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rom 990-PF

Department of the Treasury
Internal Revenus Sarvice

Return of Private Foundation
or Section 4947{a}{ 1)} Trust Treated as Private Foundation
P> Do not enter social security numbers on this form as it may be made public.
P Information about Form 990-PF and its separate Instructions is at Www.Irs.gov/form990pf.

9949106901611

OMB No 1545-0052

8

2016

(74

[OpeT PO IS PR

For calendar year 2016 or tax year beginning ocT 1, 2016 , and ending SEP 30, 2017
Name of foundation A Employer identification number
THE BUTLER FOUNDATION 31-0981683 '
Number and street {or P.O box number if mail in not delivered to sirast address) Room/suite  IB Telephone number '
P.0. BOX 75020 859-292-5534 ()
City or town, state or province, country, and ZIP or foreign postal code C if exemp ) fs pending, check here pl |
CINCINNATI, OH 45275
6 Check all that apply: LI Initiat return L___I 1l return of a former public charity D 1.Foreign organizations, check here >l:|
Final return |:| Amended return !
[ Address change ] Name change ) . 2. e fed i Aot R sl T U I

H Check type of organization:

X Section 501(c)(3) exempt private foundation
E:l Section 4947(a)(1) nonexempt charitable trust [ other taxable private foundation

vy

| Far market value of all assets at end of year
(from Part fi, col (c), line 16)
>3

J  Accounting method:
1 other (specify)
11,374,679 .|(Parti, column (d) must be on cash bass,)

(X cash 1T Acerual /

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

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

>I:l

[Part'1] Avalysis of Revenue and Expensen {8} Revenue and {b) Net investment {c) Adjusted net (d) oistrursements :
acemaarty el e Smacnes oo gy ) ey oot expenses per books income income 1" mﬁﬂjm"i .
1 Contributions, gifts, grants, etc., received 5,43 9 7 2 0. 7 L] Pl SR B Q
2 check || ithe oundatonis nol equired o atiach Sch B | v, BT W'%‘F”“
3 ven e o temporery
4

Dmwidends and Interest trom securmes
§a Grossrents

b Nt rental income or (loss)

62 Net galn or (loss) from sale of assets not on lne 10

bGraslespnceiornu 1,142,876-

ERwrarl P

o r*rn.w"";‘!»;\.f 3%
SRR

assets on line 6a
7 Capnal gamn net incoma {from Part IV, fine 2)
8 Net short-term capial gamn
9 Income modrhcations

Gross sales less retluns
102 end aliowances

Revanue

R b Less Cost of goods sold

¢ Gross profit or (Joss)

12 Total. Add lines 1through 11 .

11 Othermncome- -- - -~ . -

5,792,472,

352,752,

13 Compaensation of officars, drectors, trustee;, otc
14 Other employee salaries and wages

" '@ECEVED

16a Leglfees

¢ Othey firplessional fees

0. 0.

¢ Adjusted netincome (f negative, enter -0-) .

0
]
g o
: 3|
[l EBZ1 2018 O 7. 7. 0.
% 2 ~3,281. =3,281. 0.
c AR Py ey
’E ane ‘—;
<21 Travel conferencﬁ and meehngs
E 22 Printing and publications X
(23 Other expenses STMT 4 158,266. 133,551.
%124 Total operating and administrative
E expenses. Add lines 13 through 23 154,987. 133,551.
Oles Contributlons, gifls, grants paid 885,652.[: . ; L 885,652,
26 Total expenses and disbursements.
Add lines 24 and 25 1, 040 639 21,436. 1,019,203.
27 Subtract line 26 from fine 12 ) - : CoTy AT
8 Excess of ravenus ovex exp and dish 4 7 5 1 8 3 3 - ' ‘ ; .
b Netinvestment income (f negauve, enter -0-) R 331,316.4 ' - . R . -—

623501 11-23-16

LHA ForPaperwork Reduction Act Notice, see instructions.
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Form 990-PF (2016)

THE BUTLER FOUNDATION

31-0981683 Page 2

m Balance Sheets Atached schedules and amounts in the

Beginning of year

£nd of year

column should be tor eng-ok-yeas amouals only

(a) Book Value

{b) Book Value (c) Fair Market Value

Assets

1

12
13
14

15
16

Cash - non-interest-bearing
Savings and temporary cash investmenis
Accounts recervable P

48,188.

78,409. 78,409,

52,030.

270,353. 270, 353

WG A Sny
v ’ﬂu”J e -nv-.’ a(

Less; allowance for doubtful accounts »

e o e

Y TR LT h
ES Sk . ok
Sl IR = PR N (Y

I
gyt e N

Pledges receivable P>

YA AN
RN Tt

¥

Less: allowance for doubtful accounts B~

PP Ty TS o
R T AR >
L. a -

T e Ged e
[FAS I o

Grants recevable

Recervables due from officers, directors, trustees and other
disqualified persons

Other notes and foans fecenatie »

Rt

Less: allowance for doubtful accounts P

W PFEoN)
A ‘._: V_"*_,_ ;\ ,.,rf ‘Ja"""_,

ZAMS TR AT

Inventories for sale or use
Prepaid expenses and deferred charges

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

STMT 5
STMT 6

investmeats - tand, buddings, and equipment bags

2,872,929,

7,480,929. 8,586,015,

2,317, 919 .

2,113,268. 2,339,902,

XN
.'!‘,, .1,«,;40‘

e 2 i

AN y

>
Lesy accumutated depreciation >

2 L% ‘54

e BT G | T Ty
g ‘-a,,‘ueffu »-)m) Sa.

B R AR P LRV Y EEO-SEY TS

Investments - mortgage loans
Investments - other o
Land, bulldings, and equipment: basis P>

Less accumulated depreciation >

N

> t.rf e ETIOT - Th D
aef a0 .Eq :2' v,"-‘—l,ﬁr’:_. 'Al\'r‘ ’-}5- F

Other assets {describe P STATEMENT 7 )

0.

100,000, 100,000.

Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item 1)

5,291,126,

10,042,959,

17
18
19
20
21

Liabliities

23

22

Accounts payable and accrued expenses

Grants payable |

Deferred revenue .

Loans from officers, directors, trustaes, and other disquailfied persons

Mortgages and other noles payable

Other fiabilites (describe )

11 374 679

_Total liabilities (add lines 17 through 22)

24
25
28

27
28
29
30

Net Assets or Fund Balances

31

Foundations that follow SFAS 117, check here » [ ]
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporanly restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here
and complets lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or captial surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

» X

Total Jiabilities and net assets/fund balances

0.

0.]=

0.

0.1

5,291,126.

5,291,126.

10,042,959,
10,042,959.|;

5,291,126.

