; ?

rom 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.
» Information about Form 990-PF and its separate instructions is at www.irs.gov/form3890pf R8I

OMB No. 1545-0052

For calendar year 2016 or tax year-beginning

, 2016, and ending _

2016

to Public Inspection
. 20

Name of foundation

MARILYN AND MARSHALL BUTLER FNDTN XXXXX00Q9

13-

A Employeridentification number

3591664

Number and street {or P O box numberif mail i1s not delivered to street address)

10 S DEARBORN IL1-0111

Room/suite

Telephone numbe.

86

r (see instructions)

6-888-5157

CHICAGO, IL 60603

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

G Check all that apply:

Inttial return
Final return

7 Address change

-

Initial return of a former public charnty
Amended return

Name change

Section 4947(a){1) nonexempt charitable trust

H Check type of organization: IX ]Section 501{c){3) exempt private foundation
Other taxable private foundation

N YJew)sod

I Fair market value of all assets at
end of year (from Part li, col (c), line

K Accounting method‘.i gCash | lAccruaI
Other (specify)

If exemption applicat

pending, check here.

1 Foreign organizati
2 Foreign organizati

B85% test, check here and attach

computation .

If private foundation

under section 507(b}{ 1}{A), check hera .

on s

ons, check here. . > [j

ons meeting the

status was terminated

|

If the foundation 1s 1n a §0-ronth termination

under sectton 507(bK 11(B},check here . P D

L
& 16) > $ 2,772,388, (Part I, column (d) must be on cash basis | .
- Isbursements
S. ﬁ)?;lx??mgfuzg\:s gglfm?:f (5mi%s(dsrhe (agxi’:;zvnesr;\;epaer:d (b) Net investment (c) A_djusted net for chantable
may not necessarily equal the amounts in books imcome income purpases
(Q column (a) (see instructions).) (cash basis only)
1 Contnibutions, gifts, grants, stc, received (attach schedule) . 1 2 7 ’ O O O of
2 Cheok B[] !fihe foundations not requredio,
3 Interest on savings and temporary cash tnvestments.
4 Dividends and interest from securities . . . - 524L812 52 / 356. STMT 1
5a GroSSrents - « « « « v &« o v 0 4 e w .
b Net rental income or (loss)
g Gg ge: gam'or (Ioss):rom"sale of assets not on line 10 -4 24 374
g P S tors 999,474
q>, 7 Capual gain net income {from Part iV, hne 2) .
&1 8  Net shortterm captal gam. . . . . ... .. _——-’::F'KN:D u\
9 Income modifications - . . . . ..o L R E;Elli:-”'\‘u’:\
100 S, L oo aag 131
D b Less Costof gaodssold . O\ SEV Lo @ -
E,' ¢ Gross profit or (loss) (attach schedule} . , . . \m " T l
o 11 Other income (attach schedule) , . . . .. . -870 \ OGDEN ‘:_—‘—"” STMT 2
52 12 Total. Add hines 1 through 11 . . . . . . .. 136,568. 52,356.
e 13 Compensationof officers, directors, trustees, etc. , .
S:l § 14 Other employee salaries and wages . . - - - NON NONEH
> 5|15 Pension plans, employee benefits . . . . . . NONH NONE
! &' 16a Legal fees (attach schedule) . . . . . . . ..
[. ":: b Accounting fees (attach schedule) _ . . . . .
Zf ; ¢ Other professional fees {attach sch3dufEf. 3 . 19,191 . 19,191.
Q; g 17 Interest . . . . . .« ¢ . . ot b e e e
C. g 18 Taxes (attach schedule) (see nstrutiidds). 4 . 876 . 876.
4 E 18 Depreciation (attach schedule) and depletion .
g 20 OCCUPANCY - + « « « & = = & = v 2 s s o v =
w21 Travel, conferences, and meetings - . . . . . NONE NONE
s 22 Printing and publications . . . .. .. ... NON NONH
2#23 Other expenses (attach schedule) STMT. 5 . 250. 250.
'f,' 24 Total operating and administrative expenses.
g Add fines 13 through 23. + + & « v v o« . . 20,317, 20,067. NONH 250.
©Ol25 Contributions, gifts, grants pard . . . . . . . 128,650 128,650.
26 _ Total exp and disbur Add lines 24 and 25 148,967 20,067. NONE 128,900.
27 Subtract hine 26 from line 12
a E of r over exp and disbur . - 1 2 L3 9 9 J
b Net investment income {if negative, enter -0-) 32,289.
¢ Adjusted net income (if negative, enter -0-). .
isa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2016)
MO DEWER7 NSIN 09/14/2017 16:30:16 XXXXX0009
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Form 930-PF (2016} 13-3591664 Page 2
Attached schedules and amounts in the Beginning of year End of year
XA Balance Sheets o emoud e fof end-ofyear {a} Book Value {b) Book Value {) Fair Market Value
Cash - non-interest-bearing . . . . . . ... .. _....... 2,853. 2,853.
2 Savings and temporary cash investments A 22 N 301_ 29 -
3 Accounts recevable P> 3 G
Less allowance for doubtful accounts P
4  Pledges receivable P
Less allowance for doubtful accounts P>
5 Grantsreceivable. . . . . . . . .. 0. L0 L e e e e
6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . .
7 Other notes and loans receivable (attach schedule} » K- %% 3? ALy
Less allowance for doubtful accounts P NONE
-og 8 Inventories forsaleoruse. . . . . . . . . . 4 0 0 e e e e
@1 9 Prepad expenses and deferred charges - . . . . .. ... L.
<L| 10a Investments- U S.and state governmentobligations (attach schedule). .
b Investments - corporate stock {attach schedule} . STMT 6. . 1,318,678. 1,293,909, 1,472,550.
¢ Investments - corporate bonds (attach schedule), STMT 1. 557,466 752,951, 747,201.
11 Investments- land, buildings, » SENL W i % 5k %
and equipment basis 55 L
Less accumulated depreciation
{attach schedule)
12 Investments -mortgage loans. . . . - . . + . . .. . 0 ...
13  Investments - other (attach scheduie) . . . . . . STMT 8. . 295, 000. 261,569 248,364.
M cupment besi > T e e e e S
Less accumulated depreciation »
(attach schedule)
15  Other assets {describe P ) 286,197.
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage T,ateml} . . . . . . .. .. ... 2,548 ,595. 2,612,702.
17  Accounts payable and accrued expenses . . . . . . . . . . .
18 Grantspayable. . . . . . . . . . . ... . .. ...
‘l:.) 19 Deferredrevenue. . . . « & & v v v v v i v i e e e e e e
g 20 Loans from officers, directors, trustees, and other disqualified persons. . j
:g 21 Mortgages and other notes payable (attach schedule) . . . . .
=122 Other hiabilities {describe P> )
23  Total habilities {add hnes 17 through 22} . . . . . .. .. .. NON
Foundations that follow SFAS 117, check here . ;[_J
H and complete lines 24 through 26 and lines 30 and 31.
é 24 Unrestrnicted . . . . . v L . et e e ke e e e e e e
g 25 Temporarnlyrestricted . . . . . . ... ... 0. e ...
|26 Permanentlyrestncted . . . - . . ... L. o0 o L. L.
é Foundations that do not follew SFAS 117,
- check here and complete lines 27 through 31.
: 27 Caprtal stock, trust principal, orcurrent funds . . . . . . . . . 2,548,595. 2,612,702.
"q'; 28 Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . .
2 29  Retained earnings, accumulated income, endowment, or other funds .
- 30 Tatal net assets or fund balances (see instructions) , . . , . . 2, 548 .59 5. 24 612 2 702 .
2|31 Total liabilities and net assets/fund balances (see
INSITUCTIONS} « & o v v v v e v v o v e v mn e e e e e e a o 2,548,595. 2,612,702.

