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990 Return of Organization Exempt From Income Tax OMB No 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 201 1
Department of the Treasury benefit trust or private foundation) en 1o PUPHG
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. nspoction
A __For the 2011 calendar year, or tax year beginning Land ending
B Checkif appikzble. C Name of organzation D  Employer identificati b
@ Address change BUTTERFIELD MEMORIAL FOUNDATION
[] Name change Domg Busimess Ay 73-1448149
Number and street (or P.O box f mail is not delivered to street address) Room/sute E  Telephone number
(] mtatretam 3817 NW EXPRESSWAY, STE 820 405-608-0517
D Temunated Crty or town, state or country, and ZIP + 4
[ ] Amended retum OKLAHOMA CITY OK 73112 G Gross recerpts § 9,660,199
D Applcation pending F Name and address of principal officer " )
EVAN R COLLINS (a) s this a group retum for affilates? D Yes @ No
3817 NW EXPRESSWAY, STE 820 H(b) Are al affiates inclucded? []ves []wo
OKLAHOMA CITY OK 73112 1f"No," attach a list. (see nstructions)
I Tax-exempt status D_ﬂ 501(c)(3) l—i 501(c) ) <4 (insert no ) H 4947(a){1) or I_I 527
J  Website: D> WWW . BUTTERFIELDFOUNDATION.ORG H(c) Group exempticn numbed®
K___Fom of organzation. X comporaton | | Trst | | Assocaton | | Oherd [L vearctfomator 2005 [ m state oftegal domicte. OK
_Parti Summary
1 Briefly describe the organization’s mission or most significant activities:
o THE BUTTERFIELD MEMORIAL FOUNDATION IS A CHRISTIAN CHARITABLE ORGANI ZATION
§ SERVING THE HEALTH NEEDS OF THE COMMUNITY IN HARMONY WITH THE TENETS OF THE
g FREE METHODIST CHURCH OF NORTH AMERICA
3 2 Check this box P> D if the orgamzanon dlscontmued rts operations or dlsposed of more than 25% of |ts net assets.
3 3 Number of voting members of the governing body (Part Vi, line1a) . . . 3 15
g 4 Number of independent voting members of the govemning body (Part VI, fine 1b) . . . 4 14
;—; 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 20
& | 6 Total number of volunteers (estimate if necessary) L L 6 15
7a Total unrefated business revenue from Part Viii, column (C), line 12 ] . 7a 0
w b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
< Prior Year Current Year
%0 8 Contributions and grants (Part VII!, line 1h) o o 111,542 134,316
ZE 9 Program service revenue (Part VI, line 2g) ) 553,811 575,898
5‘5 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 7,601,280 8,915, 343
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) _ . 38,050 8,828
(Q, 12_Total revenue — add lines 8 through-41-(must equal Part VIll, column A), line 12) 8,304,683 9,634,385
=113 Gmﬁndﬁn'lar"an'ﬁhnts[_a@(Pan IX, column (A), lines 1-3) __ o 665,490 917,883
| 14 Benefits paid to or- for ~members” (Parl@( column (A), line 4) ) 0 0
:; 15 Salajigs{other compgnsanon employee benefits (Part X, column (A), lines 5-1 0) ) 1,007,855 1,217,590
E',‘:’ 16aPro ssmnal fundralsmg fees 2Part Xy column (A), line 11e) . o 0 0
M8l bTota fundralsmg expenses (Part IX, column (D), line 25) » 101,952 s S
i | 17 othe} expense"(far! DXs,Colufnp (A) lings 11a-11d, 116-24) o 1,404,655 864,076
18 Totallexpenses’ Mddines 13-17 must equal Part [X, column (A), line 25) ) ) 3,078,000 2,999,549
19 Revenue less expenses. Subtract line 18 from line 12 5,226,683 6,634,836
5 Beginning of Current Year End of Year
85 20 Totalassets (PartX,line 16) _ . . 106,336,536] 100,949,353
<3| 21 Totalliabilities (Part X, line 26) . ) o 30,956 0
23 22 Net assets or fund balances. Subtract line 21 from line 20 106,305,580/, 100,949,353

wParth Signature Block
Under penalties of penury, | d:w have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and co\m;iete. D n of prep'gﬂg' (ome)maq otﬁw }s)based on all information of which preparer has any knowledge
} K7 e Ul ol B8 /7(//7
Slgn %ar&re of fficer '){ate /
Here } EVAN COLLINS PRESIDENT
Type or pnnt name and titie

Print/Type preparer’s name Prep; s signature at Check | PTIN
Paid DAVID R. BRADY 5 A. M REP il 5 2012 self-employEeId P01228402
Preparer | vorame » LUTON & CO., PLLC = Femsemd _ 73-1331618
Use Only 201 NW 63RD ST STE 100

Fim's address P OKLABOMA CITY, OK 73116 Phone no 405-848-7313
May the IRS discuss this return with the preparer shown above? (see instructions) X Yes HNo

For Paperwork Reduction Act Notice, see the separate instructions. \ Form 990 (2011)
DAA 9_/ (l ?Q




Form 990 (2011) BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 2
Part 1 Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . [1
1 Briefly:describe the organization's mission:

