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i Return of Private Foundation OMB No. 1545-0052
“ ' Form./ggo- P F or Section 4947(a}(1) Trust Treated as Private Foundation 2 0 1 8
| Department of the Treasury P Do not enter social security numbers on thl; form as it may be made publlcﬁM A A— "
Internal Revenus Service . » Go to www.irs.gov/Form890PF tor instructions and the latest information, mm
For calendar year 2018 or tax year beginning 10 /01 /18 ,andending 09/30/19
Name of foundation A Employer identificalion numbar
‘ J The Butler Foundation 31-0981683
‘ Number and street {or P O box number if mail 1s not delivered to sirest addrass) Roonvsule B Tetephone number (see instructions)
| 100 E. RiverCenter, Suite 1100 - 859-292-5500
‘ City or town, stale or province, couniry, and ZIP or foraign postal code .
Coving_on KY 4 1 0 1 1 € !l exemption application 1s pending. chack here , _?;“:, » !:ép
G Check all that apply Initial retum Initial ratum of a former public chanty O 1 Foreign orgamizations, chackhere > D
Final return Amended return 2. Foraign organizations meating the e ’
Address change Name change 85% last, check herg and altach compulahon,_ . » D
% H Chock typo of organization: @ Saction 501(c)(3) oxompt private foundation m C W rivate foundalion slulus was lenmnatod undu; ‘
H Section 4947(a)(1) nonexempt charitable trust_| | Other taxable private foundation saction SO7(b}(1)(A), checkhere . . ¥ El
Fair market value of all assets at J Accounting method [z] Cash D Accrual F  If the foundation s In a 60-month termination
-l> end of year (from Pant I, col, (c), D Other (specify) ) under secuan 507(b)(1)(B), checkhete . . . P B
% line 16)» $ 11,134, 737] (Partl, column (d) must be on cash basis.)
[ (d) Oisbursemants
%g Lpan |B:J aAn:Lg:\les:Lsc:Im?\:x)?’::ea:dr}g) nE\axyp ;?:e:;§223yl:::;' (Be);:\:r;:sp:rr\d (b) Nt:|1 ér;::lmem {c) Altri‘l‘l:s::: net fo;) :hma:sl:t:lo
ag the amounts 1n column (a) (see instructions) ) books _{cash basis only}
‘ga 1 Coninbutions, gifts, grants, etc., received (attach schedule) 208,300 0882 H AR T e v | Bl e S
3 2 Check > [ ] Wthefoundation s not required to aach Sch 8 [EAN % & 2| EEA T &g [ 1@ = v L3 LowT, 2]
/ 3 Interest on savings and temporary cash investments 7,319 7.319 (0] PR e A T
F= 4 Dividends and interest from secunties 154,007 154,007 OfF SR e DI
, : 5a Gross fents IR B TNCT
r~ | @ | b Netrental ncome or (loss) . ARG BRI | P E SR 0o [ P il SV R [ R o i N |
~ f:’ 6a Netganor(loss) fromsale ol assetsnatontne 10 Stmt 1 217,626 R AT ARRT TGO R w"ua Y i u--...-? AN LY
g “>’ b Gross sales pace for all assets on tine 6a 1,207,244V die & rT GRS s ¥ O T L A ST THA AN
el 7 Capital gain net income (from Part IV, ine 2) | g Y 217,626]i 7 VA" *-~>“' s | .-:1’3’:"@.@3‘;%
8  Net shon-term capital gain ) EL il WS T T i d OLTEET .2 & B
9  Income modifications et a.'?? o | VAR TS | Sat I i Ay |
10a Gross sales less returns and allowancas B R SE DE T a0, LSRR T Bl T, i T
Less Cost of goods sold T ey M A R ST AR | o b T i o [ CE TR Vs Tac |
¢ Gross profit or (loss) (attach schedule) Y e g ] S AL DR M
11 Other Income (attach schedule) Stmt 2 255 255 Sy oy |
12 Total. Add lines 1 through 11 587,507 379,207 O Yo vy ]
» |13 Compensation of officers, diractors, 1rustees efc 0
@
2 14  Other employee salaries BHWEIVED
@ |15 Pension plans, empjoy
& 16a Legal fees (attach s ule) . 8
b=~ % b Accountng fees (a schAiUlE) 03 2020 8
€3 2| ¢ Otmerprofessional teeg (atfach schedule) @
¢ g 17 Interest - 67 67
N g 18  Taxes (attach schedul 3 6,912
') E 19  Depreciation (attach schedule) and depletion Eax T
t : p 20 Occupancy
(3 B 21  Travel, conferences, and meetings
‘1) & |22 Printing and publications
2 o |23  Oerexpenses (att. sch) Stmt 4 252,179 15,105 237,074
Z .E.. 24 Total operating and administrative expenses.
z{) g Add lines 13 through 23 i o 259,158 15,172 0 237,074
(J)]é- 25  Conlnbutons, grfts, grants pard 1,623,042 3Re 0TI h‘,‘_n{l‘ lﬁﬂm'ﬂ" 1,623,042
26 Total expenses and disbursements. Add lines 24 and 25 1,882,200 - 15,172 1,860,116
27  Subtractline 26 from hne 12 B EIS "Qﬁr'u;%{ﬁ‘%?‘ %& 9" 3 ;‘;-‘" @T—‘&.%
a Excess of revenue over expenses and disbursements -1,294,693|k""\75 il f.‘:‘_. 21
b Netinvestment income (if negative, enter -0-) 2F O PREA TN S 364, 035|FRUGRECN, wﬁrﬁi&i PRl s S O gt
¢ Adjusted net Income (if negative, enter -0-) . . . | B SRRt ol | AR B aie il fide ]
For Paperwork Reduction Act Notice, $ee Instructions. Form 990-PF (2018

