Docusign Envelope ID: E29DA8SEF-B0B9-47CC-BB44-0075347EA7B8

342213

m 990-PF

Department of the Treasury
Internal_Revenue.Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990PF for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public Inspection

For calendar year 2023 or tax year beginning

pand ending

Name of foundation

PATRI CK AND Al MEE BUTLER FAM LY

41- 6009902

A Employer identification number

Number and street (or P.O. box number if mail is not delivered to street address)

2356 UNIVERSITY AVENUE W SU TE 420

Room/suite B

Telephone number (see instructions)

651- 222- 2565

City or town, state or province, country, and ZIP or foreign postal code

ST PAUL MN 55114
G Check all that apply: Initial return Initial return of a former public charity
Final return Amended return

Address change

Name change

H Check type of organization: Section 501(c)(3) exempt private foundation

|_| Section 4947(a)(1) nonexempt charitable trust |_| Other taxable private foundation

| Fair market value of all assets at
end of year (from Part Il, col. (c),

J Accounting method:

Other (specify)

|:| Cash

|:| Accrual

MODI FI ED CASH

If exemption application is pending, check here . |:|

1. Foreign organizations, check here

2. Foreign organizations meeting the
85% test, check here and attach computation |:|

If private foundation status was terminated under
section 507(b)(1)(A), check here

If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here

N

line 16) $ 101, 427, 727 (Part I, column (d), must be on cash basis.)
- d) Disbursements
Part | Q\nqgll%tss'sin%‘;ﬁne]xse?blf( Sr]gncllz)((dr;enqueﬁota—g:cgstglfi)l; el (agx%?rngge pgpd (b) Net investment (c) Adjusted net ¢ )for charitable
the amounts in column (a) (see instructions).) books income income (casl?wutr)pagsigsonly)
1 Contributions, gifts, grants, etc., received (attach schedule)
2 Check if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments
4  Dividends and interest from securies 4,727, 867 4,727, 867
5a Gross rents .........................................
<) b Net rental income or (loss)
E’ 6a  Netgain or (loss) from sale of assets noton line 20~~~ 46, 624
% b Gross sales price for all assets on line 6a 17, 274, 217
Y | 7 Capital gain net income (from Part IV, line 2) 46, 624
8  Net shortterm capital gain ... .
9 Income mOdiflcatlons ..............................
10a Gross sales less returns and allowances
b Less: Cost of goods sold
c Gross profit or (loss) (attach schedule)
11  Other income (attach schedule) STMI' 1 163, 137 214,334
12 Total. Addlines 1 through 11 ... .. ... ... ... ... 4,937, 628 4, 988, 825
§ 13  Compensation of officers, directors, trustees, etc. 81, 000 81, 000
S |14 Other employee salaries and wages 245, 700 245, 700
2 |15 Pension plans, employee benefits . 34, 126 6,911
[ | 16a Legal fees (attach schedule) SEE STMI 2 2,000 2, 000
© | b Accounting fees (attach schedule) ~SIMI' 3 36, 128 20, 878 18, 384
= | ¢ Other professional fees (attach schedule) ~STMT 4 574, 461 565, 461 9, 000
Sl weest
'S |18 Taxes (attach schedule) (see instrucons) STMIT 5 181, 533 80, 833
‘E |19  Depreciation (attach schedule) and deplefion
|20 Oceupancy ... 37,573 3, 883 33, 690
o |21 Travel, conferences, and meetings 4,832 240 4,592
& |22 Printing and publications 1, 058 1, 058
o |23 Other expenses (att. sch) STMFG 192, 200 164, 509 26, 374
-% 24  Total operating and administrative expenses.
5 Add lines 13 through23 1, 390, 611 924,773 339, 740
8— 25 Contributions, gifts, grants paid 5, 134, 750 3,779, 750
26 Total expenses and disbursements. Add lines 24 and 25 6, 525, 361 924,773 4,119, 490
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements -1,587, 733
b Net investment income (if negative, enter -0-) 4,064, 052
¢ Adjusted net income (if negative, enter -0-) .......

For
DAA

Paperwork Reduction Act Notice, see instructions.

Form 990-PF (2023)



Docusign Envelope ID: E29DA8SEF-B0B9-47CC-BB44-0075347EA7B8

342213

Form 990-PF (2023) PATRI CK AND Al MEE BUTLER FAM LY

41- 6009902

Page 2

Part Il Balance Sheets Attached schedules and amounts in the description colunjn Beginning of year End of year
should be for end-of-year amounts only. (See instructiong.) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash — non-interestbearing . .. ... 17,678 11,137 11,137
2 Savings and temporary cash investments., 9, 399, 280 9,897, 346 9, 897, 346
3 Accounts recelvable ........................................................
Less allowance for dOUbthI accounts .......................................
4 Pledges receivable
Less a”OWance for dOUbthI accounts .......................................
5 Grants recelvable ...........................................................
6  Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see
instructions)
7 Other notes and loans receivable (att. schedule)
Less: allowance for doubtful 8CCOUNIS | ... ....................... 0
| 8 Inventories for sale oruse
G| 9 Prepaid expenses and deferred charges 12, 368 18, 192 18, 192
<| 10a Investments — U.S. and state govermment obligations (attach schedulS T MT 7 9, 370, 339 6, 984, 350 6, 984, 350
b Investments — corporate stock (attach schedule) ~SEE STMIT 8 24,852,087 | 23,834,053| 23,834,053
c Investments — corporate bonds (attach schedule) SEE STMIT 9 3, 490, 687 6,470, 931 6,470, 931
11 Investments — land, buildings, and equipment: basis
Less: accumuiated depreciaion (atiach sch) | ...
12 Investments — mortgage loans . oo 1,579, 235 2, 006, 448 2, 006, 448
13 Investments — other (attach schedule) SEE STATEMENT 10 48,417,406| 52,012,314| 52,012, 314
14 Land, buldings, and equipment: basis . ...
Less: accumuiated depreciaion (atiach sch) | ... ...
15 Other assets (describe SEE STATEMENT 11) 282, 168 192, 956 192, 956
16 Total assets (to be completed by all filers — see the
instructions. Also, see page L item ) ... .. ... oo 97,421,248 101,427,727 101,427, 727
17  Accounts payable and accrued expenses 52, 038 53, 443
18  Grants payable . 1, 240, 000 1, 755, 000
8| 19 Deferred revenue ...
% 20  Loans from officers, directors, trustees, and other disqualified persons
©| 21 Mortgages and other notes payable (attach schedule)
= 22 Other liabilies (descrbe SEE STATEMENT 12 ) 230, 537 161, 284
23 Total liabilities (add lines 17 through 22) ................................... 1,522,575 1, 969, 727
" Foundations that follow FASB ASC 958, check here = m
o and complete lines 24, 25, 29, and 30.
G| 24  Net assets without donor restricions 95, 898, 673| 99, 458, 000
%[ 25 Net assets with donor reswricions
= Foundations that do not follow FASB ASC 958, check here |:|
5 and complete lines 26 through 30.
Lg 26  Capital stock, trust principal, or current funds
@ 27  Paid-in or capital surplus, or land, bldg., and equipment fund
9| 28 Retained earnings, accumulated income, endowment, or other funds
Z| 29 Total net assets or fund balances (see instructions) 95, 898, 673| 99, 458, 000
| 30 Total liabilities and net assets/fund balances (see
z INSUUCHONS) oottt 97,421, 248| 101,427, 727
Part Il Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part Il, column (a), line 29 (must agree with
end-of-year figure reported on prior years return) 1 95, 898, 673
2 Enter amount from Part I’ line 27a 2 - 1' 587’ 733
3 Other increases not included in fine 2 temize) . SEE STATEMENT 13 ... 3 | 5,147 060
4 Add lines 1’ 2’ AN 3 4 99' 458’ 000
5 Decreases not included in line 2 (temize) ... ... 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part II, column (b), ine 29 ...................... 6 99, 458, 000

DAA

Form 990-PF (2023)



Docusign Envelope ID: E29DA8SEF-B0B9-47CC-BB44-0075347EA7B8
342213

Form 990-PF (2023) PATRI CK AND Al MEE BUTLER FAM LY

41- 6009902

Page 3

Part IV Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, (b) How acquired | () pate acquired (d) Date sold

2-story brick warehouse; or common stock, 200 shs. MLC Co.) 'B: PD%rggﬁ‘gﬁ (mo., day, yr.) (mo., day, yr.)
1a PUBLLALY TRADED SECURITIES P
b PASSTHROUGH CAPRI TAL LOSSES P
c
d
e
. (f) Depreciation allowed (9) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (@) plus (f) minus (g))

a 17,274, 217 16, 835, 992 438, 225
b 391, 601 - 391, 601
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69.

() Adjusted basis
as of 12/31/69

(k) Excess of col. (i)

(i) FMV as of 12/31/69 over col. (j), if any

() Gains (Col. (h) gain minus
col. (k), but not less than -0-) or
Losses (from col. (h))

a 438, 225
b - 391, 601
c
d
e
2  Capital gain net income or (net capital loss) { It gain, also enter .m Part|, I.|ne ! }
If (loss), enter -0- in Part |, line 7 2 46, 624
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See instructions. If (loss), enter -0- in }
Part |, N8 8. ... 3 46, 624
Part V Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948—see instructions)
la Exempt operating foundations described in section 4940(d)(2), check here|:| and enter “N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary — see instruction 1 56, 490
b All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations, enter
4% (0.04) of Part I, line 12, col. (D) ...
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0
3 Addlinesland2 .. 3 56, 490
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0]
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter-0- 5 56, 490
6  Credits/Payments:
a 2023 estimated tax payments and 2022 overpayment credited to 2023 6a 90, 654
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6C
d  Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d ... 7 90, 654
8  Enter any penalty for underpayment of estimated tax. Check herq__|if Form 2220 is attached 8
9  Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed 9
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid 10 34,164
11 Enter the amount of line 10 to be: Credited to 2024 estimated tax 34, 164 Refunded . . 11

DAA

Form 990-PF (2023)



Docusign Envelope ID: E29DA8SEF-B0B9-47CC-BB44-0075347EA7B8

342213
Form 990-PF (2023) PATRI CK _AND Al MEE BUTLER FAM LY 41- 6009902 Page 4
Part VI-A Statements Regarding Activities
la During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes [ No
participate or intervene in any political campaign? 1la
b Did it.spend more than $100 during the year (either directly or indirectly) for political purposes? See the
InStrUCtlons for the deflnltlon .................................................................................................... 1b
If the answer is “Yes” to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? ... lc X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. $ (2) On foundation managers.$
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If “Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If "Yes," has it filed a tax retumn on Form 990-T for this year? ... N A b
5  Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5
If “Yes,"” attach the statement required by General Instruction T.
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
e By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? 6 | X
7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part I, col. (c), and Part XIV 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions.
R N
b If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanaton g8b | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2023 or the tax year beginning in 2023? See instructions for Part XIII. If “Yes,”
complete Part XU 9 X
10 Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing their
NAMES aNd AdUIESSES . ... .o 10 X
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructons 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes,” attach statement. See instructons 12 X
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? 13| X
website address VWYV BUTLERFAM LYFOUNDATI ON. ORG
14 The books are in care of PATRI CK & Al MEE BUTLER FAM LY Telephone no. 651- 222- 2565
2356 UNIVERSI TY AVE W STE 420
Located at | ST.. PAUL . . ... W zip+4 59114- 3801
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — check here . . . . . . . . . . . . . . . . . . . . ..
and enter the amount of tax-exempt interest received or accrued during the year . ......... ... ... ... ............ | 15 |
16 At any time during calendar year 2023, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country? 16 X

