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Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury

benefit trust or private foundation)

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending

, 20

B checktappicabie | Please | € Name of organization BUTTERFIELD MEMORIAL FOUNDATION

IRS
Address use Doing Business As

D Employer identification number

73-1448149

Amended tons | OKL,AHOMA CITY ’ OK 73118

return

G Gross receipts $

t | change label or
Name change | Printor|  Number and street (or P O box If mait 1s not delivered to street address) Room/suite | E Telephone number

| type
Inttial return See 1900 NW EXPRESSWAY, STE. 310 (405) 608—0517
Termnated 'snp:‘:":lc City or town, state or country, and ZIP + 4

4,532,882.

Application F Name and address of principal officer EVAN R. COLLINS

L1 pending

1900 NW EXPRESSWAY, STE. 310 OKLAHOMA CITY, OK 73118

H(a) Is this a group return for Yes | X | No
affillates?
H(b) Are all affihates included? Yes - No

I Tax-exempt status ] X I 501(c)( 3 ) « (nsertno) | | 4947(a)(1) or | I 527 If "No," attach a list (see tnstructions)
J Website. p WWW.BUTTERFIELDFOUNDATION.ORG H(c) Group exemption number P>
K Form of organization I X I Corporation I ‘ Trustl I Association | | Other P I L Yearof formation 1 994[ M State of legal domicile OK
Summary
1 Bnefly describe the organization's mission or most signficant actwvites  _ _ _ _ _ _ _ _ _ _ o o ___
o THE BUTTERFIELD MEMORIAL FOUNDATION IS A CHRISTIAN CHARITABLE ________________________
g ORGANIZATION SERVING THE HEALTH NEEDS OF THE COMMUNITY IN HARMONY ____________________
£ WITH THE_TENETS OF THE FREE METHODIST CHURCH OF NORTH AMERICA ________________________
% 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
=] g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . e 3 15
% § 4 Number of independent voting members of the governing body (Part Vi, lme 1) 4 14
o2 2|5 Totalnumberofemployees (PartV. e 2a) | | . . .. ... ... 5 0
P & | 6 Total number of volunteers (estimate If RECESSANY) . . . L L e e e e 6 14
=z 7a Total gross unrelated business revenue from Part VI, column (C), ine 12~~~ 7a
= b Net unrelated business taxable income from Form 9390-T,hne 34 . . . ¢ v v« v o v o e e v v o o = o o & s & » 7b 0.
- Prior Year Current Year
(@) o| 8 Contnbutions and grants (Part VIll,ine th) 223,291. 935,400.
w g 9 Programservice revenue (Part VIIL e 2g) L e 371,717. 463,754.
% é 10 Invesfmentincome (Part VI column (A), ines 3,4, and 7d) = L. ... 1,481,870. 3,084,188.
= 11 Othet revenuREO/ R I3 TEIA), nep 5, 64, 8¢, 9c, 10c.and 11e) . 25,640.
@) 12 Total rev-ntre—add—hneye'througfrﬂ@ustequal Part VIIl, column (A),ine 12) . . . . ... . 2,076,878. 4,518,982.
(@p) 13 Grant%rd sl @mp 18 column (A),lines 1-3) 612,445. 137,800.
14 Benefis paid t gy polumn (A), lnedy 0. 0.
@ 15 Salarles, bthercom nsa%n—.-empley&neneﬁts (Part IX, column (A), ines 5-10) . . . . . 832,102. 841,411.
g 16a Profe}sswnal@@@@ Na,s Léa?t-lx, column (A), line 11e) . . .. ... ... ... 0. 0.
2 b Total fundraising expenses, Part IX, column (D), hne25) »
“147  other expenses (Part IX, column (A), ines 11a-11d, 11f-240y .. 1,461,815, 1,143,974,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) | 2,906,362. 2,123,185.
19 Revenue less expenses Subtracthne 18fromhne 12 | . . . . . . . . . .. ... .04 e .. -829,484. 2,395,797.
58 Beginning of Year End of Year
£5120 Totalassets (PaX, e 16) . _ . 79,634,717.| 95,561,608.
58121 Towlabities (Part X, Ine 26)
§:=_ 22 Net assets or fund halances Subtract ine 24 frombne 20 . . . . . . . . . . . . . . ... 796.634.717. 95,561.608.
m Signature Block
Under penalpés of p eclare that | have examined tl return, including accompanying schedules and statements, and to the best of my knowledge
and belief At 1s true, ct, and £omp Deg of er (other than officer) 1s based on all information of which preparer has any knowledge
Sign }\/ K 2 @ﬁj}m l 5/3Ao
Here Signature of officer ,_.i\ ) i Date 7 7
} F\IP'\ —2 L' UJnS \_)f?S )r\-PL.A
Type or pnnt name and title 4
e Do) CheeT e ey et
orasarer signature O.I - ZD/() employed P> P00887943
parer's
Use Only l';';f:"sen;g;gyg)vours BKD, LLP EIN > 44-0160260
address, and ZIP + 4 6120 S. YALE, #1400 TULSA, OK 74136-4223 Phoneno P 918-584-2900
May the IRS discuss this return with the preparer shown above? (seenstructions) | ., . , . . . . . .. ... . 0o .. M Yes I_l No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2009)
JsA
9E1010 1 000

21Q173 K931

A A
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Form 990 (2009) 73-1448149 Page 2
{sd|[B Statement of Program Service Accomplishments

