~n 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning and ending
B ggpelcl;g a.tf) . C Name of organization D Employer identification number
oenge | PARK NICOLLET FOUNDATION
’S‘r?e;?@e Doing business as 23-7346465
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fetam/ 6500 EXCELSIOR BOULEVARD 952-883-5613
}ﬁrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 13 ) 328 ) 765.
foendd| ST. LOUIS PARK, MN 55426 H(a) Is this a group returmn
[_]888"=* | F Name and address of principal officer: ALITA R. RISINGER for subordinates? [ ves No
Perd™ 16500 EXCELSIOR BOULVARD, ST LOUIS PARK, MN H(b) Are all subordinates includea? ] Yes || No

I Tax-exempt status: 501(c)3) [ 1501(c)( )

(insertno.) [ 4947(a)(1) or [ 527

J Website: WWW.PARKNICOLLET.COM

If "No," attach a list. See instructions
H(c) Group exemption number

[ ] Other

K Form of organization: Corporation [ ] Trust [ ] Association

| L Year of formation: 195 9] M State of legal domicile: MN

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activites: TO IMPROVE THE HEALTH AND

WELL-BEING OF OUR PATIENTS,

FAMILTES AND COMMUNITY.

Check this box

|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
g
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 13
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . . ... 5 0
ZE 6 Total number of volunteers (estimate if NneCesSary) 6 13
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . 3,317,668. 7,306,982.
g 9 Program service revenue (Part VIII, line 2Q) 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 983,520. 3,161,419.
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 4,734. 85,976.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 4,305,922. 10,554,377.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 2,270,339. 2,398,137.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part 1X, column (D), line 25) 0.
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 871,279. 227,356.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,141,618. 2,625,493.
19 Revenue less expenses. Subtract line 18 from line 12 1,164,304. 7,928,884.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 66,832,705. 80,536,439.
% 21 Total liabilities (Part X, line 26) 3,250,430. 5,337,055.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 63,582,275, 75,199,384.

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here ALITA R. RISINGER, CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ““k LI PTIN
Paid HOLLY K. MOEN sel-employed [P 01800653
Preparer |Firm'sname KPMG LLP FirmsEIN 13-5565207
Use Only | Firm'saddress 350 N 5TH STREET, SUITE 600

MINNEAPOLIS, MN 55401 Phoneno.612-305-5000

May the IRS discuss this return with the preparer shown above? See instructions

Yes \:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

332001 12-21-23
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Form 990 (2023) PARK NICOLLET FOUNDATION 23-7346465 page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ...
1 Briefly describe the organization’s mission:
PARK NICOLLET FOUNDATION'S MISSION IS TO IMPROVE THE HEALTH AND
WELL-BEING OF OUR PATIENTS, FAMILIES AND COMMUNITY THROUGH
PARTNERSHIPS AND PHILANTHROPY.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? e [Ives [X]No
If "Yes," describe these new services on Schedule O.
38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. |:|Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 2 7 5 7 5 7 1 2 7. including grants of $ 2 ) 3 9 8 7 1 3 7. ) (Revenue $ )
SEE SCHEDULE O - EXEMPT PURPOSE AND ACHIEVEMENTS FOR A DESCRIPTION OF
PROGRAM SERVICE ACCOMPLISHMENTS
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 2,575,127.

Form 990 (2023)
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Form 990 (2023) PARK NICOLLET FOUNDATION 23-7346465 Page 3

[ Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete SCReQUIE A ...
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...................ccooo oo
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccooiv oo
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeei .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part lll ... . ..
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SChedUle D, Part IV ...
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? Jf "Yes," complete Schedule D, Part V. ..................ccccoi oo
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Ve
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..coio oo
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ........................coo oo
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 Jf "Yes, " complete SChedule D, Part IX ... o e
Did the organization report an amount for other liabilities in Part X, line 25? f "Yes," complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XIand XII ...
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if "Yes," complete Schedule F, Parts l1and IV .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? jf "Yes," complete Schedule F, Parts Il and IV ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"

complete Schedule G, Part Il ...
Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ..................c.ccooivoioeeie
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? if "Yes." complete Schedule I, Parts 1 and Il ...

Yes | No
1| X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10| X
11a X
11b X
11c X
11d X
11e X
111 | X
12a X
120 | X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 | X

332003 12-21-23
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Form 990 (2023) PARK NICOLLET FOUNDATION 23-7346465  Ppage4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIB J ... . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .................ccccooiviivoeeeeiei. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | ..o\ oo\ oo\ 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"Yes," complete SCheAUIE L, Part IV .................ccccoo oo 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SCheAUIE L, Part IV ... ... ..........cccio oo 28c X
29 Did the organization receive more than $25,000 in noncash contributions? jf "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ................. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ..o\ oo\o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 .................cocooooooooeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ...l 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V.. \:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... . ... ... ... 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 Prize WINNEIS ? 1c

332004 12-21-23 Form 990 (2023)



Form 990 (2023) PARK NICOLLET FOUNDATION 23-7346465  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17

If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)




Form 990 (2023) PARK NICOLLET FOUNDATION 23-7346465 Page 6

Part VI | Governance, Management, and Disclosure. rorgach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7pjs Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... .........oi oo 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed MN

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

\:| Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records

KEVIN J. BRANDT - 952-883-5684
8170 33RD AVE S, BLOOMINGTON, MN 55440

332006 12-21-23 Form 990 (2023)



Form 990 (2023)

PARK NICOLLET FOUNDATION

23-7346465

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 I 1099-NEC) and related
below % % 5 g é;i = organizations
line) HEIHEEE
(1) JENNIFER L, MYSTER 0.50
DIRECTOR 49.50 |X 0. 657,914.| 140,179.
(2) ALITA RISINGER 0.50
CFO 49.50 X 0. 574,234.| 112,052.
(3) PAHOUA Y., HOFFMAN 0.50
DIRECTOR 49.50 |X 0. 427,857.| 105,197.
(4) ANDREA D, SINGH, MD 1.00
DIRECTOR 39.00 |X 0. 360,317.] 55,199.
(5) DEBORAH A, THORP, MD 0.50
DIRECTOR 44 .50 |X 0. 279,159. 46,625.
(6) MARTHA A, NANCE, MD 1.00
DIRECTOR 59.00 [X 0. 276,902.| 40,618.
(7) HEIDI CONRAD 0.00
FORMER CFO 0.00 X 0. 179,908. 46 ,240.
(8) HAYLEY MUELLER 45.00
DIRECTOR & EXEC DIRECTOR 0.00 (X X 0. 142,445.| 15,774.
(9) TRACI RUTZICK 0.50
DIRECTOR 0.00 X 0. 0. 0.
(10) KIM CASSENS 1.60
DIRECTOR & CHAIR 0.00(x X 0. 0. 0.
(11) SARAH SANDHU 0.50
DIRECTOR 0.00 X 0. 0. 0.
(12) ROB SHINER 0.50
DIRECTOR 0.00 X 0. 0. 0.
(13) SCOTT THOMAS 0.50
DIRECTOR 0.00 X 0. 0. 0.
(14) NANCY GELLE 0.70
DIRECTOR & SECRETARY 0.00|X X 0. 0. 0.
(15) SANDRA JOHNSON 1.10
DIRECTOR 0.00 X 0. 0. 0.
(16) MIKE SPURLING 0.90
DIRECTOR & VICE CHAIR 0.00|X X 0. 0. 0.
(17) HILAL IBRAHIM 0.50
DIRECTOR 0.00 X 0. 0. 0.

332007 12-21-23
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Form 990 (2023) PARK NICOLLET FOUNDATION 23-7346465 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related | g | £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g g 1099-NEC) and related
below ERE- R 1 organizations
(18) SHERIFF AHMED 0.90
DIRECTOR 0.00 X 0. 0. 0.
(19) JERRY TIMIAN 0.80
DIRECTOR & TREASURER 0.00 |X X 0. 0. 0.
(20) ERIK MEYER 0.50
DIRECTOR 0.00 X 0. 0. 0.
(21) BILL SECORD 0.50
DIRECTOR 0.00 X 0. 0. 0.
(22) ANAB GULAID 0.50
DIRECTOR (JAN-MAR) 0.00|X 0. 0. 0.
(23) ALENA JOHNSON 0.50
DIRECTOR (JAN-JUN) 0.00|X 0. 0. 0.
1b Subtotal 0.[] 2,898,736.| 561,884.
c 0. 0. 0.
d Total (add lines 1b and 1€) ... 0./ 2,898,736.| 561,884.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INAIVIAUAI ......................cooe oo 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiviiiii 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2023)
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Form 990 (2023) PARK NICOLLET FOUNDATION 23-7346465 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

i) 1 a Federated campaigns 1a
§ b Membershipdues 1b
3 ¢ Fundraisingevents 1c 168,478,
g d Related organizations 1d 104,155,
& e Government grants (contributions) | 1e
_5. f Al other contributions, gifts, grants, and
§ similar amounts not included above | 1f 7,034,349,
."E g Noncash contributions included in lines 1a-1f 1g $ 134 ’ 572.
3 h Total. Addlinestatf .. .. .. .. ... ... 7,306,982,
Business Code
8|2
I b
b c
é d
S e
a f All other program service revenue
g Total. Add lines 2a-2f ... .. ...
3 Investment income (including dividends, interest, and
other similar amounts) 2,360,968, 2360968.
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. oo
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) .........coooiiiiiiiiiiiiiieeeee
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 3,555,624,
b Less: cost or other basis
g and sales expenses 7b| 2,755,173,
§ ¢ Gainor(oss) 7c 800,451,
& d Netgain or (10SS) ... 800,451, 800,451,
E 8 a Gross income from fundraising events (not
o) including $ 168,478, of
contributions reported on line 1¢). See
PartIV,line 18 ... 8a 105,191,
b Less: direct expenses 8b 19,215.
Net income or (loss) from fundraising events ... 85,976. 85,976.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances . 10a
Less: cost ofgoodssold 10b|
¢ Net income or (loss) from sales of inventory ........................
m Business Code
g g 11 Z
<3
© c
g . d Allotherrevenue .
= e Total. Addlines 11a-11d .. .. ... ...
12  Total revenue. See instructions ... 10,554,377, 0. 0. 3247395.