See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of
the foreign country

Form 990-PF (2023

DAA



Docusign Envelope ID: E29DA8SEF-B0B9-47CC-BB44-0075347EA7B8

342213
Form 990-PF (2023) PATRI CK AND Al MEE BUTLER FAM LY 41- 6009902 Page 5
Part VI-B Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
la During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? v~ ..~ la(l) X
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a disqualified
ofson? L AR JRIG . L AODDAIICL AL LIV L. VWL JL 1a(2) X
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? 1a(3) X
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? 1a4) X
(5) Transfer any income or assets to a disqualified person (or make any of either available for the benefit or
use of a disqualified person)? 1a(5) X
(6) Agree to pay money or property to a government official? (Exception. Check “No” if the foundation
agreed to make a grant to or to employ the official for a period after termination of government service, if
terminating Within 80 days.) ..l 1a(6)
b If any answer is “Yes” to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructons 1b
¢ Organizations relying on a current notice regarding disaster assistance, check here |:|
d Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20232 N/ A 1d

2  Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2023, did the foundation have any undistributed income (Part XIII, lines 6d and 6e) for
tax year(s) beginning before 20232 If "Yes," list the years 2a X
20 ..... ! 20 ..... ! 20 ..... ! 20 .....

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer “No” and attach statement — see instructions) .| N A |2
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
20 ..... ! 20 ..... ! 20 ..... ! 20 .....
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
dUiNg tNe YA 3a X

b If “Yes,” did it have excess business holdings in 2023 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the

foundation had excess business holdings in 2023) ... N A |30
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable
PUTDOS S 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize
its charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning
in 20237 4b X

Form 990-PF (2023)

DAA



Docusign Envelope ID: E29DA8SEF-B0B9-47CC-BB44-0075347EA7B8
342213

Form 990-PF (2023) PATRI CK _AND Al MEE BUTLER FAM LY 41- 6009902 Page 6
Part VI-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to: Yes [ No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945e)? 5a(1) X
(2) Influence the outcome of any specific public election (see section 4955); or to carry-on, directly or
indirectly, any voter registration drive? S U L L 5a(2) X
(3) Provide a grant to an/individual for travel, study, or other similar purposes? _ =~~~ . o 5a(3) X
(4) Provide a grant to an organization other than a charitable, etc., organization described in section 4945(d)
@A) See INSIUCHONS | . 5a(4) X
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? 5a(5) X
b If any answer is “Yes” to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructons | N/ A [ 5b
¢ Organizations relying on a current notice regarding disaster assistance, check here |:|
d If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax because it
maintained expenditure responsibility for the grant? N/ A 5d
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONraCt? | 6a X
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If “Yes” to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transacton? 7a
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? ................... N A | 70
8 Is the foundation 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? . . .. ...t 8 X

Part VII
Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, and

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(a) Name and address

(b) Title, and average
hours per week
devoted to position

(c) Compensation
(If not paid,
enter -0-)

(d) Contributions to
employee benefit
plans and deferred

compensation

(e) Expense account,
other allowances

SEE STATEMENT 14

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). |

“NONE.”

f none, enter

(a) Name and address of each employee paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred

(e) Expense account,
other allowances

compensation
ROBERT HYBBEN ST PALL O DI RECTCR
2356 UNIVERSITY AVE. W STE 420 MN 55114 32.00 122, 850 0 0
JOWNNE PETERS ST PALL O DI RECTCR
2356 UNIVERSITY AVE. W STE 420 MN 55114 32.00 122, 850 0 0
Total number of other employees paid over $50,000 0

DAA

Form 990-PF (2023



Docusign Envelope ID: E29DA8SEF-B0B9-47CC-BB44-0075347EA7B8
342213

Form 990-PF (2023) PATRI CK_ _AND Al MEE BUTLER FAM LY 41- 6009902 Page 7
Part VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, and
Contractors (continued)
3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
MONDRIAN (1 INVESTVENT | PARTNERS 17, WLMNGION ) o
1105 N. MARKET ST, SU TE 1300 DE 19801 | N\VESTMVENT . FEES 516, 210

Total number of others receiving over $50,000 for professional services . ... 0
Part VIII-A  Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses
L N A
2 ..........................................................................................................................
3 ..........................................................................................................................
4 ......................................................................................................................
Part VIII-B  Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
L N A
2

Form 990-PF (2023)
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342213

Form 990-PF (2023) PATRI CK AND Al MEE BUTLER FAM LY 41- 6009902

Page 8

Part IX  Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, see
instructions.)
1  Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value ofisecurities |7 U LU 0 A LA L la 89,528, 616
b Average of monthly cash balances . ... .| ..l 1b 8,295, 723
¢ Fair market value of all other assets (see instructions) || 1c 0
d Total (add ines 1a, b, ANG C) ... ... .. ... i d | 97,824, 339
e Reduction claimed for blockage or other factors reported on lines 1a and ‘
1c (attach detailed explanation) le 0
2 Acquisition indebtedness applicable to line 1 assets 2 0
3 Subtractline 2 from fine 1d . 3 | 97,824, 339
4 Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see
INSUUCHONS) 4 1,467, 365
5 Net value of noncharitable-use assets. Subtract line 4 from lines ... 5 96, 356, 974
6 Minimum investment return. Enter 5% (0.05) Of lIN€ 5 . ... .. . .. i iiieiiiii..s 6 4, 817, 849
Part X Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check herel | and do not complete this part.)
1 Minimum investment retum from Part IX, iN€ 6 .. ... ... ... 1 4,817, 849
2a Tax on investment income for 2023 from Part V, lines 2a 56, 490
b Income tax for 2023. (This does not include the tax from Partv.) 2b
¢ Addlines2aand2b 2c 56, 490
3 Distributable amount before adjustments. Subtract line 2¢ from line1 3 4, 761, 359
4 Recoveries of amounts treated as qualifying distributions 4
5 Addlines3and 4 5 4, 761, 359
6  Deduction from distributable amount (see instructions) 6
7  Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XII, line 1 ................. 7 4,761, 359
Part XI Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. — total from Part I, column (d), ine26¢ la 4,119,490
b Program-related investments — total from Part VII-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
U DS S 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part Xll, line 4 . . . . .. .. .. .. .. .. .. .. .. 4 4, 119, 490

DAA

Form 990-PF (2023)
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342213

Form 990-PF (2023) PATRI CK AND Al MEE BUTLER FAM LY

41- 6009902

Page 9

Part Xl

Undistributed Income (see instructions)

o

- 0 Q O T o

10

D QO O T 9

Distributable amount for 2023 from Part X, line. 7

Undistributed income, if any, as of the.end of 2023:
Enter amount for 2022 only

Total for prior years: 20 , 20 , 20

(GY

Corpus

(b)
Years prior to 2022

©
2022

@
2023

4, 761, 359

Excess distributions carryover, if any, to 2023:
From 2018

From 2019 212, 861

From 2020

2,351, 146

From 2021

1, 875, 081

From 2022

Qualifying distributions for 2023 from Part XI,
line 4: $ 4,119, 490
Applied to 2022, but not more than line 2a

Applied to undistributed income of prior years
(Election required — see instructions)

Treated as distributions out of corpus (Election
required — see instructions)

Excess distributions carryover applied to 2023

(If an amount appears in column (d), the same

amount must be shown in column (&.)
Enter the net total of each column as

indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line5
Prior years' undistributed income. Subtract

Ilne 4b from Ilne 2b .......................................
Enter the amount of prior years' undistributed

income for which a notice of deficiency has

been issued, or on which the section 4942(a)

tax has been previously assessed
Subtract line 6¢ from line 6b. Taxable

amount — see InStrUCtlons ................................
Undistributed income for 2022. Subtract line

4a from line 2a. Taxable amount — see

InStrUCtlonS ...............................................
Undistributed income for 2023. Subtract lines

4d and 5 from line 1. This amount must be

dIStnbUtEd In 2024 ........................................
Amounts treated as distributions out of corpus

to satisfy requirements imposed by section

170(b)(1)(F) or 4942(g)(3) (Election may be

required — see instructions) ..
Excess distributions carryover from 2018 not

applied on line 5 or line 7 (see instructions)

Excess distributions carryover to 2024.

Subtract lines 7 and 8 from line6a
Analysis of line 9:

Excess from 2019

4, 439, 088

4,119, 490

641, 869

641, 869

3,797,219

3,797,219

Excess from 2020
Excess from 2021
Excess from 2022
Excess from 2023

1,922,138

1, 875, 081

DAA

Form 990-PF (2023)
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342213

Form 990-PF (2023) PATRI CK AND Al MEE BUTLER FAM LY 41- 6009902

Part Xl Private Operating Foundations (see instructions and Part VI-A, question 9)

la

2a

If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2023, enter the date of the ruling

Enter.the.lesser of the adjusted: net Tax year Prior 3 years
income from Part |'or the minimum (a) 2023 (b)2022 (€):2021 (d) 2020

(e) Total

investment return from Part IX for
each year listed

Qualifying distributions from Part XI,
line 4, for each year listed

Amounts included in line 2c not used directly
for active conduct of exempt activities

Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2c

Complete 3a, b, or c for the
alternative test relied upon:

“Assets” alternative test — enter:

(1) Value of all assets

(2) Value of assets qualifying under
section 4942()3)B)() .

“Endowment” alternative test — enter 2f3
of minimum investment return shown in
Part IX, line 6, for each year listed

“Support” alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(iii)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

Part XIV

any time during the year — see instructions.)