THE BUTTERFIELD MEMORIAL FOUNDATION IS A CHRISTIAN CHARITABLE ORGANIZATION
SERVING THE HEALTH NEEDS OF THE COMMUNITY IN HARMONY WITH THE TENETS OF THE
FREE METHODIST _CHURCH OF NORTH AMERICA

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . o D Yes Izl No
f "Yes,"” describe these new servnoes on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? S o oo Des Eine
If "Yes," descnbe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 2 450 771 including grants of $ 917, 883 ) (Revenue $ 575 898)
PROVIDES COUNS“E.I.QING ASSISTANCE AND ADOPTION SERVICES TO WOMEN IN CRISIS
PREGNANCIES AND PROVIDES FREE MEDICAI.- C'.ARE TO UNINSURED RESIDENTS OF THE
GREATER OH.AHOMA CITY AREA THE ADOPTION AGENCY HAS FACILITATED O_VER 5,000
ADOPTIONS WHILE ASSISTING OVER 10,000 WOMEN IN CRISIS SINCE IT
ORIGINATED. IT AI:SO SUPPORTS CHRISTIAN NONPROFIT ORGANIZATIONS FOR
HEALTHC.ARE AND RELATED ACTIVITIES WITH AN EMPHA.SIS ON UNIVERSITY NURSING_.M
PROGRAMS INTERNATIONAL HOSPITALS AND MOBILE MEDICAI- UNITS. DURING 2011, )
THE CLINIC PROVIDED PRIMARY CARE THROUGH 1,666 PATIENT VISITS PLUS NMROUS )
VISITS TO THEIR PHARMACY AND A VAST NUMBER OF PHONE IN INQUIRIES. THE
CLINIC IS NOW EXPANDING SO AS TO BE AT A 5, 000 PATIENT VISITS/YEAR RATE BY

THE END OF 2012.

4b (Code: .. )(Expenses $ . . .. including grants of $ . ) (Revenue $ A )

4c (Code: ) (Expenses $ including grants of $ L ) (Revenue § o )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expensesp 2,450,771
DAA Form 990 (2011)




Form 990 (2011) BUTTERFIELD MEMORIAIL FOUNDATION 73-1448149 Page 3
cPart IV Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete ScheduleA 11X
2 Is the organization requrred to complete Schedule B Schedule of Contnbutors (see mstructlons)? ] 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| 3 X
4 Section 501(c)(3) organizations.Did the organization engage in tobbylng activities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil . . 4 X
5 s 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,
Partl" .. . . .. .. . . .. - .. . . cae . 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule O, Partt 6
7 Did the organization receive or hold a conservatlon easement rncludmg easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit 7
8 Dud the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8
9 Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV o o 9
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV 10
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ;
VII, VIII, X, or X as applicable. . :
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI 11a X
b Did the organization report an amount for mvestments—-other seounttes in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part Vii . . 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, line 167 If "Yes,"” complete Schedule D, Part VIIl L 11c 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 . . . . .. i1d X
e Did the organization report an amount for other liabilities in Part X, line 257 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, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XII, and Xl L 12a
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year? If "Yes," and rf
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnakrng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partslandtv.~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lfand 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, Parts 1ll and IV . 16 X
17 D 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 | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II o o ) 181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If "Yes," complete Schedule G, Part il . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

DAA

Form 990 (2011)



Form 990 (2011) BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 4
Fad IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il o L 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land {li ) B - o L22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23| X

24a Did the organization have a tax-exempt bond issue wnth an outstandlng pnncnpal 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 line 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exeeptlon? o . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . o 24c
d Did the organization act as an “on behalf of issuer for bonds outstandlng at any time dunng the yeaﬂ . . . 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 | . o 25a X

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

if "Yes,” complete Schedule L, Part | L 25b X
26 Was aloan to or by a current or former ofﬁoer dlredor trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lii . L o La2r X

28 Was the organization a party to a business transaction with one of the following parties (see Sohedule 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, Part IV o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV ] L 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? If “Yes,” complete Schedule L, Part IV . ) . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M o . 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 . o L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? f“Yes,” oomplete Schedule N,
Partl . . . . . . .. . . . . . . . . . e - .o . . 31 x
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, PartIl ) 32 X
33  Did the organization own 100% of an ent:ty dlsregarded as separate from the orgamzatlon under Regulanons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 3 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts 1, I,
IV,and V, line 1 o ) o 3|l X
35a Did the organization have a controlled entlty within the meanmg of section 512(b)(1 3 L . 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 L Lo 35b
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 . . 36
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan Vl . . . . . . . . . . . . « seamae sses . .o 37 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 . . 38| X
Form 990 (2011)
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Form 990 2011) BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page §
. PagtV¥ . Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V A . _ 11
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o | 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and Lt

reportable gaming (gambling) winnings to prize winners? . ] U 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 S .

b fatleast one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . o | .3a X

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 during 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, securities account, or other financial

-3

account)? L O 4a X
b If “Yes,” enter the name of the forelgn country > . . B
| See instructions for filing requirements for Form TD F 90—22 1, Report of Foreign Bank and Flnanclal Accounts i .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ . . sb X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? . L 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization salicit any contributions that were not tax deductible? L . 6a
b If “Yes,” did the organization include with every solicitation an express statement that sueh contributions or
gifts were not tax deductible? : : . S e N &b