332009 12-21-23
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PARK NICOLLET FOUNDATION

23-7346465

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,397,657. 2,397,657.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 480. 480.
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes
11 Fees for services (nonemployees):
a Management 50,478. 50,478.
b Legal .
¢ Accounting
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses .
14 Information technology .
15 Royalties .
16 Occupancy ...
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __.
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization .
23 Insurance ...
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a COLLABORATIVE EXPENSE 165,466. 165,466.
b UNFULFILLED PLEDGES 11,412. 11,412.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,625,493. 2,575,015. 50,478. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)

332010 12-21-23
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PARK NICOLLET FOUNDATION

23-7346465

Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

332011 12-21-23

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 9,056,501.| 1 21,561,267.
2 Savings and temporary cash investments 3,463,071.| 2 9,456,666.
3 Pledges and grants receivable, net 10 ’ 554 , 7 37.] 3 5, 675 ’ 809.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or Use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10c
11 Investments - publicly traded securities 43,231,898.| 11 43,286,379.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 14
15 526,498.] 15 556,318.
16 66,832,705.| 16 80,536,439.
17  Accounts payable and accrued expenses 502,995.| 17 2,185,502.
18  Grants payable 2,747,435.]| 18 3,151,553.
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through25 ... ... 3,250,430.] 26 5,337,055.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 9,096,364.]| 27 12,514,534.
S 28 Net assets with donor restrictions 54 ’ 485 ’ 911.]| 28 62 ’ 684 P 850.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances .. 63,582,275.] 32 75,199, 384.
33 Total liabilities and net assets/fund balances ... 66 ' 832 , 7 05.] 33 80 , 5 36 ' 439.
Form 990 (2023)
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Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 10,554,377.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,625,493,
8 Revenue less expenses. Subtract line 2 from line 1 3 7,928,884.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... 4 63,582,275.
5 Net unrealized gains (losses) on investments 5 3 ’ 688 ; 225.
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 75,199,384.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ...

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

..... 3b

Yes | No

2a X

2b | X

2c | X

3a X

332012 12-21-23
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PARK NICOLLET FOUNDATION 23-7346465

[Part] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

(4]

0 00 B0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)Is the organization listed [ (v) Amount of monetary (vi) Amount of other
o (described on lines 1-10 in your governing document? . R . R
organization { . support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 PARK NICOLLET FOUNDATION 23-7346465 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1201083.]| 4018484.[ 3805337.| 3317668.| 7307094.[19649666.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1201083.| 4018484.| 3805337.| 3317668.[ 7307094./19649666.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(® 2682544.
Public support. Subtract line 5 from line 4. 1 6 9 6 7 1 2 2 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amountsfromline4 1201083.| 4018484.| 3805337.| 3317668.[ 7307094./19649666.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2362675.| 3360139.| 1521102.| 903 ’ 376.] 2360968.[10508260.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)
11 Total support. Add lines 7 through 10 30157926.
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP NEIre ... e \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) ... 14 56.26 %
15 Public support percentage from 2022 Schedule A, Part Il, line14 15 60.90 %

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2023
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Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...
Public support. (Subtractline 7c from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10

11

12

13
14

Amounts from line6 . ...
a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Total support. (Add lines 9, 10c, 11, and 12.)

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and SYOP NI ... e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f) ... ... ... . ... 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) .. . ... 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2023. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

332
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Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
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[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised., or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

—

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a[h (DN |=

o [O [b | IN |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

)]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o | |0 |T |

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

® [N (o o

Minimum Asset Amount (add line 7 to line 6)

® [N (o |0 |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a|[h (DN |=

o [O [b | IN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

instructions).

\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

332026 12-21-23
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O O |[bh [N

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2023 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

STKre|™jo a0 ||

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o | |0 |T |

Excess from 2023

332027 12-21-23
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 20 23
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
PARK NICOLLET FOUNDATION 23-7346465

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 00oao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization

PARK NICOLLET FOUNDATION

Employer identification number

23-7346465

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CHARLES RUBENSTEIN Person
Payroll |:|
6085 LINCOLN DR APT 123 $ 3,285,703. Noncash [ |
(Complete Part Il for
EDINA, MN 55436 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | EMBECTA Person
Payroll |:|
300 KIMBALL DR. STE 3 $ 200,000. Noncash [ |
(Complete Part Il for
PARSIPPANY, NJ 07054 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | SAUER FAMILY FOUNDATION Person
Payroll |:|
952 GRAND AVE $ 200,000. Noncash [ ]
(Complete Part Il for
ST. PAUL, MN 55105 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JO ELLEN BATTY-GEORGE Person
Payroll |:|
4016 BEARD AVE S $ 182,773. Noncash [ |
(Complete Part Il for
MINNEAPOLIS, MN 5410 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ARTHUR E. MORGAN Person
Payroll \:|
129 HOLLY RD $ 160,000. Noncash [ ]
(Complete Part Il for
HOPKINS, MN 55343 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (]
Payroll ]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Name of organization

PARK NICOLLET FOUNDATION

Employer identification number

23-7346465

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

” (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

) (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

” (c)
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .
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Name of organization

PARK NICOLLET FOUNDATION

Employer identification number

23-7346465

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23
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SCHEDULE D Supplemental Financial Statements OMB No. 15458047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PARK NICOLLET FOUNDATION 23-7346465

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G A ON =

(a) Donor advised funds (b) Funds and other accounts

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included online2a ... ... . . ... 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, ine 1 $
(ii) Assetsincluded in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, ine 1 $

b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiis $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 PARK NICOLLET FOUNDATION 23-7346465 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [__] Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

Part IV | Escrow and Custodial Arrangements Complste if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C BeginniNg DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
O ENAING DalANCE 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIIl
| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 54,903,603, 56,588,403, 53,040,037, 49,664,603, 32,732,928,
b Contributons 6,791,441, 2,492,264, 3,150,963, 3,363,625, 20,281,279,
¢ Net investment earnings, gains, and losses 3,349,790, -2,518,265, 2,129,320, 1,918,778, 2,267,924,
d Grantsorscholarships 2,339,679, 1,658,799, 1,731,917, 1,906,969, 5,617,528,
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance 62,705,155, 54,903,603, 56,588,403, 53,040,037, 49,664,603,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 37.0000 %
¢ Term endowment 63.0000 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3a(i) X
(i) Related organizations ? 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements
d Equipment
e Other ... ...
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. COIUMN (B)) woroooooooeoooeooooeooeoooooo 0.

332052 09-28-23
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Part VIl| Investments - Other Securities

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other

A

B)

©)

(D)

E

—~
M~

F

—~
M~

G

I~

(= |

H

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))

Part IX| Other Assets

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 15, COL (B)) ... .oiioiiiiiiiiiiiie e

Part X | Other Liabilities

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

Federal income taxes

(

™

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, line 25, COL (B)) - --ooiooooiiiiiii i

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...

332053 09-28-23
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities . 2b

c Recoveries of prioryear grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a

b Other (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part . in€ 12.) oo
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. 2a
b Prioryearadjustments 2b
C OtNer l0SSeS 2c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... . ... 4a
b Other (Describe in Part XIIL) 4b
c Addlines daand db 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I line@ 18.) oo 5

| Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE TERM ENDOWMENT FUNDS FOR USE WITHIN PARK NICOLLET FOUNDATION ARE FOR

GRANTS RELATED TO EDUCATION, RESEARCH AND PATIENT CARE.

PART X, LINE 2:

PARK NICOLLET FOUNDATION IS INCLUDED IN THE HEALTHPARTNERS, INC. (HP)

CONSOLIDATED AUDITED FINANCIAL STATEMENT.