1 Brefly describe the organization's mission
ATTACHMENT 2

2 D the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 0f 990-EZ? . . . . . . . o e e e e [Jves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICRS 7 e [Jves No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 2,123,185 _Including grants of $ 137,800 ) (Revenue $ 1,395,699 )
PROVIDE COUNSELING, ASSISTANCE AND ADOPTION SERVICES TO WOMEN IN
CRISIS PREGNANCIES AND SUPPORT CHRISTIAN NONPROFIT ORGANIZATIONS
FOR HEALTHCARE AND RELATED ACTIVITIES. THE ORGANIZATION ALSO
OPERATES A FREE CLINIC IN THE OKLAHOMA CITY AREA.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 2,123,185.
Form 990 (2009)
JSA
QE1020 1 000

21Q173 K931
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'Form 890 (2009) 73-1448149
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e s
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . .. ... .. ... .. ...
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . .« v i i i i i i i it e s i e et
Section 501(c)(3) organizations. Did the organization engage in lobbying actvities? /f "Yes," complete
Schedule C, Part Il . . « v o i i i e i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c}(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, "complete Schedule C,Part!ll . . . . . . ... ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes,"
complete Schedule D, Part ! . . . . . . i i i e i i e e e e e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Part!l. . . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . . . . . v o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, ne 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV . . . & ¢ o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If Yes,"complete Schedule D, Part V.. . . . . . . . . @ i i i i i i it e et e e e
Is the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI,
VILVIILIX, or X asapphcable . . . . o o v i o i e i e e e e e e e s e e e e e e e e e e e e s
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, "complete
Schedule D, Part Vi

Did the organization report an amount for investments—other-securitiesin Part X, ine 12 that 1s 5% or more
of its total assets reported In Part X, ine 167 If "Yes,"complete Schedule D, Part VI

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, iine 16? If "Yes, complete Scheduie D, Part Viil

Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets
reported In Part X, line 167 If "Yes, "complete Schedule D, Part IX

e Did the organization report an amount for other habilities 1in Part X, ine 257 /f "Yes, "complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's lability for uncertain tax positions under FIN 487 /f "Yes,"complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and XI1. . . .« v« i v i i i it i e e e e e e e e e e e e e e e e e e e

Yes | No

10 X

11 X

12 X

Was the orgamization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, XIl, and Xillisoptional . . . . « . v v v v v v v v e v s o n e e r1 2A X

Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes,” complete Schedule E. . . . . . . .. ..
Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. . ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes, "complete Schedule F,Part!. . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F,Part!l . . . . .. ... ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,Partlll . . . . . . .. ... ....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), lines 6 and 11e7? If "Yes,"complete Schedule G,Part! . . . .. . ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contrnbutions on
Part VIIl, ines 1¢c and 8a? If "Yes, "complete Schedule G, Part!l . . . . . . . . @ . @ i i i i it it e e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . o« i i i i i e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . . . . . . v v v ..

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

JsA
9E1021 1 000

21Q173 K931

Form 990 (2009)
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Form 990 (2009) 73-1448149 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Partslandill, . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partslandill, . . . ... ... ..... 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . . . e e e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If “NO,”go to queston 25 . . . . . . . . o v v v i e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . L L L. L e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . .. .. 24d
25 a Section 501(c)(3) and 501(c)}(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes,"complete Schedule L, Part! . . ... ... ... ... ..... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes,"complete Schedule L, Part]. . . . . . . . v i i v i i it e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?If “Yes, "complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selectton committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . @ @ i i i i i i i e e e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, PartiVv. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L Part IV . . v v v e e e it e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or ndirect owner? /f "Yes," complete Schedule L,

T 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the orgamization recetve contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? I/f "Yes," complete Schedule N,

= T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il . . . . . o o e e e e e s e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R,Part!. . . . . . . « o o v vt v v v e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il

HLIV,and V,IINe 1 . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entty within the meaning of sechen 512(b}{13)? !f "Yes, " complete

Schedule R, Part V, lIne 2 . . . . . L . i i e e e e e e e e e e e e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R, Part V, line 2 . . . . . . @ i v i i i i i i i it et et e e e e 36 X

37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purpcses? If "Yes,” complete Schedule R,

= T 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . v v v v v v v v o v o v v o e e u v 38 X

Form 990 (2009)
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Page §
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported n Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0-if not applicable , . . . . . . . . . o o v v v v v e e e 1a 9
b Enter the number of Forms W-2G included in ine 1a Enter -O0- if not applicable . . . . ... .. 1b 0 '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable .
gaming (gambling) winnings to prize WINNErs? | . . . . L L L e e e e e e e e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a 0] . -
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see
instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by I F
IS Tt e e e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , ., . ... ... ... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUND? . . . e e e 4a X
b If“Yes,” enter the name of the foreign country » ; |t
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank ; {
and Financial Accounts T R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? |, |, . . ... 5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | | | . . . . . . . .. . i it s i et s e et e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? _ |, . . . .. .. ... ... . 0. 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . L L. e e e e e e e e e e e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R 3 3
and services provided to the Payor? . . . . . . ... ... e e e e e 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? |, |, .. .. .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangble personal property for which it was
required to file FOrM 82827 . . . . i i i i vt it ot e e e e e e e e e e e e e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . ... ......... | 7d | ’ ;
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premwums on a personal I ISP R
benefit contract? | . . . . .. e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . | . ., .. 1 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITET? L L L L L e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting t
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ORI I S f
organization, have excess business holdings at any time during theyear? . . . . . . . . .. ... ... .. ..... 8 l
¢ Sponscoring organizaticns maintaining donor advised funds, SRS S RO
a Did the organization make any taxable distributions under section 49667 | | _ . . .. .. ... . ... ... .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . .. .. ... ..... 9b
10 Section 501(c)(7) organizations. Enter 5
a Initiation fees and capital contributions included on Part VIll, Ine 12~ . . . . .. ... .. .. 10a |
b Gross receipts, included on Form 990, Part Vil ine 12, for public use of club facilites .. .. Uo0b i
11 Section 501(c)(12) organizations. Enter ;
a Gross income from members or shareholders . . . . . . . . v v v vt e e e 11a {
b Gross income from other sources (Do not net amounts due or paid to other sources against ;
amounts due orreceived fromthem ) . . . . .. ... ... ... 11b S FR R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 |12a
b _If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . .. | 12b | ;
Form 990 (2009)
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"Form 990 (2009) 73-1448149 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