(LIl 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 30 {(must agree with

end-of-year figure reported on PrIOTYear's retUrN) . . . . . . o o o o e e, 1 2,548,595,
2 Enteramountfrom Part |, line 27a. . . . . . . . . .. e e e e e e e e e e e e e e 2 -12,399.
3 Other increases not included in line 2 (itemize) » COST BASIS ADJUSTMENT 3 76,506.
4 Addiines 1, 2,and 3 . . . . L. L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 2,612,702.
5 Decreases notincluded 1n line 2 (itemize) » 5
6 _Total net assets or fund balances at end of year {line 4 minus hne 5) - Part If, column (b),ine30 . . . . | 6 2,612,702,

Form 990-PF (2016)

JSA
6E1420 1 000

DEW887 N51N 09/14/2017 16:30:16 XXXXX0009 4 -




Form 990-PF (2016)

13-3591664

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold {e.g. real estate, S?J.T.?::. {c) Date acquired| (d) Date sold
2-story brnick warehouse; or common stock, 200 shs. MLC Co.) P-Purchase | {mo, day, yr } (mo., day, yr)

D - Donation

1a PUBLICLY TRADED SECURITIES

b
[
d
e
o ross s pio (0 Depreton sowed ol cost o s b o e
a 999,474. 1,041,848. -42,374.
b
C
d
e

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

(i) F.M.V. as of 12/31/69

{j) Adjusted basis
asof 12/31/69

{k} Excess of col. 1)
over col. ()}, if any

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

-42,374.

(-3 =T [ B~ ] )

2 Capital gain net income or (net capital loss)

If gain, also enter in Part |, line 7
{ If (loss), enter -0- in Part |, ine 7 }

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 -O- in}

Part |, line 8

2 -42,374.

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.}

If section 4940(d)(2) applies, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

E]Yes I:E No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a) (d)
(b} (c} .

Calendar s:aﬁg:?;fizre:;:mnmg n) Adjusted qualifying distributions Net value of noncharitable-use assets (col. ﬁ;?z:e:g;nb?g; {ch

2015 142,573. 2,677,721. 0.053244

2014 145,754. 2,733,491. 0.053322.

2013 155,525. 2,376,121. 0.065453

2012 186,314. 2,143,277. 0.086930

2011 169,489. 2,049,710. 0.082689
2 Totalofhine 1, column(d) . .. ... .. ... ... .. e 2 0.341638
3  Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if lessthan 5years. . . . . . . . ... 3 0.068328

4  Enter the net value of noncharitable-use assets for 2016 fromPart X,hne5 ... ... ... 4 2,630,913,
5 Multiplyline 4by ine 3. . . . . o . i i it e e e e e e e 5 179,765.
6 Enter 1% of net investment income (1% of Part I, line 27b) - - « « . . v v o i v v i o v v ot 6 323.
T OAAAIINES B aNd 6. - . o v i i e e e e e e e e e e e e e e 7 180,088,
8 Enter qualifying distributions fromPart Xll, lined . . . . . . .. . ... .. ... ... 8 128,900.

if line 8 is equal to or greater than hine 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

JSA
6E1430 1000

DEW887 NSIN 09/14/2017 16:30:16

XXXXX0009

Form 990-PF (2016)
5 -




¢

Form 990-PF {2016) 13-3591664

'

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see instructions)

1a Exempt operating foundations described in sectton 4940(d)(2), check here » [_] and enter "N/A"onlinet . . .
Date of ruling or determination letter {attach copy of letter if necessary - see instructions)}
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 646.
here P [:I andenter 1% of Part L, line 27b . . . . . . . . & it i i e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign orgamizations enter 4% of
Partl, line 12, col (b).
2 Taxunder section 511 {domestic section 4947({a}{1) trusts and taxable foundations only. Others enter -0-) 2
3 AAAINES 18N 2. 4 o o v vt e e e e e e e e e e e e e e e 3 646.
4 Subutle A (income) tax {domestic section 4947(a){1) trusts and taxable foundations only. Others enter -0-} , . ., 4 NONE
5 Tax based on investment income. Subtract line 4 fromline 3. If zeroorless,enter-0- . . . . . . . ... ... 5 646.
6 Credits/Payments
a 2016 estimated tax payments and 2015 overpayment credited to 2016 . . . . 6a 3, 606.
b Exempt foreign organizations - tax withheld atsource . . . . . . . . . . . .. 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), . . . . _ . 6¢c NONE
d Backup withholding erroneouslywithheld . . . . . . . . ... ... ... 6d
7 Total credits and payments. Add ines 6athrough 6d - . . . - . . o « . . 0 i ot o e et e e e e 7 3 , 606.
8 Enter any penalty for underpayment of estimated tax. Check here {:I ffForm 2220 s attached . . . . . .. 8
9 Tax due. if the total of ines 5 and 8 1s more than hine 7, enter amountowed . . . . . . - « = « « o s o « . > 39
10 Overpayment. If ine 7 i1s more than the total of lines 5 and 8, enter the amountoverpaid . . . . . . .. .. »| 10 2,960.
11 Enter the amount of line 10 to be Credited to 2017 estimated tax P 700 . Befunded p 2,260.
Statements Regarding Activities
1a Durning the tax vyear, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
partictpate or intervene In any political campaign?. . . . . . . . L . . L L e L i e e e e e e e e e e e e e e e e e s 1a X
b Did it spend more than $100 dunng the vyear ({either directly or indirectly) for political purposes (see
Instructions forthe definition)?. . . . . . . & i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detaled description of the activihes and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? | . . . . . . & . i i i v i e e e e e e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P> $ (2) On foundation managers. > s
e Enter the reimbursement (if any) paid by the foundaton during the year for pohitical expenditure tax mposed
on foundation managers. » $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?. . . . . . . ... ... ... 2 X
If "Yes," attach a detailled description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in 1ts governing mstrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges . , . . . ... .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . . ... .. ... 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . & & & & o & it et e e e e m e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duringthevyear?, . . . . . . . . .. .. .. ... 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of sechion 508(e) {relating to sections 4341 through 4945) satisfied either
® By language 1n 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 1n the governing IStrument? . . . . o . . v & & s o v o s v o o o o o s = s o 2 = 0 x s 6 X
7 Did the foundation have at least $5,000 In assets at any time during the year? If "Yes,” complete Part ll, col (c), and Part XV ? X
8a Enter the states to which the foundation reports or with which 1t is registered {see instructions} »
NY
b If the answer 1s "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 explanation . . . . . . . . . ...« . .. 8b X
9 Is the foundation claiming status as a private operating foundaton within the meaning of section 4942())(3) or
4942(;)(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If "Yes,”
CompPlete PArt XIV.. . . . . . . . e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax vyear? If "Yes,” attach a schedule lsting their
Names and addreSSeS . . . . . . 4 4 4 e 4 4 i w w4 a e w w e w e e e e 4 e s e e s m e s & 4 s e s e s & e e 4 s s e s 10 X
Form 990-PF (2016)
JSA

6E1440 1 000

DEW887 N51N 09/14/2017 16:30:16 XXXXX0009
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Form 990-PF (2016} 13-3591664 Page 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaming of section 512(b}J(13)? If "Yes," attach schedule (see INStructions) . . . . . . . . o o o v i v v o e e e e e e e e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualifiea
person had advisory privileges? If "Yes," attach statement (SEE INSTUCHONS) . . . . . . & & v v v @ o v vt e m e e e e e n e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P> MA
14 The books are in care of » JP MORGAN CHASE BANK, N.A. Telephone no. > (866) 888-5157
Located at » 10 S DEARBORN ST; MC; TL1-0117, CHICAGO, IL ZIP+4 60603
15 Section 4947(a){1) nonexempt charitable trusts fiing Form 990-PF n lieu of Form 1041 - Check here . . . - . . . . . . ..
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . - v .« .« .. > Ii5 I
16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority

