Form 990-PF

Department of the Treasury
Internal Revenus Service

EXTENDED TO NOVEMBER 15,

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private

Foundation

2023

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form980PF for instructions and the latest information.

OMB No. 1545-0047

2022

pen (o Fublic Inspecticn

For calendar year 2022 or tax year beginning

, and ending

Name of foundation

FLETCHER FAMILY FOUNDATION

56-2393836

A Employer identification number

Number and streat (or P.O. box number if mail is not deliverad to strect address)

7301 OHMS LANE, SUITE

Room/suite

125

B Telephone number

(952) 820-6700

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

EDINA, MN 55439

L1 Initial return
("] Final return

G Check all that apply:

L_,j Address change

|:| Initial return of a former public charity

D Amended return
D Name change

H Gheck 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 |J

(from Part Ii, col. {c), line 16}

[_Icash

Accounting method:

[T Accrual

Other (specify) MODIFIED CASH

{Part 1, column (d), must be on cash basis.)

I exemption application is pending, check hera |

D 1. Foreign organizations, check here

2. Fareign organizations meeting the B5% test,
check here and attach computation

E if private foundation status was terminated
under section 507(h)(1}(A), check here .

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

Analysis of Revenue and Expenses

5,672,199,
[:Rart |

necessaslly equal the amounts In column {al)

(The total of amounts in columns (h), (c), and (d) may not

(a) Revenue and
expenses par hooks

(b} Net investment
income

(c) Adjusied net
income

(dll Disbursements
for charitable purposes
{cash basis only)

Check

Interest on savings and temporary
cash Investments

W D

5a Gross rents

b Net rental inceme or (loss)

Contribulions, gifts, grants, etc., received
|:| il the ftindation is not required 1o attach Sch. B

Dividends and interest from securities, ...

41,623,

154,333,

=

o

86,394. 8

6,394.

86,394.

STATEMENT x'

151,629.] .

151,629.

151,629.

STATEMENT 2%

| STATEMENT.

Gross sales price for all
b assets on line Ba

fa Net gain or {loss) from sale of assets not on fine 10

314,837,

-62,677.

R

Revenue

8 Netshort-term capital gain

9 Income modifications ., .
Gross sales less returns
102 and attowances

N/A

) "}”WMF bl
g vt fa &

mmmﬁw W T
w‘ﬁ»“ Dot et

b Less: Costofgoods sold |,

i
12

Other income ..

¢ Gross profitor {loss) ..

Total. Add lines 1 thruugh 11

329,679, 23

8,023.

238,023.

13
14 Other employee salaries and wages
15 Pension plans, employee benefits
16a Legalfess | .. ..o
b Accounting fees ...
¢ Other professional fees
Interest ...
Taxes . -
Depreclatmn and depletlun
OCCUPANCY ...
Travel, conferences, and meetings
Printing and publications
Ctherexpenses ____......24¥
Total operating and administrative
expenses. Add lines 13 through 23
Contributions, gifts, grants paid
Total expenses and dishursements.
Addlines 24and25 ...

Compensation of officers, directors, Yrustees, etc,

0.

0-

0.

488.

488.

1,384,

1,384.

0.

26,323. 2

6,323.

26,323,

+
¢

¥
a?a
.
it
&
ol

91,174, 9

1,166.

91,166.

0.

119,369. i1

9,361.

117,489,

0.

293,475,

293,475.

412,844. 11

9,361.

117,489,

293,475,

Subtract line 26 from line 12;

¢ Adjusted net income i negative, enter -0-)

a Fxcess of revenue over expenses and disbursements

b Net investment income (f negative, enter 0

-83,165.

o

P 1;1: g wwg;g

11

8.662.]

o -m%

el

120,534.

. R @@%

223501 12-06-22
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Form 990-PF (2022)

FLETCHER FAMILY FQUNDATION

56-2393836

Page 2

Part Il Balance Sheets Attached schedules and amounts in the destription

colurn should be for end-of-yearamounis only,

Beginning of year

End of year

(a) Book Value

(b} Book Value

{c) Fair Market Value

Assels

1
2
3

1

12
18
14

15
18

Casty - non-interest-Beaning . ........ccoooovveevereieeee et
Savings and temporary cash investmenis
Accounts receivable

100,268.

33,594.

33,594.

2,424,583,

710,692,

710,692,

Less: allowance for doubtful accounts

SRRy R T T g

Pledges receivable

Less: allowance far doubtiul acceunts

e l”

[P R gt

Grants receivable _...............
Receivables due from officers, dlrectors truslees, and oiher
diSQUABTIET PEISONS |, .. ...ovieeirescvsirersirssrmsessmmaesses e eneeceeannens
Other noles and loans receivable

Less: allowance for doubtful accounts

Inventories for sale or use

Prepaid expenses and deferred charges . ...

10a Invesiments - U.S. and state government ubllgatluns
b Investments - corporate stock
¢ Investments -corporate bonds . ... ...

_STMT 8
TaTMT 9
1 350 513.

Investments - land, buildings, and equipment: basis

1,456,802.

2,230,208,

2,445,795,

529,165,

1,366,996,

Lesscacoumslated degreciaion S TME 10 399,08¢6.

987,750,

961,427.|

1,329,300,
T

MM‘ e B

967,354.

Investments - mortgage loans
Investments - OMREr ... . .ooooooeeereeernnennnnnd STMT 11
Land, buildings, and eguipment: basis

149,062.

185,464.

Less: accumulated depreciation

R

161,296.

g
LR —

TR R BT
By St e i

Other assets (describe }

Total assats ({o be completed by all filers - sge the
instructions. Also, see page 1, item 1)

5,647,630.

5,464,214,

Liahilities

17
18
19
20
21
22

23

Accounts payable and accrued BXPENSES .. .......cooocvreceiiernniaenniens
Grants payable | ..o e e
Deferred VBVENUE | .. e e
Leans from officers, directors, trustees, and other disqualified persons |, . ..

Mortgages and other notes payable ... ..t
Other liabflities (describe }

Total liabllitles {add lines 17 through 22)

0.

0.

Net Assets or Fund Balances

24
25

26
27
28
28

30

Foundations that follow FASB ASC 958, check here
and complste lines 24, 25, 28, and 30.

Net assets without donor restrictions

et assets with doner restrictions
Foundations that do not follow FASB ASG 958, check here
and complete lines 26 through 30,

GCapital stoek, trust principal, or current funds ...
Paid-in or capital surplus, or land, bldg,, and equmment fund

Retained earnings, accumulated income, endowment, or other funds |
Total net assetsorfund balances .. .. ... ... .. .. ...

Total liabilities and net assets/fund balances

5,647,630,

5,464,214.

5,647,630.

5,464,214,

5,647,630.

5,464,214,

\Part1ll.| Analysis of Changes in Net Assets or Fund Balances

1

(- B T L )

Total net assets or fund balances at beginning of year - Part [I, column (a), line 29

{must agree with end-of-year figure reportad on prior year's return)

Enter amount from Part |, ine27a
Other increases not included in line 2 {itemize)

L LR L T T P LT

SEE STATEMENT 7

5,647,630,

-83,165.

9,000.

Addlines 1,2,and3

Decreases not Included in line 2 (|temlze) BUILT IN GAIN ON 'STOCK. "DONATION
Total net assets or fund balances at end of vear (line 4 minus line §) - Part II, column (b), line 29

5,573,465.

on |4 (e B e

1059,251.