Section A. Governing Body and Management

Yes No
a Enter the number of voting members of the governingbody - - - - . . . .. . oo oL 1a 15
1b Enter the number of voting members that are independent . . . . . . . . . ..o ... 1b 14
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . oL L e e e e e e s 2 X
3 Did the organization delegate controt over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4  Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . . .. .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . ¢ . o o L L e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING BOGY? .« & v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....|7b X
8 Dud the crganization contemporaneously doecument the meetings held or wntten actions undertaken during
the year by the following
a Thegovermning body?. . . . . v v it e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... .. .. oo 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . ... .. . .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the orgamization have local chapters, branches, or affilates? . . . . . . .. ... .. o oo oo 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . . ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1231 11 | X
11A Desribe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy?  /f "No,"gotohne 13 . . . . . . . .. . .. . ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICIS? v v v v v v vt e e e e e e e e e et e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thISISAONE . . v v v v v v i e e e e e e e e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a wnitten whistleblower policy? . . . . . . . . . . i i e e e e e e e e 13 | X
14  Does the organization have a wntten document retention and destruction policy? . . . . .. ... ... ... ... 14 | X
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . .. ... .. ... ... .. ... .... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . 0 i i i i i i it i e 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
wilir a laxabie entily duiing € yeaI7 . L L L . .t ot e e s e e e e e e e e e e e e e e e e e e e e e e e e 1€a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . ... 0000t 16b

Section C. Disclosure

17  List tne states with wnich a copy of this Form 990 Is required 1o be filed > e _____
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 980, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

405-608-0517

JSA
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Form 990 (2009) 73-1448149 Page 7

XUA'/Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, Iin the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons n the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper [@ S T>T Q[ [8Z[ 3| compensation compensation amount of
week g ziol=|a3]3 from from related other
ge % %13 ~‘<°‘, gl the organizations compensation
gZlz :% © § organization (W-2/1099-MISC) from the
6|3 3 3 (W-2/1099-MISC) organization
o |2 § and related
®© g organizations
_REV. DENISE ABSTON __ ____________|]
DIRECTOR 5.00] X 0. 0 0.
_DR. JON AXTON ___________________]
DIRECTOR 5.00 X 0. 0 0.
ERIC BAIRD
"CHAIRMAN T 5.00| X X 0. 0 0.
_R_E;\L . _C_X'I_R_I_S_T_I _A_N_ BAYLES |
DIRECTOR 5.00| X 0, 0 0.
_ROBERT HARTLEY, SR. _____________|
DIRECTOR 5.00 X 0. 0 0.
MICHAEL HICKS ]
DIRECTOR 777777 5.00| x 0. 0 0.
_DR. INGRID JACKSON ______________|
DIRECTOR 5.00 X 0. 0 0.
_IiEi\i._ _D_R_._ _J_E_F_FREY_ _J OHN SOL\I ________
VICE CHAIRMAN 5.00{ X X 0. 0 0.
_MELVIN SPENCER __________ _______]|
DIRECTOR 5.00| X 0. 0 0.
DR ROLAND WALTERS
SECRETARY 5.00| X X 0. 0 0.
_REV. HUGH WAYMAN S
DIRECTOR 777777 5.00| X 0. 0 0.
_EVAN COLLINS _ _
PRESIDENT 7777 40.00| x X 201,152. 0 8,447.
_THOMAS PHILLIPS A
TREASURER 777 5.00| X X 0. 0 0.
MICHAEL JOSEPH
DIRECTOR 7777777 5.00| X 0. 0 0.
_AVILLA WILLIAMS
DIRECTOR 77777777 5.00| X 0 0 0
JSA Form 990 (2009)
SE10412 000
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Form 990 (2009) 73-1448149 Page 8
EUQ'lIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) (€} (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper [ 2 5 = g > g; a compensation compensation amount of
week %2 S - 1:_% 3 from from related other
gg g1 g ;<°,, o |8 the organizations compensation
g 5 3 21(®8 organization (W-2/1099-MISC) from the
K 3| 3 (W-2/1099-MISC) organization
°|% 2 and related
© E’ organizations
ib Total . . . . ... ..... . it e e > 201,152. 8,447.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated . .
employee on ne 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . . . . v v i v v v et e e 3 X
i
4 For any individual listed on lne 1a, 1s the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such O PN P
g o1 Lo - 4 X
5§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for - o
services rendered to the organization? If "Yes "complete Schedule .l for such person . . .. .. 3 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (B)
Name and business address Description of services

(C)
Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 2

JSA

9E1050 1000
210173 K931
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Form 990 (2009) Page 9

Part VIl Statement of Revenue 73-1448149
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