CLAYIS- Statements Regarding Activities for Which Form 4720 May Be Required

1a

[}

over a bank, secunties, or other financial account inaforeigncountry?. . . . . . . L . L . L L .t i e e e e e e e e e e e
See the nstructions for exceptions and filing requirements for FinCEN Form 114. If "Yes," enter the name of [isi:d

the foreign country p

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
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? . . . . . . . .. |:| Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from) a

disqualified person? . . . . . L L L L L e L e e e e e e e e e e e e e e e e e e e e e e e e - Yes Xlno
{3} Furnish goads, services, or facilities to {or accept them from) a disqualified person?. . . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . . . Yes No
(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)?. . . . . . . . . . . . . L . ..o e e I:] Yes No
{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 pernod after

termination of government service, If terminating within 90 days.}. . . . . . . . . . . . ... .. I:I Yes No
i any answer 1s "Yes" to 1a{1)4{6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 orn a current notice regarding disaster assistance {see Instructions)? . . . . . . .« « ¢ . . . . e .o 0.
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . . ... ... | 4 D

Did the foundation engage i 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 1N 20162 . . . . . . & & & 4 & v i 4 b e e e e e e e e

Taxes on fallure 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))

At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and

6e, Part XI) for tax year(s) beginning before 2016?. . . . . . . . . . . .. L ... e e s e D Yes No
If "Yes," list the years P
Are there any vyears listed in 2a for which the foundation 1s not applying the provisions of section 4842(a)(2)
(relating to ncorrect valuation of assets) to the year's undistnbuted income? (i applying section 4842(al(2) to
all years listed, answer "No" and attach statement - see instructions )

If the prowisions of section 4942(a)(2)} are being applied to any of the years hsted in 2a, list the years here
>
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atanytmeduningtheyear? . . . . . . . L L L L L et e e e e e e e e e e e e e e e e e Dves No
If "Yes,” did it have excess business holdings in 2016 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 4343(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 pernod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2016 )

Did the foundation invest during the year any amount in a manner that would jeopardize its charntable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969} that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2016?

JSA

Form 990-PF (2016)

6E1450 1000

DEW887 N51N 09/14/2017 16:30:16 XXXXX0009 7 -
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Form 990-PF (2016)

Part VII-B

(2

—

13-3591664 Page‘s
Statements Regarding Activities for Which Form 4720 May Be Required {continued)
Sa During the year did the foundation pay or incur any amount to"
{1} Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e)}? . . . . . [:l Yes No
Influence the outcome of any specific public election (see section 4855), or to carry on,
directly or indirectly, any voter registration drive?, , . . . . . . L L . . . . e e e e e e e e e Yes No
{3) Prowide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . . Yes No
{4) Provide a grant to an orgamzation other than a chartable, etc, organization described tn
section 4945(d)(4)(A)? (see instructions). . . . . . . . . . 4 . i it .t i e e e e Yes No
(5) Prowide for any purpose other than rehigious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children oranimals? _ _ . . . . . . . ... .. .. I:] Yes No
b if any answer 1s "Yes" to 5a({1)}{5), did any of the transactions fail to qualfy under the exceptions described in
Regulations section 53.4945 orin a current notice regarding disaster assistance (see Iinstructions)? _ . , . . . . .. ... 5b
Organizations relying on a current notice regarding disaster assistance check here , . . . . . . . .. .. ... ... > I:l
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibiity forthe grant? . . . . . . . . .. .. L. ... Yes D No
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 indwectly, to pay premiums
onapersonal benefit contract? | | . . L L L L L L.l Lo e e e e Yes No -
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?> ., , . . . . . . . . 6b X
if"Yes" ta 6b, file Farm 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. ., I:' Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . .. 7b

and Contractors

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

1 List all officers, directors, trustees, 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 9

2 Compensation of five highestpaid employees
"NONE.”

{other than those included on line 1 - see instructions).

if 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) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 « « « v v s v v v vt it e e e e ek e e e e e | 3 NONE
Form 990-PF (2016)
JSA
6E1460 1000
DEW887 N51N 09/14/2017 16:30:16 XXXXX0009 8 -



13-3591664
Form 990-PF (2016)

Page 7

(:1s8i[[ll 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 persan paid mare than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . v o v v v v v v o uu . . . »> NONE !
Part IX-A Summary of Direct Charitable Activities
List the foundation s four largest direct chartable activities dunng the tax year Include relevant statustical information such as the number of E
xpenses
organizations and other benefictanes served, conferences convened, research papers produced, etc
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

Descnbe the two largest program-related invesiments made by the foundation during the tax year on lines 1 and 2.

1NONE

All other program-related investments See instructions.

3NONE

Total. Add lines 1through 3 . . . . . L . . L e e e e e e e e e »

JSA
6E1465 1 000

DEW887 N5IN 09/14/2017 16:30:16 XXXXX0009
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Form 990-PF (2016) 13-3591664

Page 8

see Instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

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 of securities . . . . . . . . . . . i i i e e e e e 1a 2,404,173.
b Average of monthlycash balances. . . . . . . . . . . . i i i i i i i i et e e e e e e e 1b 266,805.
¢ Fair market value of all other assets (see instructions). . . . . . . . . . . . . . & v ... 1c NONE
d Total{addlines 1a, b, andc) . . . . . .. . . . .. . e e 1d 2,670,978.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . _ . . . . .. ... ... ...... | 1e
2 Acquisition indebtedness applicable toline 1assets . . . . . . . . . . . i 2 NONE
3  Subtractline 2 fromline 1d . | . . L L 3 2,670,978.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see )
INSTIUCHONS) . L L L L L L L L e e e e e e e e e e e e e 4 40,065.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 2,630,913.
Minimum investment return. Enter 5%ofline5 - - . - - . . . . .. ... .o L0 0 ol 6 131,546.
Distributable Amount (see instructions) (Sectron 4942(j)}{3) and (}){5) private operating foundation
and certain foreign organizations check here p» l_—l and do not complete this part.)
1 Minimum investment return fromPart X,line 6 - - - - - -« &« . o i i i e e e e e e e e e e e 1 131,546.
2a Tax on investment income for 2016 from Part VI, line5 . . . . . . . 2a 646.
b Income tax for 2016. (This does not include the tax from Part VI.). . | 2b
C AddliNes2aand 2D . . . . i it e e e e e e e e e e e e 2c 646.
3 Distributable amount before adjustments. Subtract hne 2c fromlne 1 . . . . . . . . .. ... ..., 3 130,900.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . .. .. . .. .. ... ... 4 NONE
B Addlines3and 4. . . . . ... L e e e 5 130,900.
6 Deduction from distributable amount (see instructions). . . . . . . . . .. ... .. .. ... 6 NONE
7 Distributable amount as adjusted. Subtract hine 6 from line 5. Enter here and on Part Xlll,
e 1. o o e e e e e e e e e e e e e e e e e e 7 130,900.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: ;
a Expenses, contributions, gifts, etc - total from Part |, column (d),line26 . .. ... ... ..._... 1a 128,900.
b Program-related investments -total from Part IX-B . . . . . . . ... . . ... .. 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES . v 4 vttt ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) . . _ . . . . . . ... .. e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . . . . . .. .. i uuni... 3b NONE
4  AQualifying distributions. Add lines 1a through 3b Enter here and on Part V, hne 8, and Part Xill, hine 4 4 128,900.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) ., . . . . . . . . . . . . o i i e e 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlined4 . . . . .. . ... ... ......... 6 128,900.
Note: The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2016)
Jsa
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13-3591664

