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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2012

benefit trust or private foundation) Qpen to Public

/00 t of the T;

E.,:ranr;:n;gvgnuees.leial::ry » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspaction

A For the 2012 calendar year, or tax year beginning , and ending

B Check If applicable, C Name of crganization ’ D  Employer identification number

D Address change BUTTERFIELD MEMORIAL FOUNDATION

D Name change “*Doing Business As 73-1448149

g Number and street (or P O box If mail 1s not delivered to street address) Room/suite E  Telephone number

[ | 3817 ww sxpRESSWAY, STE 820 405-608-0517

D Terminated City, town or post office, state, and ZIP code

Amended retum OKLAHOMA CITY OR 73112 G Gross receipts $ 8 ’ 445 ’ 875

F Name and address of principal officer

D Application pending ERIC BAIRD H(a) Is this a group retum for affiliates? D Yes @ No
3817 NW EXPRESSWAY, STE 820 H(b) Are all afiiates included? [] Yes [] Mo
OKL.AHOMA CITY " OK 731 12 If "No," attach a list (see nstructions)

| Tax-exempt status Ifl 501(c)(3) |_| 501(c) ( ) € (insertno) l_l 4947(a)(1) or

[ ] sz

s website: »  WWW , BUTTERFIELDFQUNDATION .ORG

H{c) Group exemption number |

K Form of organizahon [}_{] Corporation |—l Trust Association |_| Other P>

I L Yearofformaton 2005 l M State of legal domtcile OK

Part | Summary

1 Bnefly describe the organization's mission or most significant activities

FREE METHODIST CHURCH OF NORTH AMERICA.

2
3 Number of voting members of the governing body (Part VI, line 1a)

4 Number of independent voting members of the governing body (Part VI, ine 1b)
5 Total number of individuals employed in calendar year 2012 (Part V, hne 2a)

6 Total number of volunteers (estimate If necessary)

Activities & Governance

b Net unrelated business taxable income from Form 990-T, line 34

THE BUTTERFIELD MEMORIAL FOUNDATION IS A CHRISTIAN CHARITABLE ORGANIZATION
SERVING THE HEALTH NEEDS OF THE COMMUNITY IN HARMONY WITH THE TENETS OF THE

Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets

3 14

4 13

5 | 25

6 194

7b 0

7a Total unrelated business revenue from Part VIII, column (C), line 12 /\ 7a 0

8 Contrnibutions and grants (Part VI, line 1h)

9 Program service revenue (Part VIII, iine 2g)

10 Investment income (Part VIIl, column (A), lines 3, 4;
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8;‘.\§C Oc, and(11e)
12 Total revenue - add lines 8 through 11 (must equal P, rt'Vﬂl column (A)I/ne

Prior Year Current Year
134,316 283,440
575,898 663,742

8,915,343 7,054,386
8,828 351,600

9,634,385 8,353,178

13 Grants and similar amounts paid (Part IX, column (A), ines -

47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e)
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25)
19 Revenue less expenses Subtract line 18 from line 12

SCANNED DEC 09 205

b Total fundraising expenses (Part [X, column (D}, line 25) » 194,370

917,883 3,841,929
0

14 Benefits paid to or for members (Part IX, column (A), ine &
15 Salares, other compensation, employee benefits (Part IX, Lumn (A), ines 5-10) 1,217,590 1,356,063
16a Professional fundraising fees (Part IX, column (A), line 11e) 0

864,076 940,589
2,989,549 6,138,581
6,634,836 2,214,597

20 Total assets (Part X, line 16)
21 Total habilities (Part X, line 26)
22 Net assets or fund balances Subtract line 21 from line 20

Net Assets or
Fund Balances

Beginning of Current Year End of Year

100,949,353| 107,319,374
0 1,000,000
100,949,353 106,319,374

Part It Signature Block

Under penaities of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete D;df\ratlon eparer (other than officer) I1s based on all nformation of which preparer has any knowledge

l ///9//.!"