8q 1a Federated campagns . . . . . . . . 1a
g § b Membershpdues .« . ....... 1b
g E ¢ Fundrasingevents . . ... .... 1c 32,012
‘®&| d Relatedorganizations . . . . .. .. 1d 805,855
2E e Government grants (contributions) . . le
o w
"g H f  All other contnbutions, gifts, grants,
-f:: g and similar amounts not included above . [ 1f 97,533
ST| g Noncash contnbutions included in ines 1a-1f  $ 20,249
%) h Total. Addlnes 1a-1f .+ « o o v o 4 i it et o .. > 935,400
g Business Code R ) ) o o
c
2 | 2a COUNSELING AND ADOPTION SERVICES 624100 463,754 463,754
[}
o
o b
2 c
2
& d
g e
b4 f All other program service revenue . . . . . |
[ g Total. AddMnes2a-2f . . . . . . o o v iaau. .. > 463,754 j
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT A0, > 1,695,004 1,695,004
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalies = » « + « v e e s ose e aa i aea > 11,296 11,296
() Real (n) Personal '
6a GrossRents. . . . .. ..
b Less rental expenses . . . i
¢ Rentalincome or (loss) . . - - e . e
d Netrentalincomeor(loss) . . . . . . . « . < o . ..., > 0
(1) Secunties (u) Other |
7a  Gross amount from sales of ‘
assets other than inventory 1,359,184
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) - - - « . . . 1,399,184 . S I R
d Netganor(loss) . « + v v v v o v v v s v u e e » 1,399,184 1,399,184
i
© | 8a Gross income from fundraising :
3 i
s events (notincluding$ . 32,012 ATCH 5 ;
i
2 of contributions reported on line 1c)
o SeePartIV,INe 18 « v v v v v v v v .. a 13,900 !
2| b Less drrectexpenses . . . . . . . . .. b 13,900 R S I
o ¢ Netincome or (loss) from fundraising events . ATCH. 6. » 0
f
9a Gross income from gaming activities i
See PartiV,lne19 , , . ., . ... ... a ;
b Less directexpenses . . . . . . - - . . b :
¢ Nctincome or {loss) fromgamingactiveies . . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances , , ., . ... .. a .
b Less costofgoodssold . . . . . . . .. b . . IS I - L
¢ Netincome or (loss) fromsalesofinventory . . . . . . ... | 0
Miscellaneous Revenue Business Code| R e
11a QTHER INCOME 900099 14,344 14,344
b
c
d Allotherrevenue . . . .. .. .. ...
e Total. Addlnes 112-11d - « « « + v v v v o v o v v v u | 14,344
12 Total Revenue. Seeinstructions « « « « v v o v 0 o o . . . » 4,518,982 478,098 3,105, 484
Form 990 (2009)
JSA
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. .
Form 990 (2009)

73-1448149 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁgenses Progra(n?)semce Managég)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, ine 21 137,800. 137,800.
2 Grants and other assistance to individuals In
the US SeePartIV,line22 . .. ....... 0.
3 Grants and other assistance to governments,
organizations, and indiwviduals outside the
US SeePartiV,lnes15and 16 _ . , . . .. 0.
Benefits paid to or formembers | . . . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 201,152. 201,152.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B) 0.
Othersalanesandwages . . . . ... ..... 486,334. 486, 334.
Pension plan contnbutions {(include section 401(k)
and section 403(b) employer contributions) . . . 8,169. 8,169.
9 Otheremployeebenefits . « . v v v v v v v v 89,709. 89,709.
10 Payrolltaxes « « « « v v e v v e n e e 56,047. 56,047.
11 Fees for services (non-employees)
a Management . . . ... ........... 0.
blegal . v vttt 62,652. 62,652.
C ACCOUNIING + v v v v v v e v v e e e v v e e 67,719. 67,719.
d LObbYING - « ¢ v v v v e e e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees . . . . ... .. 549,188. 549,188.
G OtEr & v vt et s e e e 9,433. 9,433.
12 Advertising and promotion .« « .+ « . . . . . . . 84,948. 84,948.
13 Officeexpenses . . . . . . . v v« v v v v o 11,336. 11,336.
14 Informationtechnology . . . . . . ... . ... 1,109. 1,109.
15 Royaltes, . ... ............... 0.
16 OCCUPANCY & « « v v v v e e v e e v v e e 83,177, 83,177.
17 Travel . . . .0 o o e e e e e e e e 21,167. 21,167.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest ... .. ... e e e e e 0.
21 Paymentstoaffilates . . ... ........ 0.
22 Depreciation, depletion, and amortization 0.
23 Insurance |, | . ., ... ... .00 23,627. 23,627.
24 Other expenses ltemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
aMINOR EQUIPMENT ______________ 22,926. 22,926.
b TELEPHONE _ _ __ _______________ 16,651. 16,651.
¢ PURCHASED_SERVICES __  __ 77,399. 77,399.
d EQUIPMENT RENTAL _____________ 19,804. 19,804.
e MEDICAL INSURANCE ______ 39,946. 39,946.
t All other expenses _ _ _ _ _ _ _ __ __ ______ 52,892. 52,892.
25  Total functional expenses. Add lines 1 through 24f 2,123,185. 2,123,185.
26 Joint Costs. Check here p I___I If following
SOP 98-2 Complete this lne only if the
orgamzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation | ., . ... ... ...
9E105lzs¢000 Form 990 (2009)
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Form 990 (2009)

