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Depariment of the Treasury

intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

, 20

B check ¢ appiicable
Address
change
Name change

Insa) return

Termunated

Amended
retum
Apphication
pending

C Name of organization

BUTTERFIELD MEMORIAL FOUNDATION

Doing Business As

D Employer identification number
73-1448149

Number and street (or P O box if mail 1s not delvered to street address)

38174 NW EXPRESSWAY,

STE. 820

Room/suite

(405)

E Telephone number

608-0517

City or town, state or country, and ZIP + 4

OKLAHOMA CITY, OK 73112

G Gross receipts $

8,327,357.

F Name and address of principal officer
38174 NW EXPRESSWAY,

STE.

EVAN R. COLLINS
820 OKLAHOMA CITY, OK 73112

affitiates?

|  Tax-exempt status

[ X [s0103) |

[s01(0)

} « (insertno) I

| 4947(a)(1) or ]

| 527

H(a) Is this a group retum for

H(b) Are all affiiates included?
tf "No,” attach a list. {see Instructions)

Yes

e Do

Yes

J  Website: p WWW.BUTTERFIELDFOUNDATION.ORG H(c) Group exemption number P
Form of organization l X l Corporation l l Trustl | Association I I Other P l L Yearof formation 1 994TM State of legal domicile OK
Summary
1 Bnefly descnbe the organization's mission or most significant actvites  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ________
° THE_BUTTERFIELD MEMORIAL FOUNDATION IS A CHRISTIAN CHARITABLE ________________________
£ ORGANIZATION SERVING THE HEALTH NEEDS OF THE COMMUNITY IN HARMONY ____________________
g WITH THE TENETS OF THE FREE METHODIST CHURCH OF NORTH AMERICA _ _____________________
% 2 Checkthisbox 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, lme 1a) . . . . . . .. . . i e e 3 15.
‘3 4 Number of independent voting members of the governing body (Part Vl,lme 1b) . ... .. ..... 4 14.
:'E‘ 5 Total number of individuals employed in calendar year 2010 (PartV,lne2a) _ . . . . . . . . ... . . ..... 5 20.
:,;6 6 Total number of volunteers (estimate if neceSSarY) | . . . . . . . L L e 6 14.
7a Total gross unrelated business revenue from Part VIII, column (C), linet2 7a
b Net unrelated business taxable income from Form 990-T,lIIN@ 34 . . . . & 4 4 o o v e o o o s o o o o o o o o o 7b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIl ine th) 935, 400. 111,542.
g 9 Program service revenue (PartVIil,LIne 2g) . . . . . . . . e 463,754. 553, 811.
E 10 Investment income (Part VII ( 7} d) oy, 3,094,188. 7,601,280.
11 Other revenue (Part VIYi, colgmn (AR %V c, and i1e) L. 25, 640. 38,050.
12 Total revenue - add lines 8 t roum@m r1n(A), hne12) . ...... 4,518,982. 8,304,683,
13 Grants and similar amounts paid [Part | (A2 QS 1- 79 [P 137,800. 665, 490.
14 Benefits paid to or for membgréd(Rart Iumn (A), Iine 4) E _______________ 0. 0.
® 15 Salanes, other compensation em beneﬁtsg ‘CL lumn{A), lines 5-10) | | . | 841,411. 1,007,855.
g 16 a Professional fundraising fees (Part I@@ T ______________ 0. 0.
e b Total fundraising expenses (P he 25) >
W7 Other expenses (Part IX, oo|umn(A) nes 11a-11d, 11#248) 1,143,974. 1,404,655,
18 Total expenses Add fines 13-17 (must equal Part IX, column (A), lne 25) . . . . . . . ., 2,123,185. 3,078,000.
19 Revenue less expenses Subtractline 18fromline 12 | | . . . . . . . . . v v o v v o .. . 2,395,797. 5,226,683.
H § Baginning of Current Year End of Year
£5(20 Towalassets (PartX,Ne 16) | 95,561,608.| 106,336,536,
235(21 Totalhabibes (Part X, e 26) | . ... 30, 956.
35|22 Net assets or fund balances Subtract line 21 fromIN@ 20 . . . . . . v v v v v wuu e 95,561, 608. 106, 305,580.

Signature Block

-

Under penalties of perj
correct, and complete

dec
ecl

have examined thts return, Ing

preparer((otwan off@[).‘s b:

ding accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
pall information of which preparer has any knowledge

= Sign \//2 . » ua ) ]I(o AI

Here S|gnature of officer — Dae [/ [/
[goy) -

} Z C @ ms \ (fesa cle»SQ

I Type or pnnt name and title
5— Print/Type preparer's name Preparer's signature Date Check If PTIN

i self-
ﬁ:.:':,a.-e.r Am\l S 5 -4-1 \ employed P> P00887943
{ZiUse Only fim's name P BKD, LLP Fm'séIN p 44-0160260
= Firm's address B> 6120 S. YALE, #1400 TULSA, OK 74136-4223 Phone no 918-584-2900

~ZMay the IRS discuss this retumn with the preparer shown above? (see instructions)

L)i_l Yes I_I No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) « 73-1448149 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il . . ... ... ... ... ... l:]