(=r]

5,464,214,

223511 12.06-22
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Form 990-PF (2022) FLETCHER FAMILY FOUNDATION 56-2393836 Page 8
|Bart.IV.] Capital Gains and Losses for Tax on Investment Income

(a) List and describe thie kind(s) of property sald (for example, real estate, (hE,]'_'UP“l’j achqauired (t? Date acquived (d) Dae sold
2-story brick warehouse; or cammon stock, 200 shs, MLE Go,) D - Danaton mo., day, yr.) {mo., day, yr.)
{2 CHARLES SCHWAB 2222 LT P 01/01/21 | 12/31/22
b CHARLES SCHWAB 2222 ST P 01/01/22 12/31/22
¢ ENERGY TRANSFER P 01/01/22 | 12/31/22
d ENERGY TRANSFER P 01/01/21 | 12/31/22
¢ CAPITAY, GAINS DIVIDENDS
(f) Depreciation allowed g) Cost or other basis {h) Gain er (loss)
(e) Gross sales price (o allowable) ( plus expense of sale ((e) plus (f) minus (g))
a 150,510. 155,434. -4,924,
b 164,284, 222,080. -57,796.
c 11. 11.
d 24. 24.
] 8 - 8 -
Complete only for assets showing gain in column (h) and ewned by the foundation on 12/31/69. {1) Gains {Col. (h} gain minus
o : : col. {k), but not less than -0-) or
s e O Ko i s o )
a ~4,924,
b -57,796.
c 11.
d 24.
e 8.
If gain, also enter in Part I, fine 7
2 Capital gain net fncome or (net capital loss) If (loss), enter -0- I Part 1, line 7 2 -62,677.
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
DAL I, T8 B oo oot ettt e 3 -57,785,
|§Eamv | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940{d){2}, check here [ ] andenter*MAontinet. || | >~ _
Date of ruling or ceterminationletter; _ (attach copy of letter it necessary - see Instructions) 1
b All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations,
enter 4% (0.04) of Part |, ine 12, 60L (B} oot e s s .
2 Tax under section 511 (domestic section 4947(a)(1) trusis and taxable foundations only; others, enter -0-) 2
3 ABAINES TANAZ | e ee e eease e e e sse s s st s sases bbb een et ese s caes e
4 Subtitle A (income) fax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-y ... 4
5 Tax based on investment income. Sublract line 4 from line 3. f zero or less, enter -0- o 5
6 Credits/Payments: i e
- a 2022 estimaled tax payments and 2021 overpayment credited to 2022 ... | 6a 12,911. B e
b Exempt foreign organizations - tax withheld atsource . ... oo, L] 0. i <
e Tax paid with application for extension of time to file (Form 8868) ..., |_6c 0.
d Backup withhalding erronsously withheld .............c.cooooreiee e, L 6d 0. .
7 Total credits and payments. Add lines Ba through B0 ... L
8 Enter any penalty for underpayment of estimated tax. Gheck here ] ifForm2220isastached .. ... |8
9 Taxdue. lf the total of lines 5 and 8 is more than 7, enter amountowed | ... 9
10 Gverpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpald ... . . | _10 11,262.
11_Enter the amount of line 10 to be: Gredlied to 2023 estimated tax 11,262. Refunded | 11 0.

Form 990-PF (2022)

223521 12-06-22
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Form 990-PF (2022) FLETCHER FAMILY FOUNDATION 56-2393836 Page 4
|Rart VI-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to inflvence any national, state, or local legislation or did it participate or intarvena in |Yes
ANy POICAl CAMPAIINT | . ..o ooirsriitieee e icre ety srece b et enaesemas s sresesssrse s er s ra b senmes s mre seeseesesm e s eebes bbb et s e e eee b et
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the definition
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 Farm 1120-POL for this yeat?
d Enter the amount (if any) of tax on political expenditures (secilon 4955) |mpused dunng 1he year

(1) On the foendatian. $ 0. (2) On foundation managers, $ 0.
@ Enter the reimbursement (if any) paid by the foundatien during the year for political expenditure tax imposed on foundation
managers.  $ 0.

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
It *Yes,” attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in iis governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes N

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?

b If"Yes," has it filed a tax return on Form 990-T for this year? .

5 Was there a liquidation, termination, dissolution, or substantial contractmn durmg the year?
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:
® By language in the governing instrument, or
® By state egislation that effectively amends the governing instrutment so that no mandatory directions that conflict with the state law
remain in the governing instrument?

7 Did the foundation have at least §5, 00[} in assets atany ttme dunng the year” If 'Yes, cnmpleie Part ll col (c) and Pa:t XIV

8a Enter the states to which the foundation reports or with which it is regisiered. See instructions.
MN
- b if the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF 1o the Attorney General (or designate)
of each state as required by General instruction G? If "No," attach explanation . ...
9 s the foundation claiming siatus as a private operating foundation within the meaning of sectson 4942(1)(3) or 4942(1)(5) for calendar
year 2022 or the tax year beginning in 20222 See the instructions for Part X111, If "Yes," complete Part XIII e
10 Did any persons become subsiantial contributors during the tax year? # *ves,” attach a schedule listing their names and addresses  ...v.vvveieeereaeennen.
11 At any time during the year, did the foundation, direcily or indirectly, own a controlled entity within the meaning of
seclion 512(b){13)? If "Yes," attach schedule. See instructions 11
12 Did the foundation make a distribution to a donor advised fund over whlch the fnundatlon ara dlsquamled persnn haci adwsory perlIeges'-‘
It "Yes," atiach statement, See INSIUCHIONS . ettt een e |22
3] X

13 Did the foundation comply with the public inspeclion requirements for its annual returns and exemption application?
Website address FLETCHERFAMILYFOUNDATION.ORG

14 The books are in care of RONALD FLETCHER Telephone no. (612) 578-2930
Locatedat 7301 QHMS LANE, SUITE 125, EDINA, MN ZiP+4 55439

15 Section 4947(a){ 1) nonexempt charitable trusts filing Form 990-PF in liet of Form 1041 - check here e ]
and enter the amount of tax-exempt interest received or accrued during the year e e e s L5 ] N/A

16 Atany time during calendar year 2022, did the foundation have an interest in or a signature or nther authority over a bank, Yes| No
securities, ot other financial account in a foreign country? ... X
See the instructions for exceptions and filing requirements for FmGEN Form 114 If 'Yes, enler the name uf the Mﬁa ,:, A g

forelgn country ] i

Form 990-PF {2022)

C TR B |-

223531 12-06-22
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Farm 990- __(_2022) FLETCHER FAMILY FOUNDATION

56-2393836

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.
1a During the vear, did the foundation (either directly or indiractiy):

(1} Engage in the sale or exchange, or leasing of property with a disqualitied person?

{2} Borrow money from, lend money to, or etherwise extend credit to{or accept It {rom)
a disqualified person? i

(3} Furnish goods, services, or facnmes 10 (or accept them from) a dlsquahﬂed persun‘?

(4) Pay compensation 1o, or pay or reimburse the expenses of, a disqualified person?

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the bensfit or use of a disqualified person)?

(8) Agree to pay money or properiy fo a govarnment offlmal'? (Exceptlon Check No

if the foundation agreed to make a grant to or to employ the official for a period after
termination of gevernment service, if terminating within 90 days.)
b If any answer is "Yes" to 1a{1}-(6), did any of the acts fail to qualify under the excepttons descnbed in Hegu!atmns
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See insiructions
¢ Organizations relying on a current notice regarding disaster assistance, check here ... e
¢ Did the foundation engage in a priar year in any of the acts described in 1a, other than excepted acts that were nut currected
before ihe first day of the tax year beginning in 20227
2 Taxes on failure to distribute incoms (section 4942) (does not appty for years the foundat:un wasa pnvate operatmg foundaimn
defined in section 4942(j}(3) or 4942(j)(5)):
a At the end of tax year 2022, did the foundation have any undistributed income (Part X1i, lines

Gd and 6e) for tax year(s) beginning Defore 20227 et sttt bt sttt e st

1t "Yes," fist the years 2021 ,
b Are there any years listed in 2a for which the feundation is not applying the provisions of section 4942(a)(2) (relating to incorrect

valuation of assets) 1o the year's undistributed income? (if applying section 4342(a)(2) to all years listed, answer *No® and attach

statement - 588 INSWUCHIRE.) ...t srns s semsesesas s st sea bbb ame e
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

PR

3a Did the foundation held more than a 2% direct or indirect interest in any business enterprise at any time
during the year? ..

b If*Yes," did it have excess busmess heldings in 2022 asa result of (1) any purchase hy the qundatlun or dtsquallued persons aﬂer

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 G, to determine if ihe foundation had excess business heldings in 2022.) |
4a Did the foundation invest during the vear any amount in a manner that would ]EDpardlzﬂ lts chantahle purpuses?

LN/A

T T T ST PR

CNLA

b Did the foundation make any investment in & prior year (but after December 31, 1969) that could jeapardize its charitable purpuse 1hat N %
had not been removed from jeopardy before the first day of the tax year beginning in 20222 . ... 4b X

223541 12-06-22
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10240524 152046 0011

Form 990-PF (2022) FLETCHER FAMILY FQUNDATION 56-2393836 Page 6
| Part-VI-B [ Statements Regarding Activities for Which Form 4720 May Be Required (ontinued)
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 4945(e})? 5a(1) X
(2} Influence the outcome of any specific public election (see section 4955} or 1o carry on, directly or :ndlrectly, @f“ | B
any voter registration drive? | . st areans sees sassrante ssressennternsenvsesinees e |DBL2) X
(3} Provide a grantto an individual for travel studv. or other similar purposes'? ettt esieses st ess e 158(8) X
(4} Provide a grant to an organization other than a charitable, etc., organization descrlbed in sectiun
4945(d){4)(A)? See insiructions |, ..., SRRSO £ )] p:4
(B} Provide for any purpose other than rellgmus, charltabla, sctentiflc Ilterary, or educatmnal purposas, or for “% i et

the prevention of cruelty to children or animals?
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 53.4245 or in a current notice regarding disaster assistance? See instructions
¢ Organizations relying on a current notice regarding disaster assistance, check here ... ..

d If the answer is "Yes" to question 5a(4}), does the feundation claim exemption from the tax because |t malntamed

expenditura responsibllity for the grant?
If “Yes," atfach the staterment required by Regulatlons sectmn 53 4945 5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a persona) benefit contract? .

b Did ihe foundation, during the year, pay premlums dtrectly or lndlrectly, ona persnnal benefit cuntract?