Slgn ’ fature ar officer N
Here ERIC BAIRD

Datd

PRESIDENT

} Type or print name and title

Print/Type preparer's name Prepater's S|gnature

Date Check D 7] PTIN

Paid DA R. B v ’ ” W self-employed | P01228402

Preparer Firm's name » LUTON & CO. 7 PLLC

Firm's EIN 73-1331618

Use Only 201 NW 63RD ST STE 100
Fim's address ¥ OKLAHOMA CITY, OK 73116

Phone no 405 848 7313

May the IRS discuss this return with the preparer shown above? (see mstructions)

Xl Yes [ [No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2012
g ‘7”‘7” 5
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Form 990 (2012) BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 2
pPart HI Statement of Program Service Accomplishments
Check if Schedule O contains a response fo any question in this Part lii @

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 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . ‘ [] Yes X 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

services? 3 D Yes @ No
If "Yes," describe these changes on Schedule O

4 Descnbe 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 are required to report the amount of grants and aliocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 471,250 including grants of $ ) (Revenue $ 1,384,
OPEN ARMS CLINIC PROVIDED 2 007 MEDICAL CARE VISITS TO JUST OVER 600
UNDUPLICATED MEDICALLY VULNERABLE INDIVIDUALS IN 2012. TWO CITY WIDE
WOMEN'S SUPER SATURDAY CLINICS WERE CONDUCTED IN COLLABORATION WITH THE
HEALTH ALLIANCE FOR THE UNINSURED. MORE THAN $30,000 WORTH OF DONATED
MEDICATIONS WERE DISTRIBUTED. OVER 4 200 TOTAL VOLUNTEER HOURS WERE GIVEN,
600 OF THOSE FROM PRIMARY CARE PROVIDERS ASSISTANCE WAS ALSO PROVIDED IN
ENROLLING ELIGIBLE PATIENTS IN PHARMACEUTICAL COMPANY PATIENT SUPPORT
PROGRAMS. IN 2012, EFFORTS WERE FOCUSED UPON EXPANSION OF THOSE SERVICES
BASED UPON GROWING NEED. CLINIC HOURS WERE EXPANDED FROM 6 HOURS A WEEK TO
15 HOURS A WEEK AND SPECIAIL CLINICS FOR PODIATRY AND DERMATOLOGY WERE
ADDED. OTHER SPECIALTY NEEDS SUCH AS OPHTHALMOLOGY AND CARDIAC CARE ARE

4b (Code ) (Expenses $ 874,713 including grants of $ } (Revenue $ 662,358
THERE WERE 27 CHILDREN PLACED IN SAFE AND SECURE HOMES IN 2012, BUT
COMPREHENSIVE PRE AND POST ADOPTION SERVICES ARE ONGOING. INFORMATION WAS
PROVIDED TO 219 NEW INQUIRIES 207 PRE-ADOPTION AND 141 POST—ADOPTION
COUNSELING SESSIONS WERE PROVIDED TO BIRTH MOTHERS AND FAMILIES AT NO
CHARGE AND AN ESTIMATED 200 FORMER BIRTH PARENTS ACCESSED OUR SERVICES
THROUGH PHONE CALLS, EMAILS AND/OR FACE TO FACE VISITS THERE WERE 101
REUNION INQUIRIES THAT RESULTED IN 25 REUNIONS WHILE 44 INDIVIDUALS_
ATTENDED THE SUPPORT GROUP SHARED HEARTS MORE THAN 15 EVENTS ARE
CONDUCTED EACH YEAR TO PROVIDE INFORMA‘I'ION SUPPORT AND SERVICES TO MORE
THAN 236 INDIVIDUALS NEW THIS YEAR WAS OUR EFFORTS TO PLACE OLDER
CHILDREN IN WHICH WE SERVED 38 FAMILIES. PREGNANCY AND ADOPTION SERVICES

4c (Code ) (Expenses $ 3,623,511 including grants of $ 3,290,329 ) (Revenue § )
AS AS RESULT OF 16 TASKFORCE MEMBERS' RESEARCH VISITS TO 11 NOTABLE
CHARITABLE CARE CLINICS IN 8 CITIES ACROSS THE U.S. THE COST OF WHICH WAS
SUPPORTED BY THE FOUNDATION GATHERING SPECIFIC ANSWERS TO 77 POINTS OF
DATA, A MODEL FOR CHRISTIAN PRIMARY CARE CENTERS OF EXCELLANCE (CPCCOE) WAS
DESIGNED AND AN RFP ISSUED IN 2011 TO PRE-SELECTED CANDIDATES A THREE
YEAR COMMITMENT TOTALING $13,757 731 WAS AWARDED FOR THIS PROJECT THAT WILL
ULTIMATELY INCREASE ACCESS TO PRIMARY CARE FOR THE MEDICALLY VULNERABLE IN
TEHE OKLAHOMA CITY METRO AREA NEARLY FIVE FOLD BY THE END OF 2015