Form 990-PF (2016) Page 9
Undistributed Income (see instructions)
(a) (b) (e} (d)
1 Dstnbutable amount for 2016 from Part X, Corpus Years prior to 2015 2015 2016
line? . .o vt e e e e 130,900.
2 Undistributed income, if any, as of the end of 2016
a Enteramountfor2015only, . ., ., . ... ... NONH
b Total for prioryears 20 14 ,20 ,20 NONH
3 Excess distributions carryover, If any, to 2016
a From2011 . ... .. 68,129.
b From2012 ... ... 83,158.
¢ From2013 . .. ... 42,837.
d From2014 . ... .. 7,158.
e Fram2015 . . . . . . 9,891.
f Total of ines 3athroughe . . . . . ... ... 211,173
4 Qualifying distnibutions for 2016 from Part XII,
lined » $ 128,900.
a Applied to 2015, but not more than line 2a . . . NON
b Applied to undistributed income of prior years
(Election required - see instructions) . . . . . . . NONF
¢ Treated as distributions out of corpus (Election
required - see instructions) , . . ., . .. ... NONE
d Applied to 2016 distributable amount. . . . . . 128 n 900.
e Remaining amount distributed out of corpus. . . NONE
5 Excess distributions carryover applied to 2016 . 2,000. 2,000.
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 209,173
b Prior vyears’ undistributed income. Subtract
linedbfromlne2b. . . . . .. ........ NONH
¢ Enter the amount of prior years’ undistributed
income for which a notice of defictency has
been 1ssued, or on which the section 4942(a)
tax has been previouslyassessed . . . .. ... NONH
d Subtract line 6c  from line 6b. Taxable
amount-seeinstructions . . . . . . . ... .. NONH
e Undistributed income for 2015. Subtract hne
instrucons -, 2, Taxable. amount - sec NONH
f Undistributed income for 2016. Subtract hnes
4d and 5-trom line 1. This amount must be
distributed in2017. . . . . ... .. .. ... NONE
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}{1)(F} or 4942(g)(3) (Electon may be
required - see instructions) . . . . . . . . .. . NONH
8 Excess distributions carryover from 2011 not
applied on line 5 or tine 7 (see wstructions} . . . 66 ’ 129 |
9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 fromline6a . . . . . . . 143,044.
10 Analysis of line 9
a Excess from 2012 83,158.
b Excess from 2013 42,837.
¢ Excess from 2014 7,158.
d Excess from 2015 9,891.
e Excess from 2016
Form 990-PF (2016)
JSA
6E1480 1 000 -
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_Form 890-PF (2016} 13-3591664 Page 10

Private Operating Foundations (see instructions and Fart VII-A, question 9) NOT APPLICABLE
1a if the foundation has received a ruling or determmination letter that it is a private operating
foundation, and the ruling ts effective for 2016, enter the date oftheruling . . . . . . . . . . . . . . »
b Check box to indicate whether the foundation i1s a private operating foundation described in section l r4942(;)(3) or r T4942(])(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a) 2016 {b) 2015 {c) 2014 {d) 2013

| or the minimum investment
return from Part X for each
yearhsted. . . . . . . .

b 86%ofline2a. . . . . .

€ Qualifying distributions from Part
XL, line 4 for each year listed .

d Amounts included n ine 2c not
used directly for active conduct
of exempt activities =+ .« . -

€ Qualifying distributions made

directly for active conduct of

exempt activiies Subtract lLine

2dfromhne2c . . . . . .

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

a “"Assets” alternative test - enter

(1} value of all assets. - . -

{2) Value of assets qualifying
under section

4942(3KBH). . . . .

b "Endowment” altemnative test-

enter 2/3 of mimimum nvest-
ment return shown n Part X,

bne 6 for each year Iisted . . .
€ "Suppont” alternative test - enter

(1) Total suppart other than
gross investment mcome
{interest, dwdends, rents,
payments on secunties
loans (section 512(a}(5)),
orroyalues}. . . . . .

(Zl Support  from  general
pubic and 5 or more
exempt organizations as
provided In section 4942
O3B « o L L . .

(3} Largest amount of sup-
port from an exempt
orgamzatton. . . . . .

{4) Gross mvestmentincome .
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 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
b 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

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

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

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed-

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

¢ Any submission deadlines:

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

JsA Form 990-PF (2016)

6E1490 1000

DEW887 N51IN 09/14/2017 16:30:16 XXXXX0009 12 -



13-3591664
Form 890-PF (2016) Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "sﬁf\'ﬁ'zfﬂb lrselaar:ug;mdslr\::gl:gl' Fg;.var;ﬂ:t;,?n Purpose of grant or Amount
Name and address (home or business) 2ny foundation manager recipient contribution
a Paid-during the year
SEE STATEMENT 43 128,650.
TORAL o v v e e e e e e e e e e e e e e e e e e e e e > 3a 128,650.
b Approved for future payment
Total - . . . . . e e e e e e e e e e e e e e e e e e e e e e e e » 3b
IsA Form 990-PF (2016)

6E1491 1000
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Form 990-PF (2016)

13-3551664

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 5613, or 514 (e}
Related or exempt
(a) {b) (c) d) function income
1 Program service revenue: Business code Amount Exclusion code Amount _{See instructions }
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments -
4 Dividends and interest from securities . . . . 14 52, 812.
5 Net rental income or (loss) from real estate
a Debt-financed property . . . . . . .. ..
b Not debt-financed property - - - . . - . .
6 Net rental income or (loss} from personal property. -
7 Other investment income - . - « .« . < . ..
8 Gain or {loss) from sales of-assets other than inventory| 18 -42 L 374.
9 Net income or (loss) from special-events
10 Gross profit or {loss) from sales of inventory. .
11 Other revenue a
b DEFERRED INCOME 14 -870.
c
d
e
12 Subtotal. Add columns {b), {d), and {e) _ . . . 9,268
13 Total. Add hine 12, columns (b}, (d), and (€}, . . . . . . . vttt e e e 13 9,568.
{See worksheet in line 13 instructions to verify calculations.)
: 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 XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

Jsa
6E1482 1 000
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Form 990-PF (2016}
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Form 990-PF (2016) 13-3591664 Page 13

Part

Xvii 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) of the Code {other than section 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 .« o v e e e e e e e e e e e e e 1a(1) X
(2) Other 8SSEtS. « » o v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1a{2) X
b Other transactions:
(1) Sales of assets to a nonchantable exempt organization. . . . . . . . ... .o Lo ool o e 1b(1} X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . . . . . 0o o s 1b(2) X
(3) Rental of facilities, equipment, or other @ssets . . . . - . . v o i o v i i i o e e e e e e e e e e e e e e 1b(3) X
(4) Reimbursement arrangements . . . . . . . . . . L L e i L L e e e e e e e e e e e e e e e e e e e 1b(4) X
(5) Loans orloan guarantes - « - . « v v v o v e v u e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b(5) X
{6) Performance of services or membership or fundraising solicitations . . . . . . . . . . ... ... 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees - . . . . . . . . . .. v o0 oo 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 n any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recewved.
{a) Line no {b} Amount involved {c} Name of noncharitable exempt organization {d} Description of transfers, transactions, and sharing arrangements

2a ls the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c} of the Code (other than section 501{c}(3)) orinsection 5272 . . . . . . . . .. ... [:] Yes @ No
b If "Yes," complete the following schedule.
{a) Name of organization (b) Type of organization {c) Description of relationship
Under penalues of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complete Declaration of preparer {other than taxpaver} 1s based on all information of which preparer has any knowledge
il | IR e — ol W i
- A2 SG 7 May the IRS discuss this return
H e Vf | 9 éd/ /ﬂ > & with the preparer__shown _beiow
er Signature of officer or trustee Date / Trtle (see nstructions)? | X |Yes DN«:
Paid Print/Type preparer’s name epgrer’s siqnature Date Checkl l'f PTIN
at
KELLY NEUGEBAUER L— 09/14/2017|settemployed | P01285591
Preparer | . nme »DELOITTE TAX LLP O - Frm'sEiN_ B> 86-1065772

Use ONIV Firm'saddress » 127 PUBLIC SQUARE

CLEVELAND, OH 44114 Phoneno. 312-486-9652

JSA
6E1493

Form 990-PF (2016)
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Schedule B Schedule of Contributors [ OMB No 1545-0047
(Form 990, 990-EZ,

or 930-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016

Department of the Treasury R L R N .
Internal Revenue Service P Information about Schedule B (Form 990, 990-EZ, or-890-PF) and.its instructions is at www.irs.gov/form99Q

Name of the organization Employer identification number

MARTILYN AND MARSHALI, BUTLER FNDTN XXXXX0009 13-3591664
Organization type (check one)

Filers of: Section:
Form 990 or 990EZ 50 1{c)( ) {enter number} organization

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

Form 390-PF

501{c)}(3) exempt private foundation

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

OO0 DOOQO

501{c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

D For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the vyear, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, }i, and Hil.

l:l For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contnbutions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because 1t received nonexclusivelyreligious, charitable, etc., contributions
totaing $5,000 ormore duringtheyear . . . . . . . . . .. .. .. ... > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, hne 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 390-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2016}

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

Page 2

Name of organization

MARILYN AND MARSHALL BUTLER FNDTN XXXXXQ009

Employer identification number

13-3591664

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 THE BUTLER CLAT DTD 6/30/99

123 E. DOTY STREET

$ 57,000.