Information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

N A

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N A

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

The name, address, and telephone number or email address of the person to whom applications should be addressed:

SEE STATEMENT 15

The form in which applications should be submitted and information and materials they should include:

SEE STATEMENT 16

Any submission deadlines:

SEE STATEMENT 17

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

SEE STATEMENT 18

DAA

Form 990-PF (2023)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
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342213

Form 990-PF (2023) PATRI CK AND Al MEE BUTLER FAM LY 41- 6009902 Page 11
Part XIV  Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
.. If recipient is an individual, .
ReC|p|ent show any relationship to Fg;lr:ggtgn Purpose of grant or| Amount
_ any foundation manager recipient contribution

Name and address (home or business) or substantial contributor
a Paid during the year

180 DEGREES, | NC.

1301 SEVENTH STREET EAST [N A PC

SAI NT PAUL MN 55106 BRI TTANY' S PLACE 30, 000
AGATE HQOUSI NG & SERVI CES

2309 N COLLET AVENUE N A PC

M NNEAPCOLI S MN 55404 TECHNOLOGY AND TRANSPORTATI|ON UPGRAD 100, 000
AGATE HQOUSI NG & SERVI CES

2309 N COLLET AVENUE N A PC

M NNEAPQOLI S MN 55404 GENERAL OPERATI NG SUPPORT 42,500
AN DAH YUNG (OUR HOVE)

CENTER 1089 PORTLAND AVE [N A PC

SAI NT PAUL MWN 55104 GENERAL OPERATI NG SUPPORT 35, 000
AN DAH YUNG (OUR HOVE)

CENTER 1089 PORTLAND AVE [N A PC

SAI NT PAUL MWN 55104 GENERAL OPERATI NG SUPPORT 1, 000
AVHERST H W LDER FOUNDATI ON

451 LEXI NGTON PARKVAY N [N A PC

SAI NT PAUL MWN 55104 FAM LY SUPPORTI VE HOUSI NG SERVI CES 30, 000
ASI AN WOVEN UNI TED OF M NINESOTA

PO BOX 6223 N A PC

M NNEAPCLI S MN 55406 GENERAL OPERATI NG SUPPORT 30, 000
AVENUES FOR YQOUTH

1708 QAK PARK AVENUE N N A PC

M NNEAPCLI S MN 55411 GENERAL OPERATI NG SUPPORT 47, 500
AVI VO

1900 CH CAGO AVENUE N A PC

M NNEAPCOLI S MN 55404 FAM LY | NTENSI VE OUTPATI ENT RECOVERY 30, 000
AYADA LEADS

701 NORTH TH RD STREET, $N A PC

M NNEAPCLI S MN 55401 DUVAR PRQIEQT 10, 000

TOt8l e 3a 3,779, 750
b  Approved for future payment

180 DEGREES, | NC.

1301 SEVENTH STREET EAST [N A PC

SAI NT PAUL MN 55106 BRI TTANY' S PLACE 30, 000
AGATE HOUSI NG & SERVI CES

2309 N COLLET AVENUE N A PC

M NNEAPCOLI S MN 55404 GENERAL OPERATI NG SUPPORT 42,500
AN DAH YUNG (OUR HOVE)

CENTER 1089 PORTLAND AVE [N A PC

SAI NT PAUL MN 55104 GENERAL  OPERATI NG SUPPORT 35, 000
L) 3b 1, 755, 000

DAA Form 990-PF (2023)
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342213

Form 990-PF (2023) PATRI CK AND Al MEE BUTLER FAM LY

41- 6009902

Page 12

Part XV-A

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

@

Business code

()

Amount

©. (d)
Exclusion Amount
code

©]
Related or exempt
function income
(See instructions.)

® QO O T 9

f

g Fees and contracts from government agencies
Membership dues and assessments

(S I NG N
9
<.
o
@
S
Q
7
)
5
a
5
=
@
&
1)
173
@
=
o
3
[
o)
o
c
=.
(=4
@
17

Net rental income or (loss) from real estate:
a Debt-financed property

© o ~N o
@
o
>
o)
=
_—
o)
7]
%)
L
=
oS
3
0
<8
@
17
o)
S
)
17
17
@
17
o)
=4
=
@
2
-
=
D
5
-
<
@
>
=
S|
<

11 Other revenue: a

b_SEE STATEMENT 19

14 4, 727, 867

16

18 46, 624

52300

-52, 183

215, 320

c

d

e

12 Subtotal. Add columns (b), (d), and (e)

4, 989, 811

0

(See worksheet in line 13 instructions to verify calculations.)

13 |

4, 937, 628

Part XV-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XV-A contributed importantly to the accomplishment
of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
N A

DAA

Form 990-PF (2023)
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342213

Form 990-PF (2023) PATRI CK _AND Al MEE BUTLER FAM LY 41- 6009902 Page 13
Part XVI  Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section.501(c) (other thanssection 501(c)(3).organizations) or in section 527, relating-to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) CaSh la(d) X
() Other aSSEIS . 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 16(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market

value in any transaction or sharin

arrangement, show in column (d) the value of the goods, other assets, or services received.

(@) Line no. (b) Amount involved

(c) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

N A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5277
b If “Yes,” complete the following schedule.

[] ves [X] No

(a) Name of organization

(b) Type of organization

(c) Description of relationship

N A

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 taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return
Slgn with the preparer shown below?
H See instructions. Yes No
ere
Signature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date Check |:| if
Paid self-employed
|
b PAT S| EVERT PAT S| EVERT 10/ 21/ 24
reparer
uSepom Firm's name BOYUM & BARENSCHEER PLLP PTIN P00223580

Firm's address 3050 NErRO DR STE 200
M NNEAPOLI'S, IMN 55425-1547

Firm's EIN 41' 6192096
Phone no. 952' 854' 4244

DAA

Form 990-PF (2023)
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342213

Form 990-PF (2023) PATRI CK AND Al MEE BUTLER FAM LY 41- 6009902 Page 11
Part XIV  Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
.. If recipient is an individual, :
ReC|p|ent show any relationship to Fg;lr:ggtgn Purpose of grant or Amount
_ any foundation manager recipient contribution

Name and address (home or business) or substantial contributor
a Paid during the year

BREAKI NG FREE

PO BOX 4366 N A PC

SAINT PAUL MN 55104 GCENERAL COPERATI NG SUPPORT 50, 000

CENTRO TYRONE GUZNAN

1915 CH CAGO AVENUE N A PC

M NNEAPCOLI S MN 55404 GCENERAL COPERATI NG SUPPORT 15, 000
CLI MATE GENERATI ON

2801 21ST AVE SQUTH N A PC

M NNEAPCOLI S MN 55413 CGCENERAL COPERATI NG SUPPORT 25, 000
CLUES: COVIUNI DADES LATI NAS UNI DAS E

797 EAST SEVENTH STREET [N A PC

SAI NT PAUL MN 55106 CULTURALLY SPECI FI C EARLY | CH LDHOOD 150, 000
CLUES: COMVIUNI DADES LATI NAS UNI DAS E

797 EAST SEVENTH STREET [N A PC

SAI NT PAUL MN 55106 CHEM CAL HEALTH PROGRAMS 25, 000
CQOALI TI ON AGAI NST TRAFFI CKING IN WO

121 WEST 27TH STREET N A PC

NEW YORK NY 10001 GENERAL COPERATI NG SUPPORT 40, 000
COVMUNI TY FOUNDATI ON OF NEW

9 S WENATCHEE AVENUE N A PC

WENATCHEE WA 98801 REGRANTI NG | N THE METHOW VALLEY 45, 000
COVPAS

450 SYNDI CATE STREET N N A PC

SAI NT PAUL MN 55104 CYBERSECURI TIY EFFORTS 500
COVPAS

450 SYNDI CATE STREET N N A PC

SAI NT PAUL MN 55104 GENERAL COPERATI NG SUPPORT 1, 000
CONNECTI ONS TO | NDEPENDENCE

310 EAST 38TH STREET N A PC

M NNEAPOLI S MN 55409 ORGANI ZATI ONAL  CAPACI TY BUI LDI NG 15, 000

TOAl oo 3a
b  Approved for future payment

AVHERST H W LDER FOUNDATI (ON

451 LEXI NGTON PARKVWAY N |N A PC

SAI NT PAUL MN 55104 FAM LY SUPPCRTI VE HOUSI NG SERVI CES 30, 000

ASI AN WOVEN UNI TED COF M NINESOTA

PO BOX 6223 N A PC

M NNEAPCOLI S MN 55406 GENERAL COPERATI NG SUPPORT 30, 000
AVENUES FOR YQUTH

1708 QAK PARK AVENUE N N A PC

M NNEAPOLI S MN 55411 GENERAL CPERATI NG SUPPORT 47,500

o] £ | 3b

DAA Form 990-PF (2023)
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342213

Form 990-PF (2023) PATRI CK AND Al MEE BUTLER FAM LY 41- 6009902 Page 11
Part XIV  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
.. If recipient is an individual, :
ReC|p|ent show any relationship to Fg;lr:ggtgn Purpose of grant or Amount
_ any foundation manager recipient contribution
Name and address“(home or husiness) or substantial contributor
a Paid during the year
COXKI E CART
1119 WEST BROADVAY AVENUHN A PC
M NNEAPCOLI S MN 55411 CGENERAL OPERATI NG SUPPORT 25, 000
CRADLES TO CRAYONS CH CAGD
2500 WEST BRADLEY PLACE [N A PC
CH CAGO I L 60618 GCENERAL COPERATI NG SUPPORT 15, 000
DI NG DARLI NG W LDLI FE SCCI ETY
PO BOX 565 N A PC
SANI BEL FL 33957 HURRI CANE | AN RELI EF AND GENERAL OPE 35, 000
DI VISION OF | NDI AN WORK
1001 EAST LAKE STREET N A PC
M NNEAPQOLI S MN 55407 FAM LY VI OLENCE PREVENTI (N PROGRAM 20, 000
DOVESTI C ABUSE PRQIECT
1121 JACKSON STREET NE N A PC
M NNEAPCOLI S MN 55413 CGENERAL OPERATI NG SUPPORT 50, 000
EAST SI DE FREEDOM LI BRARY
1105 GREENBRI ER STREET N A PC
SAI NT PAUL MN 55106 CGENERAL OPERATI NG SUPPORT 15, 000
EMVA NORTON SERVI CES
2265 H LLCREST AVENUE N A PC
SAI NT PAUL MN 55116 CGENERAL OPERATI NG SUPPORT 32,500
ENVI RONVENTAL | NI TI ATI VE
807 BROADVWAY STREET NE N A PC
M NNEAPCOLI S MN 55413 CGENERAL OPERATI NG SUPPORT 15, 000
ESPERANZA UN TED
540 FAI RVI EW AVENUE NORTHN A PC
SAI NT PAUL MN 55104 CGENERAL OPERATI NG SUPPORT 42,500
FAM LY HOUSI NG FUND
310 FOURTH AVENUE S N A PC
M NNEAPOLI S MN 55415 GENERAL COPERATI NG SUPPORT 50, 000
TOAl oo 3a
b  Approved for future payment
AVI VO
1900 CH CAGD AVENUE N A PC
M NNEAPOLI S MN 55404 FAM LY | NTENSI VE QUTPATI ENT RECOVERY 30, 000
BREAKI NG FREE
PO BOX 4366 N A PC
SAI NT PAUL MN 55104 CGENERAL OPERATI NG SUPPORT 50, 000
CLUES: COMVIUNI DADES LATI NAS UNI DAS E
797 EAST SEVENTH STREET [N A PC
SAI NT PAUL MN 55106 CHEM CAL HEALTH PROGRAMS 25, 000