$3 290 329 WAS DISBURSED IN 2012 TOWARD THE INITIAL PHASE OF THE PROJECT TO
CROSSING COMMUNITY CLINIC AND GOOD SHEPHERD MINISTRIES CLINIC THESE FUNDS
SUPPORTED LAND ACQUISITION THE BEGINNING OF MAJOR BUILDING 'PROJECTS AT

4d Other program services. (Descnbe in Schedule O)
(Expenses $ 558,951 including grants of $ 551,600 ) (Revenue $ )
4e Total program service expenses P 5,528,425
DAA

Form 990 (2012)
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Form 990 (2012) BUTTERFIELD MEMORIAL FOUNDATION 73~-1448149 Page 3
Part IV  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 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect poliical 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 iobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
& s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part 111 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes
complete Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable
a [Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"
complete Schedule D, Part VI 11al X
b D the organization report an amount for investments—other securities in Part X, iine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Dud the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi 11c X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habiiities 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 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1 and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xli i1s optional 12b| X
13 s the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 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 grantmaking,
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, Parts | and IV 14b X
15 Did the organization report on Part [X, 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 Il and IV . 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts 11l and 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), ines 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 VIlI, ines 1c and 8a? If "Yes," complete Schedule G, Part li i 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actwvities on Part VIIi, line 9a?
lf "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 ine 20a, did the organization attach a copy of its audited financial statements to this return7 20b

DAA

Form 990 (2012
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Form 990 (2012) BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report mare than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), ine 17 If “Yes,” complete Schedule |, Parts 1 and || ) 21| X
22  Did the organizatidn report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and ill 22 X

23 D the orgamzation 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 L 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer hines 24b

through 24d and complete Schedule K If “No,” go to line 25 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 bonds? 24c
d Did the brganization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 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 1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?

If "Yes," complete Schedule L, Part | 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part li 26 X

27 D 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 lI} 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV 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 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 . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il o 5 ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Part | 33| X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, I,
or IV, and Part V, line 1 . 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, 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, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"” complete Schedule R, Part V, line 2 36 X

37  Dud the organization conduct more than 5% of its activities through an entity that is not a réléted organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVvl _ ) 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2012)

DAA
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Form 990 (2012) BUTTERFIELD MEMORIAL FOUNDATION 73-1448149

Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

5a

6a

o o

TQ - O 2

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 12 | 13

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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 | 25

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns®
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time during 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, securities account, or other financial
account)? .

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.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 .

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 as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

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?

If “Yes," did the organization notify the donor of the vaiue of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

20 | X

3a X

3b

4a X

5a

bty

5b

5¢

6a X

6b

7a

bt

7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization recewved a contribution of qualified inteliectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, arwplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
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?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter.

Intiation fees and capital contributions included on Part VI, line 12 10a

7e

x4

7f

| 79
7h

9a

9b

Gross receipts, included on Form 930, Part VIiI, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter’
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . I 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualfied health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

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 . . 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year? i
If “Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X

14b

Daa

Form 990 (2012
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Form 990 (2012) BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 6

Part VI 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 question in this Part Vi D_{]_
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 14
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent | 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D 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? 3 X
4  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
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 D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing 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 governing body? 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key empioyee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Scheduie O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal 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 governing the activities of such chapters,
affiiates, 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 governing body before filing the form? 11a| 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 Iine 13 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could 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 12¢ | X
13  Did the organization have a wntten whistieblower policy? 13 | X
14  Did the organization have a wnitten document retention and destruction policy? 14 | 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 CEQO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15p| X
If “Yes" to line 15a or 15b, describe the process In Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If"Yes,” did the organization follow a written poiicy or procedure requiring the organization 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 filed » OK
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 890, and 990-T (Section 501(c)}(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
[:] Own website lz] Another's website . Upon request D Other (explain in Schedule O)
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' » ORGANIZATION 3817 NW EXPRESSWAY, STE 820
OKLAHOMA CITY OK 73112 405-608-0517