10,042,959 .|

[Part Il ] Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part {1, column (a), ine 30
{must agree with end-of-year figure reported on prior year's return) 1 5,291,126,
2 Enter amount from Part |, line 272 . 2 4,751,833.
3 Other increases not included in line 2 (itemize) P 3 0.
4 Addlines 1,2, and 3 4| 10,042,959.
5 Decreases not included in lne 2 (itemize) b ] 0.
6 Total net assets or fund balances at end of year (line 4 minus fine 5) - Part I}, column (b), line 30 6 10,042,959.
Form 990-PF (2016)

623511 11-23-16




Form 990-PF (2016)

THE BUTLER FOUNDATION

JIUPF | 31-0981683 Page 8
{Part IV]| Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e.g., real estate, (bmwﬂﬁfqﬂ;ﬂd {c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donalion (mo., day, yr.) (mo., day, yr.)
12 PUBLICLY TRADED SECURITIES P VARIOUS VARIQUS
b
4
d
3
(f) Depreciation allowed (p) Cost or other basts (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale {¢) plus (f) minus (g)
2 1,142,876. 978,145, 164,731.
b
[
d
3
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1} Gains (Col. (h) gain minus -
] {i) Adpsted basis (k) Excess of col. (i) col. (k), but not less than -0-) or
()F-M.V. as of 12/31/69 as of 12/31/69 over col. (], If any Losses (from col. (h})
a 164,731,
b
[
d
[
If gain, also enter in Part |, line 7
2 Caplial gain net income or (net capital loss) If {loss), enter -0 in Part I, ling 7 ) 2 164,731.
3 Net short-term capltal gain or (loss) as defined tn sections 1222(5) and (6):
It gain, also enter in Part {, ine 8, column (c).
If (loss), enter -0~ in Part |, fine 8 . 3 N/A
rart V | Qualification Under Section 4940(e) Tor Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
1 section 4940(d){2) applies, leave this part blank.
Was the foundation Kable for the section 4942 tax on the distributable amount of any year in the base period? ) :] qu @ No

" 1f"Yes, the foundation does not qualfy under section 4940{e). Do not complete this part.

_ 1._ Enter the appropriaie amount in each column for each year; see the instruchons before making any entries.. ___

Base pe(r?gd years ) (b) . {c) Distrméﬂt’)n ratio
Calendar year (of tax year beginning in) Adijusted qualdying distributions Net value of noncharitable-use assets {col. (b) dwvided by col. (c))
2015 736,580. 5,256,205, .140135
2014 604,136. 4,432,485, .136297
2013 548,967. 4,453,186, .123275
2012 460,857, 3,983,592. .115689
2011 558,835. 3,427,511. .163044
2 Total of ine 1, column (d) .678440
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 less than 5 years .135688
4 Enter the net value of nonchartable-use assets for 2016 from Part X, ling 5 9,941,054,
5 Multply Iing 4 by hine 3 1,348,882,
6 Enter 1% of net nvestment income (1% of Part1, ne 27b) 3,313.
7 Add lines 5and 6 1,352,195.
8 Enter qualifying distnbutions from Part XII, tine 4 1,119,203,
If ine 8 15 equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.
See the Part VI nstructions.
623521 11-23-16 Form 980-PF (2016)



Form 990-PF (2016) THE BUTLER FOUNDATION 31-0981683 Paie 4

{PartVIT Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e}, or 4948 see mstructlons

1a Exempt operating foundations descnbed in section 4940(d){2), check here P L__I and enter "N/A" on fine 1.
Date of ruling or determination letter; (attach copy of letter if necessary-see instructions)

» _;v- . -

. W
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here - l:] and enter 1% 1 6,626.
of Partl, lne 27b_ 'r;l‘,?,._i;-‘jl‘ ur,' T& AR

¢ All other domestic foundations enter 2% of line 27b. Exempt torelgn orgamzatlons enter 4% ot Part I, ine 12 col (b)

- .
RN

-

PSR oo,

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

8 Add lines 1and 2 .

4 Subtitle A (income) tax (domestc section 4947 (a)(1) trusts and taxable foundations only. Others enter -0-)

§ Taxbased on investmentincome. Subtract hine 4 from hine 3. If zero or less, enter -0-

6 Credits/Payments: -
a 2016 estimated tax payments and 2015 overpayment credsted to 2016 L 6a 2,000.]:
b Exempt foreign organizations - tax withheld at source o 6b ,
¢ Tax paid with application for extension of time to file (Form 8868) . o 6¢
d Backup withholding erroneously withheld i 6d

7 Total credits and payments. Add lines 6a through Bd

8 Enter any penalty for underpayment of estimated tax. Check here D’ﬂ It Form 222018 attached

9 Tax due. If the total of lines 5 and 8 Is more than line 7, enter amount owed . »

10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpald e e .

11_Enter the amount of line 10 to be: Credited to 2017 estimated tax b T ) [Retunded >

[Past VII-A| Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in
any political campaign? _ .
b Dud it spend more than $100 duning the year (either durecﬂy or |nd|rectly) tor pohﬁcal purposes (see instructions for the def inttion)?
If the answeris "Yes" to 1a or 1b, attach a detaifed description of the activities and copies of any matertals published or
distributed by the foundation in connection with the activities
¢ Did the foundavon file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures {sechon 4355) Imposed durlng the year:
(1) On the foundation. B $ 0 . {2} Onfoundation managers.p> § 0.
¢ Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previousty been reported to the IRS?
If *Yes," attach a detailed description of the activities
3 Has he foundation made any changes, not previously reportad to the IRS, in its governing nstrument, article$ of incorporation, of
-— - -bylaws, or other-similar instruments? /f "Yes,* attach a conformed copy of.the changes. . _.
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 980-T for this year? . . N/A

b Was there a Iquidation, termunation, dissolution, or substantal contraction durlng 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 legistation that effectively amends the governing instrument so that no mandatory directions that canfhict with the state law
remain in the governing instrument?
7 Did the foundation have at least $5,000 in assets at any ime during the year? /f “Yes," complete Part Il, col (c), and Part XV

8a Enter the states to which the foundation reports or with which it is registered (see imstructions) P

OH
b If the answer Is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as requred by General instruction G? If *No,* attach explanation _ SEE STATEMENT 8

9 (s the foundation claiming status as a private operating foundation within the meaning of section 4942()}(3) or 4342(j)(5) for calendar
year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? /f "Yes, " complete Part XIV
10 Did any persons become substantial contributors dunng the 13X year? i *ves,” atiech s schodule stmg ther names and addresses 9 WALK. 9

623531 11-23-1

Form 990-PF (2016)



Form 990-PF (2016 THE BUTLER FOUNDATION 31-0981683 Page b
] Part Vll-’l\“l Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controtied entity within the meaning of
section 512(b)(13)? If *Yes," attach schedule (see instructions)

12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified person had advisory prmleges’?
if “Yes,” attach statement (see instructions) R

13 Did the foundation comply with the public inspection requrrements for its annual returns and exemption appllcatlon?
Webstte address p» N/A