73-1448149 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . . ... 141,492.| 1 115,085.
2 Savings and temporary cashinvestments . . . .. .. ... .. .. ... 9,381,849.( 2 15,757,437.
3 Pledges and grants recewvable, net . . ... L 3
4 Accountsrecewvable,net | ... . ... L L. o 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L, . . . ... e 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Partllof Schedule L . . . . . .. ... . ........ .. ... ... ..., 6
% 7 Notesandloansrecewvable,net . . . . . . ... ... 860,000.| 7 4,071,722,
2| 8 Inventories forsaleoruse . . ... ... .....i.ee e 8
9 Prepad expenses and deferred charges | _ ., . . . ... .. ... ... ... 9
10a Land, buldings, and equipment cost or |10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , , . . ... ... 10b 10c
11 Investments - publicly traded securtties . . . . . ... .. ... ATCH .7 .. 69,164,595.[ 11 75,524,617,
12 Investments - other securties SeePartIV,hne 11 . . .. .. ... ...... 12
13 Investments - program-related See PartIV,lme 11 ., . .. ... ... .... 13
14 Intangibleassets . . . . . . .. .. e e e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . ... . ... ... ... .. 86,781.|15 92,747.
16 Total assets. Add lines 1 through 15 (mustequalhne34) . . . .. ..... 79,634,717.]16 95,561, 608.
17  Accounts payable and accrued expenses |, . . . . . . . . . e e e e 17
18 Grantspayable . . . . . . .. ... .. .. .. ... 18
19  Deferredrevenue |, | . . .. .. ... . ... 19
20 Tax-exemptbondlabites . ... .. ..................... 20
@121 Escrow or custodial account lhability Complete Part IV of Schedule D 21
£122 Payables ¢ current and former officers, directors, trustees, key
";? employees, highest compensated employees, and disqualified
4 persons Complete Partllof Schedule L . . . . . .. . ... .. ... .... 22
23  Secured mortgages and notes payable to unrelated third parties . . . .. . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . ... .. 24
25 Other habiities Complete Part X of ScheduleD . | . . . ... . ... .... 25
26 Total liabilities. Add lines 17 through25 .~ 26
Organizations that follow SFAS 117, check here » m and
o complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ . . . . . L .. L 79,634,717 .| 27 95,561, 608.
w© |28 Temporanly restricted netassets _ . . . . .. . . ... ... 28
4]
o]29 Permanently restncted netassets |, . . . . . .. .. L. L. 29
E Organizations ?hat do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
9130 Captital stock or trust principal, or currentfunds . . . .. ... .. .... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . 21
f} 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . . . . . . . ..t 79,634,717.] 33 95,561, 608.
34 Total habilities and net assets/fund balances | . . . . .. ... ... .. ... 79,634,717.| 34 95,561, 608.
Form 990 (2009)
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lForm 990 (2009)
Part Xi Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 930 D Cash I:] Accrual Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? . _ ., . ... ...
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

E] Separate basis Consolidated basis l:] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1332 | | . . L . s e e s s e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

JSA

9E 1054 2 000
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(?,S,':,EE(}JOL,E;&EZ) Public Charity Status and Public Support

Complete if the organization is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
BUTTERFIELD MEMORIAL FOUNDATION 73-1448149

=13l Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described In - section 170(b)(1)(A)i).
2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in ~ section 170(b)(1)(A)(iii).
4 A medical research orgamization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the

hospital's name, cotty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Partll)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)}{(1)(A)}(vi). (Complete Partll)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part |l )

An organization that normally receives (1) more than 33173 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)}(2). (Complete Partlll)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a){(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b D Type |l c D Type Il - Functionally integrated d l:] Type Ill - Other
eD By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10 O =0 0 011

1

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this boX L e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? ... ... .. (1)
(i) A family member of a person descnbed in (1) above® 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iin)
h Prowvide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of orgamization | (iv} Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (descnibed on lines 1-9 | incol (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2009 73-1448149 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

{Complete only If you checked the box on line 5, 7, or 8 of Partl)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contnbuttons, and
membership fees received (Do not
include any "unusual grants ™) . . . . .. 181,711 219,947 145,951 361,709 937,850 1,847,168

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . ... ... ...,
3 The value of services or faciliies
furmnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add nes 1through3 . . . . . . . 181,711 219,947 145, 951 361,709 937,850 1,847,168
The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column (), . . . . . .
6  Public support. Subtract ine 5 from line 4 1,847,168.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned . ......... 181,711 219,947 145,951 361,709 937,850 1,847,168
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES , | . . . . v v i m e e e .. 3,099,248 501,565 2,880,552 1,481,870 3,105,484 11,068,719.

9 Net income from unrelated business
activiies, whether or not the business I1s
regularly carmedon . . . . ... ...
10 Other mcome Do not incluge gan or
loss from the sale of capital assets
(ExplanmPartiV) . . ... ... ...
11 Total support Add lines 7 through 10 . . - 12,915,887
12 Gross receipts from related activities, etc (SEE INSIFUCHONS) + + + v v v v v v v v v o v 0 v v s a e e m a e e 12 2,054,044
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . . . . i L i i i i i i i i e e et et et e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 14.309
15  Public support percentage from 2008 Schedule A, Partll, line 14 . . . . . . . .. . o v v oo ... 15 10.34 9%
16a 33 1/3 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , . . . .. .. ... ......... >
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and kne 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ....... »
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the corganization mests the "facts-and-circumstances” test The orgamization quailfies as a pubicly supported
OTGANIZAION . . . o o i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > X
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SURPORET OrQaMIZatON | L L L L L . .. it e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organmization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
oo I I >
Schedule A (Form 990 or 990-E2) 2009
JSA
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"Schedule A (Form 990 or 990-EZ) 2009 73-1448149

Page 3

-Udll] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activihes that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

§ The value of services or facthties
furnished by a governmental unit to the
organization without charge

6 Total. Add ines 1 through5 _ , . . . . .

7a Amounts Iincluded on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5.000 or 1% of the amount on line 13
fortheyear. . . . . ... .. .....