S A

If *Yes" to 6h, file Form 8870,
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter fransaction?

b If "Yes," did the foundation receive any proceeds or have any net income atiributable {o the transaction? ... e NLE

8 Is the foundation subject ta the section 4960 tax on payment(s) of mere than $1,000,000 in remuneration or

...................................................................................................

PR AR
X

excess parachute paymeni(s) during the year?
|éﬂali M. | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensatian.

itle, and avera c) Compensation | (d) Cotritutionsto a) Expense
o) e and s o e | it | SR | Sl
RONALD FLETCHER CHAIRMAN & TREASURER
7301 OEMS LANE, SUITE 125
EDINA, MN 55439 3.00 0. 0. 0.
NANCY FLETCHER PRESIDENT
7301 OHMS LANE, SUITE 125
EDINA, MN 55439 3.00 0. 0. 0.
KATE MORGAN VICE PRESIDENT & SECRETARY
7301 OHMS LANE, SUITE 125
EDINA, MN 55439 2.00 0. 0. 0.
2 Compensation of five highest-paid employees {other than those included on line 1). If none, enter "NONE."
(b) Title, and average d) Contributions 1o (e} Expense
{a) Name and address of eact employee paid more than $50,000 hours per week {c) Compensation ‘“‘” oyesbenefiolns | account, other
devoted to position COMPENSaLon alowances
NONE
Total number of other employees paid over $50,000 i | 0

223551 12-06-22

7

Form 990-PF (2022)

2022.03050 FLETCHER FAMILY FOUNDATIO 0011

1




Form 990-PF (2022) FLETCHER FAMTLY FOUNDATION 56-2393836 Page 7

|§Earl:.\lll, | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors i onsinyed)

3 Five highest-paid independent contractors for professional services. [f none, enter "NONE."

(a) Name and address of each person pald more than $50,000 (b} Type of service

{c) Compensation

NONE

Total number of others receiving over $50,000 for professional Services ... .. e e

iRartVIll-A-| Summary of Direct Charitable Activities

List the foundation's four largest direct charitabls activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, canferences canvened, research papers produced, stc.

Expenses

1 N/A

[Part VII-B [ Summary of Program-Related Investments

Describe the two largest program-related invesiments made by the foundation during the fax year on lines  and 2.

Amount

1 N/A

All ather program-related investiments. See instructions.
3

Total. Add lines 1 through 3 ..., bt eeimEsiiiiiiiiisisiiiiiiisiifiiiisiissimsisiiiiiiiiiiiiiiiiiiiiiiiiiesireiciiieccesieseieccoiiiice e

0.

223561 12-06-22
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Form 990-PF (2022) FLETCHER FAMILY FOUNDATION 56-2393836 Page 8

Minimum Investment Return (|l 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, ete,, purpeses;

a Average monthly fair market valus OF SECURLIES | . oo oeoeeeesoesemseeooassseseeeemeeseeeeemneereeres | 1B 3,445,990.
b Average of monthly cash balances 1b 1,427,820.
¢ Fair market value of all other assets (see instructlons) ic 1,020,000.
d Total (add fines 1a, b,and c) o td 5,893,810.
¢ Reduction claimed for b!nckage or other factors repurted an ||ne5 1a and
¢ (attach detailed explanation) ... | te | 0.
2 Acquisition indebtedness applicable {0 N8 T8SSEIS .\ . 2 . 0.
3 Sublractline 2 from line 1d 3 5,893,810.
4 Cash deemed held for charitable actlwtws Enter 1. 5% (0 015) ofline 3 (for grealeramuunt sge msiructluns} 4 88,407.
5 Netvalue of noncharitable-use assets. Subtractling 4 from line3 5 5,805,403.
6__ Minimum investment return. Enter 5% (0.05) O8I 8 .oppooiouneoniiiocinooic B 290,270,

Distributable Amount (see instructions) (Section 4942(j)(3) and (1)(5) prwate aperating foundations and certain
foreign organizations, check here [ 1 and do not complete this part.)

1 Minimum investment rettrn from Part IX, I8 6 ... oo eeeeseesee e e svnenensensesseeeenseemsnasnenens L 290,270,
2a Tax on investment incame for 2022 from Part V, Ilne 5 e L 2a 1,649,

b Income tax for 2022, (This does not include the tax from Par{V) _____________________ 2b )

o Addfines2aand2b . . OSSOSO . 1,649.
3 Distributable amount before adJustments Subtractline 2c from ne 4 3 288,621.
4 Recoveries of amounts treated as qualifying distributions .. |4 0.
5 AGGINES BANAS | it iieieecesseseoseesaosseessossesessmms e eress e eassss e s eesesseens e 6 288,621.
B 6 0.
7 7 288,621,
1 Ameunts paid {including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gitts, ete, - total from Part ], column (dY, BB 26 . ..o oo eess e 1a 293,475.

b Program-related investments - total from Part VIIIB || e 1b 0.

Amounts paid to acquire asseis tsed {or field for use) directly in carrying out charitable, etc,, purposes ... ... ... 2
3  Amounts set aside for specific charitable projects that satisfy the: Ty

a Suitability test {prior (RS approval tequired) ... ..o | OB

b Cash distribution test (attach the required schedule) | ... 3b
4 Qualifying distributions. Add lines 1a through 3b, Enter here and on Part XII, line 4 4 293,475,

Form 990-PF (2022)

223571 12-06-22
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Form 990-BF (2022) FLETCHER FAMILY FQUNDATION 56-2393836 Page 9
Undistributed Income (ses instructions)

(a) {b) (c) {d)
Corpus Years prior to 2021 2021 2022

1 Distributable amount for 2022 from Part X,
line 7 288,621.

2 Undistributed insome, i any, as of the end of 2022: ) E‘é%g%;%%%‘gﬁ
a Enter amount for 2021only ... . . 303,466. .
1 e

b Total for priar years:
St

3 Excess distributions carryover, if any, 10 2022; | IR
aFrom 2017 ;‘
b From 2018 ‘
¢ From 2019
d From 2020
e From 2021

e

4 Qualifying distributions for 2022 from
PartX) line 4:  § 293,475.| "L

a Applied to 2021, but not more than line 2a |, . 293,475,
b Applied te undistributed incame of prior
years (Election requived - see instructions) 0.

¢ Treated as distributions out of corpus
{Election required - see instructions) ., . 0.

d Applied to 2022 distributable amount
& Remaining amount distributed out of corpus 0.

§ Excess distributions carryover applied ta 2022
(if an amount appears in column {d), the same amount 0
must be shownincalemn{al) ... b

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 31, 4¢, and 46, Subtract line 5 0 -

b Prior years' undistributed income. Subtract
line 4b from line 2b 0.

¢ Enter the amount of prior years' i
undistriputed income for which a notice of
deficiency fias been issued, or on which o
the section 4942(a) tax has been previeusly g
assessed T

d Subtract line 6¢ from line 6b, Taxable
e amount - see instruetions . v el 0.

e Undistributed income for 2021, Subtractline  |.. <

4a fram Iine 2a, Taxable amount - see Instr. | |7347% o R 4 9,991.

t Undistributed income for 2022, Subtract : ' :

lines 4d and 5 fram line 1. This amount must

be distributed in 2023 . 288,621

7 Amounts treated as distributions out of ’ T B m%;

corpus to satisfy requirements imposed by S

section 170(b){ 1}(F) or 4842(g){(3) (Election

may be required - see instructions) 0.

B Excess distributions carryover from 2017

not applied on line S orline 7 ... 0.