Total

DAA

Form 990-PF (2023)
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342213

Form 990-PF (2023) PATRI CK AND Al MEE BUTLER FAM LY 41- 6009902 Page 11
Part XIV  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
.. If recipient is an individual, :
ReC|p|ent show any relationship to Fg;lr:ggtgn Purpose of grant or Amount
_ any foundation manager recipient contribution
Name and address (home or business) or substantial contributor
a Paid during the year
FAM LYW SE SERVI CES
3036 UN VERSI TY AVENUE SHV A PC
M NNEAPOLI S MN 55414 CGENERAL OPERATI NG SUPPORT 55, 000
FAM LYW SE SERVI CES
3036 UN VERSI TY AVENUE SHV A PC
M NNEAPOLI S MN 55414 CO-DESI GNING WTH FAM LI ES [FOR BETTE 125, 000
FI LMNORTH
550 VANDALI A STREET N A PC
SAI NT PAUL MN 55114 CAPI TAL CAMPAI GN 50, 000
FRIENDS OF THE M SSI SSI PPl Rl VER
106 WEST WATER STREEI N A PC
SAI NT PAUL MN 55107 CYBERSECURI TY EFFORTS 500
FRIENDS OF THE M SSI SSI PPl Rl VER
106 WEST WATER STREET. N A PC
SAI NT PAUL MN 55107 OUR R VER CAMPAI GN 100, 000
FROGTOMWN GARDENS
941 LAFOND AVENUE, SU TE|N A PC
SAI NT PAUL MN 55104 CGENERAL OPERATI NG SUPPORT 10, 000
A RLS ON THE RUN M NNESOTA
3433 BROADWAY STREET NE |N A PC
M NNEAPCOLI S MN 55413 CGENERAL OPERATI NG SUPPORT 15, 000
A VEWN
200 SOQUTHDALE CENTER N A PC
EDI NA MN 55435 RAI SEMN 20, 000
GREATER M NNEAPQOLI S CRI SI'$ NURSERY
4544 FOURTH AVENUE SOUTH|N A PC
M NNEAPCOLI S MN 55419 CGENERAL OPERATI NG SUPPORT 42,500
GREATER M NNESOTA HCOUSI NG | FUND
332 M NNESOTA STREET N A PC
SAI NT PAUL MN 55101 HEADI NG HOVE M NNESOTA FUNDERS COLLA 10, 000
TOAl oo 3a
b  Approved for future payment
CQOALI TI ON AGAI NST TRAFFI CKING IN WO
2475 ECUMEN CAL DRI VE N A PC
NEW YORK NY 10001 GCENERAL OPERATI NG SUPPORT 40, 000
DI VISION OF | NDI AN WORK
1001 EAST LAKE STREET N A PC
M NNEAPQOLI S MN 55407 FAM LY VI OLENCE PREVENTI (N PROGRAM 20, 000
DOVESTI C ABUSE PRQIECT
1121 JACKSON STREET NE N A PC
M NNEAPOLI S MN 55413 GENERAL COPERATI NG SUPPORT 50, 000

Total

3b

DAA

Form 990-PF (2023)
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342213

Form 990-PF (2023) PATRI CK AND Al MEE BUTLER FAM LY 41- 6009902 Page 11
Part XIV  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
.. If recipient is an individual, .
Recipient show any relationship to Foundation Purpose of grant or
_ any foundation manager status '?tf contribution Amount
Name and address (home or business) or substantial contributor " %
a Paid during the year
GROUNDWORKS COLLABORATI VE
PO BOX 370 N A PC
BRATTLEBORO VT 05302 CGENERAL OPERATI NG SUPPORT 18, 750
HEADWATERS FOUNDATI ON FOR | JUSTI CE
2801 21ST AVENUE SQUTH N A PC
M NNEAPQOLI S MN 55407 GENERAL OPERAT| NG SUPPORT AND REGRAN 60, 000
HEADWATERS FOUNDATI ON FOR | JUSTI CE
2801 21ST AVENUE SQOUTH N A PC
M NNEAPQOLI S MN 55407 CGCENERAL COPERATI NG SUPPORT 1, 000
HVONG AMERI CAN PARTNERSHI B
1075 ARCADE STREET N A PC
SAI NT PAUL MN 55106 CRI TI CAL SUPPLI ES TO SUPPORT ASCEND 15, 000
HOPE COVMUNI TY, | NC
611 EAST FRANKLI N AVENUE [N A PC
M NNEAPOLI S MN 55404 GENERAL COPERATI NG SUPPORT 37, 500
JEREM AH PROGRAM
1510 LAUREL AVENUE N A PC
M NNEAPCOLI S MN 55403 CGENERAL OPERATI NG SUPPORT 42,500
KAREN ORGAN ZATI ON OF M NNESOTA
2353 RI CE STREET N A PC
ROSEVI LLE MN 55113 ORGANI ZATI ONAL CAPACI TY BUI LDI NG 15, 000
LA COPORTUN DAD
2021 HENNEPI N AVENUE EASIN A PC
M NNEAPCOLI S MN 55413 LATI NO FAM LI EE BREAKI NG THE CYCLE O 25, 000
LUTHERAN SCClI AL SERVI CE OF M NNESOT
2485 COMD AVENUE N A PC
SAI NT PAUL MN 55108 METRO HOMELESS YQUTH SERVI CES 40, 000
MARI LLAC ST. VI NCENT FAM LLY SERVI CE
2145 NORTH HALSTED STREE [N A PC
CH CAGO I L 60614 GENERAL CPERATI NG SUPPORT 20, 000
TOAl oo 3a
b  Approved for future payment
EMVA NORTON SERVI CES
2265 H LLCREST AVENUE N A PC
SAINT PAUL MN 55116 GCENERAL OPERATI NG SUPPORT 32, 500
ESPERANZA UN TED
540 FAlI RVI EW AVENUE NORTHN A PC
SAI NT PAUL MN 55104 CGENERAL OPERATI NG SUPPORT 42,500
FAM LY HOUSI NG FUND
310 FOURTH AVENUE SOUTH |N A PC
M NNEAPOLI S MN 55415 GENERAL COPERATI NG SUPPORT 50, 000

Total

3b

DAA

Form 990-PF (2023)
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342213

Form 990-PF (2023) PATRI CK AND Al MEE BUTLER FAM LY 41- 6009902 Page 11
Part XIV  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
.. If recipient is an individual, :
Recipient show any relationship to Foundation Purpose of grant or
_ any foundation manager status '?tf contribution Amount
Name and address (home or business) or substantial contributor " %
a Paid during the year
METHOW CONSERVANCY
414 R VERSI DE AVENUE N A PC
W NTHROP WA 98862 CGENERAL OPERATI NG SUPPORT 15, 000
METHOW RECYCLES
PO BOX 105712 N A PC
TWSP WA 98856 CGENERAL OPERATI NG SUPPORT 5, 000
METRO BLOOVB
3747 CEDAR AVENUE SQUTH |N A PC
M NNEAPQOLI S MN 55407 ENVI RONVENTAL JUSTI CE ADVOCATE PROGR 6, 000
M NNESOTA CENTER FOR BOCK | ARTS
1011 WASHI NGTON AVENUE S |N A PC
M NNEAPOLI S MN 55415 CYBERSECURI TIY EFFORTS 500
M NNESOTA COUNCI L OF NONPRCFI TS
2314 UN VERSI TY AVENUE WN A PC
SAI NT PAUL MN 55114 GENERAL OPERATI NG SUPPORT 50, 000
M NNESOTA COUNCI L ON FOUNDATI ONS
800 WASHI NGTON AVENUE N |N A PC
M NNEAPOLI S MN 55401 VEMBERSHI P 9, 750
M NNESOTA ENVI RONVENTAL PARTNERSHI P
546 RI CE STREET N A PC
SAI NT PAUL MN 55103 GENERAL OPERATI NG SUPPORT 20, 000
M NNESOTA RECOVERY CONNECTI ON
800 TRANSFER ROAD N A PC
SAI NT PAUL MN 55114 GENERAL OPERATI NG SUPPORT 30, 000
M NNESOTA ZOO FOUNDATI ON
13000 ZOO BOULEVARD N A PC
APPLE VALLEY MN 55124 TREE TOP TRAI IL CAMPAI GN 40, 000
M SERI CORDI A FOUNDATI ON
6300 NORTH RI DGE N A PC
CH CAGO I L 60660 GENERAL COPERATI NG SUPPORT 25, 000
LKLt 3a
b  Approved for future payment
FAM LYW SE SERVI CES
3036 UNI VERSI TY AVENUE SHN A PC
M NNEAPOLI S MN 55414 GENERAL OPERATI NG SUPPORT 55, 000
G VEWN
200 SOQUTHDALE CENTER N A PC
EDI NA MN 55435 RAI SEMN 20, 000
GREATER M NNEAPCLI S CRI SI'$ NURSERY
4544 FOURTH AVENUE SQUTH|N A PC
M NNEAPOLI S WMN 55419 GENERAL OPERATI NG SUPPORT 42,500

Total

3b

DAA

Form 990-PF (2023)
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342213

Form 990-PF (2023) PATRI CK AND Al MEE BUTLER FAM LY 41- 6009902 Page 11
Part XIV  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
.. If recipient is an individual, :
Recipient show any relationship to Foundation Purpose of grant or
_ any foundation manager status Otf contribution Amount
Name and address (home or business) or substantial contributor 2 a
a Paid during the year

M SSI SSI PPl © PARK CONNECTI ON

111 EAST KELLOGG BLVD N A PC

SAI NT PAUL MN 55101 CYBERSECURI TIY EFFORTS 500
MODEL C TI ES

839 UNI VERSI TY AVENUE W [N A PC

SAI NT PAUL MN 55104 GENERAL OPERATI NG SUPPORT 30, 000
NEI GHBORHOOD HOUSE

179 ROBI E STREET EAST N A PC

SAI NT PAUL MN 55107 HOUSI NG STABI LI TY PROGRAM 35, 000
NORTHLAND FOUNDATI ON

202 WEST SUPERI OR STREET [N A PC

DULUTH MN 55802 GRANTMAKI NG FOR DAVESTI C VI[OLENCE PR 50, 000
ONE WORLD SURGERY

569 BROOKWOOD VI LLAGE N A PC

Bl RM NGHAM AL 35209 CGENERAL OPERATI NG SUPPORT 20, 000
PARKS & TRAI LS COUNCI L OF| M NNESOTA

275 EAST FOURTH STREET N A PC

SAI NT PAUL MN 55101 CYBERSECURI TIY EFFORTS 500
PECPLE SERVI NG PECPLE CHARITIES, IN

614 TH RD STREET SCUTH N A PC

M NNEAPOLI S MN 55415 CGENERAL OPERATI NG SUPPORT 32, 500
PRI MARY | NFORVATI ON

232 TH RD STREET N A PC

BROOKLYN NY 11215 CGENERAL OPERATI NG SUPPORT 10, 000
PRQIECT FOR PRIDE IN LIVING | NC

1035 EAST FRANKLI N AVE N A PC

M NNEAPOLI S MN 55404 EVALUATI ON CAPACI TY BU LD NG PRQIEQT 15, 000
PRQIECT FOR PRIDE IN LIVING | NC

1035 EAST FRANKLI N AVE N A PC

M NNEAPOLI S MN 55404 GENERAL COPERATI NG SUPPORT 75, 000
LKLt 3a

b  Approved for future payment

HEADWATERS FOUNDATI ON FCOR | JUSTI CE

2801 21ST AVENUE SCUTH N A PC

M NNEAPQOLI S MN 55407 GENERAL CPERAT| NG SUPPORT AND REGRAN 60, 000
HOPE COWUN TY, | NC.