h 3% \%
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Form 990-PF (2018) The Butler Foundation 31-0981683 Page 2
= Beginning of year End of year
ERERI]  Balance Sheets Juon o e oo o) v | e | v
1 Cash - non-interest-bearing e e 454,984 121,360 121,360
2  Savings and temporary cash investments . o 7,498 278,813 273,813
3 Accounts receivable P O S OO | IS | 3 | [ SR A P
Less allowance for doubtiul accounts > - . _
4  Pledges recevable®» . R | AR i || 58 v [ | SRR L.
Less. allowance for doubttul accounts » i,
5  Grants receivable L .
68 Recsivables due from officers, dmactors. trustees, and other
disqualified persons (attach schedule) (see
mstructions) e .
7 Other nates andoans mcewable(all sahedule) D o . N | L L | 2P i P o\ i
Less" aliowance for doubtful accoums P _______________ ' _________ . 0
@| 8 |Inventoriesforsaleoruse . e
§ 9  Prepaid expenses and deferredcharges . . . ~
<| 10a Invesimenls U S and stato government obligations {attach schodulo) ““““
b Investments — corporate stock {atiach schedute) . See S tmt__ 5 . 6,891,668 5,736,819 8,703,803
¢ Investments - corporate bonds (attach scheduie) “See S tmt 6 . 2,003,181 1,962,178 1,872,291
11 Investments - fand butldings, and equpnent basis | R o TR f_-l_-;:"___?_'_ﬂ_'n_:a,_d et LW
Loss scomoted deprson tahein) B T L
12 Investmenis — mortgageloans C s e
13 Investments - other (attach schedule) ~ ’ L
14 Land buidings, and equpment basis e X i__ wr s | ol ", S ,,‘ [ A% n aT]
Less sccumuated deprecaon atachach) B ' ' _ _
15 Other assets (describe = See Statement 7 ) 200,000 163,470 163,470
16  Total assets (to be completed by all filers = see the
instruclions Also, see page 1,item1l)... . . 9,557,331 8,262,640 11,134,737
17 Accounts payable and accrued expenses e ?;u" RO
| 18 eanspavae T T Yo L
2| 19 Deferredrevenue . .. . . .. S TR N SN
Z‘—:: 20  Loans from officers, duectors trusteés, and other dnsqualmed persons © - 1_; Cag ot
g 21 Mortgages and other notes payable {attach schedule) ., ' . P
22 Other liabilites (descnbe® ' p ' .'1?,‘:‘ ¥
23 __ Total liabilities (add nes 17 through 22} +......°. . "= 0 - .m0l it 0 0 ; ;&; R
Foundations that tollow SFAS 117, check here = =~ SRR e
9 and complete lines 24 through 26, and lines 30 and 31. L‘ T ",”'; -
a0 st oo e
w®| 26 Temporanlyrestncted =~ . B S T
Bl 26 pomanentyesinotos T T I 25
g Foundations that do not follow SFAS 117, check here L...'“e -t :-‘1 ::
'f-_- and complete lines 27 through 31, , Toes -'.:‘J
of 27 Capital stock, trust prncipal, or currentfunds PRy .a-l;‘ '_:{ -
@l 28 Pad-n or capital surplus, or land, bldg , and equipment fund " " L R iac"N .,w S
&| 39 @ Retaned earninge, accumulatod incomo, ondowmont, or other funds | 9,557,331 8,262, 640/Fr » ot
= 30 QTotal net assets or fund balances (see instructions) 9,557,331 8,262,640 P” s g ]
2 1 otal liabilities and net assets/fund balances (see : {" ” __:U'; T
IDSHUCHONS) .ol s i ceiieis iy coiensenenecsean 9,557,331  8,262,640] . -i3FRs.en
hPart Il __ Analysis of Changes in Net Assets or Fund Balances
1 Tofal not assets or fund balancos at boginning of yoar - Part Il, column (a), ine 30 (must agres with
end-of-year figure reported on prior years retum) | -.........i.eien. L5t e e e TI 9,557,331
2 Enteramount from Partl, ine 272 . AR L. Telfie e it Lot L st L2 1,254,693
3 Otherincreases not included in ine 2 (itemize) b SeeStatementB ............ i L 2
4 Addlines1,2,and3 - o s 4 8,262,640
5 Decreases not included in hne 2 (ltem|ze) > 5
6 Tolal net assels or fund balances at end of year (line 4 minus line 5) = Part Il, column (b), ine 30 7 5% 8 8,262,640

Fom 990-PF, 201¢)



Form 990-PF (2018) The Butler Foundation 31-0981683 Page 3
t*PartIV{ __Capital Gains and Losses for Tax on Investment income
. (a) List and dascribe the kind{(s) of property sold (for example, real eslate, (b) How acquired (c) Date acquired (d) Date sold
2-story brick warshouse or common stock, 200 shs, MLC Co) g'_g‘g::::: (mo , day, yr.) (me . day, yr.}
1a Publicly Traded Securities P Various Various
b
[
d
e
() Gross st prco ki) e axpanss o sae oy s s o
a 1,207,244 989,618 217,626
b
C
d
-]

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

{1} FMV as of 12/31/69

{l) Adsted basis
as of 12/31/69

{k) Excess of col (1)
over col. (j} f any

(1) Gamns {Col, $) gain minus
col (k). but not less than 0-) or
Losses {fram col. (h))

217,626

®la (o |o (o

2 Capital gain net income ar (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):
It gan, also enter in Part |, line 8, co!umn (c) Seeinstructions If {loss), enter -0- in

Part ), ine 8

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

1

2 217,626

I

3

{ Part V 4

Qualification Under Sectlon 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 hcame.)

It 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 psnod?
If “Yes,” the foundation doesn't qualify under section 4940(e). Do not complete this part.

D Yes @ No

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

(a) (d)
®) (e)
Calendar yg:'s?oeal:xg:'a I’;umnlng In) Adjusted qualitying distnbulions Net value of nondhantable-use assets (col ?b',s ::3:";:1" b’: lg,_ 33
2017 1,197,481 11,692,236 0.102417
2016 1,119,203 9,941,054 0.112584
2015 736,580 5,256,205 0.140135
2014 604,136 4,432,485 0.136297
2013 548,967 4,453,186 0.123275
2 Totaloflime t.column(d) |, ............. 2 0.614708
3 Average distnbution ratio for tho 6 yoar baso ponod - dcvude the lola! on line 2 by 5.0, ur by
the number of years the foundation has been In existence if less than5years . 3 0.122942
4 Enter the net vaiue of nonchantable-use assets for 2018 from Part X, line5 . . 4 10,918,767
5 Muliplylinedbylined | S 1,342,375
6 Enter 1% of netinvestment income (1% of Part|,tne276) e 8 3,640
7oAddnessand6 7 1,346,015
8 Enter quabfying distnbutions from Part XIf, bned 8 1,860,116
It ine 8 is equa! 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 instructions.
Form 990-PF (2015)

DAA
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Form 930-PF (2018) The Butler Foundation 31-0981683

1 Part.Vil

Excigse Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - seo Instructions)