9 Excess distributions carryover to 2023, . wy .
Subtract lines 7 and 8 from lineBa .. 0. ‘ ¥

10 Analysis of line 9; '

a Excess from 2018

b Excess from 2019 | . :

¢ Excess from 2020 |

d Excess from 2021 - 4 hehar

e Excess from 2022 .. =) ] . S,
223581 12-06-22 Form 990-PF (2022)
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Form 990-PF (2022) FLETCHER FAMILY FOUNDATION 56-2393836 Page 10
]g&a;;t&)(tl_l‘ | Private Operating Foundations (see instructions and Part VI:A, question 9) N/A

1 a Ifthe foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2022, enter the date of the ruling

b Gheck box ta indicate whether the foundation is a privaie operating foundation described in section  ......... |:| 4942(j)(3) or |:| 4942(iit5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2022 {b) 2021 {c) 2020 (d) 2019 (e) Total
investrment return from Part iX for
eachyearlisted . ... ..

b B5% (0.85) of line 2a
¢ Qualifying distributions from Part XI,
line 4, for each year listed . .
d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities | ... ...
e Qualifying distributions made directly
for active conduct of exempt activities,
Subtract line 2d from line 2¢

3 Complete3a,b,orcforthe
alternative test relied upon:
a "Assefs" alternative test - enter;

(1) Valueofallassets .. ..

(2) Value of assets qualifying
under section 4942((3)(B)(0) ..
b "Endowment” alternative test - enter
2/3 of minimum investment return
shu\gn in Part 1X, line 6, for each year
liste

¢ “Support® alternative test - enter:

(1) Total support ether than gross
investment income (interest,
dividends, rents, payments on
securities Joans {section
512(a)(5)), or royalties} . ........

(2} Suppart from general public
and 5 or more exempt

organizations as provided in
section 4942()(3)B)CE) ...

(3) Largest amount of suppert frem
an exempt organization |
(4) Gross investiment income .........
/.1 Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation whe have contributed more than 2% of the total contributions received by the foundation befere the closs of any tax
year (but only if they have contributed more than $5,000). (See section 507(d){2}.)

RONALD FLETCHER

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large partian of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater inferest,

NONE

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

Check here if the foundation anly makes contributions to preselected charitable organizations and doss 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.

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

b The form in which applications should be submiited and infarmation and materials they should include:

¢ Any submissien deadlines:

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

223601 12-06-22 Form 990-PF (2022)
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Form 990-PF (2022) FLETCHER FAMILY FOUNDATION 56-2393836  Paee N
|;_Ba::t§XlV| Supplementary Information contineq)

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

Recipient H reciplent Is an individual, )
show any relationship io Foin}datlc%n Purposelz pbf grant or Amaunt
i any foundation manager status o contribution
Name and address (Rome or business) o Substantial conributor recipient

a4 Paid during the year

AQPA ATR SAFETY FOUNDATION | SFE:N PC [GENERAL PURPOSES
421 AVIATION WAY
PREDERICK, Mp 21701 1,000,

BATES COLLEGE N/A PC [GENERAL PURPOSE
2 ANDPRES ROAD
LEWISTON, ME 04240 580,

BEVERLY ARTS CENTER N/A pC [:ENERAL PURPCOSE
2407 W 11TH ST
CHICAGO, IL 60655 6,500,

CAMP OUT FOR KIDS /2 B C SENERRL PURPOSE
2234 W. NORTH AVE
CHICAGO, IL 60647 2,000,

CASA OF COQK COUNTY N/A pC [GENERAL PURPOSES
910 W VAN BUREN #3398
CHICAGO, 1L 60607 10,000,

Total oo OBE CONTINUATION SHEET(S) .. ... i 88 293,475,
b Approved for future payment

———

NONE

g re L TSRO OO DT OO T PUOU PO ooy PU U O OO OOy OO OO EO RO PP PO OOy PEUU OOV UUPRE | 0.
Form 990-PF (2022)

223611 12-06-22
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Form 990-PF (2022)

FLETCHER FAMILY FOUNDATION

56-2393836

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicaled.

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

{a)
Business
code

(b}

Amount

E)(tE?u-

sion
coda

(@

Amount

()
Related or exempt
function income

- T — N - - ]

f

g Fees and contracts fram government agencies
2 Membership dues and assessments ...
3 Interest on savings and temporary cash
INVESIMENLS | et
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate:
a Debt-financed property .
b Not debi-financed properiy
& Net rental income or (loss) fram personal
PROPEIY e sers e senrsrecene e neeneas
7 Other investmentincome . _......c.oovnenn,
B Gain or {loss) from sales of assets other
Man imVentory ____.......coovmemmern
9 Met income or {loss) from specialevents ...
10 Gross profit or {loss) from sales of invenlary
11 Other revenue;

211110

787.

14

85,597.

16

41,623.

211110

18

-62,685.

12 Subtotal. Add columns (b), (d), and (e} ...
13 Total, Add line 12, columns {b), (d), and {8} .

805.

64,535.

0.

(See worksheet in ling 13 instruclions to verify calcylations.)

.13

65,340.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how sach activity for which income is reported in column {e) of Part XV-A contributed importantly to the accomplishment of
the foundation's exempt purposes (ather than by providing funds for such purposes).

223521 12-06.22

10240524 152046 0011
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Form 990-PF (2022) FLETCHER FAMILY FOUNDATION 56-2393836  Page 13
‘PartiXVL.| 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 in section 501(c) ¥ #Yes| No

(other than section 501(c)(3) organizations) or in section 527, relating to political organizations? o . j_;_ w‘j

a Transfers from the reporting foundation to a noncharitable exempt organization of; ! : | =
{2) Other assets 1a(2) X

b Other transactions: O O
{1} Sales of assets toa noncharitable exempt OrganiZation | ........cc.ccocirivvienimns s e sss e rssssressessssssesessens 0L X
{2) Purchases of assets frem a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets ... 1b(3) X
{4) Relmbursement arrangements . . ... ... 1b(4) X
(5) Loans or loan guaraniees .. . . . ... 11b(5) X
(6) Performance of services or membership or fundraising solicitations | ... |1b(B) 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 valie of the goods, other assets,
of services given by the reporting foundation. If the foundatien received less than fair market value in any transaction or sharing arrangement, show in
column (d} the value of the goods, other assets, of services received.
(a) Line no. (b} Amount involved (¢) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arangements

N/A

2a s the foundation directly or indirecily affiliated with, or related 1o, one or more tax-exempt organizations described

in section 501(c} (other than section S01(C)(3)) OF I SECUON 5277 oo eeneessreseees e L) YES No
b _If "Yes," complete the following schedule.
— {a) Name of organization {b) Type of organization (c) Drescription of relationship
N/A
Under i erjury, | dectare that | have examined thls return, including accompanying schedules and state ts, and 1o the best of my knowledge
Si gn a:: :eﬁzzaj:t::strzf:cﬂct. and compl:te. Declaration of prena:er fother tharg\ !axpay:r) I: bgsed onill?n?:r::a:onm;‘luhi:: pr:parer ::sZnT:n:wledg:. m&ﬁ:ﬁ;‘s
shown below? Ses Instr,
Here [ CHAIRMAN Yes [ INo
Signature of ofticer or trustee Date Title
Print/Type preparer's name Preparer's signature Date Check [j if |PTIN
self- employed
Paid PATRICIA MOSKALIK P00954413
Preparer Firm'sname E.T. KELLY & ASSOCIATES, LLC Frm'sEIN 41-1990680
Use Only
Firm'saddress 7301 QHMS LANE, SUITE 125
EDINA, MN 55439 Phoneno. 952-548-9150
Form 990-PF (2022)
223622 12-06-22
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_ FLETCHER FAMILY FOUNDATION 56-2393836
[PartXIV] Supplementary information

3 Grants and Contributions Paid During the Year (Continuation})
Reciplent If recipient is an individual, .
show any relationship to Foundation Purpose %‘ grant or Amount
Name and a home | any foundation manager slatus of contribution
ddress (home or business) or substantial contributer recipient

CHICAGO BOTANIC GARDEN j /2 PC BENERAL PURPOSES
1000 LAKE COOK ROAD
GLENCOE, IL 60612 2,500,
CHRIST LUTHERAN CHURCH N/a e BENERAYL PURPOSE
150 FIFTH ST
MARINE ON S5T. CROIX, MN 55047 5,000,
CITY OF BREERZY POINT /A BC RENERAL PURPOSES
8139 co, RD, i1
BREEZY POINT, MN 56472 10,000,
COMMUNITY CHURCH /& eC SENERAL PURPOSES
117 E SCRANTON AVE
LAKE BLUFF, IL 60044 5,000,
DEPAUL UNIVERSITY k/a BC CENERAL PURPOSE
1 E JACKSON
CHICAGO, IL 60604 1,000,
DRAGON DIVAS | 33N PC GENERAL PURPOSES
17425 NORTHERN LIGHTS TRAIL
EDEN PRAIRIE, MN 55347 3,000,
DRAKE LAW SCHOOL /2 e LENERAL PURPQOSES
2507 UNIVERSITY AVENUE
DES MOINES, IA 50311 5,000,
EVERYTOWN FOR GUN SAFETY p/a o FENERAL PURPOSES
P.0. BOX 3886
NEW YORK, NY 10163 1,000,
ELAWA FARM FOUNDATION k/a pC BENERAL PURPOSES
1401 KIDDLEFORK DR
LAKE FOREST, IL 60045 93 600,
GORTON COMMUNITY CENTER /A O SENERAL PURPOSES
400 E, ILLINOIS ROAD
LAKE FOREST, IL 60045 5,000,