611 EAST FRANKLI N AVENUE [N A PC

M NNEAPOLI S MN 55404 CGENERAL OPERATI NG SUPPORT 37, 500
JEREM AH PROGRAM

1510 LAUREL AVENUE N A PC

M NNEAPOLI S MN 55403 GENERAL COPERATI NG SUPPORT 42,500

Total

3b

DAA

Form 990-PF (2023)



Docusign Envelope ID: E29DA8SEF-B0B9-47CC-BB44-0075347EA7B8

342213

Form 990-PF (2023) PATRI CK AND Al MEE BUTLER FAM LY 41- 6009902 Page 11
Part XIV  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
.. If recipient is an individual, :
Recipient show any relationship to Foundation Purpose of grant or
_ any foundation manager status '?tf contribution Amount
Name and address (home or business) or substantial contributor " %
a Paid during the year
PROCF ALLI ANCE
1876 M NNEHAHA AVENUE W |N A PC
SAI NT PAUL MN 55104 REACH NG AND SUPPCORTI NG WOVEN WTH A 20, 000
PROPEL NONPRCFI TS
ONE MAIN STREET SE N A PC
M NNEAPOLI S MN 55414 GENERAL OPERATI NG SUPPORT 60, 000
ROOM ONE
PO BOX 222 N A PC
TWSP WA 98856 CGENERAL OPERATI NG SUPPORT 10, 000
SAI NT PAUL & RANMSEY COUNTY DQOVESTI C
394 DAYTON AVENUE N A PC
SAI NT PAUL MN 55102 BRI DGES TO SAFETY VI CTI M SERVI CE CEN 32, 500
SAI NT PAUL CONSERVATORY OF MJSI C
100 OXFORD STREET NORTH |N A PC
SAI NT PAUL MN 55104 CYBERSECURI TIY EFFORTS 500
S| STERS CAMELOT
PO BOX 7058 N A PC
M NNEAPQOLI S MN 55407 GENERAL OPERATI NG SUPPORT 10, 000
SOLI D GROUND
3521 CENTURY AVENUE NORTHN A PC
VWH TE BEAR LAKE MN 55110 FACI LI TY | MPROVEMENTS AT EAST METRO 100, 000
SOLI D GROUND
3521 CENTURY AVENUE NORTHN A PC
VH TE BEAR LAKE MN 55110 GENERAL OPERATI NG SUPPORT 42,500
SPRI NGBQARD FOR THE ARTS
262 UNI VERSI TY AVENUE W [N A PC
SAI NT PAUL MN 55103 CYBERSECURI TIY EFFORTS 500
TECH | MPACT
100 NORTH 18TH STREET N A PC
PH LADELPH A PA 19103 NONPRCFI T |ICYBERSECURI TY TRAI NI NG 15, 500
LKLt 3a
b  Approved for future payment
LA OCPCORTUN DAD
2021 HENNEPI N AVENUE EASIN A PC
M NNEAPOLI S MN 55413 LATI NO FAM LI EE BREAKI NG THE CYCLE PO 25, 000
LUTHERAN SOCI AL SERVI CE OF M NNESOT
2485 COMD AVENUE N A PC
SAI NT PAUL MN 55108 METRO HOVELESS YQUTH SERVI CES 40, 000
M NNESOTA COUNCI L OF NONPRCFI TS
2314 UN VERSI TY AVENUE WN A PC
SAI NT PAUL MWN 55114 GENERAL OPERATI NG SUPPORT 50, 000
o] £ | 3b

DAA

Form 990-PF (2023)



Docusign Envelope ID: E29DA8SEF-B0B9-47CC-BB44-0075347EA7B8

342213

Form 990-PF (2023) PATRI CK AND Al MEE BUTLER FAM LY 41- 6009902 Page 11
Part XIV  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
.. If recipient is an individual, :
ReC|p|ent show any relationship to Fg;lr:ggtgn Purpose of grant or Amount
_ any foundation manager recipient contribution
Name and address (home or business) or substantial contributor
a Paid during the year
TEXTI LE CENTER COF M NNESOTA
3000 UN VERSI TY AVENUE SHV A PC
M NNEAPOLI S MN 55414 CYBERSECURI TY 500
THE AMERI CAN | RELAND FUND
10 PCST COFFI CE SQUARE N A PC
BOSTON MA 02109 CGENERAL OPERATI NG SUPPORT 20, 000
THE BRI DGE FOR YQUTH, | NC.
1111 WEST 22ND STREET N A PC
M NNEAPCOLI S MN 55405 CGENERAL OPERATI NG SUPPORT 50, 000
THE FAM LY PARTNERSH P
1527 EAST LAKE STREET N A PC
M NNEAPQOLI S MN 55407 PRI DE PROGRAM 45, 000
THE FAM LY PARTNERSH P
1527 EAST LAKE STREET N A PC
M NNEAPQOLI S MN 55407 GENERAL COPERATI NG SUPPORT 1, 000
THE FOOD GROUP
8501 54TH AVENUE NORTH N A PC
NEW HOPE MN 55428 CGENERAL OPERATI NG SUPPORT 30, 000
THE FRI ENDS OF THE SAI NT PAUL PUBLI
332 M NNESOTA STREET N A PC
SAI NT PAUL MN 55101 EARLY LEARN NG PROGRAMS 15, 000
THE LI NK
1210 GLENWODOD AVENUE N A PC
M NNEAPCOLI S MN 55405 SAFE HARBOR PROGRAMS 30, 000
THE SCHUBERT CLUB
75 WEST FI FTH STREET LANIN A PC
SAI NT PAUL MN 55102 CYBERSECURI TIY EFFORTS 500
THE TRUST FOR PUBLI C LAND
2610 UN VERSI TY AVENUE W|N A PC
SAINT PAUL MN 55114 CREATING A COMWUN TY SCHODLYARD FCR 100, 000
TOAl oo 3a
b  Approved for future payment
M NNESOTA RECOVERY CONNECTI ON
800 TRANSFER ROAD SU TE [N A PC
SAINT PAUL MN 55114 GCENERAL OPERATI NG SUPPORT 30, 000
MODEL CI Tl ES
839 UNI VERSI TY AVENUE W [N A PC
SAI NT PAUL MN 55104 CGENERAL OPERATI NG SUPPORT 30, 000
NEI GHBORHOOD HOUSE
179 ROBI E STREET EAST N A PC
SAI NT PAUL MN 55107 HOUSI NG STABI LI TY PROGRAM 35, 000

Total

DAA

Form 990-PF (2023)



Docusign Envelope ID: E29DA8SEF-B0B9-47CC-BB44-0075347EA7B8
342213

Form 990-PF (2023) PATRI CK AND Al MEE BUTLER FAM LY 41- 6009902 Page 11
Part XIV  Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

L. If recipient is an individual,
Recipient show any relationship to
_ any foundation manager
Name and address“(home or husiness) or substantial contributor

a Paid during the year

TRANSFORM NG~ GENERATI ONS

Foundation
status of
recipient

Purpose of grant or|

contribution Amount

2356 UNI VERSI TY AVENUE W|N A PC

SAI NT PAUL MN 55114 ORGANI ZATI ONAL CAPACI TY BUI LDI NG 15, 000
TUBMVAN

4432 CH CAGD AVENUE SOUTHN A PC

M NNEAPQOLI S MN 55407 GCENERAL COPERATI NG SUPPORT 50, 000
TUBMVAN

4432 CH CAGD AVENUE SOUTHN A PC

M NNEAPQOLI S MN 55407 GREAT DREAMS CAMPAI GN 125, 000
TWN C TIES HABI TAT FOR HUVANI TY, |

1954 UN VERSI TY AVENUE W|N A PC

SAI NT PAUL MN 55104 GCENERAL COPERATI NG SUPPORT 70, 000
VALLEY QOUTREACH

1911 CURVE CREST BLVD N A PC

STI LLWATER MN 55082 GENERAL COPERATI NG SUPPORT 25, 000
VERVMONT COMMUNI TY FOUNDATI| ON

3 COURT STREET N A PC

M DDLEBURY VT 05753 CLOSI NG THE OPPORTUNI TY GAP FUND 18, 750
VERMONT  FOODBANK

33 PARKER ROAD N A PC

BARRE VT 05641 CGENERAL OPERATI NG SUPPORT 18, 750
VWAYS| DE RECOVERY CENTER

3705 PARK CENTER BLVD N A PC

SAINT LOUIS PARK MN 55416 CGENERAL OPERATI NG SUPPORT 35, 000
W LD R VERS CONSERVANCY

1015 NORTH CASCADE STREEIN A PC

OSCEALA W 54020 GENERAL COPERATI NG SUPPORT 10, 000
W LDERNESS | NQUI RY

1611 COUNTY ROAD B WEST [N A PC

SAI NT PAUL MN 55113 GENERAL CPERATI NG SUPPORT 75, 000
Total 3a

b Approved for future payment

NORTHLAND FQOUNDATI ON

202 WEST SUPERI OR STREET [N A PC

DULUTH MN 55802 GRANTMAKI NG FOR DAVESTI C VI[OLENCE PR 50, 000
PEOCPLE SERVI NG PECPLE CHARI TIES, IN

614 TH RD STREET SOUTH N A PC

M NNEAPCOLI S MN 55415 GENERAL COPERATI NG SUPPORT 32,500
PRQIECT FOR PRIDE IN LIVING | NC

1035 EAST FRANKLI N AVE N A PC

M NNEAPOLI S MN 55404 GENERAL CPERATI NG SUPPORT 75, 000
o] £ | 3b

DAA Form 990-PF (2023)