MADISON, WI 53703

Person
Payroll
Noncash

{Complete Part 1l for
noncash contnbutions )

{a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

2 MARSHALL D. BUTLER CLAT DTD 9/30/97

123 E. DOTY STREET

$ 70, 000.

MADISON, WI 53703

Person
Payroll
Noncash

{Complete Part i for
noncash contnibutions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part }l for
noncash contributions.)

{a) {b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

JSA
6E1253 1000

DEW887 N51N 09/14/2017 16:30:16
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MARILYN AND MARSHALIL BUTLER FNDTN XXXXX0009

13-3591664

FORM SS0PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
DEFERRED INCOME -870
TOTALS -870.

XD576 2 000

e e e

STATEMENT 2

DEW887 N51IN 09/14/2017 16:30:16 XXXXX0009 19
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MARILYN AND MARSHALL BUTLER FNDTN XXXXX0009

13-3591664

FORM SS9QPF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

MARILYN BUTLER
ADDRESS :

798 BROOKTREE ROAD

PACIFIC PALISADES, CA 90272
TITLE:

TRUSTEE

AVERAGE HQURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

LAWRENCE BUTLER
ADDRESS :

798 BROOKTREE ROAD

PACIFIC PALISADES, CA 90272
TITLE:

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

MICHAEL BUTLER
ADDRESS :

798 BROOKTREE ROAD

PACIFIC PALISADES, CA 90272
TITLE:

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

HILLARY BUTLER
ADDRESS:

798 BROOKTREE ROAD

PACIFIC PALISADES, CA 90272
TITLE:

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

XD576 2000

DEW887 NS5S1N 09/14/2017 16:30:16

1

XXXXX0009

STATEMENT

26

9



MARILYN AND MARSHALL BUTLER FNDTN XXXXX0009 13-3591664

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME :
ELTIOT BUTLER
ADDRESS :
798 BROOKTREE ROAD
PACIFIC PALISADES, CA 90272
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

STATEMENT 10

XD576 2000

DEW887 NS51IN 09/14/2017 16:30:16 XXXXX0009 27 -



MARILYN AND MARSHALL BUTLER FNDTN XXXXX0009 13-3591664
FORM 9390PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

PLANNED PARENTHOOD FEDERATION OF AMERICA
ADDRESS:

434 WEST 33RD STREET

New York, NY 10001

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .. ittt ittt et e e et e et ettt i e e ie e 1,500.

RECIPIENT NAME:
Manhattan Theatre Club

ADDRESS:
311 WEST 43RD STREET, 8TH FLOOR
New York, NY 10036

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL \
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... it it et e e e e e e e et e et e e 5,000.

RECIPIENT NAME:
AUTISM SPEAKS
ADDRESS:
1 EAST 33RD STREET,
NEW YORK, NY 10016

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
BC
AMOUNT OF GRANT PAID . ...ttt ittt ittt ittt st es st et et 5,000.

STATEMENT 11

XD576 2000

DEW887 NS1IN 09/14/2017 16:30:16 XXXXX0009 28 -




MARILYN AND MARSHALL BUTLER FNDTN XXXXX0009 13-3591664
FORM SS90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Arthritis Foundation

ADDRESS:
122 EAST 42ND STREET 18TH FLOOR
NY, NY 10168

RELATIONSHIP:
NAa
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. . ittt it ot et e e et et e ettt i et eane e 100.

RECIPIENT NAME:

VISITING NURSE SERVICE
ADDRESS :

1250 BROADWAY

NEW YORK, NY 10001

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID ...ttt ittt ittt sttt s sae e 50.

RECIPIENT NAME:

Center for Jewish History
ADDRESS:

15 WEST 16TH STREET

New York, NY 10011

RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ittt ottt ettt ettt e e et eaaeennn 250.

STATEMENT 12

XDS76 2000

DEW887 N51N 09/14/2017 16:30:16 XXXXX0009 29 -

——



MARILYN AND MARSHALL BUTLER FNDTN XXXXX0009 13-3591664
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

NY PUBLIC RADIO
ADDRESS:

PO BOX 1550

NEW YORK, NY 10116

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... . ittt it it it ittt e et et e e e st eaa e 40.

RECIPIENT NAME:

OCEAN WILDLIFE CALENDAR
ADDRESS:

UNKNOWN

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt it ettt et ettt e et et eeaeeaeuan 25.

RECIPIENT NAME:
Southern Poverty Law Center
ADDRESS:
400 WASHINGTON AVE
Montgomery, AL 36104
RELATIONSHIP:
NA
PURPOSE OF GRANT: -
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PATID . . ittt it it ittt ettt et e i se e e 100.

STATEMENT 13

XD576 2000

DEW887 N51N 09/14/2017 16:30:16 XXXXX0009 30 ~



MARILYN AND MARSHALL BUTLER FNDTN XXXXX0009
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
SOURING EAGLE
ADDRESS :
922 WYOMING AVENUE
MONTANA, MT 52101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...ttt ittt bt iieeeeennn

RECIPIENT NAME:
World Jewish Congress Foundation
ADDRESS :
501 MADISON AVENUE
New York, NY 10022
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ittt ittt it itnasneansnn

RECIPIENT NAME:
WNET
ADDRESS:
825 EIGHTH AVENUE
NEW YORK, NY 10019
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ... i i it ie i e iaen

XD576 2000

13-3591664
GRANTS PAID

............. 100.

............. 475.

STATEMENT 14

DEW887 NS5S1IN 09/14/2017 16:30:16 XXXXX0009 31 -



MARILYN AND MARSHALL
FORM 990PF, PART XV,

RECIPIENT NAME:
CHRONS AND COLITIS

ADDRESS :
120 BROADWAY SUITE
NEW YORK, NY 10271

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF
PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:

BUTLER FNDTN XXXXX000S

13-3591664

LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

FOUNDATION

1050A

RECIPIENT:

THE JEWISH THEOLOGICAL SEMINARY

ADDRESS :
3080 BROADWAY
NY, NY 10027
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:

RECIPIENT:

SOUTHWEST RESERVATION AID

ADDRESS:

1310 E RIVERVIEW DR PHOENIX

ARIZONA, AZ 85034
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF
PC
AMOUNT OF GRANT PAID

XD576 2000

DEW887 N51IN 09/14/2017 16:30:16

RECIPIENT:

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

XXXXX0009

........ 500.

........ 100.

STATEMENT 15

32 -



MARILYN AND MARSHALL BUTLER FNDTN XXXXX0009 13-3591664
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MEALS ON WHEELS ISSACS CENTER (STANLEY
ISSACS NEIGHBORHOOD CENTER, INC)
ADDRESS:
355 LEXINGTON AVENUE
NY, NY 10017

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt et s it et e et et st s aaeaeann 100.