Yes| No
1 X
12 X
13] X

14 Thehbooks areincareof » MS. BARBARA SCHAEFER

Tefephore no.p-859-292-5534

Locatedat p PO BOX 75020, CINCINNATI, OH 2P p45275

16 Section 4947(a)( 1) nonexempl charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here . .
and enter the amount of tax-exempt interest received or acerued during the year . . » l 15 ]

16 Alany time during calendar year 2016, did the foundation have an nterest in or a signature or other authority over a bank,
securmes, or other financial account In a forelgn country?
See the instructions for exceptions and filing requirements for FinCEN Form 114 If *Yes," enter the name of the
forgign country B>

[PartVII-B:] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 If any ttem Is checked in the “Yes® column, unless an exception applies.
1a During the year did the foundation (elther directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . L . D Yes [Zl No
{2) Borrow money from, lend money to, or otherwise extend credi to {or accept it from)

adisqualified person? | . . . . [ ves No
{3) Furnish goods, services, or facilmes to (or accapt them from) a dlsquallﬁed person? . L [ Yes X o
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? | X ves CIno
(5) Transfer any income or assets to a disqualiied person (or make any of elther available

for the benefit or use of a disqualified person)?. . o D Yes No

{6) Agree to pay money or property to a government official? (Excephon Gheck "No
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days.) . D ves (X No
b Ifany answer 1s "Yes" to 1a(1)-{6), did any of the acts fail to qualify under the exceptions descnbed In Regulatons
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see insiructions)?

Organizations refying on a current notice regarding disaster assistance check here R i > D

¢ Did the foundation engage in a prior year In any of the acts descnbed 1n 13, other than excepted acts, that were not corrected

before the first day of the tax year beginning In 20167

. 2 Taxes on fallure to distribute income (section 4942) (does not apply- for years the foundation was a private operating foundatmn- - - =

defined in section 4842()}(3) or 4942(j}(5)):
a Atthe end of fax year 2016, did the foundation have any undistributed income (lines 6d and 6e, Part XIli) for tax year(s) beginning

before 20167 o O es No
If "Yes," list the years p» , s .

b Are there any years listed tn 2a for which the foundation is notapplying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's und:stnbuted income? (If applying section 4942(a)(2) to all years listed, answer *No® and attach

statement - see mstructons.) ) . .N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed n 2a, hist the years here.
> ' ) ;
8a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any ime
during the year? . D Yes @ No

b If*Yes," did it have excess business holdings in 2016 as a result of (1)any purchase by the toundatlon or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943{(c)(7)) to dispose
of holdings acquired by gt or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2016,) . N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chartable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeoparduize its charitable purpose that vty | s,
had not been removed fram jeopardy before the first day ot the tax year beginning in 2016? .1 4 X
Form 990-PF (2016)

623541 11-23-18




Form 990-PF (2016) THE BUTLER FOUNDATION

31-0981683

Page 6

[ Patit VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (contnued)

§a During the year did the foundation pay or incur any amount to:
{1) Carry on propaganda, or otherwise attempt to influence iegislation (section 4945(e})?

(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indwectly,

any voter registration drive?
(8) Provide a grant to an Indmdual for travel, study, or other similar purposes?

(4) Provide 2 grant to an organization other than a charitable, etc., organization described in sechon

4945(d)(4)(A)? (see instructions)

{5) Prawide for any purpose other than religious, charrtable, suennhc literary, or educahonalpurposes or for

the prevention of cruefty to children or animals?

b If any answer s "Yes" to 5a{1)<5), did any of the transactions fall to quahfy under the exceptlons descnbed in Regulations

section 53.4945 or n a current notice regarding disaster assistance (see instructions)?
Organzations relying on a current notice regarding disaster assistance check here

¢ If the answer Is “Yes" to question 5a(4), does the foundation claim exemption from the tax because it mamtalned

expendrture responsibility for the grant?
If “Yes, " attach the statement required by Regular/ons sect;on 53.4945-5(d).
6a Did the foundation, during the year, receve any funds, directly or mdrectly, to pay premiums on

a personal benefit contract? [ ves X mo
b Did the foundation, during the year, pay premiums drectly or mdlreclly, ona personal beneﬁt comract"
If "Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? l:l Yes [Kl No
b It "Yes," did the foundation receive any proceeds or have any net incame attributable to the transaction? N/A

[ Yes lX] No

[ ves [XT no
D Yes 'X] No

[ ves No
|:| ves [X] No

N/A

»[]
N/A [ Ives T 1m0

|.Part: VTi’F] Information About Officers, Directors, Trustees, Foundation Managiéré, I'-I-l'ghlﬁ

Paid Employees, and Contractors

1 Listall officers, directors, trustees, foundation managers and thelr compensation.

b Title, and ka\éera ed (C)Ti?'(lmltlensigﬂon ( %%2‘.!‘?&%‘:"’.‘3; s LE er}%e
urs ef week devote not pa other
{a) Name and address F1)0 position (entereo-) J,‘}ngge,.ﬂ'{on allowances
SEE STATEMENT 10 0. 0. 0.
2 Compensation of five highest-paid employees {other than those included on line 1). f none, enter "NONE."
Name and address of each employee paid more than $50,000 (o) The, and average c ton | il | e} Expense
ame and address of each employee paid more than $50, OUTS per we ompensation atcoun
(a) ployeep devoted 1o posttion {e) bomp c},",ﬂ“‘%ﬁf'ﬂ sllowances
NONE
Total number of other employees paid over $50,000 » | 0

623551 11-23-16

Form 990-PF (2016)



Form 990-PF (2016) THE BUTLER FOUNDATION 31-0981683  Ppage7

[Part'VIIl " | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

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

{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
CORPOREX REALTY & INVESTMENT
P.0. BOX 75020, CINCINNATI, OH 45275 AGEMENT SERVICES | 131, 250.
Total number of others recewing over $50,000 for professional services. . > 0
[Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activibes during the tax year. Include relevant statistical information such as the £
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Xpenses
1 N/A
2
3
4
| PartIX=B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2. Amount
1 L -
2
All other program-related investments. See instructions.
3NON-REVOLVING LINE OF CREDIT TO LIFE LEARNING CENTER
100,000.
Yotal. Add bnes 1 through3 . > 100,000.