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

and services provided to the payor? L o 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . L o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . L L. 7c
d If“Yes,” indicate the number of Forms 8282 filed dunng the year . . . [ 7d I qF
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ . . L Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ) 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? . . | 79
h If the organization received a contribution 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 maintained by a sponsoring .
organization, have excess business holdings at any time during the year? L. L . . o 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49667 . . o 9a
| b Did the organization make a distribution to a donor, donor advisor, or related person? L . Sb
1 10  Section 501(c)(7) organizations.Enter:
a |Initiation fees and capital contnbutions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities . )
11  Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders o . . R Bk [ : .
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b o
12a Section 4947(a)(1) non-exempt charitable trusts.is the orgamzatron filing Form 990 in lieu of Form 10417 o 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. y
a s the organization licensed to issue qualified health plans in more than one state? . L 13a

Note. See the instructions for additional information the organization must report on Schedule o.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to issue qualified health plans o . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning serwoes dunng the tax year? o o 14a X
b __If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 14b

DAA Form 990 (2011)



Form 990 (2011) BUTTERFIELD MEMORIAL FOUNDATION 73-1448149

Page 6 :

PartVi

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
0. See instructions. Check if Schedule O contains a response to any question in this Part VI

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 =~~~ o 1a | 15 -
If there are material differences in voting rights among members of the governing body, or -
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1| 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp WIth .
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
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 governing documents since the prior 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 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? . . .. | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemning body? . . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng the year by the following: i o
a The goveming body? e e e - SR 8a | X
b Each committee with authonty to act on behalf of the govemlng body? . . o s | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sect:on 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 Intemnal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If“Yes,” did the organization have written policies and procedures goveming the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? ) 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? i1a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ’ .
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that oould give rise to conflicts? . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done L . . L Cp2e] X
13 Did the organization have a wniten whistleblower pollcy? o . o . ool X
14  Did the organization have a written document retention and destruction pohcy? . o o |1e ] X
15 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 management official . . ) L ~ |15a| X
b Other officers or key employees of the organization o o . ) 15b X
If “Yes"® to line 15a or 15b, describe the process in Schedule O (see mstmctlons) -
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ) - R X
b If“Yes,” did the organization follow a written pohcy or prooedure requmng the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the . ,
organization’s exempt status with respect to such arrangements? . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled >  OK
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990—T (Sect:on 501 (c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website Izl Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » EVAN COLLINS 3817 NW EXPRESSWAY, STE 820
OKLAHOMA CITY . OK 73112 405-608-0517

DAA

Form 990 (2011)



Form 990 (2011) BUTTERFIELD MEMORIAL FOUNDATION

73-1448149

Page 7

PartVil© Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vii I
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.

o 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o 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.

o 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.

o List all of the organization’s former directors or trusteesthat 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.

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

(A} (8) {©) (D) (E) P
Name and Title Average Position Reportable Reportable Estmated
hours per {do not check more than ocne compensation compensation from amount of
week box, unless person s both an from related other
(describe officer and a director/trustee) the organzations compensation
hours for es]SsTol =]z = organzation (W-2/1099-MISC) from the
related a2l 22|82 |28 g (W-2/1099-MISC) organzation
organizations g§ g g S leg|s and related
nSchedue (23] 8 2|83 organzations
L HEHE
()EVAN R COLLINS
PRESIDENT 40.00 | X X 227,676 0 0
(2 REV DENISE .ABST N
DIRECTOR 3.00 |X 0 0 0
(3)DR JON AXTON
DIRECTOR 3.00 IX 0 0 0
@ERIC L BAIRD
VICE CHAIRMAN 5.00 | X X 0 0 0
(s) REV ROBER’.]'.‘ L HARTLEY
DIRECTOR 3.00 | X 0 0 0
6)DR INGRID W. JACKSON
DIRECTOR 3.00 |X 0 0 0
(7)MICHAEL ) D EICKS
TREASURER 3.00 |X X 0 0 0
(8)MICHAEL JOSEPH
DIRECTOR 3.00 |X 0 0 0
(9)GENE KEENE
DIRECTOR 3.00 |X 0 0 0
(10)MARK OLSON
DIRECTOR 3.00 | X 0 0 0
(11)THOMAS PHILLIPS
DIRECTOR 3.00 |X 0 0 0
(12)REV GWENDOLYN PQTEAT
DIRECTOR 3.00 |X 0 0 0
(13)DR ROLAND A WALTERS
DIRECTOR 3.00 |X 0 0 0
(149)AVILLA WILLIAMS
SECRETARY 3.00 |X X 0 0 0
Form 990 (2011)
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Form 990 (2011) BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 8
Park Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeefontinued)
(A) (B) © D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(describe officer and a director/rustee) the organizations compensation
hours for ool s1ol =ls=l = organzation (W-2/1099-MISC) from the
related ag|l2|2]|& |38} g (W-2/1099-MISC) organzation
organzatons |35| E | & g |e g 3 and related
n Schedule 8;5 S - § - organzatiens
o) 5|2 2| 3
Bzl |33
) § E
2
(15)MELVIN SPENCER
CHATRMAN 7.00 |X X 0 0 0
(16)
7
(18)
|
- 9)
|
(20)
(21)
(22)
(23 .
(24)
(25)
| 1b Sub-total . . > 227,676
¢ Total from contmuation sheets to Part VII Sectlon A 4
d__Total (add lines 1b and 1c) T 227,676
{ 2 Total number of individuals (including but not llmlted 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 TS IR
employee on line 1a? If “Yes,” complete Schedule J for such individual B 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the .
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such S TR
individual 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzanon or individual -~ i
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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. Report compensation for the calendar year ending with or within the organization's tax year.
C
Name and bt‘:él)nes address Desaipﬁo(nagf Services chp(erZsaMn
2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization » 0
Form 990 (2011)
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Form 990 (2011) BUTTERFIELD MEMORIAL FOUNDATION