¢ Addlimes7aand7b . . . . . .. . ...

8 Public support (Subtract hne 7c from
INeB) . o v v v i i e v e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008

(e) 2009 (f) Total

9 Amountsfromlne6 . ..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUTCES . &+ v v v s v s o o o o o s o oo

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activites not included In lhne 10b,
whether or not the business i1s regularly
carred ON - ¢ o v &« 4 e s s e e e

12  Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartivVv) ., .. ........

13 Total support. (Add lines 9, 10c, 11,

P

aind i2)

14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . . . . i i i i i i i i i e e e et e e e

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16  Public support percentage from 2008 Schedule A, Part!il,kne18 . . . . . . . . .. ... 00000

15 %

1 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18  Investment income percentage from 2008 Schedule A, Part lll, ine 17

17 %

18 %

19a 33 1/3 % support tests - 2009. |If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 1s not more than 33 /3 %, check this box and stop here The organization qualifies as a publicly supported organization P

b 33 4/3 % support tests - 2008 |f the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P>
20  Private foundation. If the organizaton did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
9E1221 1000
21Q173 K931

Schedule A (Form 990 or 990-EZ) 2009



. 73-1448149
Schedule A (Form 990 or 890-EZ) 2009 Page 4

LAV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Partll, ine 17a or 17b, or Partlll, hine 12 Provide any other additional information See instructions

10% FACTS & CIRCUMSTANCES TEST EXPLANATION

SCHEDULE A, PART II, LINE 17A

SEE ATTACHED STATEMENT

JSA Schedule A (Form 990 or 890-E2Z) 2009

9E1225 2 000
210173 K931




I OMB No 1545-0047

'SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete If the organizati ed "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a .
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ p>-See separate Instructions Inspection
Name of the organization Employer identification number

BUTTERFIELD MEMORIAL FOUNDATION 73-1448149

m Fundraising Activities.Complete If the organization answered "Yes" to Form 980, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees \:] D
Yes No

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If "Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name of individual (i) Activity (1ii) Did fundraiser have (1v) Gross receipts (v) Amount paid to (v1) Amount paid to
or entty (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total . . o e e e i e e e e e e e e e e e »

3 List all states in which the orgamization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2009
JSA
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" Schedule G (Form 990 or 990-EZ) 2009 73-1448149 Page 2

Part I Fundraising Events.Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000
(a) Event #1 {b) Event #2 (¢) Other Events (d) Total events
FASHION SHOW 0 | (addcol (a)through
(event type) (event type) (total number) col (c»
Q|1 Grossrecepts | . . . .. ... ... 45,912. 45,912.
& Less Chantable
contributons _ . . . . ... .. .. 32,012. 32,012,
3 Gross income (line 1
mnushne2) . . ........... 13,900. 13,900.
4 Cashprzes . . ... . ..
§ Noncashprizes _ .. ., .. ...
[72d
$ |6 Rentfacitycosts = . .. .. ..
g
153
W | 7 Foodandbeverages . . . ..
Q
2
G| 8 Entertanment .
9 Otherdirectexpenses | _ . . . . . 13,900. 13,900.
10 Direct expense summary Add lines 4 through Qincolumn(d) . . . _ . . _ . . . . ... ... .. > i( 13,900.)
11 Net income summary Combine ine 3, column (d), andline 10 . . . . . ... . ... ... uu... »

Part 1l Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, ine 6a

Q (a) Bingo (b} Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a)through col (c))
g
&
1 Grossrevenue . . . . .. ... ...
2| 2 Cashpnzes | .. . . .......
[2]
&
g 3 Noncashprizes ...........
i
§ 4 Rentffacilitycosts | ., ... ...
[
5 Otherdirectexpenses ., ., . ... ..
| | Yes % | |Yes % ||__|Yes %
6 Volunteerlabor . .. . .. No No No
7 Direct expense summary Add lines 2 through S incolumn(d) . . . . . . .. ... .. ... . . ... » |( )
8 Net gaming income summary Combine line 1, columnd,andlne7 .. ... ... ... .. ...... »
Yes | No

9 Enter the state(s) in which the organization operates gaming actvites
a Is the organization licensed to operate gaming activities in each of these states? . _ . . . . . . ... ... .... 9a
b If"No," explain

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain

11 Does the organization operate gaming activiies with nonmembers? . . . L e 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . ... .. e e e e e e e 12
gmgzsq\om Schedule G (Form 930 or 990-EZ) 2009

21Q173 K931




' Schedule G (Form 990 or 990-EZ) 2009 73-1448149

Page 3

13
a
b

14

15 a

16

17

Indicate the percentage of gaming activity operated in
The organization'sfacility . . . . . . . . . . o it i i i e e e . 13a %

Yes

No

Anoutsidefacility . . . . . . ... e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
L= = T
If “Yes,” enter the amount of gaming revenue received by the organizaton ®% and the
amount of gaming revenue retained by the third party %

If "Yes," enter name and address of the third party

Description of services provided »

D Director/officer D Employee [:] Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming ICENSE, . . . . L . . . L . i i e e e e e e e e e e e e e e e e
Enter the amount of distnbutions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year p» $

15a

17a

JSA

9E1283 1 000

Schedule G (Form 990 or 990-EZ) 2009
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' SCHEDULE J Compensation Information | oMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 9