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 990 0F 990-EZ? . . . . . . .\ v ee et e e et ettt e e e [Jves [xX]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
SBIVICES Y e e e e e [ ves 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 $ 3,078,000 _including grants of $ 665,490 ) (Revenue $ 563,140 )
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 b 3,078,000.
1SA Form 990 (2010)
0E1020 1000

21Q173 K931



Form 990 (2010) 73-1448149 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedule A . . v . o v v o i e i e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . ........ 2 X
3 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 e i v i i ittt vt a 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect durning the tax year? If "Yes,"complete Schedule C,Partll. . . . . . .. .. ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll v v v v i i i e e e e e e e e e e e e e e e s e e e 5
6 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]. . . . .« « o o i i i i i i it e e e e e e 6 X
7 Dud 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, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, histortcal treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part il . . . . . ¢« c o i i i i i i it e i e et e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV . . . . . o o i i i i i e i e e e e e e e e e 9 X
10 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 it it et 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ;
VII, VIII, IX, or X as applicable. B IO A
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI | . . . . . . .. . . e e e e e 11a X
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIl . . . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part VIIl, . . . . ... ... ...... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
‘ reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX | . . . . . . . i v v i i o v et oo e 11d X
| e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX . . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,"”
complete Schedule D, Parts XI, XIl, and XIll. . . . o« v v o v i i i i i e i i e i i s e e e s et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes," and if
the orgarization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional « . . « « « « . o v . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . ........... 14a X
b Diud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing,
business, and program service activities outside the United States? If "Yes,"complete Schedule F, Parts |and IV- - [14b X
15 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? If "Yes, "complete Schedule F, Partslland IV . . . . ... 15 X
‘ 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F,Partslliand IV . . . ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . ... . ... 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . . . .« v o v i v i i i i i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
| If "Yes,"complete Schedule G,Partlll . . . . . . v o i i i i i i i it i e e e e e 19 X
20 a Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . . ... ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
0E1021 1 000
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Form 990 (2010) . 73-1448149 Page 4
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 1X, column (A), ine 1? If "Yes,"complete Schedule !, Partslandil. . .. ... ... .. 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 I, Partsland lll . . . . .. ... ............. 22 X
23 Did the organization answer "Yes" to Part VI, 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 J . . . . . . . .. i i it 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 principal 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,"goto lne 25 . . . . . . . i i i i i i et ittt e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 DONAS? . . . . . . . i i i i ittt e e e et e e et e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? .. ... .. 24d
25a 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? If "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 980 or 990-EZ?
If "Yes,"complete Schedule L, Part . . . @ v v v i v i i i i i it i i it e ittt ettt et 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 selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . @ i i i i i i it ittt i it ettt 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? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . o o i i i i e i i i 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,"complete Schedule L,PartiV . ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . it i e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T 3 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 ll, . . . . @« i i i i i i i i i e i e st sttt s s e s st s s s s oo o s o sonanos 32 X
33 D the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . . .. . v v i v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, I,
IV,and V, line 1 . . i i i e i e e e e e e e e e e e e e e e et 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? . . . ... .... ... . 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,
PAartViline 2 . . . . [ Jves [XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? If "Yes,"complete Schedule R,Part V,line 2., . . . . . . .. ' i i vt i it ot e enean 36 X
37 Did 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 purposes? /f "Yes,” complete Schedule R,
Part VI . o . e e e e e e e e e e e e - 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . i v veeuwnn.. 38 X
Form 990 (2010)
JSA
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Form 990 (2010) . 73-1448149

\' Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... ... ............... E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ., . , . ... ... 1a 19
b Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable , ., . . ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and ;
reportable gaming (gambling) winnings tO Prize WINNEIS 2, | . . . . . . . i i v i v it e e e e e e e e et n e ee e 1c 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 20 R
b If at least one is reported on line 2a, did the organization file all required federa! employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ., . ... ... .. 3a X
b If "Yes,"” has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O , , . . .. .. ..... 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
BCCOUNEY? L Lt i it i e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » ______ ____ __ _ __ _ _ __ _______ ,
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. N D o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., . ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
c If "Yes,"to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . @ v v i v i e e e s e e e e e 5¢c
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? | . . . . . . . . . . @ i v i i i e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . . . ... L 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). ‘I
a Did the organization receive a payment in excess of $75 made partly as a contrbution and partly for goods |. _ {.___f . _
and services provided to the payor? . . . . . . . . . ...t et e e e 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . v v v i i i i et e e st e e e e e e e e e e e et e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear , ., . ... ... ....... | 7d I . _,;_wi
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?, . . | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i,
organizations. Did the supporting organization, or a donor advised fund mawntained by a sponsonng |_ | __ |_ __:
organization, have excess business holdings at any time during the year? . . . . . .. . . . . @ . v i v . 8
9 Sponsoring organizations maintaining donor advised funds. R !
a Did the organization make any taxable distributions under section 4966? , ., . . .. ... ... .. .. ... 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, lne 12~ _ . . . . ... ..... 10a .
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .10b '
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . . . . . . i 0 i it e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources (
against amounts due or received from them.) . . . . . . .. ... ... ..t 11b 1 .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | _ | . 12b }
13 Section 501(c)(29) qualified nonprofit health insurance issuers. X
a Is the organization licensed to issue qualified heaith plans in more thanone state?, . . . . ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O. !
b Enter the amount of reserves the organization i1s required to maintain by the states in which :
the organization is licensed to issue qualified healthplans |, .. ... ........... 13b ?
¢ Enterthe amount of reserves on hand , . . . . . . . v v v v i v i e e e e e e e e 13¢c [
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... .. .. ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
05105?1\000 Form 990 (2010)
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Form 990 (2010) . 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.