JUDGMENT IS REQUIRED IN DETERMINING HP'S EFFECTIVE TAX RATE AND IN

EVALUATING ITS TAX POSITION. HP ESTABLISHES ACCRUALS FOR UNCERTAIN TAX

POSITIONS WHEN, DESPITE THE BELIEF THAT HP'S TAX RETURN POSITIONS ARE

FULLY SUPPORTABLE, HP BELIEVES THAT ITS POSITION MAY NOT BE FULLY
332054 09-28-23 Schedule D (Form 990) 2023
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[Part XIII | Supplemental Information ,ntinued)

SUSTAINED, PRIMARILY GIVEN THE RISKS ASSOCIATED WITH TAX LITIGATION OR

DISPUTES. THE UNCERTAIN TAX POSITION ACCRUALS ARE ADJUSTED IN LIGHT OF

CHANGING FACTS AND CIRCUMSTANCES, SUCH AS THE PROGRESS OF TAX AUDITS, CASE

LAW, AND EMERGING LEGISLATION. HP'S EFFECTIVE TAX RATE INCLUDES THE IMPACT

OF CHANGES TO THE ACCRUALS FOR UNCERTAIN TAX POSITIONS. HP CLASSIFIES

INTEREST AND PENALTIES ON TAX-RELATED MATTERS AS INCOME AND OTHER TAX

EXPENSE IN THE CONSOLIDATED STATEMENTS OF OPERATIONS AND CHANGES IN NET

ASSETS. HP RECORDED NO LIABILITIES AT DECEMBER 31, 2023 OR 2022

FOR UNRECOGNIZED TAX BENEFITS.

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
PARK NICOLLET FOUNDATION 23-7346465

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ili) Did v) Amount paid . .
(i) Name and address of individual " . fsm raiser (iv) Gross receipts té zor retaine@ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total il
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
GOLF EVENT PICKLEBALL 2 col. (¢))
o (event type) (event type) (total number) '
=)
2| 1 Grossreceipts 159,388. 86,946. 27,335. 273,669.
o
2 Less: Contributions .. 66,250. 86,946. 15,282. 168,478.
3 Gross income (line 1 minus line2) ... 93,138. 12,053. 105,191.
4 Cashprizes
5 Noncash prizes
S| 6 Rent/facilitycosts
|
‘8’ 7 Foodandbeverages .. ...
.’Dz
8 Entertainment .
9 Other direct expenses 14,726. 3,142. 1,347. 19,215.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) 19,215.
11 Net income summary. Subtract line 10 from line 3, column (d) i 85,976.

Part lll [ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
I

1 GrosSSrevenue ...
«»| 2 Cashprizes
3
&
ol 8 Noncashprizes
i
§ 4 Rent/faciltycosts
=

5 Other directexpenses ...

\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor \:| No \:| No \:| No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ..........cooooooiiiiiiiiii i

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023
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11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable Qaming ? |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
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[Part IV | Supplemental Information ptinued)

Schedule G (Form 990)
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Employer identification number

PARK NICOLLET FOUNDATION 23-7346465
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? Yes |:[ No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of ; (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash \Ié?\l/lLijat:);p(rz?sc:? noncash assistance or assistance
assistance ’oth en ’
[PROVIDING INSURANCE
PORTICO HEALTHNET INAVIGATION AND RESOURCES
1600 UNIVERSITY AVE W #211 TO ASSIST UNINSURED
ST, PAUL, MN 55104 41-1814659 [501(C)(3) 16,000, 0. FAMILIES WITH ACCESS TO
CHILDREN'S DENTAL SERVICES FREE DENTAL CARE FOR
636 BROADWAY ST NE [DISADVANTAGED YOUTH AND
MINNEAPOLIS, MN 55413 41-0857929 [501(C)(3) 55,000, 0. [PREGNANT WOMEN,
BROOKLYN CENTER COMMUNITY SCHOOLS ADMINISTRATIVE SUPPORT
6500 HUMBOLDT AVENUE N [FOR THE BROOKLYN CENTER
BROOKLYN CENTER, MN 55430 41-6009038 [115 11,000, 0. HEALTH RESOURCE CENTER,
IO SUPPORT PROGRAMS AND
PARK NICOLLET METHODIST HOSPITAL SERVICES FOR PATIENTS,
6500 EXCELSIOR BLVD [FAMILIES AND COMMUNITY
ST, LOUIS PARK, MN 55426 41-0132080 [501(C)(3) 1,124,080, 0. MEMBERS THROUGH: HOSPICE,
IO SUPPORT PROGRAMS AND
PARK NICOLLET CLINIC SERVICES FOR PATIENTS,
3800 PARK NICOLLET BLVD [FAMILIES AND COMMUNITY
ST, LOUIS PARK, MN 55416 41-0834920 [501(C)(3) 607,466, 0. [MEMBERS THOUGH: CANCER
RICHFIELD PUBLIC SCHOOLS ADMINSTRATIVE SUPPORT FOR
7001 HARRIET AVE S THE RICHFIELD HEALTH
RICHFIELD, MN 55423 41-6001404 [115 11,000, 0. RESOURCE CENTER

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

9.

0.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

SEE PART IV FOR COLUMN (H) DESCRIPTIONS

LHA 332101 11-01-23
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Schedule | (Form 990)

PARK NICOLLET FOUNDATION

23-7346465

Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
ST LOUIS PARK SCHOOL DISTRICT ADMINSTRATIVE SUPPORT FOR
6300 WALKER ST, [THE ST, LOUIS PARK HEALTH
ST, LOUIS PARK, MN 55416 115 14,000, 0. RESOURCE CENTER
CITY OF ST, LOUIS PARK
5005 MINNETONKA BLVD, COMMUNITY HEALTH
ST, LOUIS PARK, MN 55416 115 270,000, 0. ICORDINATOR
HEALTHPARTNERS INSTITUTE
8170 33RD AVE S
BLOOMINGTON, MN 55440 41-1670163 [501(C)(3) 141,888, 0. [PROGRAM SUPPORT

332241
04-01-23
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Schedule | (Form 990) 2023 PARK NICOLLET FOUNDATION

23-7346465 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of noncash assistance

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

THE FOUNDATION GRANTS MONIES TO OTHER TAX-EXEMPT ORGANIZATIONS THROUGH ITS

GRANT PROCESS WITH A FOCUS ON COMMUNITY HEALTH NEEDS WITHIN PARK NICOLLET

HEALTH SERVICES AND AFFILIATES' SERVICE AREA. BEFORE DISBURSING FUNDS, A

SIGNED COPY OF THE "GRANT AGREEMENT" MUST BE RECEIVED BY THE FOUNDATION.

ALL SUCCESSFUL GRANT APPLICANTS MUST SUBMIT A "GRANT PERFORMANCE REPORT" TO

THE FOUNDATION ANNUALLY OR WITHIN 30 DAYS AFTER PROJECT COMPLETION.

PART II, LINE 1, COLUMN (H):

332102 11-01-23
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| Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: PORTICO HEALTHNET

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDING INSURANCE NAVIGATION AND

RESOURCES TO ASSIST UNINSURED FAMILIES WITH ACCESS TO HEALTH CARE

COVERAGE AND CARE.

NAME OF ORGANIZATION OR GOVERNMENT: PARK NICOLLET METHODIST HOSPITAL

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT PROGRAMS AND SERVICES FOR

PATIENTS, FAMILIES AND COMMUNITY MEMBERS THROUGH: HOSPICE, GROWING

THROUGH GRIEF, NURSE PROGRAM, STRUTHERS PARKINSON'S CENTER, MELROSE

CENTER, FRAUENSHUH CANCER CENTER, HOMECARE, HOSPICE, PATIENT AND STAFF

EDUCATION AND RESEARCH PROJECTS, HOSPITAL CAFETERIA, FAMILY BIRTH CENTER,

INTEGRATIVE THERAPY, PEDIATRIC PROGRAMS AND SPIRITUAL CARE, STROKE

INSPIRE.

NAME OF ORGANIZATION OR GOVERNMENT: PARK NICOLLET CLINIC

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT PROGRAMS AND SERVICES FOR

PATIENTS, FAMILIES AND COMMUNITY MEMBERS THOUGH: CANCER SUPPORT, MENTAL

HEALTH, SCHOOL BASED HEALTH RESOURCE CENTERS, JANE BRATTAIN BREAST

CENTER, FAMILY AND PEDIATRIC MEDICINE, WOMENS SERVICES AND CENTER,

PATIENT AND STAFF EDUCATION RESEARCH PROJECTS AND PATIENT CARE ELEMENTS

IN CLINICS.

Schedule | (Form 990)
332291
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury Attach to Form 990. A
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PARK NICOLLET FOUNDATION 23-7346465
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4 | X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? sb | X
If "Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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Schedule J (Form 990) 2023 PARK NICOLLET FOUNDATION 23-7346465 Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation

compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (i) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation

(1) JENNIFER L, MYSTER (i) 0. 0. 0. 0. 0. 0. 0.
DIRECTOR Gy| 473,822.] 146,111. 37,981. 94,631. 45,548. 798,093. 16,047.
(2) ALITA RISINGER (i) 0. 0. 0. 0. 0. 0. 0.
CFO G| 452,971. 40,000. 81,263. 72,026. 40,026. 686,286. 0.
(3) PAHOUA Y, HOFFMAN (i) 0. 0. 0. 0. 0. 0. 0.
DIRECTOR Gyl 298,112.| 123,833. 5,912. 62,902. 42,295. 533,054. 0.
(4) ANDREA D, SINGH, MD (i) 0. 0. 0. 0. 0. 0. 0.
DIRECTOR )] 314,914. 10,000. 35,403. 30,280. 24,919. 415,516. 0.
(5) DEBORAH A, THORP, MD (i) 0. 0. 0. 0. 0. 0. 0.
DIRECTOR | 245,278. 0. 33,881. 24,078. 22,547. 325,784. 0.
(6) MARTHA A, NANCE, MD (i) 0. 0. 0. 0. 0. 0. 0.
DIRECTOR )] 266,472, 0. 10,430. 18,214. 22,404. 317,520. 0.
(7) HEIDI CONRAD (i) 0. 0. 0. 0. 0. 0. 0.
FORMER CFO (i) 0. 179,908. 0. 33,699. 12,541. 226,148. 0.
(8) HAYLEY MUELLER (i) 0. 0. 0. 0. 0. 0. 0.
DIRECTOR & EXEC DIRECTOR )| 142,223. 0. 222. 0. 15,774. 158,219. 0.