1a | Exempt operating foundations descnbed in section 4940(d)(2), check here P D and enter *"N/A" on ling 1. S AN P
Date of ruling or determunation letter . . (attach copy of letter if necessary—see instructions) |- it
b Domastic foundations that meet the section 4940(e) requirements In Part V, check 1 3,640
here b [X] and enter 19 of Part 1, tne 270 C e e s e | T T
¢ All other domestic foundations enter 2% of line 27b Exempt toreign organizations, enter 4% of L_'_f e PR -
Part |, ne 12, col. (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter-0-) 2 0
3 Addunes1and2 .............................................................. e 3 3 640
4  Subtitle A (income) tax (domestlc sectron 4947(a)(1) trusts and taxable foundations only, others enter 0-) 4 0
§ Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- TR 5 3,640
6  Credits/Payments S
a 2018 estimated tax payments and 2017 overpayment credited to 2018 . |ea 8,000} f R
b Exempt foreign organizations - tax withheld at source .~ . |_6b { ’ ) ' L e ’ . i
¢ Taxpaid with application for extension of time to fle (Form 8868) . . . . . | 6c W s
d Backup withholding erroneously withheld o \ e 6d !.__:f i y L
7  Total credits and payments Addfnes éathroughéd . . L . 7 8,000
8  Enter any penalty for underpayment of estimated tax Check here le Form 2220 is attached ______________________ 8
9 Taxdue. If the total of lines § and 8 s more than line 7, enter amountowed . = = R 2 )
10 Overpayment. if line 7 1s more than the total of ines 5 and 8, enter the amount overpaid > |10 4,360
11 Enter the amount of line 10 to be _Credited to 2019 estimated tax 4,360 Refunded P | 11
L-Part\VII‘Al] Statements Regarding Activities
1a  Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it ~--_'|Yes | No
participate or intervense In any political campaign? T T . la X
b Did it spend more than $100 during the year (sither directly or indirectly) for pollllcal purposes" See the
mstructions for the definiton . Ceeisuemrnsinai s iaaiesiiees traseeeet e an Tht aiie an e eereaeeee vreeiees 1b X
if the answer is “Yas" 1o 1a or 1h, attach a detalled descnptron of the actwities and copies of any matenals i:' . ; :-j
published or distributed by the foundation in connection with the activities IS :_'__1 l ‘
¢ Didthe foundation file Form 1120-POL for thisyear? I 1c X
d  Enter the amount (it any) of tax on poltical expenditures (section 4955) imposed during the year o ! I T {
(1) On the foundation. » & {2) On foundation managers » $ f R 9,
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed I _‘ﬂ . i' -
on foundation managers P $ b ’,..__:, Lo
2  Has the foundation engaged in any activities that have not previously been reported to the IRS?, . L2 X _—
It “Yes,” attach a detalled description of the activities. Lo ] s*‘ i ]
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of W e
tncorporation, or bylaws, or other similar instruments? # “Yes,” attach a conformed copy of thechanges =~ = 3 X
4a D the foundation have unrelated business gross income of $1,000 or more dunng theyear? .. |L4a X
b If“Yes’has itfiled a tax return on Form 990-T forthis year? .. . N/A [ ab
§  Was there a iquidation, term'nation, dissolulion, or substantial coniraction duning the yeaﬂ 5 X

I “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 goveming instrument, or

® By state legislation that effectively amends the govemning instrument so that no mandatory directions that

conflict with the state law remain in the govemning instrument? _

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

8a Enter the states to which the 1oundat|on reports or with which it s registered See Instructlons 4

................................................................................ tisenaas

.......

T~ - -

< L g ‘.}
5w
-

", i;.l' i

-
P

A~
£S
g—
.
-

b Itthe answar Is "Yes to line 7, has the foundetron fumrshed a copy of Form 990-PF to the Attomey General g_,g__; —t
(or designate) of each state as required by General Instruction G?If “No,” attach explanaton ~ See Stmt 9 .. |.8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or S U FR ol
4942())(5) for calendar year 2018 or the taxable year beginning in 2018? See instructions for Part XIV If “Yes,”
complele Part XIV e e e e e 9 X
10 Did any persons become substanhal contributors dunng the tax year? [f "Yes attach a schedule listing their ’
names and 80dreSSes . ... ... oo .. . i i e i s iecesiicseisas e ebetiesiestneceineiiniets taeine st . 110 X
ram 990-PF z019)
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Form 990-PF (2018) The Butler Foundation 31-0981683

F'Pé”rt’VIl-'l_N Statements Regarding Activities (continued)

11 Atany time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule, See instructions | . -
12 D the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes,” attach statement. See instructions _
13  Did the foundation comply with the public inspection requirements for its annual returns and exempllon apphcauon?
Wabsite address P N/ A
14 Thebooksaremncareof b Ms. Barbara Schaefer

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

100 E. RiverCenter, Suite 1100

R R R ST L RN YRR Y Prmarante

.......

3]
<
-]
«
2
o

11 X
12 X
131X

Located at P Covington KY  ZIP+4p 41011

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

15  Section 4947(a)(1) nonexempt charitable trusls fclmg Form 990-PF n lleu of Form 1041 —check here __ .

and enter the amount of tax-exempt interest received or accrued duringtheyear. .. ... .. ..... ) I 15 |

16  Atany ime during calendar year 2018, did the foundation have an interast in or a signature or other authonty
over a bank, secunties, or other financial account In a foreign country?
See the instructions for exceptions and filing requirements for FinCEN Form 114, If 'Yes enter the name of
the foreign country b

........

DRURRE N B
Yes | No

16 X

. i

tiPanrt.VIB!! Statcments Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the “Yes" column, unless an exception applies.
1a Dunng the year, did the foundation (either directly or indirectly):

(1) Engage in the sale or exchangs, or leasing of property with a disqualified person? =~~~ D Yes
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a i

disqualified person? . Yes
(3) Furnish goods, services, or facilities to (or accepl them from) a disqualmed person? e e, ,Yes
(4} Pay compensation to, or pay or reimburse the expenses of, a disqualied person? = Yes

(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disquahfied person)?
(6) Agree to pay money or propenty to a government official? (Exceptlon Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after
termination of govamment service, if teminating within 90 days ) D Yes
b It any answer s “Yes" to 1a(1)-(6), did any of the acts fail to quahfy under the excepuons descnbed in Regutations
section 53 4841(d)-3 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, checkhere
¢ D the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that
ware not corrected before the first day of the tax year beginningin2018> .~ .
2  Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942(1)(3) or 4942{)(5)):
a Atthe end of tax year 2018, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s} beginning before 20182 . R i o D Yes
*Yes,"hsttheysars» 20  , 20 ., 20 . 20
b Are there any years listed in 2a for which the foundation is not applymg the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years Iisted, answer “No” and attach statement — see instructions.)

¢ If the prowisions of section 4342(a)(2) are being applied to any of the years listed in 2a. list the’ years here ¥ H w |} i

» 20 .20  ,2  ,20 ] N L)
3a Did the foundation hold more than a 2% direct or indirect interast in any business enterpnse r’“'.? lfx:-. e
at any fime during the year? e O Yes EoNe [ ]

b If“Yes,” did it have excess business holdings In 2018 as a result of (1) any purchase by the foundation or ,* W B f‘f‘) : ;
disqualified persons after May 26, 1969, (2) the lapse of the S-year period (or longer penod approved by the }:j “{ ?‘ “ :c““'\_h
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of }{‘ . it' . ;~ .} ]
the 10-, 15-, or 20-year first phase hatding penod? (Use Schedule C, Form 4720, to determine if the :__:_J [ :‘___J
foundation had excess business holdings n2018) N/A |3

4a Did the foundation invest dunng the year any amount in a manner that would ]eoparduze its chantable purposes" ___________________ 4a X

b Dud the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its __,_‘_, }:,;3 :,___l
chantable purpose that had not been removed from jecpardy before the first day of the tax year beginning in 20182 4b X

forn 990-PF o1sn



Form 990-PF (2018) The Butler Foundation 31-0981683 Page 6
| Pat VI-B . Statements Regarding Activitics for Which Form 4720 May Be Required (continued)
Sa . During the year did the foundation pay or incur any amount to. . Yes | No
(1) Carry on propaganda, or otharwise attompt to influonce legislation (section 4945(c))? =~ D Yes @ No )