RECIPIENT NAME:

AMERICAN PARKINSONS DISEASE ASSOCIATION
ADDRESS :

135 PARKINSON AVENUE STATEN ISLAND

NY, NY 10305

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PATID ... ittt it it ittt e et ettt et s et s e eaeaas 50.

RECIPIENT NAME:
LIGHTHOUSE GUILD
ADDRESS :
250 WEST 64TH STREET
NY, NY 10023

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt it isttetas ot ianaanesnsaennnean 500.

STATEMENT 16

XD576 2000

DEW887 NS5SIN 09/14/2017 16:30:16 XXXXX0009 33 -




'

MARILYN AND MARSHALL BUTLER FNDTN XXXXXO0009

13-3591664

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CENTER FOR REPRODUCTIVE RIGHTS
ADDRESS::
139 WATER STREET
NY, NY 10038
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ..t ittt ittt it ettt e et tias s eneanas

RECIPIENT NAME:
S0S CHILDREN'S VILLAGES
ADDRESS::
1620 I STREET NW
WASHINGTON DC, WA 20006
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... . ittt ittt ittt e et et eaeeaean

RECIPIENT NAME:
ALS ASSOCIATION
ADDRESS :
1275 K STREET NW SUITE 250
WASHINGTON DC, WA 20005
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... . it i e e e ittt e e

XD576 2 000

DEW887 N51N 09/14/2017 16:30:16 XXXXX0009

STATEMENT

34

..... 50.

..... 50.

..... 100.

17




MARILYN AND MARSHALL BUTLER FNDTN XXXXX0009 13-3591664
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

INAUGRAL MUSEUM OF JEWISH HERITAGE
ADDRESS :

36 BATTERY PLACE

NY, NY 10280

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt it ittt ettt ettt et e e ieeeaaaaasaen 2,500.

RECIPIENT NAME:

American Israel Friendship League
ADDRESS :

134 EAST 39TH STREET

New York, NY 10016

RELATIONSHIP:
NA
PURPOSE OF GRANT: ,
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt it e et et et eaaaeaeanaeenn 500.

RECIPIENT NAME:
SPECIAL OLYMPICS NY
ADDRESS :
1133 1STH STREET NW
WASHINGTON DC, WA 20036

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PATID . .t ittt ittt i ettt tee et a s astseeaanseeensans 100.

STATEMENT 18

XD576 2 000

DEW887 N51N 09/14/2017 16:30:16 XXXXX0009 35 -



MARILYN AND MARSHALL BUTLER FNDTN XXXXX0009

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
NOW FOUNATION
ADDRESS :
PO BOX 1848 MERRIFIELD
VIRGINIA, VA 22116
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ...t ittt it ittt it ittt eeieaeaan

RECIPIENT NAME:
AMERICAN KINDNEY FUND
ADDRESS:
11921 ROCKVILLE PIKE, SUITE 300,
ROCKVILLE MD, MD 20852
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
BC

AMOUNT OF GRANT PAID .. .. ittt ittt ittt e teaeennn

RECIPIENT NAME:
Tanger Hillel at Brooklyn College
ADDRESS :
THE ALEXANDER M. & BRENDA R TANGER
2901 CAMPUS ROAD, NY 11210
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt it ittt ittt et tineannnens

XD576 2000

13-3591664
GRANTS PAID

STATEMENT

DEW887 N51IN 09/14/2017 16:30:16 XXXXX0009 36

............. 100.

............. 50.

19



MARILYN AND MARSHALL BUTLER FNDTN XXXXX0009 13-3591664
FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

CENTERAL PARK CONSERVANCY
ADDRESS:

14 EAST 60TH STREET

NEW YORK, NY 10022

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . . it it it ittt e e et e et et e et et e e iaeann 100.

RECIPIENT NAME:
FOUNTAIN HOUSE
ADDRESS :
425 WEST 47TH STREET
NEW YORK, NY 100356

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . ittt i it it ettt e e e e e e et e e et e et aieeaan 100.

RECIPIENT NAME:

GOD’'S LOVE WE DELIVER
ADDRESS:

166 6TH AVENUE

NEW YORK, NY 10013

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ...ttt ittt ittt ttin ettt tiieeenans 100.

STATEMENT 20

XD576 2000

DEW887 N5IN 09/14/2017 16:30:16 XXXXX0009 .37 -




!
MARILYN AND MARSHALI BUTLER FNDTN XXXXX0009

13-3591664

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Ronald McDonald House of NY
ADDRESS :
405 EAST 73RD STREET,
New York, NY 16021
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...t iiimtnnennns

RECIPIENT NAME:
THE POLICE ASSOCIATION OF NY
ADDRESS :
UNKNOWN
UNKNOWN,
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PATID .. ... ... ...,

RECIPIENT NAME:
SOLOMON R GUGGENHEIM FOUNDATION
ADDRESS:
1071 5TH AVE.
NEW YORK, NY 10128
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... . iiuiuinmunnennnn

XD576 2 000

DEW887 N51N 09/14/2017 16:30:16

105.

55.

....................... 600.

STATEMENT 21

XXXXX0009 38 -



MARILYN AND MARSHALL BUTLER FNDTN XXXXX0009 13-3591664

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MJHS FOUNDATION (METROPOLITAN JEWIS HEAL
ADDRESS :
39 BROADWAY, 3RD FLOOR
NEW YORK, NY 10006
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ittt it e ettt i e et et e et i e eeeeean

RECIPIENT NAME:
AMERICAN DIABETES ASSOCIATION
ADDRESS::
333 7TH AVE#1700
NEW YORK, NY 10001
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
BC
AMOUNT OF GRANT PAID . ..ttt i it ittt ittt ittt ittt iaae st aannanas

RECIPIENT NAME:
AMERICAN FRIENDS OF TEL AVIV univ
ADDRESS :
39 BROADWAY#1510
NEW YORK, NY 10006
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..t ittt ittt it i ettt e e ettt et e et e s iasenan

100.

50.

100.

STATEMENT 22

XD576 2 000

DEW887 NS51N 09/14/2017 16:30:16 XXXXX0009

39 -



MARILYN AND MARSHALL BUTLER FNDTN XXXXX0009

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
FINCA INTERNATIONAL INC
ADDRESS :
1201 15TH STREET NW 8TH FLOOR
WASHINGTON DC, WA 20005
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
BC

AMOUNT OF GRANT PAID .. ..ttt ittt et ettt e e

RECIPIENT NAME:
MUSCULAR DYSTROPHY ASSOCIATION
ADDRESS:
11 EAST 44TH STREET, 178TH FLOOR
NEW YORK, NY 10017
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ... i ittt it i it e ie i aaans

RECIPIENT NAME:
FRIENDS OF WESTHAMPTON AMBULANCE
ADDRESS :
3 HAZELWOOD AVE,
WESTHAMPTON BEACH, NY 11978
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...t ittt ettt i e e

XD576 2 000

13-3591664
GRANTS PAID

............. 50.

............. 50.

............. 52.

STATEMENT 23

DEW887 N51N 09/14/2017 16:30:16 XXXXX0009 40 -



MARILYN AND MARSHALL BUTLER FNDTN XXXXX0009 13-3591664
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
City Meals on Wheels
ADDRESS:
355 LEXINGTON AVENUE
New York, NY 10017

RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt it ittt ittt ittt et i et ettt et e e e 84.

RECIPIENT NAME:

SUFFOLK COUNTY POLICE ATHLETIC LEAGUE
ADDRESS:

841 PORTION RD E

RONKONKONMA, NY 11779

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt it e e e et it e ettt eee e e 50.

RECIPIENT NAME:
AMERICAN RED CROSS
ADDRESS:
520 W 49TH ST
NEW YORK, NY 10019

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t ittt e e e e et e et e e et e e 100.