623561 11-23-16

Form 990-PF (2016)



Form 980-PF (2016) THE BUTLER FOUNDATION

31-0981683  Paged

Part X | Minimum Investment Return (Al domestic toundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in camrying out charitable, etc., purposes: S
a Average monthly fair market value of secunities 1a 9,998,082,
b Average of monthly cash balances 1b 94, 359.
¢ Fair market value of all other assets 1c
d Total (add ines 1a, b, and ¢} 1d 10,092, 441.
€ Reduction claimed for blockage or other factors reported on hnes 1a and
1c (attach detasled explanation) ) e 0. ot
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtrect line 2 from line 1d 3 10,092, 441.
4 Cash deemed held for charltable activities. Enter 11/2% of line 3 (for greater amoum, see Instructlons) 4 151, 387.
5 Netvalue of noncharitable-use assets. Subtract iine 4 from line 3. Enter here and on Part V, line 4 5 9,941, 054.
8 Minimum Investment return. Enter 5% of ine 5 6 497,053,
I Part XI” [ Distributable Amount (see instructions) (Sectron 4942(1)(3) and (|)(5) prwate operatmg toundahons and certain
foreign organzatons check here p» [:} and do not complete this part.)
1 Minimum investment return from Part X, fine 6 . .. . 497,053.
2a Tax on investment income for 2016 from Part VI, Ime 5 L 2a 6,626.[.5"
b Income tax for 2016. (This doss not include the tax from Part VI, ) 2b r:‘j
¢ Add lines 2a and 2b L i 2¢ 6,626.
3 Dstributable amount before adjustments. Subtract ine 2¢ from line 1 3 490,427.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines3and4 5 490,427,
€ Deduction from distributable amount (see |nstructrons) 6 0.
7  Distributable amount as adjusted. Subtract ine 6 from hine 5. Enter here and on Part XIII hne 1 . 7 490,427,
[Part XIT] Qualifying Distributions (see instructions)
1 Amounts paid (includmg admmstrative expenses) to accomphish charitable, etc., purposes: i
& Expenses, contributions, pifts, etc. - total from Part |, column (d), ine 26 1a 1,019,203.
b Program-retated investments - total from Part 1X-B 1b 100,000.
2 Amounts paid o acquire assets used (or held for use) directly In carrying out charitable, etc. purposes 2
8 Amounts set aside for specific charitable projects that satisty the; f‘",;
_a_Suitability test (prior RS approval required) B 8a
b Cash distribution test (attach the required schedule) o I 3b T
~ ~ 4 —Quallfying distributions-Add lines -1a through 3b. Enter here and on Part V, line 8, and Part Xlll med - .. - 4 1,119,203,
6 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, ine 27b 5 0.
6  Adjusted qualifying distributions. Subtract line 5 fromined [} 1,119,203.
Note: The amount on line 6 will be used in Part V, column (b). in subsequent years when calculating whether lhe toundanon qualifies for the section
4940{e) reduction of tax in those years.
Form 980-PF (2016)

623571 11-23-16




Form 990-PF (2016) THE BUTLER FOUNDATION 31-0581683  pages
Part Xill | Undistributed Income (see instructions)

{a) (b) (¢ (d)
Corpus Years prior to 2015 2015 2016

1 Distributable amount for 2016 from Part XI,
iine 7 ) ’
2 Undsstnbuted income, I any, es of the end of 2016
a Enter amount for 2015 only
b Total for prior years:

o

BeF LA q RETs
4 ,p? i :L

3 Excess distributions carryover, if any, to 2016;
aFrom 2011 392,219,
bFrom 2012 . 263,630,

¢ From 2013 336,808.
dFrom 2014 . 394,213.]"
eFrom 2015 475, 208.

1 Total of Iines 3a throughe
4 Qualifying distributions for 2016 from

PartXll,lne4: »$ 1,119,203.

a8 Applied to 2015, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see Instructions)

¢ Treated as dsstributions out of corpus
(Election required - see nstructions)

d Apphed to 2016 distributable amount

e Remaining amount distributed out of corpus

§ Excess distributions carryover apphied to 2016
{if an amount appears in cotumn (d), the same t
muzt be shown in column {a).)

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

a Corpus Add tines 31, 4c, and 4¢ Subtract line 5
bPrior years' undistributed income. Subtract
line 4b from (ine 2b

* ¢ Enter the amount of prlor years'
__undistributed income for which a notice of_
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract Iine 6¢ from hine 6b. Taxable
amount - see mstructions X

¢ Undistributed income for 2015. Subtract hne
4a from line 2a. Taxable amount - see instr.

{ Undistributed income for 2016. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2017 ]

7 Amounts treated as distributions out of
corpus to satisty requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)

8 Excess distributions carryover from 2011

1

grodudy ‘? ~r-:f‘="*5". i
Moy, £ k- v.-,,r, T T S g |
K w 1P e 4{.«7’1 ;.

EEM ‘J~Ir~“

~ s

i

T \\‘,:{?uv.‘}{;_ Lt 2 -

‘-

Sa Y

0.

not apphied on line 5 or hne 7 382,219.|.

9 Excess distributions carryover to 2017.

Subtract ines 7 and 8 from line 63 2,098,635.

10 Analysts of line 9: ot L R N IR o
aExcess from 2012 263,630. -7 ¢ Tl A T ) Pl"
bExcess from 2013 336,808, : ST B R I
¢ Excess from 2014 394,213.}° . . B A B BN RV
dExcess from 2015 475,208. ’ . . 1. - Co . o
e Excess from 2016 628,776, . ' o

623581 11-23-16 Form 990-PF (2016)




~

Form 990-PF (2016) THE BUTLER FOUNDATION 31-0981683  Page10 /
| Rart XIV [ Private Operating Foundations (see instructions and Part Vil-A, question 9) N/A
1 a If the foundation has received a ruling or deterrination letter that # 1s a private operating /
foundation, and the ruling 1s effective for 2016, enter the date of the ruling >
b Check box to indicate whether the foundation 1s a private operating foundation descnbed in section | 4942(]}3) or ] 4942(3)(5).””
2 a Enter the lesser of the adjusted net Tax year Prior 3 years /
wncome from Part | or the mmimum (a)2016 {b}2015 (c)2014 (d)2013 {e) Total
investment return from Part X for /
each year listed
b 85%ofline2a | . )
¢ Qualifying distributions from Part XII, /
Iine 4 for each year isted
d Amounts included in hne 2¢ not /
used directly for active conduct of
exempt activities /

¢ Qualifying distributions made directly
for actrve conduct of exempt activibies.
Subiract hine 2d from line 2¢

8 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” afternative fest - enter:

(1) Value of all assets

(2) Value of assets qualifying /

under section 4942(})(3XBX(1)

b “Endowment” alternative test - enter
2/3 of minimum investment return
‘shown In Part X, lne 6 for each year
\sted

¢ “Support” alternative test - enter:

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

(2) Support from general public
and 5 or more exempt
organizations as provided in

S section 4942())(3)(B)(in). .

{3) Largestamount of support fram C/ T
- an exempt organation _ - - - - - I L - -

4) Gross investment income
upplementary 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).)

NONE

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

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » D if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes glfts, grants, etc. (see instructions) to individuals or organizations under other conditions, compiete dems 2a, b, ¢, and d.