Check if Schedule O contains a response to any questioninthisPartVl ................
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . .. 1a 15
b Enter the number of voting members included in line 1a, above, who are independent . ... .. 1b 14
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . o0 e i e e e e e e e e 2 X
3 Did the organization delegate control 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? SR < X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . .. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. 5 X
6 Does the organization have members or stockholders? . . . . ... ... .. it 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the OVErMING DOAY? .« « v ¢ v v v e e e e et e e e et et 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 organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a3 The governiNg DoAY ?. « « v v v e v 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? . . . ... .. ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... ... ... .. ... . ... 10a X
b If "Yes," does the organization have wrntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . ... ...... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
Y 1.1 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980
12a Does the organization have a written conflict of interest policy? I/f "No,"gotolne 13 . .. ... ... .. .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSET0 CONMICES? + v v v v v v v e e b ettt e et et et oo eeees s eeees e eennnns 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thisisdone . . . . . v o v v i o i o o i et e it s i sttt st s e n s a o an 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . i ittt ittt i 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 . . . . . . . .. .. . ittt it m it i e et r s nnnn 15b
If "Yes" to line 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
with a taxable entity during the year? . . . . . . it it i ittt s et e e e e 16a 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? . . . . . . . . . . . ¢+ o000 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ~ »_O9K,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, 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

0510‘:?1\ 000 Form 990 (2010)
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Form 990 (2010) ' 73-1448149 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
« and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . ... ... ............ D

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.

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.
¢ |st all of the organization's current key employees, if any See instructions for definition of "key employee "

® List the orgamzation'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 ali 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, in 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 in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€ (D) (E) (F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
Mo [SEIE| B E[32[2| “Mhom | “Homrelted | other
ca|Elole|cR
o (B2 2] 2{E8] 7| onamen | B | o
oommens| B1E| | 3| E| |w-2nr00e-misc) organization
in Schedule °l g § and related
0) g organizations

__()REV. DENISE ABSTON __________|

DIRECTOR 3.00| X 0 0 0.
_(2DR. JON AXTON _ ____________ *

DIRECTOR 3.00] X 0 0 0

_(B)ERIC BAIRD |

VICE CHAIRMAN 5.00] X X 0 0 0
__(4)REV. CHRISTIAN BAYLES _______|

DIRECTOR 3.00] X 0 0 0
__(S)ROBERT HARTLEY, SR. __________

DIRECTOR 3.00] X 0 0 0
__()MICHAEL HICKS |

DIRECTOR 3.00| X 0 0 0
__(NDR. INGRID JACKSON ___________ |

DIRECTOR 3.00] X 0 0 0
__(B)MELVIN SPENCER ______________|

CHAIRMAN 7.00]f X X 0 0 0
__(9)DR. ROLAND WALTERS __________ |

DIRECTOR 3.00| X 0 0 0
_(10)REV. HUGH WAYMAN |

DIRECTOR 3.001 X 0 0 0
_{M)EVAN COLLINS _ _______________|

PRESIDENT 40.00| X X 231,425. 0 1,169.
_(12)THOMAS PHILLIPS |

TREASURER 3.00| X X 0 0 0.
_(3MICHAEL JOSEPH |

DIRECTOR 3.00| X 0. 0 0.
_{14AVILLA WILLIAMS _____________ i

SECRETARY 3.00| X X 0] 0 0.
_{15)GWENDOLYN POTEAT ____________

DIRECTOR 3.00] X 0 0 0
e ]
JSA Form 990 (2010)
OE1041 1000

21Q173 K931
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Form 990 (2010) . 73-1448149 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |2 5 S5O XIS X | O compensation compensation amount of
week % § %2’3 g % ti—’% § from from related other
esenbe |0 £ P51 7 | 3 |3 g' S the organizations compensation
hoursfor 1= 2| B |27 § organization (W-2/1099-MISC) from the
related a 3 B (W-2/1099-MISC) orgamzation
organzations 3 2 and related
n Schedule O) g' organizations
Q
an ]
ae _ ]
a@w ]
e
ey ]
ey ]
e ]
o
e
@ ]
en _______ ]
@ ]
1b Sub-total e > 231,425. 04 1,169.
¢ Total from continuation sheets to Part VII, SectionA _, , ... ........ >
d Total (addlinestband 1c) . . . . . .« o o it v i v it e et o e e | 231,425. 0 1,169.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated B oA IR
employee on line 1a? If "Yes,"complete Schedule J for such individual . . . . . . .. ... ... i ueenn 3 X
P o
4 For any individual listed on line 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
individual . . . . . e e e e e e e e e e e e e e e e e e e et e e e e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R R
for services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . ., . . . . ... .. ... 5 | 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)

Name and business address

(8)