U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(ii)

Schedule J (Form 990) 2023
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Schedule J (Form 990) 2023 PARK NICOLLET FOUNDATION

23-7346465 Page 3

| Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 3:

THE PARK NICOLLET FOUNDATION HAS NO EMPLOYEES AND DOES NOT PAY

COMPENSATION. ALL OFFICER AND KEY EMPLOYEES ARE PAID BY PARK NICOLLET

HEALTH SERVICE (PNHS), PARK NICOLLET METHODIST HOSPITAL, PARK NICOLLET

CLINIC OR BY GROUP HEALTH, INC (GHI) RELATED ORGANIZATIONS. ANY

COMPENSATION IS DETERMINED SOLELY BY THE RELATED ORGANIZATIONS.

PART I, LINE 4B:

DEFERRED COMPENSATION IN COLUMN C OF SCHEDULE J, PART II INCLUDES AMOUNTS

FROM A NONQUALIFIED 457(F) PLAN FOR THE FOLLOWING DIRECTORS AND OFFICERS:

JENNIFER L. MYSTER $ 45,684
PAHOUA Y. HOFFMAN $ 30,366
ALITA R. RISINGER $34,771

PART I, LINE 5:

THE PARK NICOLLET FOUNDATION OFFICERS AND DIRECTORS ARE EMPLOYED BY PARK

NICOLLET HEALTH SERVICE (PNHS), PARK NICOLLET METHODIST HOSPITAL, PARK

332113 11-06-23

Schedule J (Form 990) 2023



Schedule J (Form 990) 2023 PARK NICOLLET FOUNDATION 23-7346465 Page 3

| Part lll | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

NICOLLET CLINIC OR BY GROUP HEALTH, INC (GHI) ALL OF WHICH ARE RELATED

ORGANIZATIONS. COMPENSATION REPORTED IN FORM 990, PART VII INCLUDES ANY

COMPENSATION DERIVED FROM PNHS OR GHI LEADERSHIP INCENTIVE PROGRAMS WHICH

INCENT AND REWARD BUSINESS LEADERS WHO HELP THE ORGANIZATION ACHIEVE STATED

BUSINESS AND/OR HEALTH IMPROVEMENT GOALS FOR A SPECIFIC FISCAL YEAR. THE

PROGAMS ARE A KEY ELEMENT OF THE PARTICIPANT'S TOTAL COMPENSATION PACKAGE.

THE LEADERSHIP INCENTIVE PROGRAMS' REWARDS ARE BASED ON POSITION IN THE

ORGANIZATION (E.G., SENIOR VICE PRESIDENT, VICE PRESIDENT, DIRECTOR

MANAGER, OR OTHER SPECIFICALLY IDENTIFIED LEADERS) AND THE ACHIEVEMENT OF

BUSINESS AND HEALTH IMPROVEMENT GOALS ESTABLISHED IN A VARIETY OF AREAS.

GOALS WILL BE RELATED TO THE ORGANIZATION'S STRATEGIC PLAN AND WILL BE

BALANCED. THESE AREAS MAY INCLUDE, BUT ARE NOT LIMITED TO, PATIENT

SATISFACTION, EMPLOYEE SATISFACTION, WORK ENVIRONMENT, HEALTH EQUITY,

HEALTHCARE AFFORDABILITY MEASURES, FINANCIAL PERFORMANCE (OPERATING

INCOME), ETC AND WILL BE DEFINED ANNUALLY FOR EACH YEAR'S PROGRAM.

AN OPERATING INCOME THRESHOLD MUST BE MET FOR ANY PAYMENT TO BE MADE FROM

THE PROGRAM AND THERE IS A CAP ON THE MAXIMUM INCENTIVE POTENTIALLY

AVAILABLE TO EACH PARTICIPANT.

Schedule J (Form 990) 2023
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Schedule J (Form 990) 2023 PARK NICOLLET FOUNDATION 23-7346465 Page 3

| Part Ill | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

SCHEDULE J, PART TIT

COLUMN (F) INCLUDES AMOUNTS PAID TO PARTICIPANTS IN THE CURRENT YEAR,

WHICH WERE PREVIOUSLY REPORTED IN COLUMN (C) OF PRIOR YEARS' 990's, AS

RETIREMENT AND DEFERRED COMPENSATION, FOR THE FOLLOWING DIRECTORS,

OFFICERS AND FORMER OFFICER:

JENNTIFER L. MYSTER $§ 16,047

ANY ANALYSIS OF EARNINGS FOR THE CURRENT YEAR, FOR THESE PARTICIPANTS

OF THE PLAN, SHOULD EXCLUDE THE AMOUNT IN COLUMN F AS PART OF THE

ANALYSIS SINCE THOSE EARNINGS WERE ALREADY REPORTED IN COLUMN (C) OF

PREVIOUS YEARS' 990'Ss.

Schedule J (Form 990) 2023
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2023
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PARK NICOLLET FOUNDATION 23-7346465
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
Art-Works ofart X 2 2,495.FATR MARKET VALUE
Art - Historical treasures
Art - Fractional interests ...
Books and publications X 1,282.FATIR MARKET VALUE
Clothing and household goods X 42,937.[FAIR MARKET VALUE

Cars and other vehicles
Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

- -
- O © O NO G A~ WON =

12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other
18 Collectibles
19 Food inventory X 13 52,546 .FAIR MARKET VALUE

20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other ( GIFT CARDS ) X 65 32,074.[FAIR MARKET VALUE
26 Other ( WINE ) X 14 2,656.FATIR MARKET VALUE
27 Other ( OTHER ) X 50 452 .[FAIR MARKET VALUE
28 Other ( JEWERY ) X 1 130.[FAIR MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for

exempt purposes for the entire NoOIdING PeriOA Y 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEIDULIONS? e 32a X

b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

LHA 332141 09-11-23



Schedule M (Form 990) 2023 PARK NICOLLET FOUNDATION 23-7346465 Page 2

Part Il Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THIS NUMBER REPRESENTS THE NUMBER OF ITEMS CONTRIBUTED

332142 09-11-23 Schedule M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PARK NICOLLET FOUNDATION 23-7346465

990, PART III, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

CORPORATE STRUCTURE, PURPOSE, GOVERNANCE

THE PARK NICOLLET FOUNDATION (FOUNDATION) IS A SUBSIDIARY OF PARK

NICOLLET HEALTH SERVICES (PNHS), A MINNESOTA NONPROFIT CORPORATION

RECOGNIZED AS EXEMPT FROM FEDERAL INCOME TAX UNDER INTERNAL REVENUE

CODE ("IRC") SECTION 501(C)(3). PNHS IS THE PARENT ORGANIZATION TO AN

INTEGRATED CARE SYSTEM THAT INCLUDES PARK NICOLLET METHODIST HOSPITAL

(HOSPITAL), PARK NICOLLET CLINIC (CLINIC), PARK NICOLLET HEALTH CARE

PRODUCTS (PRODUCTS), THE PARK NICOLLET FOUNDATION AND TRIA ORTHOPEDIC

CENTER (TRIA). PNHS IS A NONPROFIT, INTEGRATED CARE DELIVERY SYSTEM. IT

IS STAFFED BY NATIONALLY RECOGNIZED HOSPITAL AND CLINIC DOCTORS,

CLINICAL PROFESSIONALS, NURSES, AND OTHER TEAM MEMBERS WHO HELP

PATIENTS STAY HEALTHY AND TAKE CARE OF THEM WHEN THEY ARE SICK.

PNHS IS PART OF THE HEALTHPARTNERS ORGANIZATION, "HEALTHPARTNERS."

FOUNDED IN 1957, HEALTHPARTNERS IS AN INTEGRATED HEALTH CARE

ORGANIZATION, PROVIDING HEALTH CARE SERVICES AND HEALTH PLAN FINANCING

AND ADMINISTRATION. HEALTHPARTNERS' MISSION IS TO IMPROVE HEALTH AND

WELL-BEING IN PARTNERSHIP WITH OUR MEMBERS, PATIENTS, AND COMMUNITY.

HEALTHPARTNERS SEEKS TO TRANSFORM HEALTH CARE THROUGH A RELENTLESS

FOCUS ON THE TRIPLE AIM - PROVIDING EXCEPTIONAL EXPERIENCE FOR THE

INDIVIDUAL, IMPROVING THE HEALTH OF THE POPULATION, AND MAINTAINING

AFFORDABILITY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Name of the organization Employer identification number

PARK NICOLLET FOUNDATION 23-7346465

HEALTHPARTNERS, INC. (HPI) IS A MINNESOTA NONPROFIT CORPORATION AND

LICENSED HEALTH MAINTENANCE ORGANIZATION (HMO) RECOGNIZED AS EXEMPT

FROM FEDERAL INCOME TAX UNDER INTERNAL REVENUE CODE (IRC) SECTION

501(C)(4) AND IS THE PARENT ENTITY OF HEALTHPARTNERS ORGANIZATIONS

REFERRED TO COLLECTIVELY AS "HEALTHPARTNERS". HEALTHPARTNERS INCLUDES

AN ARRAY OF TAX-EXEMPT AND TAXABLE ORGANIZATIONS.