STATEMENT 24

XD576 2000

DEW887 N51N 09/14/2017 16:30:16 XXXXX0009 41 -



MARILYN AND MARSHALL BUTLER FNDTN XXXXX0009 13-3591664
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NC CANCER SOCIETY
ADDRESS:
UNKNOWN
UNKNOWN,
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .. it ittt it et ittt et ettt ettt et e aaaaas 25.

RECIPIENT NAME:

BRAILLE INSTITUTE OF AMERICA
ADDRESS :

741 N VERMONT AVE,

LOS ANGELES, CA 90029

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC .
AMOUNT OF GRANT PAID ... ittt i it it e e e et e e e et te e iaeennn 20.

RECIPIENT NAME:
TOYS FOR TOTS

ADDRESS :
THE COPPER CENTER, 18251 QUANTICO
VIRGINIA, VA 22172

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt i it it i e et e et et ettt ieieseeannn 120.

STATEMENT 25

XD576 2000

DEW887 N51N 09/14/2017 16:30:16 XXXXX0009 42 -



MARILYN AND MARSHALL BUTLER FNDTN XXXXX0009

RECIPIENT NAME:
The Jewish Museum
ADDRESS :
1109 5TH AVENUE
New York, NY 10128
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PATID . .. . it et e e e e e e e e et e e e te e

RECIPIENT NAME:
FOOD FOR THE POOR INC.
ADDRESS :
6401 LYONS ROAD, COCONUT CREEK
FLORIDA, FL 33073
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... .ttt i it it ittt ittt

RECIPIENT NAME:
NY STEM CELL FOUNDATION INC.
ADDRESS :
619 WEST 54TH STREET
NEW YORK, NY 10019
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ..ttt ittt ittt et e et et st et ee e e

XD576 2 Q00

DEW887 N51N 09/14/2017 16:30:16 XXXXX0009

13-3591664
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

STATEMENT

43

49,



MARILYN AND MARSHALL BUTLER FNDTN XXXXX0009 13-3591664
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CONGREGATION OF ZARUA
ADDRESS :
127 EAST 82ND STREET
NEW YORK, NY 10028

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt et et e et ettt ettt e e e e 2,250.

RECIPIENT NAME:
LANTADO HOSPITAL

ADDRESS :
261 WEST 35TH STREET, SUITE 803
NEW YORK, NY 10001

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .t ittt ittt et ettt et e et ettt e et n e ieaae s 500.

RECIPIENT NAME:
Federation of Jewish Communities
of CiISs
ADDRESS:
445 PARK AVENUE, 9TH FLOOR
New York, NY 10036

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PATID ...ttt ittt it e et et e ettt i i 100.

STATEMENT 27

XD576 2000

DEW887 N51N 09/14/2017 16:30:16 XXXXX0009 44 -



MARILYN AND MARSHALL BUTLER FNDTN XXXXX0009 13-3591664

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
RED CLOUD INDIAN SCHOOL
ADDRESS:
100 MISSION DRIVE, PINE RIDGE
SOUTH DAKOTA, SD 57770
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .. it it i e i et i et e s ia s e s easaeeen

RECIPIENT NAME:
QUOGUE VILLAGE PBA

ADDRESS:
PO BOX 449,
Quogue, NY 11959
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... it it i i et e e et et e e it e s et eaeaean

RECIPIENT NAME:
FRIENDS OF YAD SARAH
ADDRESS:
445 PARK AVE#1702
NEW YORK, NY 10022
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID . it ittt ittt e e ettt ittt e aneenenn

25.

50.

50.

STATEMENT 28

XD576 2000

DEW887 N51N 09/14/2017 16:30:16 XXXXX0009

45 -



MARILYN AND MARSHALL BUTLER FNDTN XXXXX0009 13-3591664
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FOURTH OF JULY PARADE (INC
VILLAGE OF SOUTHAMPTON)

ADDRESS :
23 MAIN ST
Southampton, NY 11968
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID & ittt ittt ittt sttt ettt tea s e teeeaaaeataenas 25.

RECIPIENT NAME:
FEED THE CHILDREN
ADDRESS :
333 N. MERIDIAN
OKLAHOMA CITY, OK 73107

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
BC
AMOUNT OF GRANT PAID ...ttt ittt it it ittt ettt et aeaeaeseasaneaan 100.

RECIPIENT NAME:
Brady Campaign to Prevent Gun Violence
ADDRESS:
840 FIRST STREET, NE SUITE 400
WASHINGTON DC, WA 20002

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
BC
AMOUNT OF GRANT PAID ... .ttt it ittt ittt ittt e s iaatecnssaanns 100.

STATEMENT 29

XD576 2 000
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MA?ILYN AND MARSHALL BUTLER FNDTN XXXXX0009 13-3591664
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

Disabled American Veterans
ADDRESS:

3725 ALEXANDRIA PIKE

Cold Spring, KY 41076

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt et ettt it e e 100.

RECIPIENT NAME:
ALR LUPUS

ADDRESS :
270 MADISON AVENUE, 10TH FLOOR
NEW YORK, NY 10016

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID ... ittt it ittt et et et e e et e e et 1,000.

RECIPIENT NAME:
EASTER SEALS

ADDRESS :
633 THIRD AVENUE 6TH FLOOR
NEW YORK, NY 10017

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt t it it ittt st e e e e e e et et e et et ie e 15.

STATEMENT 30

XD576 2 000
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MA?ILYN AND MARSHALL BUTLER FNDTN XXXXX0009

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
AMERICAN CANCER SOCIETY
ADDRESS:
250 WILLIAM STREET NW
ATLANTA, GA 30303
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... . it ittt ittt et e e e aaaeann

RECIPIENT NAME:
KIRKPATRICK FOR SENATE
ADDRESS :
PO BOX 34421, PHOENIX
ARIZONA, AZ 85067
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .ttt ittt e et e ee e

RECIPIENT NAME:
USA FOR UN HCR
ADDRESS:
1775 K STREET, NW SUITE 580
WASHINGTON DC, WA 20006
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt t et et eeeeeeeean

XD576 2 000

13-3591664
GRANTS PAID

............. 100.

............. 35.

............. 25.

STATEMENT 31
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MAhILYN AND MARSHALL BUTLER FNDTN XXXXX000S9

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
National Multiple Sclerosis Society
ADDRESS:
733 THIRD AVE, 3RD FL
New York, NY 10017
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... it it ean

RECIPIENT NAME:
United Synagogue of Conservative
Judaism
ADDRESS::
EQUITABLE LIFE BUILDING, 120 BROADW
New York, NY 10017
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
BC

AMOUNT OF GRANT PAID ... ittt ittt et et ettt eaeeann

RECIPIENT NAME:
20/20/20
ADDRESS :
411 FIFTH AVENUE, SUITE 702
New York, NY 10016
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .ttt it ittt et et aeee e

XD576 2 000

13-3591664
GRANTS PAID

............. 50.

............. 25.

............. 300.

STATEMENT 32
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t

MARILYN AND MARSHALL BUTLER FNDTN XXXXX0009 13-3591664
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CITY HARVEST INC.

ADDRESS:
5501 2ND ST, LONG ISLAND CITY |
NEW YORK, NY 11101 i

RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt i i i e ettt i ettt eteea s aeeaeas 100.

RECIPIENT NAME:

DOCTORS WITHOUT BORDERS USA
ADDRESS:

333 7TH AVENUE

NEW YORK, NY 10001-5004

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PATID . ..t ittt ittt ettt e it et et e e easasaeaeneas 100.

RECIPIENT NAME:
DOROT INC

ADDRESS:
171 W 85TH ST
New York, NY 10024

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt it ittt ittt e e ettt te e et eseanansenn 100.