Descnption of services

(€)
Compensation

ATTACHMENT 2

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

OE1050 1 000
21Q173 K931

Form 990 (2010)



Form 980 (2010)" 73-1448149 Page 9
SERRYIIN .Statement of Revenue

, (A} (8) (©) (D)

i Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

2| 1a Federated campaigns . . . . . . . . ta

cE .
g% b Membershipdues .........[|1b |
4E| ¢ Fundrasingevents . ........ ic 15,820 '
£ . '
‘®&| d Related organizations . . . . ... .| 1d
2E e Govemment grants (contnbutions) . . | 1e
o'n
"3 5 f All other contnbutions, gifts, grants, )
g% and similar amounts not included above . L 1f 95,722. '
5 2 g Noncash contributions included in ines 1a-1f  $ e e - _ '
O%| h Total. Adlines 18-1f + « « & o ot o bt i i i > 111,542, '
g BusinessCode |
3 - o
% 2a COUNSELING AND ADOPTION SERVICES 624100 553,811 553,811.
(3
p b
L c
e
a d
E e
g f All other program service revenue . . . . .
& | g Total. Addhnes2a-2f . . ... . I - 553,811. '
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 3~ » 2,551,654 2,551,654
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames.........................’ 15,895 15,895.
(1) Real (n) Personal R |
6a GrossRents. . . .. ... !
b Less rental expenses . . . i
¢ Rental income or (loss) . . B P —— e e e e -
d Netrentalincome or(foss) « « « « s + = o o o v o o s oo P 0
(i) Securities (n) Other . )
7a  Gross amount from sales of !
assets other than inventory 5,049,626, !
b Less costor other basis = |
and sales expenses . . . . |
¢ Gainor{loss) . . . . . .. 5,049,626, SOV O U U PN ISR
d Netgamor(loss) « « « « + s o v s s s v s v s 0 s o 0P 5,049,626 5,049, 626.
@ | 8a Gross income from fundraising !
: T
g events (notincluding$ 15,820 ATCH 4 ;
q>, of contnbutions reported on line 1c) {
x SeePartIV,Ine 18 . . . . . e a 35,500 -
2 b Less direct expenses . . . . - P 22,674 e e e S SO
° ¢ Netincome or (loss) from fundraising events . ATCH. 5. p» 12,826,
9a Gross income from gaming activities [
SeePartlV,lne19 , . .. ....... a ’
Less directexpenses . . . . . . . .. . b i
¢ Netincome or (loss) from gaming activibes . . . . . . . . . > 0.
10a Gross sales of inventory, less {
returns and allowances |, , ., ..... a {
b Less costofgoodssold . . ... .... b e e ]
¢ Netincome or (loss) from salesofinventory . . . . . .. .. » 0
Miscellaneous Revenue Business Code | E
11a OTHER INCOME 900099 9,329 9,329.
b
c
d Allotherrevenue . . . ... ¢+ ¢+
e Total. Addlines 11a-11d  + + = ¢ ¢ ¢ s = o « ¢ ¢« a =« s u » » 9,329 |
12 Total revenue. Seeinstructons . . . . . . . . .. . ... » 8,304,683 563,140 7,617,175

Form 990 (2010)
JSA

OE1051 2 000
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Form 990 (2010) . 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 t(ei\genses Progra(n?)serwoe Managég)ent and Funcgg)nsm
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expensesg
1 Grants and other assistance to governments and
organizations in the U S See Part IV, ine 21 665,490. 665,490.
2 Grants and other assistance to indiiduals In
the US SeePartiV,lne22 ., ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,ines15and16 , , . ., .. 0.
4 Benefits padtoorformembers , , . ... ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . .. .. ... 232,594, 232,594.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . . 0.
7 Othersalaresandwages . . . . . .. ..... 567,757, 567,757.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 13,645. 13,645.
9 Otheremployeebenefits . . . . . v o v oo .. 128,226. 128,226.
10 PayrolltaXeS . « o « « x o s a w4 a e e e 65,633. 65,633.
11 Fees for services (non-employees)
a Managemenl . ... .......000... 0.
bLegal . v v v v vt e e e e e e 113,108. 113,108.
€ ACCOUNNG v v v v v o o o n o o o s o n v v 36,518. 36,518.
dLobbying « v v v v v e h e e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees . ... ... .. 586,056. 586, 056.
gother . . . . v v ittt ittt e 8,559. 8,559.
12 Advertisingand promotion . < . . < . . . . . . 76,255. 76,255.
13 OffiCEeXPenseS . « « v v v o s o o v v v v v 11,044. 11,044.
14 Informationtechrology . . . . . . . . o 4 4 . . 0.
15 Royalies. . . . .o v v vv s e e nnn. 0.
16 OCCUPANCY « v = = + v v v o o v o am e m e 92,524. 92,524.
17 Travel . v v v s e et e e e e e 32,805. 32,805.
18 Payments of travel or entertainment expenses
for any federal, state, or tocal public officials 0.
19 Conferences, conventions, and meetings 0.
20 Inerest . . .o i i i e e e 0.
29 Paymentstoaffilates . ... ......... 0.
22 Depreciation, depletion, and amortization 0.
23 Insurance | . ... ... .. ... 20,726. 20,726.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of hne 25, column
(A) amount, fist ine 24f expenses on Schedule O)
aMINOR EQUIPMENT ______________ 49,952. 49,952.
b QTHER ADMIN_EXPENSES _________ 129,819. 129,819.
¢ PURCHASED_SERVICES ___________ 94,433. 94,433.
d EQUIPMENT RENTAL __ ___________ 33,575. 33,575.
e MEDICAL EXPENSES ___ _________ 45,892. 45,892.
f All other expenses _ _ _ _ _ _ _ __ ________ 73,389. 73,389.
25 Total functional expenses. Add lines 1 through 24f 3,078,000. 3,078,000.
26 Joint Costs. Check here P if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solictaton , , ., . , .