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

SEE STATEMENT 11
b The form in which applications should be submitted and information and materials they should include:

¢ Any submussion deadlines:

d Any restrictions or hmitations on awards, such as by geographical areas, chaniable fislds, kinds of institutions, or other factors:

623601 11-23-16 Form 990-PF (2016)
10




Form 930-FF (2016) THE BUTLER FOUNDATION 31-0981683 Page
[Part XV| Supplementary Information {continued)

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

Recipient If recipient is an individual,
show any relationship to Fo&r{gam}n Purpos? [%1 ?rant or Amount
any foundation manager slatus 0 contribution
Name and address (home or business) or substantial contributor recpient

8 Paid duning the year

ACTION MINISTRIES NONE 501{C)(3) [PROGRAM SUPPORT

COVINGTON, KY 6,000,

ALLIANCE FOR CATHOLIC URBAN EDUCATION NONE 501(C) (3) [SCHOLARSHIP SUPPORT

COVINGTON, KY 50,000,

ANTHONY MUNOZ FOUNDATION koNE 501(C) (3) DPERATING SUPPORT

CINCINNATI, OH 5,000,

BAWAC, INC, T«orm 501(C) (3) PROGRAM SUPPORT // /
FLORENCE, KY 10,000,

BE CONCERNED Lorm 501(C)(3) PPERATING SUPPORT &

- - - i - - T =~ = = - -=—-— — -JPROGRAM" SUPPORT ~ R R
COVINGTON, KY 10,608,

Total ] SEE _CONTINUATION SHEET(S). . . W 3 885,652,
b Approved for future payment

NONE

Total . ] . ) . . . » 3b 0.
Form 990-PF (2016)

623611 11-23-18
11



Form 930-PF (2016) THE BUTLER FOUNDATION 31-0981683 Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income lEc:u:lm:lsul by section 512, 513, or 514 (e)
Busabss {v) Exch (d) Related or exempt
1 Program service revenue: code Amount Cock Amount function income

o o o o

f
0 Fees and contracts from povernment agencies
2 Membershlp dues and assessments
3 Interest on savings and temporary cash
investments 14 3,142.
4 Dividends and interest from securities . 14 184,879.
5 Net rental income or (loss) from real estate: e TN gt T, e ] e ] T e YRR TR W e ekt
a Debt-financed property
b Not debt-financed property
6 Net rental Income or (loss) from personal
property
7 Other invastment Income
8 Gain or (loss) from sales of assets other
than inventory o 18 164,731.
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

12 Subtotal. Add columns (b), (d), and (e) N 0.] .- 352,752, 0.

13 Total. Add line 12, columns (b}, (d), and (e) o B ] _ T 357,752, -

(See worksheet in line 13 instructions to verrdy calculations.) - - - - -

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported 1n column (e) of Part XVi-A contributed importantly to the accomplishment of
4 the foundation's exempt purposes (other than by providing funds for such purposes).

623621 11-23-16 Form 990-PF (2016)
12



Form 990-PF {2016) THE BUTLER FOUNDATION

31-0981683 page s

Part XViI°
Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other organization describad in section 501(c) of
the Code {other than section 501(c)(3) organizations) or in section 527, relating to political organzations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
{2) Otherassets |
b Other transactions;
{1} Sales of assets to a noncharitable exempt organization
{2) Purchases of assets from a noncharitable exempt organization
{(3) Rental of facilties, equipment, or other assets
(4) Reimbursement armangements
(5) Loans or loan guarantees
{6) Performance of services or membershlp or fundralsmg sollcrtatmns
¢ Shanng of facihiies, equipment, mathing hists, other assels, or paid employses

Z
]

Yes

4

1a(1)|
1a(2)
1b(1)
1b{2)
1b(3)
1b(4)
1b(5)
1b(6)
1c

Mxxxxxlx?“xx”..

d 1f the answer to any of the above 1S "Yes," complete the following schedule. Colunn (b) should always show the fair market value of the goads, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show m

cofumn (d) the value of the goods, other assets, or services received.

{a)Line no {b) Amount involved (¢) Name of nonchantable exempt organization

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

N/2&

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or n section 5277
b 1f “"Yes," complete the followinp scheduls.

|:] Yes [Z] No

{a) Name of organization {b) Type of organization

(c) Description of relationship

N/A

Under penaltias of perjury, di ¢ schedules and ctatemenis, and to the bast of my knowledge
Sign and befet, (o(her than tanpayer) is based on all igformation of which praparer has any knowledge. :.Swn ,Z,:wﬁ?s;:w
Here /} /18 } TRLASU ves [_Ino
Signature of officer or trustee 1 Title
Print/Type preparer's name Date Check |_] ¥ [PIIN
THOMAS M. COONEY, self- employed

Paid CPA / Z/y// P00940292
Preparer [Fym's name » MOUNTJOY CHILTON MEDLE . Frm'séiN > 27-1235638
Use Only

Frm's address » 3536 EDWARDS ROAD

CINCINNATI, OH 45208 Phoneno. (513) 898-8800

€236522 11-23-16
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THE BUTLER FOUNDATION 31-0981683
| Part:XV| Supplementary information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an indwidual,
show any refationship to Fotl;‘?datlt;n Purpose %f grant or Amount
any foundation manaper status o contribution
n
Name and address (home or business) or substantial contribotor recipient
BRIGHTON CENTER, FISCAL AGENT FOR NONE 501(C)(3) PROGRAM SUPPORT
SAFETY NET ALLIANCE
NEWPORT, KY 2,388,
BRIGHTON CENTER one 501(C) (3) PROGRAM SUPPORT
NEWPORT, KY 7,951,
CAMPBELL COUNTY SCHOOLS koxe TRC 170(C) (1) -
PUBLIC SCHOOL [PROGRAM SUPPORT
ALEXANDRIA, KY 4,758,
CARE NET PREGNANACY SERVICES OF N. RY Louz 501(C)(3) DPERATING SUPPORT
FLORENCE, KY 1,000,
CASA OF KENTON COUNTY roma E01(C)(3) DPERATING SUPPORT
COVINGTON, KY 12,500,
CATHOLIC CHARITIES, INC, FIONE E01(C)(3) DPERATING SUPPORT &
PROGRAM SUPPORT
COVINGTON, KY T ol I e ) 14,658,
CENTER FOR INDEP LIVING OPTIONS NONE E01(C)(3) [PROGRAM SUPPORT
COVINGTON, KY 1,659,
CHILDREN'S LAW CENTER fNONE 501(C)(3) PROGRAM SUPPORT
COVINGTON, KY 1,660,
CHILDREN, INC, NONE 501(C){3) PROGRAM SUPPORT
COVINGTON, KY 4,960,
CINCINNATI WORKS rom: 501(C)(3) PROGRAM SUPPORT
CINCINNATI, OH 10,000,
Total from continuation sheets 804,044,