Docusign Envelope ID: E29DA8SEF-B0B9-47CC-BB44-0075347EA7B8
342213

Form 990-PF (2023) PATRI CK AND Al MEE BUTLER FAM LY 41- 6009902 Page 11
Part XIV  Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
.. If recipient is an individual, :
ReC|p|ent show any relationship to Fg;lr:ggtgn Purpose of grant or Amount
_ any foundation manager recipient contribution
Name and address (home or business) or substantial contributor
a Paid during the year
WOVEN S ADVOCATES
PO BOX 4039 N A PC
SAI NT PAUL MN 55104 GCENERAL COPERATI NG SUPPORT 30, 000
WOVEN S FOUNDATI ON OF M NINESOTA
105 FI FTH AVENUE SCQUTH N A PC
M NNEAPCOLI S MN 55401 CGCENERAL OPERAT| NG SUPPORT AND REGRAN 80, 000
WOVEN S FREEDOM CENTER
PO BOX 933 N A PC
BRATTLEBORO VT 05302 CGENERAL OPERATI NG SUPPORT 18, 750
YOUTHLI NK
41 NORTH 12TH STREET N A PC
M NNEAPCOLI S MN 55403 GCENERAL COPERATI NG SUPPORT 30, 000
CATHCOLIC CHARI TIES- ST. PAUL & MPLS
1007 EAST 14TH STREET N A PC
M NNEAPOLI S MN 55404 GENERAL COPERATI NG SUPPORT 50, 000
COLLEGEVI LLE | NSTI TUTE
2475 ECUMEN CAL DRI VE N A PC
COLLEGEVI LLE WN 56321 GENERAL COPERATI NG SUPPORT 50, 000
HAZELDEN BETTY FORD FOUNDAI TON
PO BOX 11 N A PC
CENTER A TY M 55012 GENERAL COPERATI NG SUPPORT 50, 000
M NNEAPQOLI S | NSTI TUTE OF ART
2400 TH RD AVENUE SQUTH [N A PC
M NNEAPOLI S MN 55404 GENERAL COPERATI NG SUPPORT 50, 000
M NNESOTA H STORI CAL SOCI ETY
345 KELLOGG BLVD WEST N A PC
SAI NT PAUL MN 55102 GENERAL COPERATI NG SUPPORT 50, 000
RAMSEY COUNTY H STORI CAL $OCI ETY
75 WEST FI FTH STREET N A PC
SAI NT PAUL MN 55102 GENERAL CPERATI NG SUPPORT 50, 000
TOAl oo 3a
b  Approved for future payment
PROOF ALLI ANCE
1876 M NNEHAHA AVENUE W [N A PC
SAI NT PAUL MN 55104 REACH NG AND SUPPORTI NG WOVEN WTH A 20, 000
PROPEL NONPROFI TS
ONE MAIN STREET SE N A PC
M NNEAPOLI S MN 55414 GENERAL COPERATI NG SUPPORT 60, 000
SAI NT PAUL & RANMSBEY COUNTY DQOVESTI C
394 DAYTON AVENUE N A PC
SAI NT PAUL MN 55102 BRI DGES TO SAFETY VI CTI M SERVI CE CEN 32,500
o] £ | 3b

DAA Form 990-PF (2023)



Docusign Envelope ID: E29DA8SEF-B0B9-47CC-BB44-0075347EA7B8
342213

Form 990-PF (2023) PATRI CK AND Al MEE BUTLER FAM LY 41- 6009902 Page 11
Part XIV  Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
- If recipient is an individual, Foundation
ReC|p|ent show any relationship to status of Purpose of grant or Amount
_ any foundation manager recipient contribution
Name and address (home or business) or substantial contributor
a Paid during the year
THE TRUSTEES OF RESERVATI ONS
200 H GH STREET N A PC
BOSTON MA 02110 GCENERAL COPERATI NG SUPPORT 50, 000
WORCESTER ART MJSEUM
55 SALI SBURY STREET N A PC
WORCESTER NMA 01609 GCENERAL COPERATI NG SUPPORT 50, 000
TOAl oo 3a
b Approved for future payment
SOLI D GROUND
3521 CENTURY AVENUE NORTHN A PC
VWH TE BEAR LAKE MN 55110 GCENERAL COPERATI NG SUPPORT 42,500
THE BRI DGE FOR YQUTH, | NC.
1111 WEST 22ND STREET N A PC
M NNEAPCLI S MN 55405 GENERAL COPERATI NG SUPPORT 50, 000
THE FAM LY PARTNERSH P
1527 EAST LAKE STREET N A PC
M NNEAPOLI S MN 55407 PRI DE PROGRAM 45, 000
el 3b

Form 990-PF (2023)

DAA



Docusign Envelope ID: E29DA8SEF-B0B9-47CC-BB44-0075347EA7B8
342213

Form 990-PF (2023) PATRI CK AND Al MEE BUTLER FAM LY 41- 6009902 Page 11
Part XIV_ Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipi If recipient is an indiv_idual, Foundation
ecipient show any relationship to status of Purpose of grant or Amount
_ any foundation manager recipient contribution
Name and address (home or business) or substantial contributor
a Paid during the year
N A
Total ... ... 3a
b Approved for future payment
THE LI NK
1210 GLENVWOOD AVENUE N A PC
M NNEAPCLI S MN 55405 SAFE HARBOR PROGRAMS 30, 000
TUBVAN
4432 CH CAGD AVENUE SOUTHN A PC
M NNEAPQOLI S MN 55407 GENERAL OPERATI NG SUPPORT 50, 000
TWN C TIES HABI TAT FOR HUMANI TY, |
1954 UNI VERSI TY AVENUE W|N A PC
SAI NT PAUL N 55104 GENERAL  OPERATI NG SUPPORT 70, 000
3b

Total
DAA

Form 990-PF (2023)



Docusign Envelope ID: E29DA8SEF-B0B9-47CC-BB44-0075347EA7B8
342213

Form 990-PF (2023) PATRI CK AND Al MEE BUTLER FAM LY 41- 6009902 Page 11
Part XIV_ Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipi If recipient is an individual, Foundation
ecipient show any relationship to status of Purpose of grant or Amount
_ any foundation manager recipient contribution
Name and address (home or business) or substantial contributor
a Paid during the year
N A
TOAl oo 3a
b Approved for future payment
VWAYS| DE RECOVERY CENTER
3705 PARK CENTER BOULEVA|N A PC
SAINT LOUIS PARK MN 55416 GCENERAL OPERATI NG SUPPORT 35, 000
WOMVEN S ADVCOCATES
PO BOX 4039 N A PC
SAI NT PAUL MN 55104 GENERAL COPERATI NG SUPPORT 30, 000
WOVEN S FOUNDATI ON CF M NINESOTA
105 FI FTH AVENUE SQUTH N A PC
M NNEAPOLI S MN 55401 CGENERAL OPERAT| NG SUPPORT AND REGRAN 80, 000
3b

Form 990-PF (2023)

Total
DAA



Docusign Envelope ID: E29DA8SEF-B0B9-47CC-BB44-0075347EA7B8

342213

Form 990-PF (2023) PATRI CK AND Al MEE BUTLER FAM LY 41- 6009902 Page 11
Part XIV  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
. If recipient is an individual, _
Recipient sﬁg\;\? I:R; I?e;?io"rlsa/i;) Ltjg Fg;{:ﬂ:ﬂ;n Purpose of grant or Amount
any foundation manager recipient contribution

Name and address“(home or husiness)

or substantial contributor

a Paid during the year

N A
Total ... 3a
b  Approved for future payment
YOUTHLI NK
41 NORTH 12TH STREET N A PC
M NNEAPCLI S MN 55403 GENERAL OPERATI NG SUPPORT 30, 000
el 3b

DAA

Form 990-PF (2023)



Docusign Envelope ID: E29DA8SEF-B0B9-47CC-BB44-0075347EA7B8

342213 Patrick and Aimee Butler Family
41-6009902 Federal Statements
FYE: 12/31/2023

Statement 1 - Form 990-PF. Part I. Line 11 - Other.Income

Revenue per Net Investment Adjusted Net
Description Books Income Income

LI TI GATI ON SETTLEMENT $ 12, 705 $ 12, 705 $
PASSTHROUGH TAX EXEMPT | NCOVE 986
PASSTHROUGH OTHER | NCOVE 201, 629 201, 629
PASSTHROUGH OTHER UBI | NCOMVE 271
PASSTHROUGH CORDI NARY | NC. UBI -52,454

TOTAL $ 163, 137 $ 214, 334 $ 0

Statement 2 - Form 990-PF, Part |, Line 16a - Legal Fees

Net Adjusted Charitable
Description Total Investment Net Purpose
$ 2,000 $ $ $ 2,000
TOTAL $ 2,000 $ 0 $ 0 $ 2,000

Statement 3 - Form 990-PF, Part I, Line 16b - Accounting Fees

Net Adjusted Charitable

Description Total Investment Net Purpose
ACCQOUNTI NG SERVI CES $ 36, 128 $ 20, 878 $ $ 18, 384
TOTAL $ 36, 128 $ 20, 878 $ 0 $ 18, 384

1-3




Docusign Envelope ID: E29DA8SEF-B0B9-47CC-BB44-0075347EA7B8

342213 Patrick and Aimee Butler Family
41-6009902
FYE: 12/31/2023

Federal Statements

Statement 4 - Form_990-PE, Part |, Line 16c - Other Professional Fees

Net Adjusted Charitable
Description Total Investment Net Purpose
CONSULTANTS $ 9, 000 $ $ 9, 000
I NVESTMENT FEES 565, 461 565, 461
TOTAL $ 574, 461 $ 565, 461 $ 9, 000
Statement 5 - Form 990-PF, Part |, Line 18 - Taxes
Net Adjusted Charitable
Description Total Investment Net Purpose
FOREI GN TAX PAI D $ 80, 833 $ 80, 833 $
FEDERAL EXC SE TAX 100, 700
TOTAL $ 181, 533 $ 80, 833 $ 0

4-5




Docusign Envelope ID: E29DA8SEF-B0B9-47CC-BB44-0075347EA7B8

342213 Patrick and Aimee Butler Family
41-6009902 Federal Statements
FYE: 12/31/2023

Statement 6 - Form 990-PF. Part |, Line 23 - Other Expenses

Net Adjusted Charitable
Description Total Investment Net Purpose
$ $ $ $
EXPENSES
I NSURANCE 7,020 5, 816 1, 204
SUBSCRI PTI ONS & PUBLI CATI ONS 6, 858 1, 340 5,518
ADM NI STRATI VE 5, 536 400 5, 136
GRANT MANAGEMENT SOFTWARE 4,893 4,893
OFFI CE EXPENSES 3,127 281 2,846
MEMBERSHI P AND ASSOCI ATI ON EX 3, 000 429 2,571
OFFI CE EQUI PMVENT 1,935 1, 935
TELEPHONE 1, 843 147 1, 696
M SCELLANEQUS 634 634
OTHER PASSTHRQUGH DEDUCTI ONS 155, 174 155, 174
PASS THROUGH TAX EXEMPT DEDUC 1, 317
| NTERNET SERVI CES 863 288 575
TOTAL $ 192, 200 $ 164, 509 $ 0 $ 26, 374
Statement 7 - Form 990-PF, Part 1l. Line 10a - US and State Government Investments
Beginning End of Basis of Fair Market
Description of Year Year Valuation Value
MUNI Cl PAL BONDS- TAXABLE- SEE ATTACHED $ 4,116, 246 $ 2,684, 252 MARKET $ 2,684, 252
AGENCY MORTGAGE- BACKED SEC. - SEE ATTA 1, 556, 406 1, 687, 431 MARKET 1, 687, 431
AGENCY POCOLS- SEE ATTACHED SCH. 1,512,711 2,052,832 MARKET 2,052, 832
US TREASURY BONDS & NTS- SEE ATTACHED 2,059, 824 453, 632 MARKET 453, 632
MUNI Gl PAL BONDS- TAX EXEMPT- SEE ATTAC 125, 152 106, 203 MARKET 106, 203
TOTAL $ 9, 370, 339 $ 6, 984, 350 $ 6, 984, 350