Total from continuationsheets ... i 273,475,
223631
04-01-22
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FLETCHER FAMILY FQUNDATION 56-2393836
[[RartXIV] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Aecipient If recipient is an individual, .
show any relationship to FGItJr;daiIDfﬂ Purpose %f grant or Amotnt
Name and address (hame ot busi any foundation manager status o contribution
e and ad ( siness) or substantial contributor recipient

IOWA STATE BAR FOUNDATION /A eC DENERAL PURPOSES

625 E COURT AVE

DES MOINES, IA 50309 250,

LAXE FOREST OPEN LANDS b/ pC GENERAL PURPOSES

350 NORTH WAUKEGAN ROAD

LAKE FOREST, IL 60045 65,000,

LAKESIDE ELEMENTARY SCHOOL f/a PC ENERAL PURPOSES

29678 KARMEL AVE

CHISAGO CITY, MN 55013 5,000,

MAYFLOWER SOCIETY /A pC [GENERAL PURPOSE

PO BOX 3297

PLYMOUTH, MA 02361 500,

MIDTOWN EDUCATIONAL FOUNDATION /A PC GENERAL PURPOSE

718 SOUTH LOOMIS STREET

CHICAGO, IL 60607 1,000,

MOTHERS TRUST FOUNDATION /A PC SENERAL PURPOSES

400 E. ILLINOIS ROAD

LAKE FOREST, IL 60045 10,000,
‘ NATIONAL CATHEDRAL /A bC GENERAL PURPOSES

MT, ST, ALBAN

WASHINGTON, DC 20016 5,000,

NEIGHEORHOOD OUTREACH CONNECTION N/a O GENERAL PURPOSES

4 DUNMORE CT BLDG A SUITE 102

HILTON HEAD ISLAND, SC 29926 10,000,

NORTHWESTERN UNIVERSITY f/a PC CENERAL PURPOSES

2020 RIDGE AVENUE, 3RD FLOOR

EVANSTON, IL 60208 10,000,

OAX GROVE PRESBYTERIAN N/A pC IENERAL PURPOSES

2200 W OLD SHAXOPEE RD

BLOOMINGTON, MN 55431 2,500,

Total from continuation sheefs ..................ocooo... i iniiniiiiiiiiisiieeiiiieiiiiieeiiiieeiii iiiiiiiiiiiiisiiiiiiesiiiiiiieiiesiiieiiieii
223631
04-01-22
16

10240524 152046 0011 2022.03050 FLETCHER FAMILY FOUNDATIO 0011 1




_ FLETCHER FAMILY FOUNDATION 56-2393836
|‘§_gart~_Xl\l| Supplementary Information

1 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient is an individual, ’
show any relationship to Four;datlofn Purpes? %f grant or Amolnt
or business any foundation manager slatus o contribution
Name and address (home or bu ) or Substantial confributor recipient
PELICAN LAKES ASSOCIATION /A pC GENERAL PURPOSES
P.0, BOX 823
NISSWA, MN 56468 10,000,
PLANNED PARENTHOOD OF ILLINQIS /2 2 GENERAL PURPOSES
17 N. STATE STREET 5TH FLOOR
CHICAGO, IL 60602 2,500,
RAVINIA FESTIVAL /A eC NENERAL PURPOSES
418 SHERIDAN ROAD
HIGHLAND PARK, IL 60035 10,000,
RAVINIA NURSERY SCHOOL rI/A pC BENERAL PURPOSES
686 RED OAK LANE
HIGHLAND PARK, IL 60035 5,000,
SALVATION ARMY /A pC CENERAL PURPOSES
5040 N, PULASKI RD,
CHICAGO, IL 60630 125,
SURVIVAL TO STRENGTH L/A pC SENERAL PURPOSES
1317 SUMMIT AVE
ST, PAUL, MN 55105 3,000,
THE LOFT LUA BC CENERAL PURPOSES
1011 WASHINGTON AVE S
MINNEAPOLIS, MN 55401 1,500,
TRINITY EPISCOPAL CHURCH p/a pC ENERAL PURPOSES
218 E BENTON ST
AURORA, IL 60505 1,000,
Total from continuationshests | ............................ et eeieeieieesieriiiiiiiiietiriiiiiiiiiiieieiiiiiiiiiociiiiiiisiiiiiiiiiiiiiieviiiiiiigg

223631
04-01-22
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FLETCHER FAMILY FOUNDATION 56-2393836

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1
CAPITAL (a) (B) ()
GROSS GAINS REVENUE NET INVEST-  ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
CHARLES SCHWAR -
DIVIDENDS 68,736. 0. 68,736. 68,736. 68,736.
CHARLES SCHWAB -
INTEREST 16,861. 0. 16,861. 16,861. 16,861.
ENERGY FRANSFER LP
K-1 805. 8. 797. 797. 797.
TO PART I, LINE 4 86,402. 8. 86,394. 86,394. 86,394.
FORM 990-PF RENTAL INCOME STATEMENT 2
ACTIVITY GROSS
RKIND AND LOCATION OF PROPERTY NUMBER  RENTAL INCOME
BUILDING; BURNSVILLE, MN 1 151,629.
TOTAL TO FORM 990-PF, PART I, LINE 5A 151,629.
FORM 990-PF RENTAL EXPENSES STATEMENT 3
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 26,323.
LEGAI, AND PROFESSIONAIL FEES 2,285.
MANAGEMENT FEES 11,400.
GROUNDS 8,842.
TAXES 27,357,
UTILITIES 27,246,
TENANT IMPROVEMENTS 1,926.
FIRE AND SECURITY 4,627.
- SUBTOTAL - 1 110,006.
TOTATL, RENTAL EXPENSES 110,006.
NET RENTAL INCOME TO FORM 990-PF, PART I, LINE 5B 41,623.
]
22 STATEMENT(S) 1, 2, 3
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FLETCHER FAMILY FOUNDATION

56-2393836

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 4

(a) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT MANAGEMENT FEES 461. 461. 0. 0.
OTHER 27. 27. 0. 0.
TG FORM 990-PF, PG 1, LN 16C 488. 488. 0. 0.
FORM 990-PF TAXES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAX 634. 634. 0. .
FEDERAIL TAXES 750. 750. 0. 0.
TO FORM 990-PF, PG 1, LN 18 1,384. 1,384. 0. 0.
FORM 9S0-PF OTHER EXPENSES STATEMENT 6
(a) {B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
BANK CHARGES 168. 168. 168. 0.
ENERGY 'FRANSFER LP K-1 7,323. 7,315. 7,315, 0.
LEGAL AND PROFESSIONAI. FEES 2,285. 2,285. 2,285, 0.
MANAGEMENT FEES 11,400. 11,400. 11,400. 0.
GROUNDS 8,842, 8,842. 8,842. 0.
TAXES 27,357. 27,357. 27,357. 0.
UTILITIES 27,246. 27,246. 27,246. 0.
TENANT IMPROVEMENTS 1,926. 1,926. 1,926. 0.
FIRE AND SECURITY 4,627. 4,627. 4,627. 0.
TO FORM 990-PF, PG 1, LN 23 91,174. 91,166. 91,166. 0.
23 STATEMENT(S) 4, 5, 6
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FLETCHER FAMILY FOUNDATION 56-2393836

FORM 990-PF OTHER INCREASES IN NET ASSETS OR FUND BALANCES STATEMENT 7

DESCRIPTION AMOUNT

AI DISTRIBUTIONS 2,268.
THE CONNOR GROUP DEBT FUND 6,732.
TOTAL TC FORM 990-PF, PART III, LINE 3 5,000.

FORM S90-FF CORPORATE STOCK STATEMENT 8

FATIR MAREKET

DESCRIPTION BOOK VALUE VALUE
CORPORATE STOCK - SCHWAB 2,230,2009. 2,445,795,
TOTAL TO FORM 990-PF, PART II, LINE 10B 2,230,209. 2,445,795,
FORM 990-PF CORPORATE BONDS STATEMENT 9
FATR MARKET
DESCRIFTION BOOK VALUE VALUE
CORPORATE BONDS - SCHWAB 1,366,996. 1,329,300.
TOTAL TO FORM 990-PF, PART II, LINE 10C 1,366,996, 1,329,300.