73-1448149

Page 9

Part Vil

Statement of Revenue

-

.

(A)
Total revenue

(B)
Related or
exempt
function

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

,Grants| " "
mounts |

, Gifts
milar A

Contributions
and Other S

-
]

-0 a6 o

Membership dues

Fundraising events -
Related organizations 1d
Govemment grants {contribubons) 1e
Al other contributions, gifts, grants,

Federated campaigns . | 1a

1ib

1c

59,656

and similar amounts not included above 1f

g |

74,660

Noncash contributions included in lines 1a-1f
Total. Add lines 1a—1f

$

11,581

134,316

revenue

W .

Program Service Revenue

-000.00'3‘

Total. Add lines 2a—2f

COUNSELING & ADOPTION SERVICE

All other program service revenue .

Busn. Code

.
.

' 575,898|

575,898

575,898

Other Revenue

3 Investment income (including dividends, interest,
and other similar amounts) L .
4 Income from investment of tax-exempt bond proceeds P>

5 Royalties

3,040,794

3,040,794

14,090

(1) Real

(ii) Personal

6a Gross rents

b Less rental exps.

€ Rentalinc. or (loss)

d Net rental inco

me or (loss)

14,090

.

en es

7a Gross amount from

(i) Secunties

{n) Other

sales of assets
other than inventory

5,874,549

b Less: costor other
basis & sales exps.

¢ Gain or (loss)

5,874,549

d Netgainor(loss) . .. .
8a Gross income from fundraising events

(notincluding $

.. 59,656

of contributions reported'on line 1c).

SeePart IV, line 18

b Less direct expenses .. b
¢ Netincome or (loss) from fundraising
9a Gross income from gaming activities.

See Part IV, line 19

b Less: direct expenses b

¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less

retums and allowances === a

b Less: costofgoods sold b

¢_Net income or (loss) from sales of inventory

. CTewsa s

5,874,549

PR

ERR

10,852

25,814

events

o

-14,962

5,874,549

~

PR

Miscellaneous Revenue

Busn. Code

11a MIsc

b

c - . . .
d All other revenue
e

Total. Add lines 11a-11d
12 Total revenue. See instructions.

9,700

9,700

9,700

9,634,385

575,898

8,924,171

DAA

Form 990 (2011)



Form 990 (2011) BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 10
Part X 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).
Check if Schedule O contains a response to any question in this Part IX ] I—L
Do not include amounts reported on lines 6b, Total (A) ngr;:)mm Mmg‘;‘)em and Fu m‘&sm
7b, 8b, 9b, and 10b of Part VIILI. expenses general expenses expenses
1 Grants and other assistance to govemments and : I
organizations in the U.S. See Part IV, line 21 917,883 917,883
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ) )
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, Iines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 223,441 111,721 111,720
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages o 755,546 667,458 88,088
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 15,959 15,959
9 Other employee benefits 148,020 134,761 13,259
10 Payroll taxes 74,624 59,699 14,925
11 Fees for services (non-employees):
a Management
b Legal 101,401 91,054 10,347
¢ Accounting 45,194 45,194
d Llobbying L
e Professional fundraising sesvices. See Part IV, line 17
f Investment management fees
g Other 96,874 82,122 14,752
12 Advertising and promotion 70,546 56,133 14,413
13 Office expenses 34,969 32,582 2,387
14 Information technology
156 Royalties
16 Occupancy 145,211 130,493 14,718
17 Travel - 27,6717 25,593 2,084
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,118 8,118
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 Insurance N 21,536 8,495 13,041
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ¢
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) .
a = OTHER EXPENSES 158,358 158,358
b MEDICAL EXPENSES 54,362 54,362
¢ PURCHASED SERVICES 44,218 34,589 9,629
d MINOR EQMT 23,029 20,099 2,930
e Allother expenses 32,583 -158,708 89,339 101,952
25  Total functional expenses. Add fines 1 through 248 2,999,549 2,450,771 446,826 101,952
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2011)