Docusign Envelope ID: E29DA8SEF-B0B9-47CC-BB44-0075347EA7B8

342213 Patrick and Aimee Butler Family
41-6009902
FYE: 12/31/2023

Federal Statements

Description

COVWON STCCKS - SEE ATTACHED SC
HANSEN ENG NE CORPCRATI ON-7, 200 SHAR
PREFERRED STOCKS- SEE ATTACHED SCH

TOTAL

Beginning
of Year

$ 24,750, 377
360
101, 350

$ 24,852,087

End of
Year

$ 23,833,693
360

$ 23,834,053

Statement 8 - Form 990-PF. Part |I. Line 10b - Corporate Stock Investments

Basis of

Valuation

MARKET
MARKET
MARKET

Fair Market
Value

$ 23,833,693
360

$ 23,834, 053

Description

CORPORATE BONDS AND NOTES- SEE ATTACH
MUTUAL BOND FUNDS- SEE ATTACHED SCH.

TOTAL

Beginning
of Year

$ 2, 840, 537
650, 150

$ 3,490, 687

End of
Year

$ 4,238,710
2,232,221

$ 6,470,931

Statement 9 - Form 990-PF. Part 1. Line 10c - Corporate Bond Investments

Basis of

Valuation

MARKET
MARKET

Fair Market
Value

$ 4,238, 710
2,232,221

$ 6,470,931

8-9




Docusign Envelope ID: E29DA8SEF-B0B9-47CC-BB44-0075347EA7B8

342213 Patrick and Aimee Butler Family
41-6009902 Federal Statements
FYE: 12/31/2023

Statement 10 - Form 990-PF. Part dl. Line 13 - Other_Investments

Beginning End of Basis of Fair Market
Description of Year Year Valuation Value

NORTH HAVEN OFFSHORE | NFRASTRUCTURE $ 458, 973 $ 485, 927 MARKET $ 485, 927
NORTH HAVEN REAL ESTATE FUND VI OFF 24, 763 25, 820 MARKET 25, 820
GATEWAY PARTNERSH P 431, 075 431, 075 MARKET 431, 075
MONDRAI N ALL WORLD EX-US EQUITY FD 22,970, 029 21, 956, 157 MARKET 21, 956, 157
NORTHSTAR MEZZANI NE PARTNERS VI, LP 979, 960 886, 132 MARKET 886, 132
NORTH HAVEN REAL ESTATE FUND VI G 742, 004 452,711 MARKET 452, 711
WASTEWATER OPPORTUNI TY FUND, LLC 978, 702 1, 005, 022 MARKET 1, 005, 022
TEMPLETON GLOBAL 3, 049, 299 3, 045, 040 MARKET 3, 045, 040
VANGAURD SNMALL CAP | NDEX 13, 535, 607 10, 490, 372 MARKET 10, 490, 372
NORTHSTAR MEZZANINE VI LP 2,647, 391 2,528, 702 MARKET 2,528, 702
NORTH HAVEN | NFRASTRUCTURE PARTNERS 2,252,595 2, 397, 557 MARKET 2,397, 557
COLLECTI VE BALANCED FUNDS 72,534 151, 470 MARKET 151, 470
BLACKROCK CREDI T ALLGCATI ON | NCOVE 75, 750 180, 600 MARKET 180, 600
BLACKROCK ENHANCED GOVERNMENT FUND 54, 325 36, 835 MARKET 36, 835
NUVEEN AMI- FREE MUNI Cl PAL | NCOVE 144, 399 192, 500 MARKET 192, 500
VANGUARD TOTAL | NTERNATI ONAL STOCK 7,623, 784 MARKET 7,623, 784
VESTERN ASSET PREM ER BD FD 82, 080 MARKET 82, 080
NUBEEN PENNSYLVANI A QUALITY MUN C 40, 530 MARKET 40, 530

TOTAL $ 48,417, 406 $ 52,012, 314 $ 52,012,314

10




Docusign Envelope ID: E29DA8SEF-B0B9-47CC-BB44-0075347EA7B8

342213 Patrick and Aimee Butler Family
41-6009902 Federal Statements
FYE: 12/31/2023

Statement 11 - Form 990-PF, Part Il, Line 15 - Other Assets

Beginning End of Fair Market
Description ofYear Year Value
FEDERAL EXCl SE TAX RECEI VABLE $ 90,654 $ 34,156 % 34, 156
ROU ASSETS 191, 514 158, 800 158, 800
TOTAL $ 282,168 $ 192,956 $ 192, 956

Statement 12 - Form 990-PF, Part Il, Line 22 - Other Liabilities

Beginning End of
Description of Year Year
LEASE LI ABI LI TI ES $ 193,111 $ 161, 284
UNRELATED BUSI NESS TAX PAYABLE 37,426
TOTAL $ 230, 537 $ 161, 284

Statement 13 - Form 990-PF, Part lll, Line 3 - Other Increases

Description Amount
UNREALI ZED GAI NS $ 5, 126, 643
CHANGE I N UBlI PAYABLE 20, 417
TOTAL $ 5, 147, 060

11-13




Docusign Envelope ID: E29DA8SEF-B0B9-47CC-BB44-0075347EA7B8

342213 Patrick and Aimee Butler Family
41-6009902
FYE: 12/31/2023

Federal Statements

Name and
Address

Average
Title Hours

Compensation

Statement 14 - Form 990-PE. Part VllI/ Line 1 = List of Officers, Directors, Trustees, Etc.

Benefits

Expenses

JOHN K. BUTLER
2356 UNIVERSITY AVE. W SU TE 420
ST PAUL MN 55114

BRI DCET O BRI EN
2356 UNIVERSITY AVE. W SU TE 420
ST PAUL MN 55114

MADELI NE BUTLER
2356 UNIVERSITY AVE. W SU TE 420
ST PAUL MN 55114

PAUL BUTLER
2356 UNIVERSITY AVE. W SU TE 420
ST PAUL MN 55114

ANDREW LEFEVCOUR
2356 UNIVERSITY AVE. W SU TE 420
ST PAUL MN 55114

KATHLEEN LEFEVOUR
2356 UNIVERSITY AVE. W SU TE 420
ST PAUL MN 55114

SUZANNE A. LEFEVOUR
2356 UNIVERSITY AVE. W SU TE 420
ST PAUL MN 55114

TEMPLE PETERSON
2356 UNIVERSITY AVE. W STE 420
ST PAUL MN 55114

SARA ROTTUNDA
2356 UNI VERSITY AVE. W STE 420
ST PAUL MN 55114

CHAl R TREASU 22.00

VICE CHAIR 2.00

SECRETARY 2.00

TRUSTEE 2.00

TRUSTEE 2.00

TRUSTEE 2.00

TRUSTEE 2.00

TRUSTEE 2.00

TRUSTEE 2.00

81, 000
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Docusign Envelope ID: E29DA8SEF-B0B9-47CC-BB44-0075347EA7B8

342213 Patrick and Aimee Butler Family
41-6009902 Federal Statements
FYE: 12/31/2023

Statement 15 - Form 990-PF, Part XIV, Line 2a - Name, Address and Email for Applications

Description

ROBERT HYBBEN, FOUNDATI ON CO DI RECT 651-222- 2565
2356 UNIVERSITY AVENUE W SU TE 420 ST PAUL MN 55114
ROBERTH@BUTLERFAM LYFOUNDATI ON. ORG

Statement 16 - Form 990-PF, Part X1V, Line 2b - Application Format and Required Contents

Description
ONLI NE APPLI CATI ON SYSTEM - CONTACT THE FOUNDATI ON OFFI CE

AT 651-222-2565, OR BY EMAIL AT
ROBERTH@BUTLERFAM LYFOUNDATI ON. ORG

Statement 17 - Form 990-PF, Part XIV, Line 2c - Submission Deadlines

Description

APRI L 15, 2023 - COWUNITY GRANTS, - APR 1-JUN 1, 2023 -
I NVI TED GRANTS (ALL MJST BE ELECTRONI C).

Statement 18 - Form 990-PF. Part XIV, Line 2d - Award Restrictions or Limitations

Description

THE FOUNDATION' S GRANTING PRRORITY IS G VEN TO

ORGANI ZATI ONS THAT SERVE THE ST. PAUL AND M NNEAPCLI S
AREA. THE FOUNDATI ON DOES NOT MAKE GRANTS TO ORGANI ZATI ONS
THROUGH FI SCAL AGENTS. THE FOUNDATI ON DOES NOT MAKE LOANS
OR GRANTS COR PROVI DE SCHOLARSH PS TO | NDI VI DUALS. THE
FOUNDATI ON DCES NOT SPONSOR EVENTS. NO GRANTS ARE MADE
QUTSI DE THE UNI TED STATES. CAPI TAL GRANTS ARE MADE ONLY
THROUGH THE SPECI AL PROJECTS COR FOUNDATI ON | NI TI ATI VE

FUND PROGRAMS BY | NVI TATION OF THE FOUNDATI ON.

15-18




Docusign Envelope ID: E29DA8SEF-B0B9-47CC-BB44-0075347EA7B8

342213 Patrick and Aimee Butler Family
41-6009902 Federal Statements

FYE: 12/31/2023

Statement 19 - Form 990-PF, Part XV-A, Line 11 - Other Revenue

Description
Business Unrelated Exclusion Exclusion Related
Code Amount Code Amount Income
LI Tl GATI ON SETTLEMENT
$ 1% 12,705 $
PASSTHROUGH TAX EXEMPT | NCO
1 986
PASSTHROUGH OTHER | NCOVE
1 201, 629
PASSTHROUGH OTHER UBI | NCOM
523000 271 3
PASSTHROUGH ORDI NARY I NC. U
523000 -52,454 1
TOTAL $ -52,183 $ 215,320 $

19




Docusign Envelope ID: E29DA8SEF-B0B9-47CC-BB44-0075347EA7B8

342213
. . . OMB No. 1545-0047
990-T Exempt Organization Business Income Tax Return
Form (and proxy tax under section 6033(e)) 2023
For calendar year 2023 or other tax year beginning , and ending X X
: G s ANCENENG ERRER EEEEES Open to Public Inspection
Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information. for 501(c)(3)
Internal Revenue_Service Do not.enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations Only
A |:| Check box if Name of organization = ( |:| Check box if name changed and see instructions.) D Employer identification number

address changed.