HEALTHPARTNERS PROVIDES A FULL RANGE OF HEALTH CARE DELIVERY AND HEALTH

PLAN SERVICES INCLUDING INSURANCE, PATIENT CARE, ADMINISTRATION AND

HEALTH AND WELL-BEING PROGRAMS. HEALTHPARTNERS HEALTH PLANS SERVE MORE

THAN 1.8 MILLION MEDICAL AND DENTAL MEMBERS NATIONWIDE. HEALTHPARTNERS

MEDICAL CARE SYSTEM INCLUDES MORE THAN 2,000 EMPLOYED PHYSICIANS AND

DENTISTS, EIGHT OWNED HOSPITALS WITH OVER 1,000 ACUTE CARE BEDS, OVER

100 PRIMARY AND SPECIALTY CARE MEDICAL FACILITIES AND DENTAL FACILITIES

WITH PRACTICES IN MINNESOTA AND WESTERN WISCONSIN SERVING MORE THAN

1.34 MILLION PATIENTS. HEALTHPARTNERS HEALTH PLANS CONTRACT WITH OTHER

PRIMARY AND SPECIALTY MEDICAL FACILITIES AND DENTAL FACILITIES,

PHYSICIAN GROUPS, HOSPITALS, AND RELATED HEALTHCARE PROVIDERS TO SERVE

PLAN MEMBERS. HEALTHPARTNERS ALSO PROVIDES MEDICAL EDUCATION AND

TRAINING TO MEDICAL PROFESSIONALS AND CONDUCTS RESEARCH AND FUNDRAISING

ACTIVITIES THAT SUPPORT THE HEALTH CARE DELIVERY SYSTEM.

HEALTHPARTNERS COLLABORATES WITH OTHER PLANS, CARE PROVIDERS AND OTHER

COMMUNITY AND BUSINESS ORGANIZATIONS IN THE REGION AND THROUGHOUT THE

NATION TO INCREASE ACCESS, CREATE AND SHARE QUALITY MEASURES AND

INITIATIVES, PARTICIPATE IN DEVELOPMENT OF PUBLIC POLICY, AND

COLLABORATE IN IMPROVEMENTS THAT SUPPORT THE TRIPLE AIM. AMONG

HEALTHPARTNERS' SIGNATURE INITIATIVES ARE TOTAL COST OF CARE

332212 11-14-23 Schedule O (Form 990) 2023
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PARK NICOLLET FOUNDATION 23-7346465

MEASUREMENTS (A NATIONALLY RECOGNIZED METRIC, ENABLING MEASUREMENT AND

INCENTIVES BASED ON COORDINATION AND EVIDENCE-BASED PRACTICES), MENTAL

HEALTH (REDUCING STIGMA, AND ASSURING ACCESS TO HIGH QUALITY CARE IN

THE MOST APPROPRIATE SETTINGS), CHILDREN'S HEALTH (IMPROVING CHILD

HEALTH BY PROMOTING EARLY BRAIN DEVELOPMENT, PROVIDING FAMILY CENTERED

CARE, AND STRENGTHENING COMMUNITIES), EQUITY, INCLUSION, AND

ANTI-RACISM (ADDRESSING HEALTH EQUITY, ELIMINATING HEALTH CARE

DISPARITIES, INCREASING DIVERSITY AND INCLUSION IN OUR WORKPLACES,

BUILDING AN ANTI-RACIST CULTURE, AND DEEPENING OUR COLLECTIVE

UNDERSTANDING OF CULTURAL HUMILITY) AND SUSTAINABILITY (ENERGY

EFFICIENCY, WASTE REDUCTION, AND RESOURCE MANAGEMENT).

A COMPLETE LISTING OF ALL ORGANIZATIONS WITHIN HEALTHPARTNERS, AND THE

RELATIONSHIP BETWEEN THEM, CAN BE FOUND ON SCHEDULE R WITHIN THIS 990

RETURN. DETAILED INFORMATION ABOUT THE COMMUNITY BENEFIT ACTIVITIES AND

ACCOMPLISHMENTS OF EACH TAX-EXEMPT ORGANIZATION CAN BE FOUND IN THE

INDIVIDUAL FORM 990 RETURN FOR THAT ORGANIZATION.

THE FOUNDATION'S MISSION IS TO IMPROVE THE HEALTH AND WELL-BEING OF OUR

PATIENTS, FAMILIES, AND COMMUNITY THROUGH PARTNERSHIPS AND

PHILANTHROPY. WE PARTNER BOTH WITHIN PARK NICOLLET HEALTH SERVICES

(PNHS) AND THROUGHOUT THE COMMUNITIES SERVED BY PNHS. WITHIN PNHS, THE

FOUNDATION SUPPORTS NUMEROUS PROGRAMS AND SERVICES THAT FURTHER HEALTH

CARE RESEARCH AND INNOVATION AND ENHANCE THE PATIENT AND FAMILY

EXPERIENCE. IN THE COMMUNITY, THE FOUNDATION ACHIEVES ITS MISSION BY

BRINGING TOGETHER DIVERGENT GROUPS TO IDENTIFY COMPELLING COMMUNITY

HEALTH NEEDS AND IMPLEMENT MEANINGFUL COLLABORATIVE PROGRAMS AND

SERVICES IN RESPONSE TO THOSE NEEDS.

332212 11-14-23 Schedule O (Form 990) 2023
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IN 2023, THE FOUNDATION DISTRIBUTED MORE THAN $2.3 MILLION TO SUPPORT

UNIQUE PROGRAMS BOTH WITHIN PNHS AND AT NONPROFIT COMMUNITY

ORGANIZATIONS. AMONG THE MANY PROGRAMS THE FOUNDATION WAS ABLE TO

SUPPORT WITHIN PNHS WERE:

-PROVIDED OVER $185,000 FOR PATIENT SPECIAL NEEDS IN TRANSPORTATION,

CARE NAVIGATION AND OTHER SUPPORTS AND SPECIAL NEEDS FOR PATIENTS

ACROSS PARK NICOLLET HEALTH SERVICES, INCLUDING METHODIST HOSPITAL,

SPECIALTY CENTERS, AND CLINICS.

—-PROVIDED SUPPORT THROUGH OUR PARK NICOLLET METHODIST HOSPITAL HOSPICE

HENRY B. MELROSE VETERANS HONOR PROGRAM TO 403 VETERANS IN HOSPICE FOR

SPECIALIZED CARE, SERVICES AND SPECIAL NEEDS ITEMS, AND EXPRESSED

GRATITUDE FOR THEIR SERVICE TO OUR COUNTRY.

-PROVIDED AN ADDITIONAL $114,314 FOR PARK NICOLLET METHODIST HOSPITAL

HOSPICE PROGRAM, PROVIDING SPECIAL CARE ITEMS FOR HOSPICE PATIENTS IN

NEED, HOSPITAL CHAPLAIN RESIDENCY, DEI HOSPICE CARE IMPROVEMENT

PROJECT, MUSIC THERAPY FOR HOSPICE PATIENTS, HOSPICE VOLUNTEER

COORDINATOR AND COMMUNITY OUTREACH LIAISON AND CONTINUING EDUCATION FOR

HOSPICE TEAM.

-PROVIDED $74,000 IN COVID-19 RESPONSE AND RELIEF SUPPORT, RESILIENCE,

AND CARE ITEMS TO SUPPORT HOSPITAL AND CLINIC HEALTH CARE WORKERS,

MENTAL HEALTH FIRST AID TRAINING FOR SPIRITUAL CARE AND INTEGRATIVE

THERAPY EVENTS FOR EMPLOYEES

-PROVIDED $149,713 TO SUPPORT STRUTHERS PARKINSON'S CENTER FACILITY,

PATIENTS AND CAREGIVERS. ITEMS SUPPORTED INCLUDED: A VARIETY OF

IN-PERSON AND VIRTUAL ACTIVITIES, ONLINE CARE NETWORK CURRICULUM

MATERIALS, MUSIC THERAPY AND THE PROGRESS & POSSIBILITIES EDUCATIONAL

ONLINE SEMINAR SERIES.
332212 11-14-23 Schedule O (Form 990) 2023
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-PROVIDED $147,149 FOR PATIENT SPECIAL NEEDS AND EVIDENCE-BASED

TREATMENT TRAINING AT MELROSE CENTER, INCLUDING FUNDING FOR THE RECORD

RECOVERY PROGRAM, EDUCATIONAL PODCASTS AND VIDEOS FOR PATIENT, STAFF

AND PARENT SUPPORT, PATIENT & FAMILY SUPPORT GROUPS, SPANISH

TRANSLATION OF PATIENT MATERIALS AND MUSIC THERAPY.