Form 990 (2011) BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 11
PartX ' Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing o 2,268,571 1 375,891
2 Savings and temporary cash investments 11,844,865| 2 4,948,225
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . o 4
§ Receivables from current and former officers, directors, trustees, key - .
employees, and highest compensated employees. Complete Part il of i
schedUIe L - . . - - e e e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary . .
8 employees’ beneficiary organizations (see instructions) =~ 6
§ 7 Notes and loans receivable,net 4,066,368| 7 9,494,332
<| 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D L 10a o . % B - .
b Less: accumulated depreciation o 10b 10c
11 Investments—publicly traded securities ) 87,260,720] 11 86,044,125
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See PartV, lne 11 896,012| 15 86,780
16 _Total assets. Add lines 1 through 15 (must equal line 34) 106,336,536/ 16 100,949,353
17 Accounts payable and accrued expenses 30,956] 17
18 Grantspayabe 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21
@ 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons. PSP . . .o :
8 Complete Part Il of Schedule L 22
=1 |23 Ssecured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third paries = 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD | . .. 25
26 _ Total liabilities.Add lines 17 through 25 30,956| 26 0
Organizations that follow SFAS 117, check here)> (zl and complete
§ lines 27 through 29, and lines 33 and 34. . S L :
£ |27 Unrestricted netassets 106,305,580| 27| 100,949,353
g 28 Temporarily restricted net assets 28
B |29 Permanently restricted netassets 29
& Organizations that do not follow SFAS 117 check herd> D and 3
5 complete lines 30 through 34. o s .
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equnpment fund 31
’26 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 106,305,580] 33 100,949,353
34 Total liabilities and net assets/fund balances 106,336,536 34 100,949,353
Fom 990 (2011)
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Form 990 (2011) BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 12
Part Xt  Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . I I—L
1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 9,634,385
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,999,549
3 Revenue less expenses. Subtract line 2 from fine1 3 6,634,836
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 106,305,580
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -11,991,063
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33 .
column (B)) . 6 100,949,353
PartXH_ Financial Statements and Reporting
| Check if Schedule O contains a response to any question in this Part X1} . J_L
| Yes | No
1 Accounting method used to prepare the Form990:  [_] Cash [ ] Accrual [X] other_ MODIFIED CASH
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? . . ) 2a X
b Were the organization's financial statements audited by an independent accountant? . L 2b
¢ If“Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . L 2¢
If the organization changed erther 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: R
| |:| Separate basis @ Consolidated basis D 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 Circular A-1337 o R | X
b If*Yes,” did the organization undergo the required audit or audrts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . X 3b
Form 990 (2011)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047
‘ (Form 930 or 990-EZ) ) 2 0 1 1
‘ Complete if the ori;:;(z:i):i(:r)l rl; :;:Tt‘i::lcsh? r.(itt:a)(b3l)e<::rrlgl:::izal:ion or a section ) i
| Deparent ol e o P Attach to Form 990 or Form 990-EZ. P See separate instructions. Qﬁw e
‘ Name of the organization Employer identification number
BUTTERFIELD MEMORIAL FOUNDATION 73-1448149
"Part] . Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (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 descnbed 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, and state: ST e oo
D 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 govemmental unit described in section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental urut or from the general public
described in section 170(b)(1)(A){vi).(Complete Part Il.)
8 H 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

recelpts 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 lll.)

B 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 D Typell b D Type li c |:| Type lilFunctionally integrated d D Type lII-Other
e D 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)

10
11

‘ or section 509(a)(2).
| f If the organization received a written determination from the IRS that it is a Type I, Type |l or Type Il supporting
‘ organization, check this box (]
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 (i) and Yes | No
(1i)) below, the govemning body of the supported organization? L . . R 1110
(ii) A family member of a person described in (j) above? . ) L o . |t1g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ) o L o 11g(ii)
h Provide the following information about the supported organization(s).
{1) Name of supported (i) EIN {iil) Type of organzation (iv) Is the organzaton | (v} Did you notify {vi) Is the (vii} Amount of
organzation (described on lnes 1-9 in col. (1) isted in your | the organizabon i |arganization in col. support
above or IRC section goveming document? col. () of your {1} organized in the
(see ) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2011 BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 2
_PartH 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in}p> (a) 2007 (b) 2008 {(c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 145,951 361,709 937,850 111,542 134,316 1,691,368
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total.Add lines 1 through3 . 145,951 361,709 937,850 111,542 134,316 1,691,368
5  The portion of total contributions by . ) K
each person (other than a . . - . Vi
governmental unit or publicly T
supported organization) included on ]
line 1 that exceeds 2% of the amount . .
shown on line 11, column (f) - - : 3
6___Public support. Subtract line 5 from line 4 1,691,368
Section B. Total Support
Calendar year (or fiscal year beginning inpp» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 i 145,951 361,709 937,850 111,542 134,316 1,691,368
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 2,880,552 1,481,870 3,105,484 2,551,654 3,054,884 13,074,444
9  Netincome from unrelated business
activities, whether or not the business
is regularly carmied on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) .
11  Total support Add lines 7 through 10 “' - 14,765,812
12  Gross receipts from related activities, etc. (see instructions) =~~~ [ 12 575,898
13  First five years. If the Form 930 is for the organization’s first, second, thlrd fourth or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 11.45%
15  Public support percentage from 2010 Schedule A, Part ll, line 14 15 14.45%
16a 33 1/3% support test—2011.If the organization did not check the box on Ilne 13 and I|ne 14 is 33 1/3% or more check this
box and stop here. The organization qualifies as a publicly supported organization ] > I:]
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/13% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > D
17a 10%-facts-and-circumstances test—2011.If the organization did not check a box on line 13, 16a, or 16b and Ime 14is
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
organization > X
b 0%-facts-and-c|rcumstances test—2010.If the organization did not check a box on hne 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton > [ ]
18 Private foundation.If the orgamzat:on d|d not check a box on line 13 16a 16b 17a or 17b check thls box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 3