STATEMENT 33

XD576 2 000
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MARILYN AND MARSHALL BUTLER FNDTN XXXXX000S 13-3591664

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
OXFAM AMERICA
ADDRESS :
226 CAUSEWAY ST,
BOSTON, MA 02114
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
BPC
AMOUNT OF GRANT PAID . .. it ittt ittt ettt tseanesnaseaneeeeaan

RECIPIENT NAME:
MERCY SHIPS
ADDRESS :
PO BOX 2020
GARDEN VALLEY, TX 75771
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . .ttt it it ittt et e et et i e et e et se i eannn

RECIPIENT NAME:
NATIONAL GLAUCOMA RESEARCH
ADDRESS:
251 POST STREET, SUITE 600
SAN FRANCISCO, CA 94108
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PATID . .. ittt ittt it et e ot ettt i e aaeaeeaensnann

50.

100.

25.

STATEMENT 34

XD576 2000
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MARILYN AND MARSHALL BUTLER FNDTN XXXXX0009

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

e - -

RECIPIENT NAME:
Muscular Degeneration Research
ADDRESS:
UNKNOWN
unknown,
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...t iit ittt ittt ettt iianeans

RECIPIENT NAME:
THE NATURE CONSERVANCY
ADDRESS :
322 8TH AVE
NEW YORK, NY 10001
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ... . ittt ittt e et et eaaann

RECIPIENT NAME:
The Leukemia & Lymphoma Society
ADDRESS:
3 INTERNATIONAL DRIVE, SUITE 200
RYE BROOK, NY 10573
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
BC

AMOUNT OF GRANT PATID ... .ttt et ie e eeeneenn

XD576 2000

13-3591664
GRANTS PATID

............. 25.

............. 25.

............. 50.

STATEMENT 35

DEW887 N51N 09/14/2017 16:30:16 XXXXX0009 52 -




b

MARILYN AND MARSHALL BUTLER FNDTN XXXXX0009

FORM 980PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
GUIDE DOGS FOR THE BLIND
ADDRESS :
PO BOX 151200
SAB RAFEAL, CA 94915-1200
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...... e e et et e e e

RECIPIENT NAME:
ALZHEIMERS DISEASE RESEARCH
ADDRESS:
22512 GATEWAY CENTER DRIVE
CLARKSBURG, MD 20871
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... it ittt et it

RECIPIENT NAME:
Women For Women international
ADDRESS:
2000 M STREET, NW
Washington DC, WA 20036
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
BC

AMOUNT OF GRANT PAID ... ittt ittt ie i ie i ann

XD576 2000

13-3591664
GRANTS PAID

............. 50.

............. 50.

............. 50.

STATEMENT 36
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MARILYN AND MARSHALL BUTLER FNDTN XXXXX0009 13-3591664

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNITED NEGRO COLLEGE FUND
ADDRESS
1805 7TH STREET, NW
Washington, DC, WA 20001
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. ittt ittt e it et ettt et et ettt e et e e aaaas

RECIPIENT NAME:
American Jewish World Service
ADDRESS :
45 WEST 36TH STREET
New York, NY 10012
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . it i it ittt e e e e e e e e e e et e e e et e e s ettt e aseaann

RECIPIENT NAME:
AMERICA’'S VETDOGS
ADDRESS .
371 JERICHO TURNPIKE
SMITHTOWN, NY 11787
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ittt ittt e et e e e et e e e e e e e e e e e e e et et e ee e

25.

500.

100.

STATEMENT 37

XD576 2000

DEW887 N51IN 09/14/2017 16:30:16 XXXXX0009
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MARILYN AND MARSHALL BUTLER FNDTN XXXXX0009

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
WOUNDED WARRIOR PROJECT
ADDRESS :
370 7TH AVENUE ROOM 1802
NEW YORK, NY 10001
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
BC

AMOUNT OF GRANT PAID .. ... ittt it e et iaeeee e

RECIPIENT NAME:
MAGEN DAVID ADOM SOCIETY
ADDRESS :
352 7TH AVE #400
NEW YORK, NY 10001
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... . ittt ittt e et ieeeeenaas

RECIPIENT NAME:
PARALYZED VETERANS OF AMERICA
ADDRESS :
245 W HOUSTON ST
NEW YORK, NY 10014
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... . ittt ettt e et aeeaaae s

XD576 2 000

13-3591664 ;
GRANTS PAID

............. 200.

............. 250.

STATEMENT 38

DEW887 NSIN 09/14/2017 16:30:16 XXXXX0009 55 -



MARILYN AND MARSHALL BUTLER FNDTN XXXXX0009 13-3591664
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE ACTORS FUND

ADDRESS :
729 7TH AVENUE, 10TH FLOOR
NEW YORK, NY 10019

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... .. ittt it it e et et e iise e e e e 100.

RECIPIENT NAME:
BALLET THEATER FOUNDATION
ADDRESS
890 BROADWAY 3RD FLOOR
New York, NY 10003

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . .ttt ittt e et e e e e et e e e ettt ie e 1,800.

RECIPIENT NAME:
EPILEPSY FOUNDATION GLA/C&C BENEFIT
ADDRESS :
8301 PROFESSIONAL PLACE EAST, SUITE
Landover, MD 20785-2353

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..t ittt ittt e e i e e e et e e e e e et et e e 1,500.

STATEMENT 39

XD576 2000
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XD576 2000

'v .

MARILYN AND MARSHALL BUTLER FNDTN XXXXX0009

13-3591664

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
EVER FORWARD CLUB
ADDRESS :
5555 ASCOT DR,
Oakland, CA 94611
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... .....ceuiuiiunnnoonn.

RECIPIENT NAME:
HEWITT SCHOOL
ADDRESS :
45 E 75TH ST
NEW YORK, NY 10021
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .. ...t innenann

RECIPIENT NAME:
UPWARD BOUND HOUSE
ADDRESS::
12841 WASHINGTON BLVD,
Los Angeles, CA 90066
RELATIONSHIP: .
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... ... iiiiieann

DEW887 NSIN 09/14/2017 16:30:16

....................... 500.

STATEMENT 40

XXXXX0009 57 -
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MARILYN AND MARSHALL BUTLER FNDTN XXXXX0009 13-3591664
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

AFJRV (JORDAN RIVER VILLAGE FOUNDATION)
ADDRESS :

244 MADISON AVE. SUITE 482

NEW YORK, NY 10016

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ..ttt ittt ittt et e ettt et et e iseeaeannas 50, 000.

RECIPIENT NAME:
JCC MANHATTAN
ADDRESS:
334 AMSTERDAM AVE,
NEW YORK, NY 10023

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ittt it ittt et e et e et et it aie e asannnn 10,000.

RECIPIENT NAME:

NEW YORK CARES
ADDRESS:

65 BROADWAY

NEW YORK, NY 10006

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. . ittt ittt et e et e et ittt st e iieaeanan 100.

STATEMENT 41

XD576 2000
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« Y !
MARILYN AND MARSHALL BUTLER FNDTN XXXXX0009 13-3591664
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UJA FEDERATION OF NY
ADDRESS :
130 EAST 538TH STREET
NEW YORK, NY 10022

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
BC
AMOUNT OF GRANT PAID . .. it ittt ettt t ettt ettt et i et ee e e 25,000.

RECIPIENT NAME:
Alzheimers Associlation
ADDRESS :
600 3RD AVENUE, 2ND FLOOR
New York, NY 10016

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .t ittt it e ittt e e e e e et et e te it 50.

RECIPIENT NAME:
Quogue Fire Dept
ADDRESS :
117 JESSUP AVE
Quogue, NY 11859

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . it it it e ettt e e e e et s et e ittt ie i 50.

STATEMENT 42

XD576 2000
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MARILYN AND MARSHALL BUTLER FNDTN XXXXX0009
FORM 990PF, PART XV, LINE 3a -

13-3591664

CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

Congregation Or Zarua
ADDRESS :

127 EAST 82ND ST

New York, NY 10028
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID

TOTAL GRANTS PAID:

XD576 2000

DEW887 NS51IN 09/14/2017 16:30:16

STATEMENT

XXXXX0009 60

....................... 150.

43