DAA Form 990 (2012)
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Form 990 (2012) BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 6
Part Vi 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 question in this Part VI ﬁ]_
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 i 1a | 14
If there are maternal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commuttee, explain in Schedule O
b Enter the number of voting members inciuded in ine 1a, above, who are independent 1b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D 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? 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 Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing 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 governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed 1n 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.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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 governing body before filing the form? 11a| 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? 1f “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually lnterests that could give rise to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done i 12¢ | X
13  Did the organization have a wntten whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Dud 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 ‘ 15a| X
b Other officers or key employees of the organization ) 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement
with a taxable entity during the year? ) 16a X
b 1f "Yes," did the organization follow a written policy or procedure requiring the organization 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 filed » OK
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990-T (Section 501(c)(3)s only)
available for public inspection indicate how you made these available Check all that apply
D Own website E{] Another's website @ Upon request D Other (explain in Schedule O)
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 (2012)
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Form 990 (2012) BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 7

Part VIl 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 []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the prganization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o 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 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

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

(A) (8) (9] (D) (E) (F)
Name and Titie Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for ssTSs T o =Te = organization (W-2/1099-MISC) from the
related sl z |32 |2E]8 (W-2/1099-MISC) organization
organizations E SE'. £ 8 2 %_ g g and related
belowdotted |5 £ S S |eg organizations
line} g % 'foo -g
()EVAN R COLLINS
50.00
PRESIDENT 0.00 |X X 257,671 0 0
(2REV DENISE ABSTON
3.00
DIRECTOR 0.00 |X 0 0 0
(3)DR JON C AXTON
3.00
DIRECTOR 0.00 |X 0 0 0
(4)ERIC L BAIRD
. 5.00
VICE CHAIRMAN 0.00 |X X 0 0 0
(5 DR INGRID W JACKSON
3.00
DIRECTOR 0.00 |X 0 0 0
(6)MICHAEL JOSEPH
3.00
DIRECTOR 0.00 | X 0 0 0
(7GENE KEENE
3.00
DIRECTOR 0.00 |X 0 0 0
(8)MARK OLSON
. 3.00
TREASURER 0.00 |X X 0 0 0
(99 THOMPSON S PHILLIPS, JR
3.00
DIRECTOR 0.00 |X 0 0 0
(10)REV GWENDOLYN PQTEAT
....................... o e 3.. 0.0
DIRECTOR 0.00 | X 0 0 0
(11)DR ROLAND A WALTERS
3.00
DIRECTOR 0.00 | X 0 0 0

DAA Form 990 (2012



Eorm 990 (2012) BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (8) € (©) (B) (F)
Name and titie Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for p e = organization {W-2/1099-MISC) from the
~ related 55 1_3_ % 5 133% -_O“‘ {W-2/1098-MISC) organization
orgamizations |aa| £ | 8 s [eB 3 and related
below dotted s8] § B |8g| organizations
. line) sl B % 2
6| & | 8
of & g
8 g
(12AVILLA WILLIAMS
3.00
SECRETARY 0.00 (X X 0 0
(13 MELVIN SPENCER
7.00
CHAIRMAN 0.00 [X X 0 0
(14)REV DENNY WAYMAIN
3.00
DIRECTOR 0.00 X 0 0
(15)
(16)
(17)
(18)
(19)
1b Sub-total »> 257,671
¢ Total from continuation sheets to Part VII, Section A | 2
d_Total (add lines 1b and 1c) > 257,671
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 1
Yes | No
3  Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . , . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
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
A B
Name and bL(JSI)ness address Descr|pt1tgn %f services Comégrzsahon

2 Total number of independent contractors (including but not limited to those Iisted above) who

received more than $100,000 of compensation from the organization »