JSA
0E1052 1 000

21Q173 K931

Form 990 (2010)



Form 990 (2010) , 73-1448149 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | | . . . . . ... . i, 115,085.| 1 2,268,571,
2 Savings and temporary cashinvestments , , .. ... ... ........ 15,757,437.| 2 11,844,865,
3 Pledges and grants receivable,net _ . . .. . ... ... ... ... ... . 3
4 Accountsreceivable,net | . . ... ... . ..., 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . . .. ... ... e e e 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsorning organizations of
@ section 501(c)(9) voluntary employees' beneficiary organizations (seenstructions) | ., . . . . 6
E 7 Notes and loans receivable, net | _ . . . . . . ... ... 4,071,722.| 7 4,066, 368.
4| 8 Inventoriesforsaleoruse . . ... ... .................... 8
9 Prepaid expenses and deferredcharges . ., ., ... .. ... ... ..... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |[10a
b Less:accumulated depreciation , . ., ... .... 10b 10c
11 Investments - publicly traded securites . . .. ......... ATCH .4 75,524,617.| 11 87,260,720.
12  Investments - other securities. See Part IV, line 11 . . .. .. ... ...... 12
13 Investments - program-related. See Part IV, line 11 . .. ... ........ 13
14 Intangibleassets . . . . ... ... ... ittt e e e 14
15 Otherassets.SeePartiV,line 11 . . . . . . .t v i i vt i i n et e 92,747.115 896,012,
16 Total assets. Add lines 1 through 15 (mustequal line34) ... ....... 95,561,608.[ 16 106,336,536.
17  Accounts payable and accrued expenses . . . . . .. .. ..t e e ... 17 30, 956.
18 Grantspayable. . . . . ... .. .. ... e 18
19 Deferredrevenue . ... ... ... ... . ... 19
20 Tax-exemptbondliabiies . ............... . ... ... ..., 20
al21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£({22 Payables to current and former officers, directors, trustees, key
:é employees, highest compensated employees, and disqualified persons.
= Complete Partllof ScheduleL . .. ... .........¢¢ccvvvueu.. 22
23 Secured mortgages and notes payable to unrelated third parttes . . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties . ... ... .. 24
25 Other liabilites Complete Part X of ScheduleD . ... ............ 25
26 Total liabilities. Add ines 17through 25 . . . . . v i i o v oo o a sy e s 26 30,956.
Organizations that follow SFAS 117, check here |L| and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . ... ... ... tiiien e 95,561, 608.| 27 106,305, 580.
g 28 Temporarily restrictednetassets ., . . .. ... ... ... .. ... .... 28
o |29 Permanentlyrestnctednetassets , ., . ............ . ....... 29
::_ Organizatigns that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
0130 Capital stock or trust principal, or currentfunds . . ... ........... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund , . ., ... .. 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2 33 Totalnetassetsorfundbalances , . . ... ... . ' viv v eenuwnnoes 95,561,608.} 33 106,305,580.
34 Total iabilities and net assets/fund balances . . ... ... .. . s vt . 95,561,608.| 34 106,336,536.
Form 990 (2010)
JSA
0E1053 1000
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Form 990 (2010) Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI . ... .. .. ... ... .........
1 Total revenue (must equal Part VIII, column (A), Iine 12) . . . . . ¢ . v v i i it i i vttt i e v e n s 1 8,304,683.
2 Total expenses (must equal Part IX, column (A),line258) . . ... ... ... 2 3,078,000.
3 Revenue less expenses. Subtract line 2 fromline1 . ... ......... ... .00, 3 5,226, 683.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ... ... 4 95,561, 608.
5 Other changes in net assets or fund balances (explain in ScheduleO) . .. ... ............ 5 5,517,289.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

Lot ) VT 412 T (= 3 ) 6
106,305, 580.

Part Xl Financial Statements and Reporting
Check If Schedule O contains a response to any question inthisPart Xil . . ... .............

1 Accounting method used to prepare the Form 990: D Cash D Accrual Other MODIFIED CASH ACCTG

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b 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 audtt, 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
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis Consolidated basis | ] Both consolidated and separate basis
3a 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 Crrcular A-133? L
b 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 X
2b | X

2c | X

3a X

3b

JSA

0E1054 1 000
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(SFS:E,B:{,L,E&,?_EZ) Public Charity Status and Public Support | owe o rsts 004

Complete if the organization is a section 501(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. P> See separate instructions. Inspection
Name of the organization Employer identification number
BUTTERFIELD MEMORIAL FOUNDATION 73-1448149

CEREN Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is 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 organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

hospital's name, city, 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 Part Il )

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 Part i )

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

An organization that normally receives: (1) more than 33 1/3 % 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 33 1/3% 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 Part [ll.)