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part 1V, line 23. Open to Public
Internal Revenue Service > Attach to Form 990. PSee separate instructions. Inspection
Name of the orgamization Employer identification number
BUTTERFIELD MEMORIAL FOUNDATION 73-1448149
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the orgamization provided any of the following to or for a person listed in Form
990, Part VIi, Section A, line 12 Complete Part 11l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiatron fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b [f any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
T Y, b | X
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 12? |, _ | . 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee - Written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? _ . . L 4a X
b Participate n, or receive payment from, a supplemental nonqualfied retirement plan? . ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . .. . .. ... .. 4c X
If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item n Part Iil
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorgamzalion?, | L e e e e e e Sa X
b Anyrelated organization? | L L L e e e e e Sb X
If "Yes" to line 5a or 5b, descnbe in Part IIi
6  For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization?, . . . . . . ... ... 6a X
b Anyrelated organization? | L e e e e e 6b X
If "Yes" to line 6a or 6b, descnbe in Part Il
7  For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," describe n Part Wl . . . .. ... ... .. ... 7 X
8  Were any amounts reported in Form 990, Part VIl paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
] T = G 1 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . .t i e e e e e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JsA
SE1290 1 000

210173 K931
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| omsNo 15450047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
BUTTERFIELD MEMORIAL FOUNDATION 73-1448149
ATTACHMENT 1
1

FORM 990, PART VI, LINE 11
THE FORM 990 WAS REVIEWED AND APPROVED BY THE BOARD AT THE APRIL 2010

MEETING PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, LINE 12C
EXTENSIVE CONFLICT OF INTEREST REQUIREMENTS ARE INCORPORATED INTO THE
FOUNDATION'S BY-LAWS AND A CONFLICT OF INTEREST STATEMENT IS REQUIRED TO

BE COMPLETED BY ALL BOARD MEMBERS ANNUALLY.

FORM 990, PART VI, LINE 15

ON JANUARY 14, 2010 AN EXECUTIVE SESSION WAS HELD BY THE BOARD OF

DIRECTORS TO DETERMINE THE SALARY OF THE PRESIDENT, EVAN COLLINS. THE

AGREED UPON LEVEL WAS BASED UPON THE MEDIAN FIGURE FOR PRESIDENTS OF

FOUNDATIONS OF COMPARABLE SIZE NATIONWIDE AS DETERMINED BY THE COUNCIL OF

FOUNDATION'S ANNUAL GRANTMAKER'S SALARY AND BENEFITS REPORT. APPROPRIATE

FOR CEOS OF COMPARABLE LOCAL FOUNDATIONS WERE ALSO CONSIDERED.

THERE ARE NO OTHER COMPENSATED OFFICERS OR KEY EMPLOYEES OF THE

ORGANIZATION.

fsor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
A

9E1227 2 000
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. Schedule O (Form 990) 2009 Page 2
N‘ame of the organization Employer identification number
BUTTERFIELD MEMORIAL FOUNDATION 73-1448149

ATTACHMENT 1 (CONT'D)

4

FORM 990, PART VI, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

5

FORM 990, PART XI, LINE 1

THE ORGANIZATION'S CONSOLIDATED FINANCIAL STATEMENTS WERE PREPARED ON THE

MODIFIED CASH BASIS OF ACCOUNTING.

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE BUTTERFIELD MEMORIAL FOUNDATION IS A CHRISTIAN CHARITABLE
ORGANIZATION FORMED TO SERVE THE HEALTH NEEDS OF THE COMMUNITY. IT IS
AN AFFILIATE ORGANIZATION OF THE FREE METHODIST CHURCH OF NORTH
AMERICAN AND OPERATES AS A VOLUNTARY MEMBER OF THE CHURCH'S

ASSOCIATION OF HUMAN SERVICE MINISTRIES (AHSM).

ATTACHMENT 3

990, PART VIT- COMPENSATIQON QF THFE FIVFE_HIGHEST PATID IND. CONTRACTORS

NAME AND ADDRESS DESCRTIPTION OF SERVICES COMPENSATION

J.P. MORGAN INVESTMENT MANAGER 102, 462.
1200 NW 63RD STREET
OKLAHOMA CITY, OK 73116

GOLDMAN SACHS INVESTMENT MANAGER 285, 560.
100 CRESCENT COURT
DALLAS, TX 75201

TOTAL COMPENSATION 388,022.

JSA Schedule O (Form 990) 2009

9E1228 2 000
210173 K931




Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identificatton number
BUTTERFIELD MEMORIAL FOUNDATION 73-1448149
ATTACHMENT 4
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDENDS 974,422 974,422
INTEREST 720,582 720,582
TOTALS 1,695,004 1,695 004
ATTACHMENT 5
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
ANGELS OF DESTINY FASHION SHOW 32,012.
TOTAL 32,012.
ATTACHMENT 6
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT
DESCRIPTION INCOME EXPENSES
ANGELS OF DESTINY FASHION SHOW 13,900. 13,900.
TOTALS 13,900. 13,900.
ATTACHMENT 7
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV

JSA

9E1228 2 000
21Q173 K931

Schedule O (Form 990) 2009



Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
BUTTERFIELD MEMORIAL FOUNDATION 73-1448149
ATTACHMENT 7 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
INVESTMENTS-UNRESTRICTED 75,524,617. FMV

TOTALS

715,524,617,

JSA

SE1228 2 000
210173 K931
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Explanation to Part 2. Section C. Question 17A