(2) Influonce the outcome of any spacific public olaction {(coo section 4956); or to carry on,

dwectly or indirectly, any voter registration drive? e B
{3) Provido a grant lo an indiidual for travol, study, or othor similar purpoges? || | TN
(4) Provido a grant to an orgamization othor than a chantable, etc., organization described in
section 4945(d)(4)(A)? See instructons . D
(5) rovide for any purpose other than religious, charitable, scientific, hterary, or educatuonal
purposes, or for the prevention of cruelty to children or animats? .~ D

b I any answor 15 “Yos” to 6a(1) (5), did any of the transactions fail to qualify undor lho oxcoptions doscnbad in
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions |~
Organizations relying on a current nolico rogarding disaster assistance, check hore e

¢ Iftho answer is “Yog" to quostion 5a(4), doas the foundation olaim oxemption from theo tax
bacause it maintained expenditure responsibility for the grant? e, N/A D
I “Yes,” atach the statement required by Regulations section 53 4945—5(d)

6a Dud tho foundation, during the year, recove any funds, directly or indirectly, to pay pramiums
on a personal benefit contract? T B D
b Did tho foundation, during tho yoar pay premiums, dlroclly or mducc!ly. on a personal beneht contract?
It “Yes” to 6b, file Form 8870.
7a  Atany tima dunng tho fax year, was the foundation a party to a prohibited tax sholtor transaction? D
b il “Yes,” did the foundation receive any proceeds or have any net income attnbutable 1o the transaction? . .. .. ... ... .. ..
8 Is the foundation subject to the scction 4960 tax on paymont(s) of more than $1,000,000 in

Ll

remunoration or excass parachute payment(s) during the year? . .

Yes No
Yes No
Yes [:}g No
Yes E(] No
....... N/A
....... ’
Yes D No
Yes [Z] No
Yea [}g No
N/a
Yee E(J No

— ——

5b

Gb

L Part Vil |
and Contractors

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

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

d) Contnbutions to
(b) Title, and average | (c) Compensakon {
(a) Name and addresa hours per week (If not paid, f?&'?nzem:?a (o)dhExe;:ense accoun!,
devoted to posifion enter -0-) P attowances
compensation

. .See Attached Statement . . . ... ...
0.00
0.00
0.00

2 Compensation of five highest-paid employees (other than those Included on line 1 - see instructions). If none, enter

“NONE.”
d) Contnbutions to
{b) Tile, and average {
(8) Name and address of each employee pa'd more than $50,000 hours per week () Compensation Iamployze b?m::j (o) Ehlpe'l‘lse account,
davoted to positon plans and defetr other allowances
compensation
B .
Total number of other employeses paid over $50,000 » 0
Form 990-PF (2015)
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Form 990-PF (2018) The Butler Foundation 31-0981683 Page 7
{iRartiVill}} Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)
3 Five highest-paid indepaendent contractors for professional services. See instructions. if nono, onter “NONE.”

{a) Nams and address of each person paid more than $50,000 (b) Type of service (¢} Compensation
.Corporex Realty & Investment. . Covington :
100 E. RiverCenter KY 41011 " Management 225,000
........... : _ ‘oo 0
22« 4 saterveanscamrwms tes as s+ o= amaslaeas aatuass aa
Total number of others receiving over $50,000 for protessional services ., ... . ... T 0
{ 'S_FLa.[( IXTAY I Summary of Direct Charitable Activities
List the foundation's feur fargest direet charilable aclivilies dunng the 1ax year (nclude relevant statistical information such as the aumber of
urygarilzaiiung and oilsr “_" 1as surved, conl convenead, research papers produced, eic. Exponson
1 N/A o e e e e e e e
2 Tea semsasesmseav b4 saesessesisa s+ el ¢ 4 4seses ses me me meen avarigvitereievrewsiaremrerreton v
3 -------------------------------------------------------------------------------------------------------------
4 ----------------- labree we oo -~ = w= = giwer wErTI wryEFITISIAQTYNN yesean qessces tssestorsdinarIns

bPartiiX-B:1__Summary of Program-Related Investments (see instructions)

Qescribe the two laraast program-related invesiments mada by the loundation during the lax year on Bnas 1 and 2... amount
1. N/A R
........................ O S
2 -
............... e iaidieneresiusnesonianssasasnsansa sas safiuun tmnan carn caman

Total. Add lines t throughd L . L >

Form 990-PF (2018
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Form 990-PF (2018) The Butler Foundation 31-0981683

Page 8

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

see instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc ,
purposes:
a Average monthly fair market value of secunties . e 10,770,079
b Average of monithly cash balances. - e 133,229
¢ Fair market value of all other assets (see mslructlons) A e e . 181,735
d Total (add ines 1a,b,andc) . . O S A . 11,085,043
e Reduction ctaimed for blockage or other factors reponed on hnes 1a and ’
1¢ (attach delailed explanaton) Lt
2 Acqusition indebtedness applicable to ine 1 assets” "' R T 0
3 Subtracthne2tfromimetd T 11,085,043
4 Cash deemed held for charitable activities. Enter 1%% of line 3 (for greater amount, ses
ISIUCHONS) e e e e et e Fae. 4 166,276
§  Net value of noncharltable-use assets. Subtracl line 4 from tine 3, Enter hera and onPatV,ines 5 10,918,767
6 Minimum Investment return. Enter 5% of iN@ 5 . .. . iiiiiiiiiiiens . i iei o e 6 545,938
RPart Xi§ Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) pnvate operatmg foundations
and certain foreign orqgmzanons check here » [ |-and do not complete this part.) .
1 Minimum investment retum from Par X, line 6 ., - e, e . 545,938
2a Tax oninvestment income for 2018 from Past Vi, ine5 e, ' 2a i
b Income lax for 2018. (This doas not include the tax from Part VI. ) e e I—?"L
€ Addhnes2aand2b . Blestiataie ba  cime cemea mpiveras 3 L 6 4 0
3 Distnbutable amount before adjustments Subfract line 2¢ from fine 1 ...~~~ ) 3 542,298
4 Recovenes of amounts treated as qualifying distnbutions | TR 4 36,530
5 Addnes3andd o e 5 578,828
6  Deduction from dlsmbutable amount (see mslruchons) __________________________________________________________ 6
7  Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Pan XIII
IO Y et e i e L i iieiiaiieieeestaiiscereiiiiiraiceis PP OTR I 4 578,828
EPart Xl g Qualifying Distributions (see instructions)
1 Amounts pald (including administrative expenses) o accomplish chantable, eic , purposes* ﬁ
a Expenses, contnbutions, gifts, etc - total from Part [, column (d), e 26 . 1a 1,860,116
b Program-related investments - total from Pastix8 . N . 1b
2  Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc , )
PO | i iiiieiit eh eereenresees eeeemeatians eeaaet e o e a e veevree . 2
3 Amounts set aside for specific chantable projects that satisty the &4
a  Suitability test {prior IRS approvalrequired) . . . . e e e 3a
b Cash distnbution test (attach the required schedule) _ ... .. ... .« 3b
4  Qualitying distributions. Add lines 1a through 3b Enter here and on Part V.ine 8 and Part XIll, ined . 4 1,860,116
S Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b Seeinstructons T T T f 5 3,640
6  Adjusted qualitying distributions. Subtract line 5 from Ime 4 i o 6 1,856,476
Note: The amount on line 6 will be used in Part V, column (b). In subsequent years when calculahng whelher the foundation
quabfies for the section 4940(e) reduction of tax in those years
Forn 990-PF (201



Form 990-PF (2018) The Butler Foundation

31-0981683

Page 9

{ Part Xt |

Undistributed Income (see instructions

1

o

0o ao oo

10

® o o T o

Distnbutable amount for 2018 trom Part Xt,

line7

Undistributed income, If any, as of the end of 2018:
Enter amount for 2017 only
Total for prior years 20

(a)

(b}
Years prio: to 2017

{€)
2097

(d)
018

578,828

S —

.