DAA

Form 990 (2012)



a Yy

Form 990 (2012) BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 9
Part VIl  Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII. (]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenus 512, 513, or 514
££ 1a Federated campaigns 1a
g 3l b Membership dues 1b
‘,;,:Et ¢ Fundraising events ic 94,748
gi d Related organizations 1d
%TE e Government grants {contnbutions) 1e 46,569
g?. f Al other contnbutions, gifts, grants,
E::: and similar amounts not included above | q¢ 142,123
‘Eg g Noncash contributions included in bines 1a-1f $ 81,008
S8&| h Total. Add lines 1a—1f > 283,440
g Busn Code
g 2a  COUNSELING & ADOPTION SERVICE 662,358 662,358
f b COMMUNITY HEALTHCARE 1,384 1,384
% c
& d
El e
E” f All other program service revenue
& | g Total. Add iines 2a-2f > 663,742
3 Investment income (including dividends, interest,
and other similar amounts) > 3,126,758 3,126,758
4 Income from investment of tax-exempt bond proceeds P
5 Royalties > 15,286 15,286
{1) Real {n) Personal
6a Gross rents 19,091
b Less rental exps 46,887
C Rentalme or {loss) -27,796
d Net rental income or (loss) » -27,796 -27,796
7a Gross amount from () Securtties (1) Other
sales of assets
other than inventoryl 3,927,638
b Less costor other
basis & sales exps .
¢ Gain or (loss) 3,927,638 .
d Net gain or (loss) » 3,927,638 3,927,638
o | 8a Gross income from fundraising events
2 (notincluding $ 94,748
2 of contnibutions reported on line 1c).
« See Part IV, line 18 a 9,165
-,g.. b Less' direct expenses b 45,810
° ¢ Net income or (loss) from fundraising events | 2 -36,645 -36,645
9a Gross income from gaming activities.
See Part 1V, line 19 a
b Less' direct expenses b
¢ Netincome or (loss) from gaming activities »
10a Gross sales of inventory, less '
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn Code A
11a LEGAL SETTLEMENT 350,066 390,066
b OTHER 10,689 10,689
c .
d All other revenue
e Total. Add iines 11a-11d ) | 4 400,755
12 Total revenue. See instructions | 2 8,353,178 663,742 0 7,405,996

Form 990 (2012)
DAA
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BUTTERFIELD MEMORIAL FOUNDATION

73-1448149

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part IX

L

Do not include amoqnts reported on lines Gb’ Total g:z-:enses Progra(n?)serv:ce Managt(:n)enl and Funcglraa)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations it the U.S See Part IV, line 21 3,841,929 3,841,929
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S SeePartlV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 257,671 128,836 128,835
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 849,464 694,943 104,636 49,885
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 15,794 11,331 4,088 375
9 Other employee benefits 149,543 108,064 32,754 8,725
10 Payroll taxes 83,591 63,507 15,886 4,198
11 Fees for services (non-employees)
a Management
b Legal 129,876 122,387 7,589
¢ Accounting 28,238 28,238
d Lobbying
e Professtonal fundraising services. See Part IV, line 17
f Investment management fees
g Other (Iftine 11g amount exceeds 10% of fine 25, column
(A) amount, Uist line 11g expenses on Schedule O ) 10 24L0 32 6 LO 03 28 7 997 4 ,Q 32
12 Advertising and promotion 83,258 71,628 1,460 10,170
13 Office expenses 49,140 32,589 7,049 9,502
14 information technology
15 Royalties
16 Occupancy 154,390 115,211 30,361 8,818
17  Travel 25,787 20,042 5,100 645
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 885 885
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 11,3989 11,399
23 Insurance 19,259 6,714 11,697 848
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24¢ If
line 24e amount exceeds 10% of ine 25, column
(A) amount, ist line 24e expenses on Schedule O)
a MEDICAL EXPENSES 137,164 137,164
b GRANTS-GIFTS 85,798 85,798
¢ VARIOUS ADOPTION EXPENSES 34,070 34,049 21
d MINOR EQUIPMENT 17,790 14,907 1,855 1,028
e All other expenses 61,403 43,837 7,241 10,325
25  Total functional expenses. Add lines 1 through 24e 6,138,581 5,528,425 415,786 194,370
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 (2012)
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BUTTERFIELD MEMORIAL FOUNDATION