Question 17A requests that we submit an explanation of how Butterfield Memorial
Foundation ("Butterfield") meets the "facts and circumstances test" in support of continuing our
status as a publicly supported organization described in Sections 509(a)(1) and 170(b)(1)(A)(vi)
of the Internal Revenue Code Butterfield has a continuous and bona fide program for solicitation
of funds from the public. its governing board 1s public in nature in that the entire board is
comprised of community and religious leaders and its facilities and programs are publicly
available and serve a critical public need

Public Mission

Butterfield is a ministry of the Free Methodist Church of North America, is voluntarily
affiliated with the Free Methodist Church of North America, and operates in a manner that is
consistent with the doctrines, principles, and practices of the Free Methodist Church of North
America contained in its Book of Discipline. Butterfield is recognized as a social services agency
of the Free Methodist Church of North America As a social services agency, the Free Methodist
Church requires that a majority of the members of the board of directors of Butterfield must be
members of the Free Methodist Church Its Chief Executive Officer must also be a member of
the Free Methodist Church Butterfield is subject to the rules, regulations and the Book of
Discipline of the Free Methodist Church of North America as from time to time adopted by the
General Conference of the Church, msofar as such rules, regulations and the Book of Discipline
do not contravene federal or state laws or regulations

Butterfield conducts several programs as part of its public mission One program 1s
Deaconess Pregnancy and Adoption Services Deaconess Pregnancy and Adoption Services is a
social service agency of the Free Methodist Church of North America and its purpose is
charitable and religious in nature It promotes the good health and strength of families by its
unconditional acceptance of women in crisis due to unplanned pregnancy, improving the homes
of children, facilitating the adoption of children, assisting adoptive parents in the creation of their
famuly and providing crisis intervention and counseling services

Another program Butterfield conducts is its operation of the Open Arms Free Clinic The
Open Arms Free Clinic 1s a collaborative effort among Butterfield, the MacArthur Free Methodist
Church, the Oklahoma Medical Society, and Deaconess Hospital The Open Arms Free Clinic is
located at the 5013 N Menidian Avenue and offers patients a calm setting for their spiritual and
physical healing Mimisters are available to assist patients with prayer and spiritual guidance
The Open Arms Free Chinic serves and mimsters to the medically uninsured and disadvantaged
residents ot Oklahoma County by providing medically necessary, free, clinic-based health care,
education, and spiritual encouragement The Open Arms Free Clinic treats acute illnesses,
infections, colds, and flu using the services of volunteer physicians and nurses

Other programs Butterfield conducts include education programs, leadership development
programs, and board matching programs
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Fundraising Program

Butterfield has a continuous and bona fide program for solicitation of funds from the
general public Butterfield's fundraising efforts have been focused on several areas depending
upon the specific program for which it is raising funds Its fundraising efforts include annual
mailings Each year Butterfield sends three annual campaign mailings following a special event
mailing and match campaign mailing It also sends newsletters to update donors and volunteers
on program activittes Last year Butterfield received contributions from approximately 300
donors Butterfield also conducted several events with over 210 individuals in attendance In
addition to events and mailings, Butterfield also makes presentations to targeted groups
promoting financial support for Deaconess Home and the Open Arms Chnic During 2008, there
were approximately 15 presentations to different groups Butterfield 1s also active in community
activities to improve its community networking and donor relations Butterfield also employs a
development specialist whose focus is fundraising for our programs The development specialist
frequently attends special events promoting the vision and mission, meets trequently with
individual donors and with various members of the media in the Oklahoma City area to promote
the services and programs

Board Membership

Butterfield's Board of Directors 1s comprised of the following 15 individuals

Rev Denise Abston, Pastor FMC of Midiwest City

Jon C Axton, M D, Medical Doctor

Eric L Bair, Supervisory Aviation Safetv Inspector, FAA

Rev Christian Bayles, Pastor Resurrection FMC

Evan R Collins, Butterfield Memorial Foundation

Robert L Hartley, Sr, Retired FMC Pastor

Michael D Hicks, Financial Advisor, ING Financial Partners

Rev Dr Jeffrey P Johnson, Superintendent Mid-America Conf FMC of NA
Ingrid W Jackson, M D | Medical Doctor

Michael E Joseph, Attorney

Thompson S Phillips, Jr, President T.S. Phillips Investment Compary
Melvin J Spencer, Retired Attorney

Roland A Walters, M D , Medrcal Doctor

Rev Hugh D Wayman, Retired FMC Conference Superintendent and Pastor
Avilla Williams, President Integris Health, Edmond

None of the members ot the Board would be classified as substantiai contnbutors Iinstead, as
evidenced by a brief description of each Board member's profession, Butterfield's Board of
Directors is comprised of people who are active in the community and share Butterfield's mission
as a social services agency for the Free Methodist Church As a social services ministry,
Butterfield's bylaws require that at least 51% of its Board members be members of the Free
Methodist Church  As a result, 9 of the 15 Board members are members of various Free
Methodist Churches  Although those individuals have a common Church affiliation, they
represent various backgrounds Diverse backgrounds and varied strengths give Butterfield sound
leadership for decision-makng, tundraising, and guidance
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As discussed above, Butterfield satisfies the criteria listed in the facts and circumstances
test because 1t has a continuous and bona fide program for solicitation of funds, its governing
board is public in nature in that all of the Board members are community leaders and represent a
broad cross section of the community and its facilities and programs are publicly available and
serve a critical public need As a result, we respectfully request that Butterfield's status as a
publicly-supported organization described in Sections 509(a)(1) and 170(b)(1)(A)(vi) be
continued
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