Excess distnbutions carryover, if any, to 2018:

From 2013 336,808

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

From 2014 394,213

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

From 2015

475,208},

3

From 2016 628,776

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

From 2017 619,781

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

Quahfying distributions for 2018 from Part XII,

lined. > $ 1,860,116

Appled to 2017, but notmore thanline2a ==~~~
Applied to undistributed income of prior years

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

required — see instrucions) | ... ...
Appled to 2018 distnbutable amount ens
Remaining amount distnbuted out of corpus
Excess distnbutions carryover apphed to 2018
(If an amount appears in column {(d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c¢, and 4e. Subtract line 5
Pnor years’ undistributed income. Subtract

line 4b from line 2b \

Enter the amount of pnor years' undistnbuted
income for which a notice of deliclency has
been issued, or on which the section 4942(a)
tax has been previously assessed
Subtract line 6c from line 6b Taxable

amount-see wstructions ...
Undistributed income for 2017 Subtract ine

4a from line 2a Taxable amount ~ see

InStIUCllons ..............................................
Undistnbuted income for 2018. Subtract lines

4d and 5 from line 1. This amount must be
distibutedin2019 . oo
Amounts treated as distributions out of corpus

to satisfy requirements imposed by section

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

requred—see instructionsy
Excess distnbutions carryover from 2013 not

applled on line 5 or ine 7 (see instructions)
Excess distributions carryover to 2019,
Subtract lines 7 and 8 fromne6a e
Analysis of line 9

Excessfrom2014 =~ .

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

................... -

394,213

i -

—_———r— e e

IR ) N S

2,454,786

|

578,828

1,281,288

I

N ——————

3,736,074

—————

pr=—-

v
RIS

336,808

wla

3,399,266

!
{
;
1

Excess from 2015 475,208

Excess from 2016 628,776

Excess trom20t7 = = 619,781

Excoss from 2018 ..............c...... 1,281,288

N

4|

re

J

DAA

Foen 990-PF (2018



Form 990-PF 2018) The Butler Foundation 31-0981683 Page 10
{iPart' XIV8 _ Private Operating Foundations (see instructions and Part VII-A, question 9)
1a |f the foundation has received a ruling or determination Istter that it is a pnvate operating

2a Enter the lesser 0
income from Part ! or t
investment retum from Pan
each year listed

b 85%ofline2a -

¢ Qualfying distnbutions from Part XI; \
line 4 for each year listed

e adjusted net Tax year Pror 3 years (e) Total
inmum (a) 2018 (b) 2017 (c) 2016 (d) 2015

d  Amounts included in line 2¢ not used dlreclly \ -
for active conduct of exempt activities

e Qualifying distnbutions made directly \
for active conduct of exempt activities
Subtract ine 2d fromine 2¢ \

3 Complete 3a, b, or ¢ for the
alternative test retied upon
a “Assets” alternative test — enter

(1) Value of all assets . e \ -
(2) Value of assets qualnfying under \
section 4942())(3)(B){1) i
b “Endowment” alternative test — enter 2/3 \
of minimum investment return shown in .
Part X, ine 6 for each year listed \

¢ “Support” alternative test — enter
(1) Total support other than gross

investment income (interest,
dividends, rents, payments on

secuntigs loans (section

512(a)(5)), or royalties) \
(2) Support from general public

and 5 or more exempt

orgamzations as provided in
section 4942(}(3)}(B)(m)

(3) Largest amount of support from \
an exempt organization

(4) Gross investment income
EFPRart XV{1 Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year — see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who havo contnbuted more than 2% of the tntal contnhutions receivad by the foundation
before the close of any tax year (but only if they have contnbuted 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 equally large portion of the
ownaership of a partnership or other entity) of which the foundation has a 10% or greater interest
NONE
Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P D If the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complele items 2a, b, ¢, and d_See instructions.
a The name, address, and telephons number or email address of the person to whom applications should be addressed
Barbara Schaefer 859-292-5534
100 E. RiverCenter, Suite 1100 Covington KY 41011
b The form in which applications should be submitted and information and materals they should include-
See Statement 10
¢ Any submission deadlines.
October 1, and March 1.
d Any restricions or limitations on awards, such as by geographica! areas, charitable fields, kinds of institutions, or other
factors.

Northern Kentucky Area, for the underprivileged.
DAA - fForm 990-PF (2018

[ >




Form 990-PF (2018) The Butler Foundation 31-0981683 Page 11
t Part'XVil _ Supplementary Information (continued)
3. Grants and Contributions Paid During the Year or Approved for Future Payment. - .
- T T It racipient 1s an mdividual,
Hemplent show any relatienship to F:m':" Purpose of grant or Amount
—— any foundation manager coniribution
Name and address (home or. business) . . ot substantsal contributor reciplent
a Paid dunng the year
"Action Ministries
N/A {Pub Charity
Covington KY Program Support 8,000
Alliance for Catholic Urba*rEducati
N/A Pub Charity
Covington KY Tuition Agsistance 50,000
Asgociacion Sol y Luna
N/A Pub Charity
Cusco Peru Program Support 14,800
BAWAC, Inc.
PJ/A Pub Charity
Florence KY Program Support 10,000
Be Concerned
N/A Pub Charity
Covington KY Operating & Progr Support 12,223
Boys & Girls Clubs of Greafer Cinci
N/A Pub Charity
Cincinnati OH Progr Support 15,000
Brighton Center
IN/Aa Pub Charity
Newport KY Program Support 36,622
Brighton Center, Fiscal Agént For )
The Safety Net Alliance /A Pub Charity
Newport KY Operatin# support 2,333
Campbell County Schools
1N/A Pub Charity
Newport KY Program Support 5,400
Care Net Pregnancy Service§ of N KY
N/A Pub Charity
Florence KY Operating Support . 2,500
Total, o bt A A bbb dh i P 32 1,623,042
b Approved for future payment ’ T - . D ’
N/A )
f
et R %
T i 990-PF