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 I c D Type Il - Functionally integrated d [:I Type Il - Other
e|:| By checking this box, | certify that the organization is 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).

(O [ &0 OO0

11

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this boX L e e e e e
g 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 (ii) Yes | No
and (in) below, the governing body of the supported organizaton? . . . . .. ......... 119()
(i) Afamily member of a person described in (1) above? L 11g(ni)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . ... .. ... .. ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iif) Type of organization (iv)isthe [(v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section ?'r('u;se‘:r:" in col (1) of col (i) organtzed
(see instructions)) YO 3. | your support? inthe US?
Yes | No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ

0E1210 3 000

21Q173 K931



Schedule A (Form,990 or 980-EZ) 2010 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 Part| or if the organization failed to qualify under
Part I1. If the organization fails to qualify under the tests listed below, please complete Partl11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 219,947. 145,951. 361,709 937,850. 111,542. 1,776,999
2 Tax revenues levied for the organization's

benefit and either paid to or expended on

itsbehalf . . . .. ... .00
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1through3 . . . . . . . 219,947. 145,951. 361,709, 937,850. 111,542. 1,776,999
5 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 (f), , . .. ..
6 Public support. Subtract line 5 from line 4 1,776,999,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 () 2008 (d) 2009 {e) 2010 () Total
7 Amountsfromline4 . ......... 219,947. 145,951 361,709 937,850. 111,542 1,776,999.
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

SOUMCES , & & v v v e e v v o oo v n 501,565 2,880,552 1,481,870, 3,105,484, 2,551,654. 10,521,125
9 Net income from unrelated business

activities, whether or not the business

isregularly camedon . . . . . . .. ..
10 Other income Do not include gan or

loss from the sale of capital assets

(ExplanmnPartiV) . . . ... ... ..
11 Total support. Add lines 7 through 10 . . ) . . 12,298,124
12  Gross receipts from related activities, etc (see Instructions) .« . & v v v v v v vt e b i e e e e e e s 12 2,485,631,
13  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 thisboxand stophere . . . . . . v 0 v v v v v v v s e e e e e e e e e e s s e e e s e e e s e e s e » l:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (f)) . . ... ... 14 14.45 9%
15  Public support percentage from 2009 Schedule A, Partll,line14 . . . . . . .. ... ... ..... 15 14.309
16a 331/3 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check

b

17a

18

this box and stop here. The organization qualifies as a publicly supported organization , ., .. .. .. ... ........ | 4
331/13 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 3313 % or more,
check this box and stop here. The organization qualifies as a publcly supported orgamzation , . . . ... ... ....... >
10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 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 organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZAtON | L L L\ v vt et et e et e et e e e e e e e e e e e e e > X
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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
supported Organization , . . . . . . e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS L . & 4 v v v v e w v o e v e u it e e e u ot h e e e e s e s e e e s e kb e e e e e e e e e e e e e e e >

JSA
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Schedule A (Form 990 or 990-EZ) 2010 73-1448149 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

1  Gifts, grants, contnbutions, and membership fees

receved (Do not include any "unusual grants ")

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

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Taxrevenues levied for the organization's
benefit and either patd to or expended on
tsbehalf | ... .. ... ..

5 The value of services or faclities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts ncluded on lnes 2 and 3
received from other than disqualfied
ersons that exceed the greater of
gS,OOO or 1% of the amount on hne 13

|

]

|

|

|

|

fortheyear. . «+ « ¢« ¢ ¢ ¢ ¢ o ¢ 0 o s s
¢ Addlines7aand7b . . . . « .+ . .. ..

| 8 Public support (Subtract line 7¢ from

} Ne6) o o v v v v v v o v u oo e u e

|

|

|

|

]

|

]

]

|

|

|

i

|

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amountsfromline6 . . ... ......
10a Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
SOUMCES . & & v v v o s m m anma e

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 lne 10b,
whether or not the business 1s regularly
camed ON « = = = = ¢ & o & 2 " 5. w0

12 Other income Do not include gan or

loss from the sale of capital assets

(ExplaninPartiV) ., ., , .. ......

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

; and12) L.

| 14 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 stop here . . . . . & & v v v i v i it it i e e e et e s s e s e s e e e e e se e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (iine 8, column (f) dvided by ne 13, column (f)) . . . . . . ... ... 15 %
16  Public support percentage from 2009 Schedule A, Partlll,line 15 . . . . . . . . . ¢ i v v i i i v v v a 0w 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f)) . . . . ... ... 17 %
18  Investment income percentage from 2009 Schedute A, Partlll,lmne 17 . . . . .. . ... ... .. ... 18 %

19a 331/3 % support tests - 2010. If the organization did not check the box on line 14, and kne 15 1s more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publcly supported orgamizaton P
b 331/3 % support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
ine 18 is not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P
Schedule A (Form 990 or 990-EZ) 2010
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. . 73-1448149
Schedule A (Form 890 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part 11, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).