"Partill .  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 I1.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning inpp (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any “unusual
grants.”) . . . .
2 Gross recelpts from admtssxons, merchandlse
sold or services performed, or facilities
furnished in any activity that is 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 paid
to or expended on its behalf

5§ The value of services or facilities
fumished by a govermmental 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 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 for the year

¢ Addlines 7a and 7b . .
8 Public support(Subtract line 7c from .
line 6.) o - IR
Section B. Total Support
Calendar year (or fiscal year beginning inp» (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

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

and 12.)
14  First five years.If the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here i . > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ] . ) ) L 15 %
16  Public support percentage from 2010 Schedule A, Part |1, line 15 . .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) o . 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2011.If the organization did not check the box on line 14, and llne 15 is more than 33 1/3%, and l|ne

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D

b 33 1/3% support tests—2010.f the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ] > H

20 Private foundation.|f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2011
DAA



Schedule A (Form 990 or 990-E7) 2011 BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 4
Part B~ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

_PART II, LINE 17A - 10% FACTS AND CIRCUMSTANCE TEST - 2011

 SEE STATEMENT ATTACHED

DAA Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 890, 20 1 1
Department of the Treasury PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.  Dpen ta Publit ;
internal Revenue Service P Attach to Form 990.)> See separate instructions. Inspection :
Name of the organization Employer identification number

BUTTERFIELD MEMORIAL FOUNDATION 73-1448149

Part} Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor adwvised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor adv:sors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? = = = . L D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . D Yes D No
- Parkll °  Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements L . . L, 2a
b Total acreage restricted by conservation easements L . . . . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . ) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register ) 2d
3 Number of conservation easements modified, transferred, released, extmgunshed or terminated by the orgamzahon dunng the
tax year b
4 Number of states where property subject to conservation easement is located P>
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? L D Yes L—_| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)4)B)(i)? .. ] N [] Yes [ ] No

9 InPart XIV, describe how the organization reports conservatlon easements n lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part it Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, hlstoncal treasures or other srmrlar assets for ﬁnanmal gain, prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line 1 . . . > s
b_Assets included in Form 990, Part X . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 BUTTERFIELD MEMORIAL FOUNDATION 73-1448149

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other .
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XiV.
§ During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes D No
Part WV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? o []Yes [] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance . 1ic
d Additions during the year _ . 1d
e Distributions during theyear = = . 1e
f Ending balance e ) . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . D Yes D No
b_If “Yes,” explain the arangement in Part XIV.

. Panty Endowment Funds. Cohplete if the organization answered *Yes" to Form 990, Part IV, line 10.

1a

(a) Current year (b) Prior year {c) Two years back {d) Three years back

(e) Four years back

Beginning of year balance

Contributions

Net investment eamings, gains, and
losses

Grants or scholarshibs

[ N IR

e Other expenditures for facilities and s
programs ) e
f Administrative expenses "
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» = %
b Permanent endowment b %
¢ Temporarily restricted endowment b %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizatons =~ 3a(i)
(i) related organizations s 3afii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part¥i: Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land .
b Buildings .
¢ Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

>

DAA
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Schedule D (Form 990) 2011 BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 3

Part VH © Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category {b) Book value {c) Method of vatuation.
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equtty interests
(3) Other
. A
. 8 ..
© -
D)
€
)
©)
H) .
(0]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
: PartVHI: Investments—Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type {b) Book value {¢) Method of valuation.
Cost or end-of-year market value

(1)
2)
3
(4)
(5)
(6)
4]
(&)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

- PartIX - Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

1)
2
3
4)
(5)
(6)
)
(8)
) -

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . »

Part X Other Liabilities. See Form 990, Part X, line 25.
. (a) Descnption of kabilty (b) Book value