Form 990-PF (2018) The Butler Foundation 31-0981683 Page 11
EPart'XVhl  Suppiementary Information (continucd)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Reciplent "s’:::n::; Irseala':lg:nds'r‘::l::ll F::; ?E:Ea ' Purpose of grant or

any foundation manager

Name and address (home or business)

or substanhal contibutor

recipisnt

contribution

Paid dunng the year

CASA for Kids of Kenton

N/A Pub Charity
Covington KY Prograp Support 15,000
Catholic Charities, Inc.
N/A Pub Charity
Covington KY Operating & Program Support 26,684
Children Inc.
N/A Pub Charity
Covington KY Operating Support 2,432
Children's Home of Northern KY
N/A Pub Charity
Covington KY Operating Support 25,000
Cincinnati Works
N/A Pub Charity
Cincinnati OH Prograﬁ Support 10,000
CincySmiles Foundation
N/A Pub Charity
Cincinnati OH Program Support 5,000
Congregation of Divine Providence
N/A Pub Charity
Melbourne KY Operating Support 10,000
Covington Catholic High School
N/A Pub Charity
Covington KY Scholarship Support 70,000
Covington Independent Schodls
/A Pub Charity
Covington KY Program| Supportl 12,411
Covington Ladies Home
N/A Pub Charity
Covington KY Operatings Support 5,000
Total » 3a
b Approvad for future payment
N/A
Total » 3b

DAA

Form 990-PF (2018)
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Form 990.PF (2018) The Butler Foundation 31-0981683 Page 11
BPart'XV&l  Supplementary Information (continued)
3__Grants and Contributions Paid During the Year or Approved for Future Payment
ReCIDIe nt "s'::\l: l::; llse_;’l‘r':;ds':né:l::: F::; r‘\::l::n Purpase ol grant or amount
. eny loundatkon manager recipient conlrbution
Name and address (home or business) or substantral contributor
a Paid during the ysar .
Covington Partners In Prevention :
N/A Pub Charity
Covington KY Operating Support 2,500
Crayons To Computers
N/A Pub Charity
Cincinnati OH Operating Support 5,000
DCCH Center for Children
N/A Pub Charity
Covington KY Program Support 25,000
DePaul Cristo Rey High Schéol
N/A Pub Charity
Cincinnati OHK Progralp Support 17,000
ECHO/Hosea House
N/A Pub Charity
Newport KY Operating & Prograﬁ Support 862
Emergency Shelter of Northern KY
N/A Pub Charity
Covington KY Operating Support 26,000
Erlanger/Elsmere Schools
N/Aa Pub Charity
Erlanger KY PrograT Support 14,265
Faith Community Pharmacy
N/A Pub Charity
Florence KY Operating & Program Support 700
Family Promise of Northern{KY
N/a Pub Charity
Newport KY ) Progr Support 19,263
Gateway Community College
N/A Pub Charity
Florence KY Scholarship Support 45,720
Total . e T, > _3a
b Approved for fulure payment N
N/A
Total, oo vty b S s S Bt T S L B L N i i i aieiiiieieececiiaianse » 3b

DAA

‘véin 990-PF goy



Form 990-PF (2018) The Butler Foundation 31-0981683 Page 11
EPart XVi1  Supplementary Information (continued)
3__Grants and Contributions Paid During the Year or Approved for Future Payment
. If recipient «s an individual,
RGCIDIB nt show any refationship to Foundation Purposa of grant or .
any {oundation manager status of contnbution Asmourt
Name and address (home or business) or substantial contributor recpient
a Paid during the year
Good Samaritan Hospital Foyndation
N/A Pub Charity
Cincinnati OH Progra* Support 25,000
Henry Hosea House
N/A Pub Charity
Newport KY Progra* Support 1,987
Holy Cross High School
N/A Pub Charity
Covington KY Scholarship Support 90,000
Horizon Community Funds
N/A Pub Charity
Covington KY . Operating Support 1,000
Housing Opportunities of Nérth KY
N/A Pub Charity
Covington KY Operating Support 6,000
Ida Spence United Methodist Mission
N/A Pub Charity
Covington KY Program Support 6,000
Legal Aid of the Bluegrass
N/A Pub Charity
Covington KY Progr Support 2,500
Life Learning Center
N/A Pub Charity
Covington KY Operating & Program Support 207,543
Madison Avenue Christian Church
N/A Pub Charity
Covington KY Prograp Support 13,376
Madonna House of NKY
N/A Pub Charity
Ft. Mitchell KY Progr Support 2,394
Total S - » 3a
b Approved for future payment
N/A
Total..o,. .. a32 8 At si e b ifu et Soe S omers n e IS Sl Il e ANt R » 3b

DAA

“Fosin 990-PF_@_@;_‘
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Form 990-PF (2018) The Butler Foundation 31-0581683 Page 11
[iPart XVA  Supplementary Information (continued)
3_ Grants and Contributions Paid During the Year or Approved for Future Payment
Reci plent "s’::\l: '::; Ilsolaa':lz:\t:;\,::'::l. Fqundam:n Purposa of grant or Am
any loundation manager # :::use:' conlribution ount
Name and address {(home or business) or substantial contribulor » PP
a Paid during the year
Mary Rose Mission .
N/A Pub Charity
Florence KY Operating Support 2,000
Master Provisions
N/A Pub Charity
Florence KY Operatin#; Support 15,000
Mental Health America of NKY
N/A Pub Charity
Covington KY Program Support 2,000
Mentoring Plus
N/A Pub Charity
Newport KY Operating Support 15,000
Newport Central Catholic High Schoo
N/A Pub Charity
Newport KY Scholarship Support 90,000
Newport Independent School#;
N/A Pub Charity
Newport KY Scholarship| Support. 3,937
NKCAC
N/A Pub Charity
Covington KY Progr Support 7,312
Northern Kentucky Harvest
N/A Pub Charity
Cold Spring KY Program Support 3,000
Northern KY Area Develop Dist.
N/A Pub Charity
Crestview Hills KY Prograp Support 54,093
Northern KY Independent Health Digt
N/A Pub Charity
Florence KY Program Support 2,500
Total RN » 3a
b Approved for future payment
N/A
Total. 2, oo oor %S e em S e R R T I O PR R I TR AN IR R TIATIRANE 2| ]

DAA

LFedn 990-PF;(_zi?}e)ﬂ
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Form 990-PF (2018) The Butler Foundation 31-0981683 Page 11
PiPart:XV2]  Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
.. il recipiant 1§ an individual, : e
Hecuplent show any refationstip to :;“-a':::l::" Puspose of grant or Amount
any loundation manager ~ contrnbution
Name and address (home or business) or substantial contrbuter oerpent
a Paid during the year
Northern KY University Founhdation
N/A Pub Charity
Highland Heights KY Scholarship Support 50,000
NorthKey Community Care
N/A Pub Charity
Ft. Thomas KY Progr Support 13,140
Notre Dame Academy
N/A Pub Charity
Covington KY Scholarship Support 66,000
Parish Kitchen
N/A Pub Charity
Covington KY Operating Support 2,000
People Working Cooperatively
N/A Pub Charity
Covington KY Operatin¥ Support 20,000
Philanthropy Roundtable
N/A Pub Charity
Washington DC Operating Support 15,000
Redwood
N/A Pub Charity
Covington KY Program Support 10,000
Rose Garden Home Mission
IN/A Pub Charity
Covington KY Operating Support 11,000
Salvation Army
N/A Pub Charity
Newport KY Prograp Support 7,351
Society of St. Vincent DePaul-NKY
N/A Pub Charity
Crescent Springs KY Program & Operating Support 192,983
Total | RS e, P 3a
b Approved for future payment
N/A
Total.coiovitionnenuns AP IO Yoiiea..s AT ORI B T S PP AEODT T AT R TP Y SIS VOO » 3b