10% FACTS & CIRCUMSTANCES TEST EXPLANATION

SCHEDULE A, PART II, LINE 17A

SEE ATTACHED STATEMENT

15A Schedule A (Form 990 or 990-EZ) 2010

0E1225 2 000
! 21Q173 K931



' | OMB No 1545-0047

SCHEDULE.G Supplemental Information Regarding 201 0
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complets If the organizatt ed "Yes" to Form 999, Part [V, lines 17, 18, or 18, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 930-EZ, line 6a. .
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. PSee separate instructions Inspection
Name of the organization Employer identification number
BUTTERFIELD MEMORIAL FOUNDATION 73-1448149

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, 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 activites 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 written or oral agreement with any individual (including officers, directors, trustees
| or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ‘:l Yes ':] No

b If "Yes," list 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.

{v) Amount paid to
(iv) Gross receipts (or retained by) (vy) Amount paid to

from activity fundraiser hsted in (or retained by)
col (i) organization

(iii) Did fundraiser have
(i) Activity custody or control of
contnbutions?

(f) Name and address of individual
or entity (fundrarser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notlice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
0E1281 0020
21Q173 K931



Schedule G (Form 990 or 990-EZ) 2010 73-1448149 Page 2

Part !l Fundraising Events.Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other Events (d) Tota! events
ANGELS OF DESTI 0.| (addcol (a)through
{event type) (event type) (total number) col (c))
2
Q11 Grossreceipts |, _ . ......... 51, 320. 51,320.
o Less: Chantable
contributons | _ . .. ... ... .. 15,820. 15,820.
3 Gross income (line 1 minus
Ne2)e « v v v v v o v v e e s u s 35,500. 35,500.
4 Cashprnzes . . . .......
5 Noncashprizes _ . _ . . .. . .. . 8,715. 8,715.
(72}
8| 6 Rentfacilitycosts _ . . . . .. ... 2,250. 2,250.
g
@ | 7 Foodandbeverages . . . . . . .. 5,274. 5,274.
3
&5 | 8 Entertainment | .. ... ... 360. 360.
9 Other direct expenses . | 6,075. 6,075.
10 Direct expense summary Add lines 4 through9incolumn(d) _ . . . . . .. . ... ... ...... > | 22,674.)
11 Net income summary. Combine Iine 3, column (d),andine 10 . . .. ... ..o v v v v v v u . » 12,826.
Part I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o b) Pull tabs/Instant d) Total gaming (add
£ (=) Bingo DiRgprOg ESSve B (e Otner gaming | ) G B e )
2
2
1 Grossrevenue . . .. ........
@| 2 Cashprizes . .. .. ........
g
2| 3 Noncashprizes ...........
w
§_,’ 4 Rentfacitycosts _ . .. ...
a
5 Otherdirectexpenses ., . ... ...
|| Yes % || Yes % [|__|Yes %
6 Volunteerlabor . . . . ... No No No
7 Direct expense summary. Add lines 2through Sincolumn(d) . _ . . . . . . . ... ... .. .... » | )
8 Net gaming income summary Combine line 1, columnd, andline7 . .........0v00 .. ... »

9 Enter the state(s) in which the organization operates gaming activites: L L
Is the organization licensed to operate gaming activities in each of these states? . .. . ... .. ... Dves D No
b If "No,"” explain:

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

Schedule G (Form 990 or 990-EZ) 2010

JSA
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Schedule G (Form 990 or 990-EZ) 2010 Page 3

11 Does the organization operate gaming activites with nonmembers? . [ Ives| [No
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? . . . . . . . . . i i i i i it et e e e et e e e D Yes ‘:l No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . i i i i i i it i it e e e s e e e e 13a %
b Anoutsidefacility . . . . . . 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 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? & . it v i e e e e v m s e s e e m s e e e st e e e a e e e e e s s e e e e e e e e e e L__l Yes D No
b If"Yes," enter the amount of gaming revenue received by the organization ® __ and the
amount of gaming revenue retained by the third party p» $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided p

E] Director/officer [:I Employee D Independent contractor

17 Mandatory distrnbutions:
a |s the organization required under state law to make charitable distrbutions from the gaming proceeds to
retain the state gaming liCeNSe?, . . . . . ... ... ... .e ottt [Jves[Ino
b Enter the amount of distrnibutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » §
‘ Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULEJ Compensation Information | omBNo 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

Department of the Treasury Part IV, line 23. Open to Public
intemal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number

BUTTERFIELD MEMORIAL FOUNDATION

2010

73-1448149

Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll 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 initiation fees
- Discretionary spending account Personal services (e g , maid, chauffeur, chef)
1 b If any of the boxes on line 1a are 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
| BXPIAIN . L L L e e e e e e e e e e e 1b | 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 intine 12?, _ . . . ... .. 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/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  During 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 from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . .. . .. ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ., .. .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part IlI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? L e e e e e e e 5a X
b Anyrelated organization? L L L L e e e e e e et 5b X
If "Yes" to ine 5a or 5b, describe in Part ll|
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
@ The organizalion? | @ . ... e e e e e e 6a X
b Anyrelated organization? | L e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part IlI
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descniben Part il | _ . . . ... ... ... . . e, 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the itial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
11 - 1 G L 8 X
9 If "Yes"to line 8, did the organization also follow the rebuttable presumption procedure described Iin
Regulations section 53 4958-6(C)? . . . . . . . . . . i i i i i i e s e e e e e e e e e ea 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE.O
(Form 990 or 990-EZ)

| omBNo 15450047

2010

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Depariment of the Tressury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BUTTERFIELD MEMORIAL FOUNDATION 73-1448149