1

(1) Federal income taxes - I o .
@ . \ S
3) )
4)
(5)
6)
(0]
8
9)
(19)
a1
Total. (Column (b) must equal Form 930, Part X, col. (B) line 25.) >
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)
DAA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), line 12) 1 9,634,385
2 Total expenses (Form 990, Part IX, column (A), ine25) | 2 2,999,549
3 Excess or (deficit) for the year. Subtract line 2 fromlinet .~ .. . . . ... 3 6,634,836
4 Netunrealized gains (losses) on investments 4 -11,991,063
5 Donated services and use of facilties 5
6 Investment expenses 6
7 Prior period adjustments .~~~ 7
8 Other (DescribeinPart XIV.) = 8
9 Total adjustments (net). Add fines 4 through 8 9 -11,991,063
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 -5,356,227
Part X8  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 -2,342,445
2 Amounts included on fine 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains oninvestments | 2a| =11,991,063
b Donated services and use of facilities L 2b
¢ Recoveries of prior year grants . L 2¢
d Other (Describe in Part XIV.) o . L=d 14,233f
e Add lines 2a through 2d _ 2| -11,976,830
3 Subtractline 2efromline1 . . . 3 9,634,385
4 Amounts included on Form 990 Part VIII lme 12 but not on I|ne 1 -
a Investment expenses not included on Form 990, Part Vill, ine 7b . 4a
b Other (Describe in Part XIV.) =~ . o . 4b
¢ Addiines4aand4b . L . . 4c
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 9,634,385
| Part XHl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
| 1 Total expenses and losses per audited financial statements 1 3,013,782
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities . . . 2a
| b Prior year adjustments . . . . . L2b
| ¢ Other losses . . . L ) ) 2c
| d Other (Describe in Part XIV.) . . . o 2d 14,233} .
e Add lines 2a through2d 20 14,233
3 Subtract ine 2e from fine 1 o o 3 2,999,549
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIii, line 7b R 4a
b Other(Deseribe mPartXiv) . .. . . ... . ... Lab .
¢ Addlines4aand4b = . o . 4c
§__Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5 2,999,549

Part XV  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

| Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide

any additional information.

1 PART X - FIN 48 FOOTNOTE

| THE ORGANIZATION'S FINANCIAL STATEMENTS INCLUDED A FOOTNOTE THAT STATED )
THAT IT DID NOT BELIEVE IT HAD ENGAGED IN ANY ACTIVITY THAT WOULD RESULT IN
AN UNCERTAIN TAX POSITION. IT ALSO STATED THAT AS A RESULT, MANAGEMENT DID

DAA

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 5
Part XiIV  Supplemental Information (continued)

_ PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER
DIRECT FUNDRAISING EXPENSE (LESS NON-CASH ITEMS) . . .§% 14,233

DIRECT FUNDRAISING EXPENSE (LESS NON-CASH ITEMS) 8 -14,233

PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

DIRECT FUNDRAISING EXPENSE (LESS NON-CASH ITEMS) S . % . 14,233

 PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

DIRECT FUNDRAISING EXPENSE (LESS NON-CASH ITEMS) .9 . 14,233

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 1
Complete if the organization answered “Yes" to Form 390, Part [V, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Opson To Public
Intemal Revenus Service Attach to Form 990 or Form 890-EZ P> See separats Instructions. -
Name of the organzation Employer identification number
BUTTERFIELD MEMORIAL FOUNDATION 73-1448149

Parti Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
v 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 D Mail solicitations e D Solicitation of non-government grants
b I:I Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations 1] I:l Special fundraising events

d 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? . |:| Yes [:l 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.

Ofia)s[:‘:’hf:c:' (v) Amount pard to {vi) Amount paid to
(i) Name and address of ndvidual custody or (iv) Gross recerpts (or retaned by) {or retamed by)
or entity (fundraiser) (1) Actrvty control of from actity fundraiser isted in organzation
contribubons? col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . . »

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
DAA




Schedule G (Form 990 or 990-EZ) 2011 BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 2
* Part#t - 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) Total events
ANGELS OF DESTI NONE (add cof (a) through
(event type) (event type) {total number) col (c))
Q
=2
c
2 | 1 Gross receipts ) 70,508 70,508
& 2 Less: Charitable
contributions N 59,656 59,656
3 Gross income (fine 1 minus
line 2) 10,852 10,852
4 Cash prizes
§ Noncash prizes 11,581 11,581
2 | 6 Rentffacility costs 1,200 1,200
(7]
=)
Q
S’ 7 Food and beverages 5,924 5,924
B
% 8 Entertainment 890 890
9 Other direct expenses 6,219 6,219
10 Direct expense summary. Add lines 4 through 9 in column (d) > 25 ’ 814)
11_Net income summary. Combine line 3, column (d), and line 10 > -14 7 962
Partfit - 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.
{b) Pull tabs/instant (d) Total gaming {add
§ (a) Bingo bingo/progressive bingo (€) Other gaming col (a) through col.(c))
3
4
1 _Gross revenue
o | 2 Cash prizes
[}
g
5 3 Noncash prizes
B
2 | 4 Rentfacility costs
[a
5 Other direct expenses
Yes .. o s e . % Sy Yes . - %  — Yes . % -~
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) 4 )
8 Net gaming income summary. Combine line 1, column d, and line 7 |

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states7
b If “No,” explain:

10a Were any of the orgamzatlon S gamlng Iloenses revoked suspended or tenmnated dunng the tax yeaﬂ

b If “Yes,” explain:

9a [] ves [ ] No

10a [ | Yes [ ] No

DAA
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Schedule G (Form 990 or 90-EZ) 2011 BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 3

|:| Yes D No

11 Does the organization operate gaming activities with nonmembers? . . . .
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ... . D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facity ...~ 13a %
b An outside facility 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 ’ ema s o« e e e e e ee s eesaes
15a Does the organization have a contract with a third party from whom the organization receives gaming
rvenue? S [ Yes [ No
b If“Yes,” enter the amount of gaming revenue received by the organization p> $ and the
amount of gaming revenue retained by the third party P> $
¢ If“Yes,” enter name and address of the third party:
Name P
Address >
16 Gaming manager information:
Name P>
Gaming manager compensation > $
Description of services provided P>
[:l Director/officer D Employee D Independent contractor
17  Mandatory distnbutions:
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? L . L . . . o E] Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $
Parti¥ Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Internal Revenue Service » Attach to Form 990.) See separate instructions.