623631
04-01-16
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THE BUTLER FOUNDATION 31-0981683
[Part’XV,] Supplementary Information
3 Grants and Contributions Paid During the Year {(Continuation)
Recipient If recipient 1s an individual,
show any relationship to Foundam;n Purpose n%t glranl or Amount
any foundaugn manager status o contnbutlon
3
Name and address (home or business) or substantial contributor reciplent

COVINGTON CATHOLIC HIGH SCHOOL NONE Fo1(c)(3) SCHOLARSHIP SUPPORT
COVINGTON, KY 25,000,
COVINGTON INDEPENDENT SCHOOLS Lom: TRC 170(C)(1) PROGRAM SUPPORT

PUBLIC SCHOOL

COVINGTON, KY 5,668,
COVINGTON LADIES HOME oNE 501(C)(3) bPERATING SUPPORT
COVINGTON, KY 2,500,
COVINGTON PARTNERS IN PREVENTION NONE POl(C) (3) PROGRAM SUPPORT
COVINGTON, KY 7,500,
DIOCESAN CATHOLIC CHILDRENS HOME LJONE 501(C)(3) PROGRAM SUPPORT
FT, MITCHELL, KY 5,000,
ECHO/HOSEA HOUSE hONE E0L1(C)(3) DPERATING SUPPORT &

o ) o ) . o - _ PROGRAM SUPPORT [
NEWPORT, KY 3,300,
EMERGENCY SHELTER OF NORTHERN NONE E01(c)(3) DPERATING SUPPORT
KENTUCKY
COVINGTON, KY 13,427,
ERLANGER/ELSMERE SCHOOLS FONB TRC 170(C}(1) [|PROGRAM SUPPORT

PUBLIC SCHOOL
ERLANGER, KY 9,392,
FAITH COMMUNITY PHARMACY r«oma b01({C)(3) DPERATING SUPPORT
FLORENCE, KY 2,000,
FAMILY NURTURING CENTER NONE E01(C)(3) PROGRAM SUPPORT
FLORENCE, XY 5,000,
Total from continuation sheets

623631
04-01-16
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THE BUTLER FOUNDATION 31-0981683
{Part.XV] Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient is an indidual,
show any relationship to Fo;:ar{dah(}n Purpostta clv]f %_ram or Amount
any foundation manager SG@lus 0 contribution
me or business h
Name and address (home or business) or substantial contributor recipient

FAMILY PROMISE OF N KY NONE E01{C)(3) DPERATING SUPPORT &

FROGRAM SUPPORT
NEWPORT, KY 18,163,
FAMILY RESOURCE CENTER-GRANDVIEW EONE 501(C)(3) DPERATING SUPPORT
ELEMENTARY
BELLEVUE, KY 683,
FREEDOM FOUNDATION NONE 501(c)(3) CHOLARSHIP SUPPORT
VALLEY FORGE, PA 1,000,
GATEWAY COMMUNITY & TECHNICAL COLLEGE [NONE FOl(C) (3) Lcnomsnxp SUPPORT
FLORENCE, KY 48,310,
BOLLY HILL CHILDREN'S SERVICES FONE FOI(C) (3) PROGRAM SUPPORT
CALIFORNIA, XY 10,709,
HOLY CROSS HIGH SCHOOL LONE Eo1(c)(3)
o ) ISCHOLARSHIP SUPPORT
COVINGTON, KY I B N T T 7 [ 77 770,000,
HORIZON COMMUNITY FUNDS, INC, komz Fo1(c)(3) DPERATING SUPPORT
COVINGTON, KY 50,000,
IDA SPENCE MISSION [NoNE 501(C){3) PROGRAM SUPPORT
COVINGTON, KY 6,000,
IGNATIAN SPIRITUALITY PROJECT onm: 501(C)(3) PROGRAM SUPPORT
CHICAGO, IL 2,500,
LEGAL AID OF THE BLUEGRASS fone 501(C)(3) PROGRAM SUPPORT &

DPERATING SUPPORT
COVINGTON, KY 2,382,

Total from cantinuation sheets

623831
04-01-16
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THE BUTLER FOUNDATION

31-0981683

[PartXV] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient I recipient 1S an indwvidual, . !
show any relationship to Fog{gau?n Pur DOSGan Lt‘lr antor Amount :
dress (home or busingss any foundation manager siatus o contribution ;
Name and address ( ) or substantial contributor recipient !
LIFE LEARNING CENTER, INC, lvone 501(C) (3) DPERATING SUPPORT & :
PROGRAM SUPPORT .
COVINGTON, KY 3,028, '
i
t
MADISON AVENUE CHRISTIAN CHURCH [NONE E01(C) {3) PROGRAM SUPPORT
|
.
COVINGTON, KY 11,700,
MADONNA HOUSE OF NKY jvoNE 501(C) {3)
FT. MITCHELL, KY _ |PROGRAM SUPPORT 1,200, :
1
!
MARY ROSE MISSION hone 501(C) (3) PPERATING SUPPORT
FLORENCE, KY 2,000,
MASTER PROVISIONS lvonE 501(C)(3) DPERATING SUPPORT
FLORENCE, KY 15,000,
MENTAL HEALTH AMERICA OF NORTHERN foxE 501(C){3)
KENTUCKY PROGRAM SUPPORT
COVINGTON, KY 1,000, |
- - - - - = - - - - | ———= - . — 0 -
MENTORING PLUS Tiorm 501(C) (3) PPERATING SUPPORT
NEWPORT, KY 10,000,
NEWPORT CENTRAL CATHOLIC HIGH SCHOOL  |NONE 501(C)(3) [FCHOLARSHIP SUPPORT
NEWPORT, KY 70,000,
NEWPORT INDEPENDENT SCHOOLS NONE TRC 170(C)(1) [PROGRAM SUPPORT
PUBLIC SCHOOL
NEWPORT, KY 1,050,
NO. KENTUCKY HARVEST poNE 501(C)(3) PROGRAM SUPPORT
COLD SPRING, KY 3,000,

Total from continuation sheets

623631
04-01-16
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THE BUTLER FOUNDATION

31-0981683

|Part'XV] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If reerpient Is an indvidual,
show any relationship to Foundatlt;n Purposg %f utt;jram or Amount
n any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
NORTH KEY COMMUNITY CARE NONE 501(C)(3) IPROGRAM SUPPORT
COVINGTON, KY 15,876,
NORTHERN KENTUCKY AREA DEVELOPMENT Fom: 501(C)(3) PROGRAM SUPPORT
DISTRICT
FLORENCE, KY 11,522,
NORTHERN KENTUCKY COMMUNITY ACTION LIONE 501(C)(3) PROGRAM SUPPORT
COMMISSION
COVINGTON, KY 13,256,
NORTHERN KENTUCKY HEALTH DEPARTMENT rom: TRC 170 GOV'T [PROGRAM SUPPORT
INSTRUMENTALITY]
EDGEWOOD, KY 7,705,
NORTHERN KENTUCKY UNIVERSITY honE L;ouc) (3) FCHOLARSHIP SUPPORT
FOUNDATION
HIGHLAND HEIGHTS, KY 25,000,
NOTRE DAME ACADEMY homz 501(C)(3) gcnommsn:p SUPPORT
COVINGTON, KY T | T - - 25,000, -
NOTRE DAME URBAN EDUCATION CENTER *IONE FOI(C) (3) PPBRA'I’ING SUPPORT
COVINGTON, KY 15,000,
PARISH KITCHEN TONE E01{C)(3) DPERATING SUPPORT
COVINGTON, KY 1,000,
PEILANTHROPY ROUNDTABLE NONE E01(C){3) DPERATING EUPPORT
WASHINGTON, DC 15,000,
REDWOOD REHABILITATION CENTER NONE E01(C)(3) LROGRAM SUPPORT
COVINGTON, KY 10,000,
Total from continuation sheets