DAA

Fom 990-PF g



Form 990-PF (2018) The Butler Foundation 31-0981683 Page 11
fiPatt'’XVZl _Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
It recipient 18 an indvidual,
Recipient show any relationship to Foundaton Purgoss of grant or amount
any loundation managar contribution
Name and address (home or business) or subsiantial contributor reciprant
a Paid dunng the year
St. Augustine Parish Outreach
N/A Pub Charity
Covington KY Prograp Support 25,490
St. Bernard Food Pantry
N/A Pub Charity
Dayton KY Operating Support 2,000
St. Charles Care Center
N/A Pub Charity
Covington KY Operating Support 3,000
St. Elizabeth Foundation
N/A Pub Charity
Edgewood KY Program Support 8,168
St. Elizabeth Physicians
N/A Pub Charity
Covington KY Program Support 20,800
TEAM Kenton Foundation
N/A Pub Charity
Ft. Wright KY Program Support 5,033
The Carnegie
N/A Pub Charity
Covington KY Prograhph Support 10,000
The Point/ARC of NKY
N/A Pub Charity
Covington KY Program Support 10,000
Thomas More College
N/A Pub Charity
Crestview Hills KY Scholarship Support 43,750
United Christian VolunteerL
N/A Pub Charity
Erlanger KY Prograjp Support 200
Total . Seaidianaies ot Loat P 3a
b Approvad for future payment
N/A
L) G o I A T R TS DO A AT TR R T DI RS T A T S T B I H i PI I  F0L SO st P 3b

DAA

Fom? 990-PF @o1e)



Form 990-PF (2018) The Butler Foundation 31-0981683 Page 11
k Part XVi1 Supplementary Information (continued)

3__Grants and Contributions Paid During the Year or Approved for Future Payment
Rec Ip\ie nt ";:::: ‘::; zmmlxrgﬁ Founda(u:n Purpose of grant ar
- -~ any loundation manager :::ulse:l contnbution Actoart
Name and address (home or business) of subslanuial contributor P
a Pald during the year
United Ministries
N/A
Erlanger KY Progranp Support 10,000
United Way of Greater Cinclnnati
N/A Pub Charity
Cincinnati OH Progra.l‘fu Support 10,000
UpSpring
N/A Pub Charity .
Cincinnati OH Progrim & Operating Support 20,000
VFW Foundation
N/A Pub Charity
Covington KY Operating Support 3,150
Welcome House
N/A Pub Charity
Covington KY Operating & Program -Support 17,324
Women's Crisis Center
N/A Pub Charity
Hebron KY Prograp Support 1,296
Total e it . . > 3a
b Approved for future payment
N/a
Total .0 %:cs . oot .20t Peeaat P I L N I B R e O D2 i nufx W 2 0ANL2 0, B 3b

DAA o feim 990-PF oier:



Form 990-PF (2018) The Butler Foundation

31-0981683

Page 12

¥Part:XVI'’AB __Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

b w N

0O W NO

"

12
13

Program service revenue

Unrelated busmness income

Excluded by sechon 512, 513, or 514

(a)

Business code

(b)
Amount

{c)
Exclusion
coda

{d)

Amounl

(e)
Related or examp!
function Incoma
{See inslructions )

a
b
c
d
e
t

9

Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments

Dividends and interest from securities . =~

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

----- Grrconreebismenneanien

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

Net rental income or {loss) from personal property
Other inveStment income fesaviacssrassianerasramanra
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

.........

Other revenus a

7,319

154,007

| T

255

217,626

b

[

d

Subtotal. Add columns (b), (d), and (e} =~
Total. Add hine 12, columns {b), (d). and (e)

378,207

0

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

(See workshest in ling 13 instructions to venfy calculations.)

13

379,207

PartiXVI‘BEMl__ Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column () of Part XVI-A contributed importantiy to the
v accomplishment of the foundation's exempt purposes {other than by providing funds for such purposes) (Sese instructions )
N/A

DAA

form 990-PF (018
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| Form 990-PF (2018) The Butler Foundation 31-0981683 Page 13
i BrRartIXVill Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
| Organizations
i 1 Dud the organization directly or indirectly engage in any of the following with any other crganization described Yes I No
| n saction 501(c) (other than section 501{(c)(3) organizations) or in section 527, relating to politicai
organizations? I
a Transfers from the reporting foundation to a nonchantable exempt orgamzation of
(1) Cash . e e e, RUT 1a(1) X
@ Otnerassets i e s e e et 1(2) X
b Other transactions. Rl R
(1) Sales of assets 1o anonchantable exempt organization | 16(1) X
(2) Purchases of assets from a noncharitable exempt orgamizaon 1b(2) X
(3) Rental of faciiities, equipment, or other assets PR e _ {1b(3} X
(4) Reimbursement arrangements . e s et erevereereas 1b(4) X
() Loansorloan guarantees o e, 1b(5) X
(6) Performance of services or membership or fundraising solictations ... 1b(6) X
¢ Sharing of facililos, oquipmont, mailing ki, othar a3sets, or paid employees ie X

d If the answer to any of the above 1s “Yes,” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services glven by the reporting foundation If the foundation received less than fair market

value in any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no. {b) Amount invoivad (¢) Nams ol Habte pt Vg i (d) Descriplion ol translars, transactions, and sharing arrangemants

N/A

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

descnbed in section 501(c) (other than section S01(c)(3)) or Insection 5277 . . D Yes @ No
b f “Yes,” complete the following schedule
(a) Nama of orgaruzanon (b) Type af organization (¢) Descriplion ot ralationship
N/2A

Under penaltias of penury. | dectare that | have examinad this retum, including accompanying schedules and statements, and to the best of my knowledge and bellal, 1t 15 true,
correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledgs

Sign m:m: prepa:?‘:hsolwn l':ll:v"/‘?
Here % B A—v\j / / v IZI - D -
} [ | 3/r7/20 } [REASY AR
Tule

Signature of officer or trustee Date ! !
PrnnUType preparer's name Praparer's signalura Date Check D i
Paid ’W selt-smployed
Preparer Aaron Hershberger _ . Qarewd —uol—tue],vv. 3/16/2020
Use Onl Fum's nama P Y) ‘D,L \/? PTIN P00961884
" umsoddiess P D 4 Walhnve Stwridey, Svive 3000 rmsen » 40 =0 L0360
Cincinnati, OH 45202 Phone no 513-621-8300
form 980-PF (201g)

DAA
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(st:igoulfo_Ez Schedule of Contributors

8; gzg;:z’m Treas P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8
Inl:mal Revenue Servnc:ry P Go to www.irs.gov/Form8990 for the latest information.