OMB No 1545-0047

2011

" Dpen to Publit
Inspection -

Name of the organzation Employ

Identificat b

BUTTERFIELD MEMORIAL FOUNDATION 73-1448149

i Partl : Questions Regarding Compensation

1a Check the appropnate 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 Iil 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)

b [f 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
explain . .. c
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 in line 1a?

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part lIl.

Compensation committee Wiitten 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ]
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? B
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related organization? L
If “Yes” to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization?
b Any related organization? L
If "Yes” to line 6a or 6b, describe in Part [ll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnbe in Partlll L L .
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inpanl" . . .. .. o e . . . . . . . . . .. .o
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .

Yes

No

1b

4a X
4b X
4c X
5a X
5b X
.s-a . %
6b X
7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE o 1543007
(Form 990 or 930-EZ) Compll:ete t09 gaovigggné%nna:ion for ;esponsgz to sptlacii;ic questions on 20 1 1
. . orm or -EZ or to provide any additional information. o >
Intrna) Rovanye Sencs. P Attach to Form 990 or 990-E2. mf# e
Name of the organzation Employer identificati h
BUTTERFIELD MEMORIAL FOUNDATION 73-1448149

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE FORM 990 WILL BE REVIEWED AND APPROVED BY THE BOARD PRIOR TO FILING THE

RETURN .

COMPLETED BY ALL BOARD MEMBERS ANNUALLY.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE BOARD OF DIRECTORS DETERMINES THE SALARY OF THE PRESIDENT, EVAN

 COLLINS. THE AGREED UPON LEVEL IS BASED UPON THE MEDIAN FIGURE FOR

_ 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 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule R (Form 990) 2011 BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 5

- Panrtvll

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

instructions).

DAA

Schedule R (Form 990) 2011




Explanation to Schedule A, Part Il. 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 is 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. lts
Chief Executive Officer must also be a member of the Free Methodist Church. Butterfield is subject to
the rules, regulations and the Book of the Discipline of the Free Methodist Church of North America as
from time to time adopted by the General Conference of the Church, insofar 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 is Deaconess
Pregnancy and Adoption Services. It was founded in 1900 well before the Oklahoma Territory became a
state. It is now the largest non-profit adoption agency in Oklahoma. 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 family
and providing crisis intervention and counseling services.

Another program Butterfield conducts is its operation of the Open Arms Free Clinic. The Clinic was
founded in 1993 and is currently one of the largest charitable medical clinics in Oklahoma City. The
Open Arms Free Clinic is a collaborative effort among Butterfield, the Free Methodist Church, the
Oklahoma Medical Society, and Deaconess Hospital. The Clinic is very much a community effort with
volunteer doctors provided by the Oklahoma County Medical Society, support services from Deaconess
Hospital and nursing volunteers from a number of local nursing schools. The Open Arms Free Clinic is
located at the 5013 N. Meridian Avenue and offers patients a calm setting for their spiritual and physical
healing. Ministers are available to assist patients with prayer and spiritual guidance. The Open Arms
Free Clinic serves and ministers to the medically uninsured and disadvantaged residents of 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. During




2011 the clinic processed 1,666 patient visits and is now expanding so as to be at a 5,000 patient

visits/year rate by 2012.

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

Fundraising Program

Butterfield has a continuous and bona fide program for solicitations 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 activities. Last year
Butterfield received contributions from approximately 300 donors. Butterfield also makes presentations
to targeted groups promoting financial support for Deaconess Home and the Open Arms Clinic.
Butterfield is 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 frequently with individual donors and with various members of the media in the
Oklahoma City area to promote the services and programs.

Board Membershi

Butterfield’s Board of Directors is comprised of the following 16 individuals:

Rev Denise Abston, Pastor Liberty FMC of Tryon, OK and Third Day Bible Fellowship
Jon C. Axton, M.D., Medical Doctor

Eric L. Baird,Supervisory Aviation Safety Inspector, FAA

Evan R. Collins, Butterfield Memorial Foundation

Robert L. Hartley, Retired FMC Pastor

Michael D. Hicks, Financial Advisor, ING Financial Partners

Ingrid W. Jackson, M.D., Medical Doctor

Michael E. Joseph, Attorney

Gene Keene, President Free Methodist Foundation

Mark Olson, Executive VP Free Methodist Foundation

Thompson S. Phillips, Ir., President T.S. Phillips Investment Company
Rev Gwendolyn Poteat, Director K.E.E. P.

Melvin J. Spencer, Retired Attorney

Roland A. Walters, M.D., Medical Doctor

Rev Hugh D. Wayman, Retired Pastor

Avilla Williams, President Integris Health



None of the members of the Board would be classified as substantial contributors. Instead, 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% Board members are members of various Free Methodist Churches. As a result, 10 of the 16
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-making, fundraising, and guidance.

As discussed above, Butterfield satisfies the criteria listed in the facts and circumstances test because it
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.