623631
04-01-16

18



THE BUTLER FOUNDATION

31-0981683

|RartXV] Supplementary Information

8 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Foundam}n Purpose %’ grant or Amount
m home or busin any foundaton manager status o contribution
Name and address (home 5iness) or substantial contrbutor recipient

ROSE GARDEN HOME MISSION JNoNE 501(C){(3) DPERATING SUPPORT
COVINGTON, KY 9,000,
SOCIETY OF ST. VINCENT DE PAUL ponE 501(C) (3) PROGRAM SUPPORT &

DPERATING SUPPORT
CRESCENT SPRINGS, KY 35,967,
ST, AUGUSTINE PARISH OUTRRACH Fom: 501(C) (3) PROGRAM SUPPORT
COVINGTON, KY - 18,333,
ST. BERNARD FOOD PANTRY NONE 501(C)(3) ODPERATING SUPPORT
DAYTON, KY 2,000,
ST, CHARLES CARE CENTER NONE 501(C)(3) DPERATING SUPPORT
COVINGTON, KY 3,000,
ST, ELIZABETE FOUNDATION NONE 501(C){(3) PROGRAM SUPPORT
EDGEWOOD, XY o e - i 33,383,
ST, ELIZABETH HEALTHCARE NONE 501 (C) (3) IPROGRAM SUPPORT
EDGEWOOD, KY 790,
STRATEGIES TO END HOMELESSNESS NoNE 501(C)(3) PROGRAM SUPPORT &

DPERATING SUPPORT
CINCINNATI, OH 10,000,
THE SALVATION ARMY NONE 501(C)(3) PROGRAM SUPPORT
COVINGTON, KY 1,560,
THOMAS MORE COLLEGE NONE 501(C)(3) [SCHOLARSHIP SUPPORT
CRESTVIEW HILLS, KY 25,000,

Total from continuation sheets .

623631
04-01-16
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THE BUTLER FOUNDATION 31-0981683
{Part-XV]| Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipent It recipient 1s an Indmvidual,
g show any relationship 10 Fﬁ;la'{l(}atl?" PU"POSg g u%imm or Amount
i any foundation manager staws 0 con on
Name and address (home or business) or substantial contnbutor recipient

UNITED CRRISTIAN VOLUNTEERS F‘ONE 501(C)(3) PROGRAM SUPPORT
ELSMERE, KY 550,
UNITED MINISTRIES poNE L01 (c) (3} PROGRAM SUPPORT
ERLANGER, KY 1,225,
UPSPRING pons B01{C)(3) PROGRAM SUPPORT
CINCINNATI, OH 20,000,
WELCOME HOUSE Taoux 501(C)(3) PDPERATING SUPPORT
COVINGTON, KY 34,631,
WOMEN'S CRISIS CENTER L«onz 501(C)}(3) PROGRAM SUPPORT
COVINGTON, XY 1,500,

Total from continustion sheets

623631
04-01-16
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Schedule B Schedule of Contributors

go;n!o?gg), 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

OMB No. 1545-0047

Department of the Treasury > (nformation about Schedule B {Form 990, 990-EZ, or 990-PF) and 20 1 6
{ntamal Revenus Service its Instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
THE BUTLER FOUNDATION 31-0981683
Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ D 501{(c)( ) {enter number) organization
[:! 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I_—_’ 527 political organization
Form 990-PF [(X] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt chantable trust treated as a private foundation
[:] 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

IXI For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contnbutions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il See instructions for determining a contnbutor's total contributions.

Special Rules

7 1 7l;or 3;1 organization describe;-! in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
~ ~ sections 509(a}(1) and 170{b)(1)(A){(vi); that checked Schedule A (Form 990 or 980-E7), Part 1, tine 13,16a;or 16b; and that feceived fiom~

any one contributor, dunng the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on () Form 990, Part VIll, line 1h,
or (i} Form 990-EZ, line 1. Complete Parts | and il.

|:| For an organization described in section 501(c)(7), {8}, or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and 1.

D For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contributor, during the
year, contnbutions exclusively for religious, chartable, etc., purposes, but no such contributions totaled more than $1,000. If this box
1s checked, enter here the total contributions that were received dunng the year for an axclusively religious, charttable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chantable, etc , contributions totaling $5,000 or more during the year . . > 3

Caution: An organrzation that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2, or 990-PF),
but it must answer "No" on Part IV, ine 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, ine 2, to
certify that it doesn'’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA 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)

623451 10-18-16



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

Page 2

Name of organization

Employer Identification number

THE BUTLER FOUNDATION 31-0981683
F_éﬁl “  Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | COMMONWEALTH HOTELS, Person
payrol [_|
P.0. BOX 75020 $ 26,000, Noncash [
(Complete Part Il for
CINCINNATI, OH 45275 noncash contributions )
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CORPOREX COMPANIES, LLC person [ X]
Payroli l:l
P.0O. BOX 75020 $ 279,000. Noncash [
{Compilete Part |l for
CINCINNATI, OH 45275 noncash contributions.)
(a) {b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
WILLIAM P. BUTLER REV T/U/A DTD
3]18/13/10 Person 1
Payroll i:]
P.O. BOX 75020 $ 5,134,720. Noncash
(Complete Part Il for
CINCINNATI, OH 45275 noncash contributions.)
(a) {b) (c) (9
"No. | B 77 Name, address, and ZIP +4 - ~~ Total contributions Type of contribution
N T } h ) Per;on ]
Payroll
$ Noncash [ |
{Complete Part |l for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I':]
Payroll
$ Noncash [ |
{Complete Part Il for
noncash contributions.)
(a} {b) (€ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll
$ Noncash [ _]

(Complete Part il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 930, 890-EZ, or 990-PF) {2016)