Name of the organization Employer ldentification number

OMB No 1545-0047

The Butler Foundation 31-0981683
Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt chantable trust not treated as a private foundation-
D 527 political organization

Form 990-PF @ 501(c)(3) exempt private foundation
D 4947(a){1) nonexempt chantable trust ireated as a pnivate foundation

D 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 Genaral Rule and a Special Rule. See
Instructions

General Rule

@ For an orgamization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
" ormore (in money or property) from any one contnbutor Complete Parts 1 and Il. See instructions for determining a
contnbutor’s total contnbutions

Special Rules

D For an organization descnbed in section 501{c)(3) filing Form 990 or 990-EZ that met the 33'/3% suppor test of the
regulations undor soctions 509(a){1) and 170(b)(1)}{A){vi), that checked Schedule A (Furm 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, dunng the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (I} Form 990, Part ViIl, line 1h; or (i) Form 990-EZ, tine 1 Complete Parts | and 11,

D For an organization descnbed in section 501(c){7), (8), or {10) fiing Form 990 or 990-EZ that received from any one
contributor, dunng the year, total contnbutions of mare than $1,000 axclusively for religious, chantable, scisntific,
Iterary, or educational purposes, or for the prevention of crusity to children or animals, Complete Parts | (enten’né)
*N/A® in column (b) instead of the contributor name and address), Il, and I},

D For an organization descnbed in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, dunng the year, contnbuticns exclusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000 If this box is checked, enter here the 1otal contnbutions that were received
during the year for an exclusively religious, charitable, elc , purpose Don't complete any of the parts unless the
General Rule applies to this organization becausae it raceived nonexclusively rehgious, chantable, etc , contributions
totaling $5,000 or more dunng the year . : .- . | T

................................................. e e e Te e vk ey resaae
.

Caution: An organrzation that isn't covered by the General Rule and/or the Special Rules doesn'l file Schedule B {Fonn 990,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the fifing requirements of Schedule B (Form 990, 890-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 880, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

’
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 1 of 1

Page 2

Name of organization

Employer identification number

The Butler Foundation 31-0981683
ﬁ F:art!l;‘ | Contributors (see instructions). Use duplicate copies of Part | iIf additional space is needed.
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Commonwealth Hotels, LLC
1. | .100 E. RiverCenter . . . ... ... e Person
Covington, KY 41011 Payroll
v vre e eread v e vateneeranains SRRV e S e 24,000 | Noncash
...................... Feeearreeiarenraeteheenierriareaarirrasenias (Comptete Part 1l for
' noncash coninbutians.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
Corporex Companies, LLC
.2 | .100 E. RiverCenter cereetee e s Person
Covington, KY 41011 Payrolt
............................ e et e e | 800,182,300 | Noncash
.................................................. e s (Complete Part Il for
noncash contributions )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-------- Bt e I P I a eaaA IEIEP IS APl se et As asteclamian sman= ® ses ee ae Person
Payroll
......................................................................... $--.-.:-.....“L.4....L 3 L NoncaSh
e DT O S U (Complete Part Il for
noncash contabutions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a1 vr  f 4 116U IA LBl as e tsenea em sw se ae mmsee mErlEtiARLETYIINPIBPPIEONTEeEA T Person
Payroll
........ O SRURUTUUORNUTUUTORRUI I OO S Noncash
e e e e et (Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................... Pistrias i insmrsianrany l POTSO"
i Payroll
Sepuesersrassssmanns P el e M AR LA ta R d RNl a e b aB i e breda aa be ae e as s ............................ Noncash
............................................................ e (Complete Part Il for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i, Person
Payroll
LTS S Vienieree Noncash
(Complete Part 1l for
- ! : noncash contributions )

DAA

Schedule B (Form 990, 980-EZ, or 890-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 1 of 1 Page 3
Name of organization Employer identification number
The Butler Foundation 31-0981683

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

a) No. c
(f:om Description of nor(::)ash roperty given FMv (or(e)stlmate) Date r(ed:elved
Partl P prop 9 (See instructions.)
.................. $
(a) No. (c)
from ® FMV (or estimate) @
Part | Description of noncash property given (See Instructions.} Date received
e i———— ettt e e e S e eerenae e,
(a) No. c
from Description of no:::)ash roperty given Fuv (or(e)stimate) Date r(:czelved
Part | P prop 9 (See Instructions )
........................................................... 8 e .
(a) No. (c)
from Description of no:::)ash rope iven FMV (or estimate) Date r(edgelved
Part t P property g (See instructions,)
............................................ ST N SUROUR
(a) No. c
from (b) FMV (or( e)stimate) (d)
Part | Description of noncash property given (See istructions.) Date received
....................... SOOI I I :
(a) No. c)
from (®) FMV (or(estimate) @
Partl Description of ‘noncash property given (See Instructions.} Date received
et omrne e mee b s ettt e ea e e e ia et an et et aninns " S

Schedule B (Form 990, 990-EZ, or 930-PF) (2018)
DAA
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

: The Butler Foundation

31-0981683

E:Partf  Exclusively religious, charitable, etc., contributions to organizations described In section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry For organizations completing Part 1ll, enter the total of exclusively religious, chantable, etc ,
contributions of $1,000 or less for the year (Enter this information once See instructions.) » o
Use duplicate copies of Part Il} if additional space is needed

®) No.

( ;)u:‘n; (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

A

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

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

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

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

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

(e) No.
;ron; (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
......................................... Aecinsasnnna “ees wesansen ma mam s mm megmivTIEIYEISECOLE RV terentiererust sl e andNR s ietas i dALs O adonan b
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{8) No
;ron; {b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transteror to transteree
(8) No
;n:‘n: (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transter of gift

Relationship of transferor to transteree

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

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

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

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

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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gE)OO The Butler Foundation
31-0981683 Federal Statements

FYE: 9/30/2019

Statement 7 - Form 990-PF, Part i, Line 15 - Other Assets

_ Beginning End of Fair Market
Description of Year Year Value
Program Related Investment S 200,000 § 163,470 163,470
Total $ .,200,000 $ 163,470

163,470

Statement 8 - Form 990-PF, Part lil, Line 3 - Other Increases

Description Amount

Rounding $

Total $

L4

Statement 9 - Form 990-PF, Part VII-A, Line 8b - Not Filing with Attorney General

Explanation

Description

This form is not required to be filed in Ohio.

7-9
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3000 The Butler Foundation

31-0081683 Federal Statements
FYE: 9/30/2019

Form 990-PF, Part XV, Line 1a - Managers Who Contributed Over 2% or $5,000

Name of Manager Amount
NONE ° $
Total $ 0

Form 990-PF, Part XV, Line 1b - Managers Who Own 10% or More Stock

Name of Manager Amount
NONE - $
Total $ 0

Statement 10 - Form 990-PF, Part XV, Line 2b - Application Format and Required Contents

Description

A letter indicating request, Tax I.D. Number, IRS letter
confirming tax-exempt status, and recent financial
statements.

Form 990-PF, Part XV, Line 2¢ - Submission Deadlines

Description

October 1, and March 1.

Form 990-PF, Part XV, Line 2d - Award Restrictions or Limitations

Description
Northern Kentucky Area, for the underprivileged.

10