1

FORM 990, PART VI, LINE 11

THE FORM 990 WAS REVIEWED AND APPROVED BY THE BOARD AT THE MAY 2011

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

IN JANUARY 2011 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 ADJUSTMENTS

WERE MADE TO ACCOUNT FOR REGIONAL DIFFERENCES. SALARY LEVELS FOR CEOS OF

COMPARABLE LOCAL FOUNDATIONS WERE ALSO CONSIDERED. THERE ARE NO OTHER

COMPENSATED OFFICERS OR KEY EMPLOYEES OF THE ORGANIZATION.

FORM 990, PART VI, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
BUTTERFIELD MEMORIAL FOUNDATION 73-1448149

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

FORM 990, PART XI, LINE 1

THE ORGANIZATION'S CONSOLIDATED FINANCIAL STATEMENTS WERE PREPARED ON THE

MODIFIED CASH BASIS OF ACCOUNTING.

FORM 990, PART XI, LINE 5

THE OTHER CHANGES IN NET ASSETS ARE UNREALIZED GAINS IN THE AMOUNT OF

$5,517,289.

FORM 990, PART VI, LINE 4

THE ORGANIZATION MADE SIGNIFICANT CHANGES TO THE BYLAWS. THE CHANGES ARE

AS FOLLOWS:

A. THE ORGANIZATION CHANGED THE RESPONSIBILITIES OF THE GOVERNANCE

COMMITTEE, THE GRANTS COMMITTEE, AND THE FINANCE COMMITTEE.

B. THE BYLAWS STATE THAT THE CHAIRMAN AND PRESIDENT ARE EX-OFFICIO

MEMBERS OF ALL BOARD COMMITTEES.

C. THE ORGANIZATION REQUIRES THE CANDIDATES FOR PRESIDENT & CHAIRMAN TO

BE FREE METHODISTS FOR A REASONABLE AMOUNT OF TIME PRIOR TO APPLYING FOR

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

BUTTERFIELD MEMORIAL FOUNDATION 73-1448149

THE POSITION.

D. REGARDING ELECTIONS, THE BYLAWS STATE THAT NOMINATIONS FOR DIRECTORS

CAN ONLY BE RECEIVED FROM THE GOVERNANCE COMMITTEE.

E. THE ORGANIZATION NO LONGER REQUIRES THE PRESIDENT TO REMAIN ON THE

BOARD UNTIL HIS SUCCESSOR TAKES OFFICE.

F. THE BYLAWS STATE THAT ALTHOUGH SENIOR STATUS DOES NOT APPLY TO

CURRENTLY SERVING DIRECTORS, THEY HAVE THE OPTION TO REQUEST IT.

G. THE BYLAWS STATE THAT PRESENCE AT BOARD MEETINGS CAN INCLUDE SKYPE AND

SIMILAR COMMUNICATION IN ADDITION TO CONFERENCE PHONE FACILITIES.

H. THE ORGANIZATION REQUIRES BOARD MEMBER INQUIRIES REGARDING CONFLICT OF

INTEREST BE DIRECTED TO THE GRANTS COMMITTEE.

ATTACHMENT 1

FORM 990, PART IIJ, 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

AMERICA AND OPERATES AS A VOLUNTARY MEMBER OF THE CHURCH'S

ASSOCIATION OF HUMAN SERVICE MINISTRIES (AHSM).

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 980 or 930-EZ) 2010

Page 2

Name of the organization
BUTTERFIELD MEMORIAL FOUNDATION

Employer identification number

73-1448149

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

NEXTEP BUSINESS SOLUTIONS III, INC
3550 WEST ROBINSON
NORMAN, OK 73072

DESCRIPTION OF SERVICES COMPENSATION
EMPLOYMENT SERVICES 135,670.
135,670.

TOTAL COMPENSATION

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 3

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDENDS 1,137,341. 1,137,341.
INTEREST 1,414,313. 1,414,313.
TOTALS 2,551,654. 2,551,654.

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

ANGELS OF DESTINY FASHION SHOW

TOTAL

FORM 990, PART VIII - FUNDRAISING EVENTS

DESCRIPTION

ANGELS OF DESTINY FASHION SHOW

ATTACHMENT 4

TOTALS

15,820.
15,820.
ATTACHMENT 5
GROSS DIRECT NET
INCOME EXPENSES INCOME
35,500. 22,674. 12,826.
35,500. 22,674. 12,826.

JSA
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Schedule O (Form 990 or 990-EZ) 2010



Schedule O (Form 990 or 990-EZ) 2010

Page 2
Name of the organization Employer identification number
BUTTERFIELD MEMORIAL FOUNDATION 73-1448149
ATTACHMENT 6
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
INVESTMENTS-UNRESTRICTED 87,260,720. FMV

TOTALS

87,260,720.

JSA
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Schedule O (Form 990 or 990-EZ) 2010
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Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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