-FUNDED $61,150 FOR A SCREENING EYES FOR EQUITY (SEE) EVENT THAT

PROVIDED DIABETIC RETINOPATHY PHOTOGRAPHIC SCREENING IN HIGH RISK

PATIENTS

-PROVIDED $109,800 RESEARCH AND INNOVATIVE TREATMENT FOR THE INSULIN

NAVIGATOR PROGRAM THAT ALLOWS SYSTEMATIC CLINICAL DECISION MAKING AND

REMOTE PHYSIOLOGICAL MONITORING (RPM) TO HELP PEOPLE WITH DIABETES,

IMPROVING TIME IN RANGE AND DIET QUALITY BY USING A NUTRITION-FOCUSED

APPROACH TO TECH CONTINUOUS GLUCOSE MONITORING (MYDIABETES AND UNITE),

REDUCE VISION LOSS AND OTHER EYE DISEASES AT BROOKDALE CLINIC WITH OCT,

AND RESEARCHER SALARY SUPPORT.

-PROVIDED $92,000 FROM THE FRAUENSHUH CANCER CENTER FUND TO THE METRO

MN COMMUNITY ONCOLOGY RESEARCH CONSORTIUM (MMCORC) FOR COMMUNITY

RESEARCH ACTIVITIES.

-PROVIDED $32,795 IN GRANTS FOR COLLEAGUE AND CARE TEAMS WELL-BEING

WITH INTEGRATIVE THERAPIES AND $49,200 IN GRANTS FOR CARING FOR

COLLEAGUE SUPPORTING TEAM MEMBERS IN CRISIS SITUATIONS.

-IN RECOGNITION OF THE 50TH ANNIVERSARY OF PARK NICOLLET FOUNDATION,

THE FOUNDATION AWARDED 73 $1,000 GRANTS TO PARK NICOLLET CARE TEAMS.

THESE GRANTS, DESIGNED BY OUR PATIENT CARE COLLEAGUES, ARE TO IMPROVE

PATIENT AND FAMILY EXPERIENCE ACROSS PARK NICOLLET DURING 2024.

-PROVIDED A $37,527 GRANT FROM RESEARCH & INNOVATION FUND FOR THE STUDY

OF IMPACT OF RAPID ANTIMICROBIAL SUSCEPTIBILITY TESTING (RAST) PAIRED

WITH ANTIMICROBIAL STEWARDSHIP IN PATIENTS WITH BLOOD STREAM
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INFECTIONS.

-PROVIDED $49,428 FROM THE CANCER RESEARCH FUND FOR A FEASIBILITY STUDY

OF TOPICAL CANNABINOIDS FOR THE TREATMENT OF AIMSS AND A STUDY ON THE

ASSOCIATION OF CANNABIS USE ON CANCER CONTROL AND OVERALL SURVIVAL IN

PATIENTS WITH ADVANCED CANCER.

-GRANTED $42,124 FROM RESEARCH & INNOVATION FOR THE PURCHASE OF THE

WOLF PTRANHA MORCELLATOR, UTILIZED FOR THE DIAGNOSIS AND TREATMENT OF

UROLOGICAL DISEASE.

990, PART III, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

IN THE WIDER COMMUNITY, THE FOUNDATION:

-PROVIDED NO-FEE BREAST CANCER SCREENING, DIAGNOSTIC SERVICES, AND

EDUCATION AT 74 EVENTS TO 1,372 WOMEN IN NEED ACROSS OUR COMMUNITY WITH

THE MOBILE MAMMO A-GO-GO COMMUNITY OUTREACH PROGRAM. SIXTY INTERPRETERS

HELPED TRANSLATE FOR SPANISH, HMONG, LAOTIAN, SOMALI, CAMBODIAN, OROMO

AND KOREAN PATIENTS.

-PROVIDED FUNDING OF OVER $688,960 FOR NO-CHARGE SCHOOL-BASED MEDICAL

CARE, PRESCRIPTION SUPPORT, SLIDING FEE DENTAL CARE, EARLY LEARNER

MENTAL HEALTH SERVICES, EARLY CHILDHOOD SCREENINGS WITHIN THE ST. LOUIS

PARK COMMUNITY, SCHOOL COORDINATION AND INSURANCE NAVIGATION SERVICES

TO 3,233 CHILDREN AT FOUR SCHOOL-BASED HEALTH RESOURCE CENTER

LOCATIONS: BROOKLYN CENTER, BURNSVILLE, RICHFIELD, AND ST. LOUIS PARK.

-PROVIDED FUNDING OF $14,000 TO ST. LOUIS PARK DISTRICT #283 TO COVER

LAST MINUTE LOSS OF EARLY CHILDHOOD MENTAL HEALTH SERVICES FOR STUDENTS

ENTERING KINDERGARTEN

-PROVIDED FUNDING OF $1,200 TO ENHANCE EARLY CHILDHOOD HEARING

SCREENING IN ST. LOUIS PARK DISTRICT #283 TO COVER UNDERSERVED AND

NEW-TO-COUNTRY FAMILIES WITH SMALL CHILDREN BEGINNING SCHOOL.
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-PROVIDED OVER $604,552 IN FUNDING TO PROVIDE A NO-FEE SCHOOL-BASED

GRIEF COUNSELING PROGRAM IN 18 SCHOOL DISTRICTS, 125 SCHOOL LOCATIONS,

FOR CHILDREN EXPERIENCING THE DEATH OF A FAMILY MEMBER OR FRIEND

THROUGH THE GROWING THROUGH GRIEF PROGRAM. PROVIDED ADDITIONAL FUNDING

OF $25,600 TO THE MINNEAPOLIS PUBLIC SCHOOLS CARES CURRICULUM.

RESPONDED TO 27 DEATH-RELATED SCHOOL CRISIS EVENTS. SERVICES SUPPORTED

MORE THAN 950 STUDENTS EACH WEEK AND MORE THAN 31,820 STUDENTS, SCHOOL

STAFF AND FAMILY MEMBERS FOR A TOTAL OF OVER 11,386 HOURS OF STUDENT

SUPPORT.

-PROVIDED FUNDING OF $193,798 FOR NOW! NO OBSTACLES TO WELL-BEING

SCHOOL-BASED TELE-MENTAL HEALTH SERVICES AND INTERPRETER SERVICES.

PROVIDING 586 NO-COST SCHOOL-BASED TELE-MENTAL HEALTH SESSIONS FOR 57

YOUTH IN THREE SCHOOL DISTRICTS: BURNSVILLE, RICHFIELD, AND ST. LOUIS

PARK.

-PROVIDED $642 TO SUPPORT PARK NICOLLET BEHAVIORAL HEALTH CLINICIANS

AND SELECT PARTNERING SCHOOL COUNSELORS ATTENDING THE 9TH ANNUAL

AFRICAN MENTAL HEALTH SUMMIT TO ENHANCE INDIVIDUAL AND ORGANIZATIONAL

KNOWLEDGE OF SPECIAL MENTAL HEALTH NEEDS AND CONCERNS IN THE AFRICAN

IMMIGRANT COMMUNITY.

-PROVIDED $760 IN FUNDING FOR PARK NICOLLET BEHAVIORAL HEALTH AND

MEDICAL STAFF TO ATTEND A SOMALI MENTAL HEALTH CULTURAL RESPONSIVENESS

WORKSHOP

IN 2023, THE PARK NICOLLET FOUNDATION, IN COLLABORATION WITH PNHS,

METHODIST HOSPITAL, AND HEALTHPARTNERS, CONTINUED TO IMPLEMENT

ACTIVITIES IDENTIFIED IN THE 2023 COMMUNITY HEALTH NEEDS ASSESSMENT

IMPLEMENTATION PLAN (CHNA). THE PLAN OUTLINES ACTIVITIES DESIGNED TO

IMPACT OUR COMMUNITY IN THE AREAS OF ACCESS TO CARE, ACCESS TO HEALTH,
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MENTAL HEALTH AND WELL-BEING, NUTRITION AND PHYSICAL ACTIVITY, AND

SUBSTANCE ABUSE, AS TOP PRIORITIES. THE RESULTS OF THAT CHNA AND

IMPLEMENTATION PLAN CONTINUE TO HELP PARK NICOLLET HEALTH SERVICES,

METHODIST HOSPITAL AND PARK NICOLLET FOUNDATION REMAIN FOCUSED ON THE

COMMUNITY'S GREATEST HEALTH NEEDS AND ACHIEVE THE GREATEST IMPACT FROM

THE PHILANTHROPIC DOLLARS IT STEWARDS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE NOMINEES TO THE BOARD OF DIRECTORS OF THE FOUNDATION MUST BE APPROVED

BY THE MEMBERS OF THE BOARD OF DIRECTORS OF PARK NICOLLET HEALTH SERVICES

BEFORE THEY STAND FOR ELECTION BY THE FOUNDATION BOARD.

FORM 990, PART VI, SECTION A, LINE 7B:

HIGHLY SIGNIFICANT GOVERNANCE DECISIONS AS SPECIFICALLY IDENTIFIED IN THE

BYLAWS, SUCH AS INCURRING DEBT AND DISSOLUTION OF THE CORPORATION, ARE

SUBJECT TO THE APPROVAL OF THE BOARD OF DIRECTORS OF PARK NICOLLET HEALTH

SERVICES.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FOUNDATION'S 990 RETURN HAS A COMPREHENSIVE REVIEW PROCESS THAT IS

FOLLOWED BEFORE IT IS PRESENTED TO THE GOVERNING BODY OF THE FOUNDATION.