FORM 990-PF DEPRECIZTION QOF ASSETS HELD FOR INVESTMENT STATEMENT 10
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOCK VALUE
LANDTRAVELER'S TRAIL BUILDING 927,348. 335,861. 591,487.
TRAVELER'S TRAIL IMPROVMT 99,274, 35,9489. 63,325,
TRAVELER'S TRAIL LAND 306,615. 0. 306,615.
TT LEASE COMMISSIONS 27,276. 27,276. 0.
TQTAL TO FM 990-PF, PART II, LN 1l 1,360,513, 399,08s. 961,427,

10240524 152046 0011
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FLETCHER FAMILY FOUNDATION 56-2393836

FORM 990-PF OTHER INVESTMENTS STATEMENT 11
VALUATION FAIR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE

OTHER EQUITIES - SCHWAB CosT 98,000. 100,000.

ENERGY TRANSFER PARTNERS COosT 63,296. 85,464.

TOTAL TO FORM 990-PF, PART II, LINE 13 161,296. 185,464.
25 STATEMENT(S) 11
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IRS e-file Signature Authorization OMB No. 1545.0047
ron 8879-TE for a Tax Exempt Entity

Fer calendar year 2022, or fiscal year beginning , 2022, and ending 20 2 0 22
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenua Service Go to www.irs.gov/FormBB79TE for the latest infarmation.
Name of filer EIN or SSN
FLETCHER FAMILY FOUNDATION 56-2393836
Name and litle of officer or person subjecttotax  RONALD FLETCHER
CHATIRMAN

fRartl;| Type of Return and Return Information

Check the box for the return for which you are using this Form B879-TE and enter the applicable amount, if any, from the return, Form 8038-CP and
Form 5330 filers may enter dollars and cents. For ali other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter 0. But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete mare
than one line in Part 1.

42 Form 990 check here _ . . I:] b Total revenue, if any (Form 980, Part VIIl, column (A), line12) ... 1b

2a Form 990-EZ check here | D b Total revenue, if any (Form 980-EZ, iNe9) ... . voovooeeeeeereeeennnn., 2B

3a Form 1120-POL checkhere [ _} b Totattax (Form 1120POL, ine22) . . . . 3D

4a Form 990-PF check here l:l b Tax based on investment income (Form 990-PF, Part V, line8) ... .. 4b

5a Form8868checkhere . [ 1 b Balance due (Form 8868, N0 8C) . ... .ccooorimininericne 5B

6a Form 990-T check here ___ [ 1 b Totaltax (Form 990-T, Part il line 4) o B0
7a  Form 4720 check here . B ] b Total tax (Form 4720, Fart lll, line 1} ..cooooooovcerne. et 7h 2,997,
8a Foarm 5227 check here . I:] b FMV of assets at end of tax year (Form 5227, ltem D! 8b

9a Form 5330 check here . |:| b Tax due (Form 5330, Part Il line 18) 9b

10a Form 8038-CP check here D b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

[Partllz] Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penaities of perjury, | declare that @ | am an officer of the above entity or l:| | am a person subject to tax with respect to (name
of entity) , [EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount In Part [ above is the amount shown on the copy of the electranie return. | consent to allow my

intermediate service provider, transmitter, or electronic retum originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of recelpt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund, If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry ta the financial Institution account indicated in the tax preparation software for payment of the federal taxes owed on this retumn, and the

financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 1-B88-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes ta receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

persanal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] lauthorize E.T. KELLY & ASSOCIATES, LLC to enter my PIN 55437

ERO firm name Enter five numbers, but
do not enter alf zeros

as my signature on the tax year 2022 electronically filed return. If 1 have indicated within this return that a copy of the return is being filed
with a state agency(ies} regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, 1 will enter my PIN on the retum'’s disclosure consent screen.

Signature of officer or person subject to tax Date

Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selectad PIN. [ 41466655437 |
Do not enter ail zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. 1 confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-Fila (MeF) Information for Authorized IRS e-fije Providers far
e Business Retumns.

4

ttbe EROD's signafure Date
s
. ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8879-TE (2022)

202521 12-16-22
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Return of Certain Excise Taxes Under Chapters OMB No. 15450047
Form 4720 41 and 42 of the Internal Revenue Code
(Sections 170(f)(10), B64(c)(2), 4911, 4912, 4041, 4942, 4943, 4944, 4945, 4955, 4958, 4959, 4960, 2022
Department of the Treasury 4985, 4966, 4967, and 4968)
Internal Revenue Service Go to www.irs.gov/Form4720 for instructions and the latest information.
For calendar year 2022 or other tax year beginning , 2022, and ending .
Naime of organizasion, entity, or person subject to tax EIN or SSN
56-2393836
FLETCHER FAMILY FOUNDATION {_]_Amended return
Number, street, and room or suite no, (or P.0. box if mall is not delivered o street address) Check box for type of annual return:
7301 OHMS LANE, SUITE 125 [ Jrormog0 || Form 990-E2
Gity or town, state ar province, couniry, and ZIP or foreign postal code Form 990-PF [ Other
EDINA, MN 55439 [ Farm 5227
Yes| No
A Is the organization a foreign private foundation within the meaning of SeCHON A94B(0)T et ests et rmee e ree e X
Show conversion rate to U.S. dollars. See Instructions ., |
B  Entity {other than the organization) or person subject to tax: Are you requned tn fllE Furm 472[1 wnh respect tn
more than one organization in the current iax year? See instructions X

If"Yes," attach a list showing the name and EIN for each organization with respect to whlah yuu Will Ille Furm 4720 far the current ta

X year

[EPartT"] Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911{a), 49 12(a), 4942(a), 4943(a), 4944(a)( 1), 4945(a)(1), 4955(a){1), 4959, 4960{z),

4965(a)(1), 4966(a)(1), and 4968(a})

Tax an undistributed income - Schedule B, line 4

2,997,

Tax on excess business holdings - Schedule G, line 7 ...

Tax on investments that feopardize charitable purpose - Schedule D Part] column (t)

Tax on taxable expenditures - Schoedule E, Part ], columin (1) ..., . oo seassres e sess e resees servcanions

Tax on political expenditures - Schedule F, Part |, column {f)

Tax on excess [obbying expenditures - Schedule G, line 4

Tax on disqualifving lobbying expenditures - Schedule H, Part 1, column (e)

Tax on premiums paid on persanal benefit contracts

@ o~ th o h B C N e

Tax on being a party to prohibited tax shelter transactions - Schedule J Part I column (h)

10  Tax on taxable distributions - Schedule K, Part I, column (i)

11 Tax on & charitable remainder trust's unrelated business taxable income. Attach slalement

-
=13 o o |~ o |on [ [0 o |

12 Tax on failure to mest the requirements of section 501(r)(3) - Schedule ¥, Part 1, line 2

—
=]

13 Tax on excess executive compensation - Schedule N

-
()

14  Tax on net investment income of privale colleges and unwersntms Schedule 0

14

15 2,997.

15 Total (Add TINES 1= 1) oo i iiiiiiiiiisiiiesaeeriesi i

(Sections 4912(b), 4941(a), 4044(2){2), 4945(2)(2), 4955(a}2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))

Taxes on a Manager, Self-Dealer, Disqualified Person, Donor, Donor Advisor, or Related Person

Name and address of related organization; ¢ity or town, state or province, country, ZIP or foreign

Employer identification

pestal code number
1 Tax on self-dealing - Schedule A, Part 1l, cofumn {d); and Part 1], coltmn {d) s eeens 1
2 Tax on investments that jeopardize ¢haritable purposes - Schedule D, Partif, column (d) ... 2
3 Tax on taxahle expenditures - Schedule E, Part i, column (d) N 3
4  Tax on political expenditures - Schedule F, Part 11, column (d} } R 4
& Tax on disqualifying lobbying expenditures - Schedule H, Part I, column dy 5
6 Tax on excess benefit transactions - Schedule 1, Part I, column {d); and Part III co[umn (d) 5
7  Taxonbeing 2 party to prohibited tax shelter transactions - Schedule J, Part U, calumn {d) 7
8 Tax on taxable distributions - Schedule K, Part Il, column (d) 8
9 Tax on prohibited benefits - Sehedule L, Part 1, colurn (d); and Part Hl column (d) 9
10 Total - Add lines 1thromgh O ... it 10
[iPartllI] Tax Payments
1 Total tax (Part, tine 15 0F PArtIL N2 10) ... ... oeoeoscsossceesssmeresseneer s seneseesesssesseron e 1 2,997,
2 Total payments including amount paid with Form 8868 (see instructionsy . 2
8 Taxdue. If ine 1is larger than line 2, enter amount owed (see instructions) e 3 2,597.
4 Qyerpayment. If ling 1is smaller than line 2, enter the difference. This is your refund ................................................... 4
LHA Far Privacy Act and Papenwvotk Reduction Act Notice, see the separate instructions. Form 4720 (2022)