B Exempt under section Print PATR' O( AND Al 'VEE BLJTLER FAM LY

41- 6009902

501( C) ( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions.

[ wse [ 200 | vpe | 2356 UNI VERSI TY AVENUE W SUI TE 420

E Group exemption number
(see instructions)

|:| 408A |:| 530(a) City or town, state or province, country, and ZIP or foreign postal code :
ST PAUL IMN 55114 F [ ] check box if
|:| 529(a) |:| 529A | C Book value of all assets atend of year ... . ........... 101, 427,727 an amended return.
G Check organization type X 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust |_| State college/university

6417(d)(1)(A) Applicable entity

Check if filing only to claim Credit from Form 8941 |_| Refund shown on Form 2439 |_| Elective payment amount from Form 3800

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation .........

H

|

J Enter the number of attached Schedules A (FOrm 990-T) ... ... ... e
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If “Yes,” enter the name and identifying number of the parent corporation

L The books are in care of PATRI CK & Al MEE BUTLER FA Telephone number 651-222- 2565

Part | Total Unrelated Business Taxable Income

Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)

Reserved

~No oA WN PR
(@]
>
D
=.
=
IS}
=2
@
Q
o)
5
=3
=3
c
=
o
=]
7]
—
0
@
@
5
7]
=
c
I3
=
o
=]
7]
-
S|
=
3
=
=
o
>
=
c
@
%)
L

Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5

9 Trusts. Section 199A deduction. See instructions
10 Total deductions. Add lines 8 and 9

0

[N 20 E-NN [°VH [ O | ]

~
o

1, 000
10 1, 000

[ee]

11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero. . . .. 11 0

Part Il Tax Computation

1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21)
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041)
Proxy tax. See instructions

~ o o b w
>
=
@
<
S
g
<
@
2
=3
3
c
3

Total. Add lines 3 through 6 to line 1 or 2, whichever applies . ................ i ..

il Ko2 0 (21 B [V | \N]

Part Il Tax and Payments

la Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) la

Other credits (see instructions) 1b

® QO O T
(@]
=
@D
=
=t
—
o
=
e}
=,
o
=
<
@D
QD
=
2
3.
3
c
3
g
N
g
(9]
>
T
o
=
3
[0}
o]
o
=
o
=
[0}
[ee]
N
~
-
=
o

3a Amount due from Form 4255 3a

le

Total amounts due. Add lines 3a through 3e
4  Total tax. Add lines 2 and 3f (see instructions)|:| Check if includes tax previously deferred under
seCtlon 1294' Enter tax amount here ..................................................

- o oo o
>
3
o)
c
=]
=
o
c
)
=
o
3
T
o
=
3
®
@®
o)
o)}
w
o

3f

4 0

5  Current net 965 tax liability paid from Form 965-A, Part Il, column (k)

g/?/i Paperwork Reduction Act Notice, see instructions.

Form 990-T (2023)



Docusign Envelope ID: E29DA8SEF-B0B9-47CC-BB44-0075347EA7B8

342213
Form 990-T (2023) PATRI CK AND Al MEE BUTLER FAM LY 41- 6009902 Page 2
Part Il Tax and Payments (continued)
6a Payments: Preceding year's overpayment credited to the current year 6a
b Current year's estimated tax payments. Check if section 643(g) election
BPPISS s Ll B [] [eb 20, 000
¢ Tax deposited with Form'8868 . & L T 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) | 6d
e Backup withholding (see instructions) T 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Elective payment election amount from Foom3goo ...~ 69
h Paymentfrom Form 2439 6h
i Credlt from Form 4136 ............................................................ 6'
j Other (see instructions) ... 6]
7. Total payments. Add fines 62 troUGN 6] .. ..., 7 20, 000
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached |:| 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed 9 0
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpad 10 20, 000
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded | 11 20, 000
Part IV Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If “Yes,” see instructions for other forms the organization may have to file.

XX

3 Enter the amount of tax-exempt interest received or accrued during the tax year S
4  Enter available pre-2018 NOL carryovers here $ . Do not include any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on

Part |, line 6.

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover

6a Reserved fOI' fUture USe ...............................................................................................................
D RESEIVEA fOr UM LS . . ..ottt ittt ettt et eeieieiieii.
Part V Supplemental Information

Provide any additional information. See instructions.

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 taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss this return

Si gn with the preparer shown below
Here (see instructions)?
m Yes |_| No
CHAI R TREASURER
Signature of officer Date Title

Print/Type preparer's name Preparer's signature Date Check |:| if PTIN
Paid PAT S| EVERT PAT S| EVERT 10/ 21/ 24 | self-employed P00223580

Firm's name Firm's EIN
Tepae | BOYUM & BARENSCHEER PLLP 41- 6192096

Firm's address Phone no.

3050 METRO DR STE 200

M NNEAPOLI'S, MN  55425-1547 952- 854- 4244

DAA Form 990-T (2023)



Docusign Envelope ID: E29DA8SEF-B0B9-47CC-BB44-0075347EA7B8

342213
SCHEDULE A Unrelated Business Taxable Income OMB No. 1545.0047
(Form 990-T) From an Unrelated Trade or Business 2023
Go to www.irs.gov/Form990T for instructions and the latest information. - -
Department of the Treasury Open to Public Inspection for
Internal Revenue-Service Do notenter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Name of the organization B Employer identification number
PATRI CK AND Al MEE BUTLER FAM LY 41- 6009902
C Unrelated business activity code (see instructions) 523000 D Sequence: 1 of 1
E Describe the unrelated trade or business PASSTHROUGH UBI
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Cost of goods sold (Partlll ine 8) 2
3  Gross profit. Subtract line 2 from line1c¢ 3
4a Capital gain net income (attach Sch D (Form 1041 or
Form 1120)). See instructions 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
InStrUCtIOI"IS ............................................................... 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) ... SEE STMI 1. |s - 52, 454 - 52, 454
6 Rentincome (PartIV) 6
7 Unrelated debt-financed income (Part V) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) ... 8
9  Investment income of section 501(c)(7), (9), or (17)
organizations (Part VI ... 9
10 Exploited exempt activity income (Partvaty 10
11 Advertising income (Part 1) ... ... 11
12 Other income (see instructions; attach statementy SEE STMI' 2 | 12 271 271
13 Total. Combine lines 3 through 12 .. ... ... oot 13 -52,183 -52,183

Part Il Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1
2 Salaries and WageS 2
3 Repairs and maintenanCe 3
4 Bad debts ............................................................................................................ 4
5 Interest (attach statement). See instructions S
6 Taxes and |ICEnS€S ................................................................................................. 6
7  Depreciation (attach Form 4562). See instructons 7
8 Less depreciation claimed in Part Ill and elsewhere on return 8a 8b 0
O DIt ON 9
10  Contributions to deferred compensation plans 10
11 Employee benefit programs 11
12 Excess exempt expenses (Part VIIl) 12
13 Excess readership costs (Part IX) 13
14 Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
COUMN (C) 16 - 52, 183
17 Deduction for net operating loss. See instructions 17
18 Unrelated business taxable income. Subtract line 17 from line 16 .. ... ... o i 18 -52,183
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2023

DAA



Docusign Envelope ID: E29DA8SEF-B0B9-47CC-BB44-0075347EA7B8

342213

Schedule A (Form 990-T) 2023 PATRI CK AND Al MEE BUTLER FAM LY 41-6009902 Page 2

Part Il Cost of Goods Sold Enter method of inventory valuation

© 0N o~ WN PP

Inventory at beginning of year
Purchases

o
=
=2
@
)
Q
o
[%2]
7]
(72}
)
g
(@)
>
[%2]
o
=4
@
—1
5]
=
=
o [~lo |a [ |w | |-

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ........... |_| Yes |_| No

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

B
C
D

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) .
From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part |, line 6, column (A)

Deductions directly connected with the income
in lines 2a and 2b (attach statement)

Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B)

Part V Unrelated Debt-Financed Income (see instructions)

1

c Total deductions (add lines 3a and 3b,

10

11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

OO0 w

Gross income from or allocable to debt-financed

property
Deductions directly connected with or allocable

to debt-financed property

Straight line depreciation (attach statement)
Other deductions (attach statement)

columns A through D) . . . . .
Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to deb
financed property (attach statement)
Divide line 4 by line 5 % % % %

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

Allocable deductions. Multiply line 3c by line 6 | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

Total dividends — received deductions included in line 10

DAA

Schedule A (Form 990-T) 2023



Docusign Envelope ID: E29DA8SEF-B0B9-47CC-BB44-0075347EA7B8
342213

Schedule A (Form 990-T) 2023 PATRI CK AND Al MEE BUTLER FAM LY 41-6009902

Page 3

Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organization
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
@
@
(©)
@
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
@
@
(©)
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals .
Part VI Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
@
@
(©)
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A). line 9, column (B).
Totals ...............cccciiiiiiiiiiiin
Part VIII Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
e 10, column (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7. 4
5 Gross income from activity that is not unrelated business income 5
6  Expenses aftributable to income entered on line 5 ... 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part I, IN@ 12 . . . .. o 7

Schedule A (Form 990-T) 2023

DAA



Docusign Envelope ID: E29DA8SEF-B0B9-47CC-BB44-0075347EA7B8
342213

Schedule A (Form 990-T) 2023 PATRI CK_AND Al MEE BUTLER FAM LY 41- 6009902 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B
C
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D

2  Gross advertising income

4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5 Readership costs

6 CIrCUIatlon Income ........................

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6’ enter 0- .

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7.~

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or -0- here and on
Part Il, line 13

Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to

to business unrelated business

[€0) %

(2) %

(3) %

4 %

Total. Enter here and on Part I, line 1 ... .. ... .. .. oo i

Part Xl Supplemental Information (see instructions)

Schedule A (Form 990-T) 2023

DAA



Docusign Envelope ID: E29DA8SEF-B0B9-47CC-BB44-0075347EA7B8

342213 Patrick and Aimee Butler Family
41-6009902 Federal Statements
FYE: 12/31/2023

Passthrough UBI
Statement 1 --Schedule A (990T);Part.l Line-5.- Income (lkoss)from Partnerships-or

S-Corps
Gross Direct Net
Name of Partnership or S-Corp Income Deductions (Part. only) Income
PASSTHROUGH ORDI NARY | NC. UBI $ $ 52,454 $ -52,454
TOTAL $ 0 $ 52,454 $ -52,454

Passthrough UBI
Statement 2 - Schedule A (990T). Part I. Line 12 - Other Income

Description Amount
PASSTHROUGH OTHER UBI | NCOVE
TOTAL

©

271
271

©

1-2
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