THE REVIEW PROCESS INCLUDES A LAYERED REVIEW BY THE TAX DEPARTMENT OF GROUP

HEALTH PLAN, INC. (GHI), THE MANAGEMENT TEAM OF THE FOUNDATION, GHI'S

INTERNAL LEGAL DEPARTMENT AND THE FOUNDATION'S OUTSIDE INDEPENDENT

ACCOUNTANTS. EACH ONE OF THOSE AREAS HAS AN OPPORTUNITY TO REVIEW, ASK

QUESTIONS AND MAKE COMMENTS BACK TO THE TAX DEPARTMENT OF GHI BEFORE THE

FORM 990 IS COMPLETED AND PRESENTED TO THE GOVERNING BODY OF THE
332212 11-14-23 Schedule O (Form 990) 2023
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FOUNDATION. THE FOUNDATION MAKES AVAILABLE TO THE GOVERNING BODY (BOARD OF

DIRECTORS) A COPY OF THE 990 FOR REVIEW AND COMMENT PRIOR TO THE FILING OF

THE 990 RETURN. THIS COPY IS PROVIDED IN A PRE-MEETING PACKET, AND IS AN

AGENDA ITEM AT A MEETING OF THE FULL BOARD OF DIRECTORS. THIS PROCESS IS

NOTED AND DOCUMENTED IN THE WRITTEN MINUTES OF THE MEETING

FORM 990, PART VI, SECTION B, LINE 12C:

THE PARK NICOLLET FOUNDATION BOARD MONITORS POTENTIAL CONFLICTS OF INTEREST

ON THE PART OF ITS BOARD MEMBERS, PRINCIPAL OFFICERS, MEMBERS OF COMMITTEES

WITH BOARD DELEGATED POWERS, AND KEY EMPLOYEES ("COVERED PERSONS") BY

MAINTAINING A CONFLICT OF INTEREST POLICY. UNDER THE POLICY, COVERED

PERSONS ANNUALLY ARE PROVIDED WITH A COPY OF THE POLICY AND ASKED TO

COMPLETE A QUESTIONNATIRE IDENTIFYING ANY POTENTIAL CONFLICTS OF INTERESTS.

THE GENERAL COUNSEL OF HEALTHPARTNERS REVIEWS THE QUESTIONNAIRE RESPONSES

AND DEVELOPS A REPORT DETAILING ANY POTENTIALLY MATERIAL CONFLICTS FOR THE

PRESIDENT AND CHAIR OF THE BOARD. A VERBAL SUMMARY IS ALSO GIVEN TO THE

FULL BOARD OR APPROPRIATE COMMITTEE ENDING WITH A REMINDER TO COVERED

PERSONS OF THE POLICY'S MANDATE THAT EACH PERSON IS OBLIGATED TO DISCLOSE

ANY NEW POTENTIAL CONFLICTS AS THEY MAY ARISE THROUGHOUT THE YEAR. BOARD

AGENDAS AND EXECUTIVE DECISIONS ARE MONITORED IN RELATION TO THIS POLICY.

IF A DISCLOSED CONFLICT OF INTEREST IMPACTS AN AGENDA ITEM OR DECISION, THE

COVERED PERSON WOULD BE EXCLUDED FROM VOTING AND MAY BE EXCLUDED FROM

RECEIVING INFORMATION AND/OR PARTICIPATING IN DELIBERATIONS, DEPENDING ON

THE CIRCUMSTANCES.

FORM 990, PART VI, SECTION B, LINE 15:

THE PARK NICOLLET FOUNDATION HAS NO EMPLOYEES AND DOES NOT PAY

COMPENSATION. ALL OFFICER AND KEY EMPLOYEES ARE PAID BY PARK NICOLLET
332212 11-14-23 Schedule O (Form 990) 2023




Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

PARK NICOLLET FOUNDATION 23-7346465

HEALTH SERVICE (PNHS), PARK NICOLLET METHODIST HOSPITAL, PARK NICOLLET

CLINIC OR BY GROUP HEALTH, INC (GHI) RELATED ORGANIZATIONS. ANY

COMPENSATION IS DETERMINED SOLELY BY THE RELATED ORGANIZATIONS. THEREFORE,

PART VI, SECTION B, QUESTION 15 IS NOT APPLICABLE TO THE PARK NICOLLET

FOUNDATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATION'S FINANCIAL STATEMENTS AND 990 RETURNS ARE MADE AVAILABLE TO

ANY PERSON WHO REQUESTS THE INFORMATION FROM THE FOUNDATION OR

HEALTHPARTNERS. THE FOUNDATIONS ARTICLES OF INCORPORATION ARE AVAILABLE TO

ANY PERSON WHO REQUESTS THE INFORMATION THROUGH THE MINNESOTA SECRETARY OF

STATE'S OFFICE.

FORM 990 PART IX

THE FOUNDATION DERIVES A PORTION OF ITS GRANT REVENUE FROM SPECIAL

EVENTS FUNDRAISERS, THEREFORE, ALL OF THE EXPENSES ASSOCIATED WITH

THESE SPECIAL EVENT FUNDRAISERS ARE REPORTED ON FORM 990, PART VIITI.

THE FOUNDATION HAS NO EMPLOYEES, THUS ANY OTHER FUNDRAISING ACTIVITY IS

PERFORMED BY EMPLOYEES OF PARK NICOLLET METHODIST HOSPITAL, A RELATED

TAX EXEMPT ORGANIZATION. THESE EXPENSES ARE RECORDED ON THE RELATED

ENTITY'S FORM 990, PART IX.

332212 11-14-23 Schedule O (Form 990) 2023



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

PARK NICOLLET FOUNDATION

Employer identification number

23-7346465

Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) (b) (c) (d) (e) () )
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling Seciiﬂj;ﬁg(m
of related organization foreign country) section status (if section entity entity?
501(c)@3) Yes No
HEALTHPARTNERS, INC, - 41-1693838 HYBRID STAFF MODEL/NETWORK
8170 33RD AVE, S,, PO BOX 1309 MODEL HEALTH MAINTENANCE
MPLS., MN 55440-1309 ORGANIZATION MINNESOTA 501(C)(4) N/A X
HPI-RAMSEY - 41-1793333
8170 33RD AVE, S., PO BOX 1309 ICORPORATE PLANNING AND 509 (A)(3) HEALTHPARTNERS
MPLS., MN 55440-1309 OVERSIGHT MINNESOTA 501(C)(3) TYPE I INC, X
GROUP HEALTH PLAN, INC. - 41-0797853
8170 33RD AVE, S., PO BOX 1309 STAFF MODEL HEALTH 170(B) (1) HEALTHPARTNERS
MPLS., MN 55440-1309 MAINTENANCE ORGANIZATION MINNESOTA 501(C)(3) (A)(II1) INC, X
RH WISCONSIN, INC, - 20-2287016
8170 33RD AVE, S., PO BOX 1309 ICORPORATE PLANNING AND 509(A)(3)
MPLS., MN 55440-1309 OVERSIGHT WISCONSIN 501(C)(3) TYPE I HPI - RAMSEY X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

332161 09-28-23 LHA

Schedule R (Form 990) 2023



Schedule R (Form 990)