224061 12-09-22
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Form 4720 (2022} FLETCHER FAMILY FOQUNDATION

56-2393836

Page 2

SCHEDULE A - Initial Taxes on Sel{-Dea

ling (Section 4941)

flPartiz;] Acts of Self-Dealing and Tax Computation

,E:Zn%r;tr {b) Date of act (Gls arrection IEadB? (d) Description of act
85 o
1
2
3
4
5
() Question number fram

Form 990-PF, Part VII-B,
or Form 5227, Part Vill,
applicable to the act

{f) Amount involved in act

(9) Initial tax on self-dealer
(10% of col. {f))

(h) Tax on foundation managers
(Zlf aSnnllcable)
(lesser of $20,000 or 5% of col. (1))

{RPartll | Summary of Tax Liability of Self-Dealers and Proration of Payments

(b} Aet no, from
Part |, col. (a)

(c) Tax from Part |, col. {g),
or prorated amount

) .}d) Self-deater’s total tax
fiability fadd amotnts in col. (c}}
see Instructions)

|
|
(2) Names of self-dealers Kable for tax
|

LY

[§§Jﬁi‘:t‘§lll§| Summary of Tax Liability of Foundation Managers and Pro

ration of Payments

(b) Act no. from

{a) Names of foundation managers liable for tax Part |, cal. {a)

(¢) Tax from Part I, cal, {h},
ar prorated amount

(d) Manager's totaf tax hiability
(add amounts in cal, (c))
(see Instructions)

SCHEDULE B - Initial Tax on Undistributed Income (section 4942)

1 Undistributed income for years before 2021 (from Form 990-PF for 2022, Part X, line 6d) 9
2 Undistributed income for 2021 (from Form 990-PF for 2022, Part Xl line 6¢) 2 9,991.
& Total undistributed income at end of current tax year beginning in 2622 and subject to tax
Under section 4942 (@A MBS TANG2) .|\ oo e oo e ses e s eeee e 3 9,991.
4 Tax - Enter 30% of line 3 here and on Part 1, line 1 4 2,997.
Form 4720 (2022)

224071 12-09-22
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Form 4720 (2022) FLETCHER FAMILY FOUNDATION 56-2393836  Page3
SCHEDULE C - Initial Tax on Excess Business Holdings (gection 4943)

Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schadule for each enterprise. Refer to the instructions for
each lina item before making any entries.
Name and address of business enterprise

Employer identification MUMDEE ... i e e ke i e et e
Form of enterprise {corporation, partnership, trust, joint venture, sole proprietorship, etc.)

,(2) {b) {c)
(pr‘é’g};ﬂﬂ‘fgg‘;ﬁ o Valug Nonvoting stock
beneficlal interest) {caplial inferest}
1 Foundation holdings in business enterprise . ...oooooviiviiis 1 e
2 Permitted holdings in business enterprise .. ... 2
3 Value of excess holdings in business enterprise ... L3

Valus of excess holdings disposed of within 90
days; or, other value of excess holdings not

* subject to section 4943 tax (attach statement) ... 4
5 Taxable excess holdings in business enterprise -
fne3minuS I 4 . ..o e |9
6 Tax-Enter 10% oflineS .. ... 6
7 Total tax - Add amounts on line 6, columns (a), {b), .
and {c); enter total here andon Part I, line 2 .. ....ocevoviiive s 7

Yes | No

8 Did the organization dispose of excess holdings subject to tax reported on line 67 ..
Attach a staterment explaining (i) corrective action taken, or (ii) why corrective action has nut been taken

SCHEDULE D - Initial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944)

Investments and Tax Computation

i it @} Initéal tax on foundation
Inve(s?r}nent (b) Date of © g}u;{;ggtmn {d) Description of investment (¢) Amount of o(nnf(IJlerttlg;tll%xn ('“)‘:‘“a“’s(" applicadle} -
investment investment " (lesser of $10,000
number ves | 1o {10% of cal. (e)) or 10% af cal ¢])
1
2
* 3
4
* 5
Tota] - Column (f). Enter hergand on Part L3 .o % FR
Tota] - Column (g). Entar total {or prorated amount) here and in Part Il column (c), below oo

‘Partili| Summary of Tax Liability of Foundation Managers and Proration of Payments

. ) {b) Investment |  {c) Tax from Part I, col. (g) {d) Manager's total tax Tiability
a) Names of foundation managers liable for tax no. from Part I, Ny ! add amounts in col. (¢
@ I col. (3) or proraled amount ¢ {see |nstrucimns)( i
224081 12-09-22 Form 4720 (2022)
4
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Form 4720 {2022)

FLETCHER FAMILY FOUNDATION

56-2393836

Page 4

SCHEDULE E - Initial Taxes on Taxable Expenditures (Section 4945)

Eg;:;;tgl%y Expenditures and Computation of Tax

E.,?n?;g: (b) Amount (g)r %?Sr?:éd (d)\({]:;rectmn ngz:’de? (e} Name and address of recipient
1
2
3
4
5
fmm(lgrzj:lnllj?;i('ljrlgp ug;l::: :II B (k) Initial tax Imposed (Qoiﬂirtlic?;tti?:limapg:egr:n

(f) Descrip tmn,g: %ﬂggdﬁg‘zand purposes or Form 5227, l;art vill, ’ on foundatiupn {if applicab[e)s-;

applicable to the (20% of col. (b)) (lesser of $10,000

expenditure or 5% of col. (b)}

Totai - Column (h). Enter hereandonPart L fined ... ..o

N

Total - Colurn (i). Enter total (or prorated amount) here and in Part Il, cofumn {c), below

Part.ll. | Summary of Tax Liability of Foundation Managers and Proration of Payments
i . (b} Ytem no. from| (c) Tax from Part |, cal. (i), | {€) Manager's total tax liability
(a} Names of foundation managers liable for tax Part 1, col. {a) of prorated amount (add amourts in cal, (c})

(see nstructions)

SCHEDULE F - Initial Taxes on Political Expenditures (section 4955)

[[Rartil. { Expenditures and Computation of Tax

Lﬂnatgé? . (d) Correction (f} Initiat tax imp osed @ Igﬁl?;;:lé?rpsnsed
(b} Amount (3 ?nilt?rlr]:clld made? (e) Description of political expenditure Ugf‘}:}%ﬂ;‘%ﬁ?‘" (if applicable)
(10% of col. (b)) (lessgr of §5,000 or
Yes No 2¥5% of cal. (b))

]

2

3

4

5
Total - Column (f). Enter here and onPart |, ine5_ . R N
Total - Column (g). Enter total (or prorated amount) here and in Part i, column (6), Delow ..o
%:Ekart?ll‘,\‘-l Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payiments

{a) Names of organization managess or (b) ttem no. from| (c) Tax from Part |, col. (g), |(d) Manager's total tax Gability

foundation managers liable for tax Part 1, col. (a) or prorated amount

{add amounts in col. {c))
(sea instructions)

224091 12-08-22
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Pl

Form 4720 (2022)

FLETCHER FAMILY FQUNDATION

56-2393836  pagp5

SCHEDULE G - Tax on Excess Lobbying Expenditures (section 4911)

1 Excess of grass roots expenditures over grass roots nontaxable amount {from Scheduls G (Form 990},

Part 11-A, column (b}, line 1h). (See the instructions before making an entry.)

2 Excess of lobbying expenditures over lobbying nontaxable amount {from Schedule C (Form 990),

Part II-A, column (b}, line 1i). {See the instructions before making an entry.)