Page 3

‘Name of organization

Employer identification number

THE BUTLER FQUNDATION 31-0981683
E’a!‘t"“ Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b} FMV (or(z)stimate) ()
:::| Description of noncash property given {See instructions) Date received
284,000 SHS RDN STOCK
3
5,134,720, 12/22/16
(a)
No. L) FMV (or(gstimate) (d)
tr . . .
o :r:‘l Description of noncash property given (See instructions) Date received
{a)
{c)
No. (b} - {d)
- FMV {or estimate) )
::rrt“] Description of noncash property glven (See Instructions) Date received
{a) o
A — -—{o) T
__ No.. - e e - {b) . {d)
. . FMV (or estimate) )
: o | ... Deserietionofinoncashpropertygiven _ . . (See instritctions) ~ | -~ Datereceived
(a)
{c)
No. (b) (d)
. FMV {or estimate) .
:::| Description of noncash property glven (See instructions) Date received
{a}
ero; Description of norf:)ash e 1 FMv (or(:,sﬁmate) " i
o ption property given {See instructions) Date received

623453 10-18-18
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Schedule B (Form 990, 990-EZ, or 980-PF) (2016)

Page 4

‘Name of organization

THE BUTLER FOUNDATION

ly utio OnS descri
rat the year from any nne con!nbutor Complete columns {a) through (e) and the followmg Ilne entry For nrgamznuons
completing Part lll, enter the total of exchrsivaly religious, chantabla, sic , contnbutions of $ 1,000 or less for the year (Enmmfsmm onee }

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

Employer identification number

31-0981683

{a) No.
g aor'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. - -
g:rfa (b) Purpose of gift {c) Use of gift (d) Description of how gift Is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r't"l, . __{b)Purpose of gift __ , _ . (c)Use of gift {d) Description of how gift Is held _
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

623454 10-18-16
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THE BUTLER FOUNDATION ' ' 31-0981683

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

(a) (B) (¢)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
LIFE LEARNING CENTER 3,133. 3,133.
US BANK 9. 9.
TOTAL TO PART I, LINE 3 3,142, 3,142.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
CHARLES SCHWAB 184,879. 0. 184,879. 184,879.
TO PART I, LINE 4 184,879. 0. 184,879. 184,879.
FORM 990-PF TAXES STATEMENT 3
(A) (B) (C) (D)
e— e — - -EXPENSES- NET INVEST- - ADJUSTED - CHARITABLE
_ DESCRIPTION o B _PER BOOKS MENT INCOME NET INCOME PURPOSES
TAXES -3,281. -3,281. 0.
TO FORM 990-PF, PG 1, LN 18 -3,281. -3,281. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 4
(a) (B) (Cc) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
MISCELLANEOUS ADMINISTRATIVE 2,231. 0. 2,231.
INVESTMENT FEES 24,715. 24,715. 0.
FEES ON CHECKING 70. 0. 70.
MANAGEMENT EXPENSE 131, 250. 0. 131,250.
TO FORM 990-PF, PG 1, LN 23 158, 266. 24,715. 133,551.

27 STATEMENT(S) 1, 2, 3, 4




THE BUTLER FOUNDATION

31-0981683

FORM 990-PF

CORPORATE STOCK

STATEMENT 5

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

CHARLES SCHWAB 7,480,929. 8,586,015.
TOTAL TO FORM 990-PF, PART II, LINE 10B 7,480,929, 8,586,015,
FORM 9S0-PF CORPORATE BONDS STATEMENT 6

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

CHARLES SCHWAB 782,197. 957,215.
CHARLES SCHWAB 1,331,071, 1,382,687.
TOTAL TO FORM 3990-PF, PART II, LINE 10C 2,113,268. 2,339,902,

FORM 98%0-PF

OTHER ASSETS

STATEMENT 7

DESCRIPTION

PROGRAM RELATED INVESTMENT

_- TO. FORM 990-PF, PART II, LINE 15

BEGINNING OF

END OF YEAR

FAIR MARKET

YR BOOK VALUE BOOK VALUE VALUE
0. 100,000. 100,000.
0. 100,000, 100,000.

FORM 980-PF

EXPLANATION CONCERNING PART VII-A, LINE 8B

STATEMENT 8

EXPLANATION

AN ANNUAL REPORT WAS FILED WITH THE OHIO ATTORNEY GENERAL IN LIEU OF A
390-PF, AS REQUIRED BY STATE LAW.

28

STATEMENT(S) 5, 6, 7, 8




THE BUTLER FOUNDATION 31-0981683
FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 9
PART VII-A, LINE 10
NAME OF CONTRIBUTOR ADDRESS
WILLIAM P. BUTLER REV T/U/A DTD P.O. BOX 75020
8/13/10
CINCINNATI, OH 45275
FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 10
TRUSTEES AND FOUNDATION MANAGERS
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
WILLIAM P BUTLER VICE-CHAIR
P.O. BOX 75020 1.00 0. 0. 0.
CINCINNATI, OH 45275
MARY S BUTLER TRUSTEE
P.0. BOX 75020 2.00 0. 0. 0.
CINCINNATI, OH 45275
CHRISTA BUTLER TRUSTEE
P.O. BOX 75020 0.00 0. 0. 0.
CINCINNATI, OH 45275 S S
KEVIN BUTLER L _TRUSTEE . . . . _ o o o
P.O. BOX 75020 0.00 0. 0. 0.
CINCINNATI, OH 45275
MARTY BUTLER CHAIR
P.O. BOX 75020 1.00 0. 0. 0.
CINCINNATI, OH 45275
TOM BANTA TREASURER
P.0O. BOX 75020 1.00 0. 0. 0.
CINCINNATI, OH 45275
BARBARA SCHAEFER EXECUTIVE DIRECTOR
P.O. BOX 75020 32.00 0. 0. 0.
CINCINNATI, OH 45275

29 STATEMENT(S) 9, 10



THE BUTLER FOUNDATION

BOB KLARE
P.0. BOX 75020
CINCINNATI, OH 45275

AMANDA KOLAR
P.O. BOX 75020
CINCINNATI, OH 45275

TOTALS INCLUDED ON 9950-PF, PAGE 6, PART VIII

TRUSTEE

1.00

TRUSTEE

1.00

30

31-0981683
0. 0
0. 0
0. 0

STATEMENT(S) 10



THE BUTLER FOUNDATION 31-0981683

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 11
PART XV, LINES 2A THROUGH 2D

NAME AND‘ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

C/O BARBARA SCHAEFER
P.0O. BOX 75020
CINCINNATI, OH 45275

TELEPHONE NUMBER

859-292-5534

FORM AND CONTENT OF APPLICATIONS

A LETTER INDICATING REQUEST, TAX I.D. NUMBER, IRS LETTER CONFIRMING
TAX-EXEMPT STATUS, AND RECENT FINANCIAL STATEMENTS.

ANY SUBMISSION DEADLINES

OCTOBER 1, AND MARCH 1

RESTRICTIONS AND LIMITATIONS ON AWARDS

NORTHERN KENTUCKY AREA, FOR THE UNDERPRIVILEGED.

31 STATEMENT(S) 11