PARK NICOLLET FOUNDATION

23-7346465

Continuation of Identification of Related Tax-Exempt Organizations

(a) (b) (c) (d) (e) (f )
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling Seciiﬂj;ﬁg(m
of related organization foreign country) section status (if section entity organization?
501(c)@3) Yes No
HEALTHPARTNERS INSTITUTE - 41-1670163
8170 33RD AVE, S., PO BOX 1309 HEALTHCARE EDUCATION AND 509 (A)(3) HEALTHPARTNERS
MPLS.,, MN 55440-1309 RESEARCH MINNESOTA 501(C)(3) TYPE I INC. X
CAPITOL VIEW TRANSITIONAL CARE CENTER - TRANSITIONAL CARE
41-2011453, 8170 33RD AVE, S., PO BOX 1309, |[SERVICES, STEP DOWN FROM 170(B) (1)
MPLS., MN 55440-1309 INPATIENT HOSPITAL MINNESOTA 501(C)(3) (A)(III) HPI - RAMSEY X
REGIONS HOSPITAL - 41-0956618
8170 33RD AVE, S., PO BOX 1309 170(B) (1)
MPLS., MN 55440-1309 HOSPITAL MINNESOTA 501(C)(3) (A)(III) HPI - RAMSEY X
REGIONS HOSPITAL FOUNDATION - 41-1888902 [PROVIDE SUPPORT TO
8170 33RD AVE, S., PO BOX 1309 HOSPITAL AND COMMUNITY 170(B) (1)
MPLS., MN 55440-1309 HEALTH MINNESOTA 501(C)(3) (A)(VI) HPI - RAMSEY X
RHSC, INC, - 41-1891928
8170 33RD AVE, S., PO BOX 1309 HEALTHCARE STAFFING AND 509 (A)(3) HEALTHPARTNERS,
MPLS., MN 55440-1309 INTENSE REHAB SERVICES MINNESOTA 501(C)(3) TYPE II INC. X
HUDSON HOSPITAL, INC, - 39-0804125
8170 33RD AVE, S.,, PO BOX 1309 170(B) (1)
MPLS., MN 55440-1309 HOSPITAL WISCONSIN 501(C)(3) (A)(III) RH-WISCONSIN, INC X
HUDSON HOSPITAL FOUNDATION, INC, - [PROVIDE SUPPORT TO
39-1279567, 8170 33RD AVE, S., PO BOX 1309, [HOSPITAL AND COMMUNITY 170(B) (1) HUDSON HOSPITAL,
MPLS., MN 55440-1309 HEALTH WISCONSIN 501(C)(3) (A)(VI) INC. X
LAKEVIEW HEALTH FOUNDATION - 41-1386635 [PROVIDE SUPPORT TO
8170 33RD AVE, S., PO BOX 1309 HOSPITAL AND COMMUNITY 170(B) (1)
MPLS., MN 55440-1309 HEALTH MINNESOTA 501(C)(3) (A)(VI) LAKEVIEW HEALTH X
LAKEVIEW MEMORIAL HOSPITAL ASSOCIATION, INC,
- 41-0811697, 8170 33RD AVE, S., PO BOX 170(B) (1)
1309, MPLS., MN 55440-1309 HOSPITAL MINNESOTA 501(C)(3) (A)(III) LAKEVIEW HEALTH X
STILLWATER MEDICAL GROUP - 83-0379473
8170 33RD AVE, S., PO BOX 1309 CLINIC STAFF AND 509 (A)(3)
MPLS., MN 55440-1309 FACILITIES MINNESOTA 501(C)(3) TYPE I LAKEVIEW HEALTH X
LAKEVIEW HEALTH - 30-0221189
8170 33RD AVE, S., PO BOX 1309 ICORPORATE PLANNING AND 509 (A)(3)
MPLS., MN 55440-1309 OVERSIGHT MINNESOTA 501(C)(3) TYPE II HPI - RAMSEY X
WESTFIELDS HOSPITAL, INC, - 39-0808442
8170 33RD AVE, S., PO BOX 1309 170(B) (1)
MPLS., MN 55440-1309 HOSPITAL WISCONSIN 501(C)(3) (A)(III) RH-WISCONSIN, INC X

332222
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Schedule R (Form 990)

PARK NICOLLET FOUNDATION

23-7346465

Continuation of Identification of Related Tax-Exempt Organizations

(a) (b) (c) (d) (e) (f )
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling Seciiﬂj;ﬁg(m
of related organization foreign country) section status (if section entity organization?
501(c)@3) Yes No
WESTFIELDS HOSPITAL FOUNDATION, INC. - [PROVIDE SUPPORT TO
39-1770913, 8170 33RD AVE, S., PO BOX 1309, [HOSPITAL AND COMMUNITY 170(B) (1) WESTFIELDS
MPLS.,, MN 55440-1309 HEALTH WISCONSIN 501(C)(3) (A)(VI) HOSPITAL, INC. X
PARK NICOLLET HEALTH SERVICES - 36-3465840
6500 EXCELSIOR BLVD, ICORPORATE PLANNING AND HEALTHPARTNERS,
ST, LOUIS PARK, MN 55426 OVERSIGHT MINNESOTA 501(C)(3) 509 (A)(2) INC. X
PARK NICOLLET METHODIST HOSPITAL -
41-0132080, 6500 EXCELSIOR BLVD,, ST. LOUIS 170(B) (1) [PARK NICOLLET
PARK, MN 55426 HOSPITAL MINNESOTA 501(C)(3) (A)(III) HEALTH SERVICES X
PARK NICOLLET HEALTH CARE PRODUCTS - DURABLE MEDICAL EQUIPMENT
01-0638901, 6500 EXCELSIOR BLVD,, ST, LOUIS [AND OTHER HEALTH CARE 509 (A)(3) [PARK NICOLLET
PARK, MN 55426 RETAIL SALES MINNESOTA 501(C)(3) TYPE I HEALTH SERVICES X
PARK NICOLLET CLINIC - 41-0834920
6500 EXCELSIOR BLVD, 170(B) (1) [PARK NICOLLET
ST, LOUIS PARK, MN 55426 CLINIC SERVICES MINNESOTA 501(C)(3) (A)(III) HEALTH SERVICES X
PNMC HOLDINGS - 41-1741792
6500 EXCELSIOR BLVD, 509 (A)(3) [PARK NICOLLET
ST, LOUIS PARK, MN 55426 HEALTHCARE REAL ESTATE MINNESOTA 501(C)(3) TYPE I HEALTH SERVICES X
AMERY REGIONAL MEDICAL CENTER, INC,
39-0908320, 8170 33RD AVE, S., PO BOX 1309, 170(B) (1)
MPLS., MN 55440-1309 HOSPITAL WISCONSIN 501(C)(3) (A)(III) RH-WISCONSIN, INC X
AMERY REGIONAL MEDICAL CENTER FOUNDATION, [PROVIDE SUPPORT TO AMERY REGIONAL
INC., - 39-1726539, 8170 33RD AVE, S., PO BOX [HOSPITAL AND COMMUNITY 170(B) (1) MEDICAL CENTER,
1309, MPLS., MN 55440-1309 HEALTH WISCONSIN 501(C)(3) (A)(VI) INC. X
HUTCHINSON HEALTH - 84-1715908
8170 33RD AVE, S., PO BOX 1309 170(B) (1) [PARK NICOLLET
MPLS., MN 55440-1309 HOSPITAL MINNESOTA 501(C)(3) (A)(III) HEALTH SERVICES X
HUTCHINSON HEALTH FOUNDATION - 36-3317820
8170 33RD AVE, S., PO BOX 1309 [PROVIDE SUPPORT TO 170(B) (1)
MPLS., MN 55440-1309 HOSPITAL MINNESOTA 501(C)(3) (A)(VI) HUTCHINSON HEALTH X
HEALTHPARTNERS RC - 84-4261122
8170 33RD AVE, S., PO BOX 1309 170(B) (1) (A)( PARK NICOLLET
MPLS., MN 55440-1309 HOSPITAL MINNESOTA 501(C)(3) II1) HEALTH SERVICES X
OLIVIA HOSPITAL & CLINIC FOUNDATION -
41-1839619, 8170 33RD AVE, S., PO BOX 1309, [PROVIDE SUPPORT TO 509 (A)(3)
MPLS., MN 55440-1309 HOSPITAL MINNESOTA 501(C)(3) TYPE I HEALTHPARTNERS RC X

332222
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Schedule R (Form 990) 2023 PARK NICOLLET FOUNDATION 23-7346465 Page 2
Part Il Identification of Related Organizat_ions Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General or|Percentage
of related organization (state or entity (]related, unrelated, income end-of-year alogations? |  @Mount in box - |managing| ownership
foreign excluded from tax under assets 20 of Schedule [2
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No
Part IV Identification of Related Organiza_tions Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) Segt)ion
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
ggﬁ'g’)}) or trust) assets entity?
Yes | No
HEALTHPARTNERS ADMINISTRATORS, INC, -
41-1629390, 8170 33RD AVE, S., PO BOX 1309, THIRD PARTY HEALTHPARTNERS,
MPLS., MN 554401309 ADMINISTRATOR MN INC, IC CORP X
HEALTHPARTNERS ASSOCIATES, INC, - 52-2365151 MEDICAL CLINIC HEALTHPARTNERS
8170 33RD AVE, S,, PO BOX 1309 STAFFING AND ASSET ADMINISTRATORS,
MPLS., MN 554401309 MANAGEMENT MN INC, IC CORP X
HEALTHPARTNERS SERVICES, INC, - 41-1683568 MEDICAL CLINIC HEALTHPARTNERS
8170 33RD AVE, S,, PO BOX 1309 STAFFING AND ASSET ADMINISTRATORS,
MPLS., MN 554401309 MANAGEMENT MN INC., IC CORP X
HEALTHPARTNERS INSURANCE COMPANY - HEALTHPARTNERS
41-1683523, 8170 33RD AVE, S., PO BOX 1309, MEDICAL AND DENTAL ADMINISTRATORS,
MPLS.,, MN 554401309 INSURANCE MN INC. IC CORP X
DENTAL SPECIALTIES, INC, - 45-1297583 HEALTHPARTNERS
8170 33RD AVE, S,, PO BOX 1309 [PROFESSIONAL DENTAL ADMINISTRATORS,
MPLS,.,, MN 554401309 SERVICES MN INC. IC CORP X

332162 09-28-23
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Schedule R (Form 990) 2023 PARK NICOLLET FOUNDATION 23-7346465 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related OrganizatioN(S) i | X
c Gift, grant, or capital contribution from related OrganizatioN(S) 1c | X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f Dividends from related OrQaniZatioN(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organizatioN(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees With related OrgaNniZatioN(S) 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

332163 09-28-23
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23-7346465 Page 4

PARK NICOLLET FOUNDATION

Schedule R (Form 990) 2023
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reezH (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qeéri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under Lo s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2023
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Schedule R (Form 990) 2023 PARK NICOLLET FOUNDATION 23-7346465 pPages

Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

332165 09-28-23 Schedule R (Form 990) 2023
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