3 Excess lobbying expenditures - enter the larger of line 1 or line 2

4  Tax - Enter 25% of line 3 here and on Part |, line 6

4

SCHEDULE H - Taxes on Disqualifying Lobbying Expenditures (section 4912)

[ BartT | Expenditures and Gomputation of Tax

(a} Item {c) Date paid -~ : | {e) Tax imposed on (1) Tax imposed on organization
Hiimber (b} Ameunt or incurred (d) Description of lobbying expenditures organization (5% of coll. (b)) mana%segr: giifggp&c)?ble)-
1
2
3
At 4
5

Total - Column fe). Enter_here and en Part [, line 7

Total - Golumn (f). Enter tolal (ov proraled amount) here and in Part I, column (€}, below

]'%ﬁ&al:tilléﬁ'l Summary of Tax Liability of Organization Managers and Proration of Payments

(2) Names of organization managers liable for tax

(b} Item no, from| (¢) Tax from Part |, col. (f), | (d) Manager's torak tax liabiy

{add amounts In col, {c}}

Part |, col. (a) or prorated amount (see instructicns)

SCHEDULE | - Initial Taxes on Excess Benefit Transactions (Section 4958)

|§H§_§I§I% Excess Benefit Transactions and Tax Computation
{a) i
T‘ﬁﬂ?ﬁﬁé‘?" t(rha)n[s):éfi ::l (GJSS:EBHDH T;de’? (d) Description of transaction

1
2
3
~ 4
5

() Amount of excess benefit

(1) Initial tax on disqualified persons

{25% of col. (e})

(9) Tax on organization managers (if applicable)
(lesser of $20,000 or 10% of col. (e))

224101 12-09-22

10240524 152046 0011
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Form 4720 (2022) FLETCHER FAMILY FQUNDATION 56-2393836 Page 6
SCHEDULE | - Initial Taxes on Excess Benefit Transactions (Section 4958) Continued
Summary of Tax Liability of Disqualified Persons and Proration of Payments

(d) Disqualified person's total tax
liability {add amounts in col. {c))
(see Instructions)

{b) Trans, no, from (C) Tax from Part 1, col. {8,
(a) Names of disqualified persons liable for tax Part |, cal. {a) or prorated amount

@al{télllﬁl Summary of Tax Liability of 501(c)(3), (0){d) & (c)(29) Organization Managers and Proration of Payments

{d) Manager's tota! tax liability
{b} Trans. no, from (6) Tax from Part !, col. (g}, (add amounts In col, (o))
Part |, cal. {a) or prarated amount

a) N: f 501(cX3), {cY4! 2! izati I
( ) ames o (cX3), {c)4) & {cX29) organization managers liable for tax (see instructions)

.
|
|
\
\
|
|

- SCHEDULE J - Taxes on Being a Parly to Prohibited Tax Shelter Transactions (Section 4965)
Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
(see instructions)

(¢} Type of {ransaction
a , 1 - Listed . :
Tran{sa?::lion (b} Transaction | 2 - Subsequently listed (d} Description of transaction
number date 3 - Confidential
4 - Contractual protection
1
2
3
4
5

{e) Did the tax-exempt entity know or have

reason to know this transaction was a PTST {f) Net income attribusable {0} 75% of proceeds attributable (h) Tax imposed on
when it became a party to the transaction? to the PTST 1o the PTST th;asixi-::gr;lcpéue#st;ty
Yes No
-gn.j

Tota] - Column (h). Enter here and on Part | e 8 ..o oo i ee et i it stz as ez e
224102 12-09-22 Form 4720 (2022)
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Form 4720 (2022)

FLETCHER FAMILY FOUNDATION

56-2393836

Page 7

]m_l?._é'lit%ll%?l Tax Imposed on Entity Managers (Section 4965) continued

(a) Name of entity manager

(b) fransaction
number from
Part |, col. (a}

{C) Tax - enter $20,000 for sach
transaction listed In col, (b) for
each manager in col, (a)

(d) Manager's total tax
liability (add amounts
In cok. {¢)

SCHEDULE K - Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4956). See ihe Instructions.

f@Bariiiz| 1axable Distributions and 1ax Computation
) o
- nt!:%?er (b) Name D:':::g:‘ :g\rfli's‘g; frg:glzauon and (c) Description of distribution
1
2
3
4
(d) Date of - (f) Tax imposed on organization (g) Tax on fund managers (lesser of 5%
distribution (e) Amount of distribution (20% of col. (2)) of col. (e) or $10,000)
Tatal - Column (f). Enter here and on Part I, line 10 ... o ' P T, e T H
Tatal - Column (g). Enter total (or prorated amount) here and in Part I, cofumn (e}, below ...

gRarkdl’| Summary of Tax Liability of Fund Managers and Proration of Payments

{b) item na, (d) Manager's total tax liability
il (a) w fiund table for ta from Part 1, (£} Tax from Part |, col. tg) (add amounts in col. (c))
arme of flnd managers fable for tax col. (a} of prorated amount {ses instructions}

i+

TS

224103 $2-09-22 Form 4720 (2022)
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Form 4720 (2022) FLETCHER FAMILY FOUNDATION 56-2393836 Pae 8
SCHEDULE L - Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).
See the Instructions.

[#R&rt1"| Prohibited Benefits and Tax Computation
(a) tem (b) Date of - '
number prohibited benefit {c) Description of benefit
i
2
3
]
5
. ] {e} Tax on donors, donar advisers, or related persons {f) Tax on fund managers {if applicable) (lesser of
(d) Amount of prohibited benefit (125% of col. (d)) 10% of col. {d) or $10,000)

(see instructions) (see instructions)

[Part1l | Summary of Tax Liability of Donors, Donor Advisors, Related Persons, and Proration of Payments

(d) Donor's, donor advisor's, or
i (b) Item no. from (n) Tax from Part }, cal. {e} related person's total tax
{&) Namss af danors, donor advisors, or related persens liable for tax Part1, col. () of prorated amant liability {add amounts i cal. (el
{see Instructions)

gRartill,] Summary of Tax Liability of Fund Managers and Proration of Payments

(b) ltem ho. (d) Fund manager's total tax

. from Part I, (€} Tax tram Part |, col. {9 fiabllity (add ameotints In cal. (c))
(a) Narmes of fund managers fable for tax col. (a] or prorated amount (ees Instuctions)
Form 4720 (2022)

224104 12-09-22
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Form 4720 (2022) FLETCHER FAMILY FOUNDATION 56-2353836 Page 9
Schedule M - Tax on Hospital Organization for Failure to Meet the Community Health Needs
Assessment Requirements (gections 4959 and 501((3)). (See instructions.)

|zBart | ;| Failures to Meet Section 501(1)(3)

(2) ltem . - . . (d! }'ax year hospital (e) Tax year hospital
number {b) Name of hospital facility {¢) Description of the failure facility last conducted fasility last adopted an
a GHNA implementation strategy
1
2
3
4
5
|#Partill | Computation of Tax
1 Number of hospital facilities operated by the hospital arganization that failed to meet the Community
Healih Needs Assessment requivements of section S0T(RM3) ..o esee e |1
2  Tax - Enter $50,000 multiplied by ling 1 here and on Part LUNE A2 s 2
SCHEDULE N - Tax on Excess Executive Compensation (Section 4960). (See instructions.)
m:;:: (b} Name of covered employee (c) Excess remuneration (d) Ex;‘:,smp;fcmm Add cul{:r)n;n(tca)l-an d(d)
1
2
3
4
5
6 Attachment, if necessary. Seginstructions ...l
Total (add column (e) items 1-6) ... e i
__Tax. Enter 21% of the amount above here and on Part I, line 13

SCHEDULE O - Excise Tax on Net Investment Income aof Private Colleges and Universities
{Section 4968)

(€} Gross Investment () Administrative | () Net investment

: (d) Capital expenses allocahle :
(2) Name (b) EIN Income (See gain net income to income included Income

s instructions.) incols. (c)and (d) | (See instructions.)

(rganization | ) . . W,
2 | Related

| Organization
| 3 | Related
| Organization
|
|

4 | Related
Qrganization

5 | Total from attachment, if necessary ... ...l

6 [Total ..o

7| Excise Tax on Net Investment Income. Enter 1.4% of the amount in 6(f) here andonPart L line 14 .. ..o iiiiiiiiireas
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Form 4720 (2022) FLETCHER FAMILY FQUNDATION

Under penalties of perjury,'{ declare that |

56-2393836  Pags 10
and belief it | ﬂ)ﬂmﬁ

amined this return, including accompanying sehedulas and statements, and to the best of my knowledge

jon of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

o,
ICHAIRMAN l é /5 /Z’j
Sign Signatdre of officer or frustee Title /Date *
Here
Signature (and organization or entify name if applicable) of manager, self-dealer, disqualified person, doner, donor Date
advisor, or related person
May ihe IRS discuss this return with the preparer shown below? (see instruetions) ... Yes [ ] N
Print/Type preparer's name Preparer's signature Date check 11 it |PTiN
i self- employed
Paid  PATRTCTA MOSKALIK P00954413
Preparer Firm's name Firm's EIN 41-1990680
Use Only E.T. KELLY & ASSQCIATES, LLC
Firm's address 7301 OHMS LANE, SUITE 125
EDINA, MN 55439

Phoneno. 952-548-9150

Form 4720 (2022)

hrs
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FLETCHER FAMILY FOUNDATION 56-2393836

FORM 4720 SCHEDULE B - CORRECTIVE ACTION STATEMENT STATEMENT 1

WAS SECTION 4942(H)(2)
ELECTICN MADE ON 980-PF DATE

NO 12/31/23

CORRECTIVE ACTION DESCRIPTION

WILL MAKE ADDITIONAL DONATION IN 2023

12 STATEMENT(S) 1
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