73-1448149

Page 11

Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X lj_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 375,891| 1 100,760
2 Savings and temporary cash investments 4,948,225| 2 3,761,065
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Compiete Part Il of Schedule L. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
I organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 9,494,332| 7 12,128,161
<! 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,353,773
b Less' accumulated depreciation 10b 11,399 10¢ 1,342,374
11 Investments—publicly traded securities 86,044,125 11 89,900,234
12 Investments—other securites See Part IV, line 11 12
13  Investments—program-related. See Part IV, ne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 86,780| 15 86,780
16 Total assets. Add fines 1 through 15 (must equal iine 34) 100,949,353| 15 107,319,374
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part 1l of Schedule L 22
~1'123 Secured mortgages and notes payable to unrelated third parties 23 1,000,000
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D ) 25
26 Total liabilities. Add lines 17 through 25 0| 26 1,000,000
Organizations that follow SFAS 117 (ASC 958), check here p> @ and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 100,949,353| 27| 106,319,374
@ |28 Temporarily restricted net assets 28
T 129 Permanently restricted net assets ) 29
s Organizations that do not follow SFAS 117 (ASC 958), check here D and
‘3‘ complete fines 30 through 34.
"g 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, butlding, or equipment fund 31
§ 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 100,949,353 33| 106,319,374
34 Total habilities and net assets/fund balances 100,949,353/ 34| 107,319,374

DAA

Form 990 (2012
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Form 990 (2012) BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi m_
1 Total revenue (must equalt Part VIIl, column (A), line 12) 1 8,353,178
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,138,581
3 Revenue less expenses Subtract line 2 from line 1 3 2,214,597
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 100,949,353
5  Net unrealized gains (losses) on investments 5 3,155,424
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments o ) 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10| 106,319,374
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash [___| Accrual @ 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consoldated basis (:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis [E Consoldated basis D Both consolidated and separate basis
¢ f“Yes” to line 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? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-133? 3a X
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 3b

DAA

Form 990 (2012)
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SCHEDULE A Public Charity Status and Public Support Oue No 15450047
{(Form 990 or 990-EZ) 2 0 1 2
Complete if the organization is a section 501(c)(3) organization or a section
eparimentof e Tressuy 4947(a)(1) nonexempt charitable trust. ' . Open to F:ublic
internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
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).
A school described in section 170(b){1){A)(ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)iii).

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.

I I

(3]

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 I! )

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 Il }

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

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 iIncome 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.)

An organization organized and operated exciusively 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
508(a)(3). Check the box that describes the type of supporting organization and complete iines 11e through 11h

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type lll-Non-functionally integrated
e D By checking this box, | certify that the organization 1s 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
(>

w0 oo

0 I R I I

f If the organization received a written determination from the IRS that it 1s a Type |, Type 1l, or Type il supporting
organization, check this box D
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
() below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person descrbed In (1) above? ) 11g(ir)
(iif) A 35% controlled entity of a person described in (1) or (1) above? ) 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN {in) Type of organization () is the organization | (v} Did you nofify (vi} Is the {vii) Amount of monetary
organization (described on lines 1-8 incol (i) histed in your | the organization i Jorganization in col support
above or IRC section governing document? col (fjof your - [{i) organized in the
(see instructions)) 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) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2012 BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 2
Part I 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 lll. If the organization fails to qualify under the tests listed below, please complete Part l11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership‘fees received. (Do not
include any "unusual grants ") 361,709 937,850 111,542 134,316 283,440 1,828,857
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add fines 1 through 3 361,709 937,850 111,542 134,316 283,440 1,828,857
§ The portion of total contributions by
each person (other than a
governmenta! unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract ine 5 from line 4 1,828,857
-Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4 361,709 937,850 111,542 134,316 283,440 1,828,857
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 1,481,870 3,105,484 2,551,654 3,054,884 3,142,044 13,335,936
9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on 0
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
11 Total support. Add lines 7 through 10 15,164,793
12 Gross receipts from related activities, etc (see instructions) i | 12 663,742
13 First five years. If the Form 990 I1s 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

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column (f))

Public support percentage from 2011 Schedule A, Part Il, line 14 i .

33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

14 12.06%
15 11.45%

> []

33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2012. 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

organization

> []

> X

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 1.7a, anc‘j hine
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 organization

Private foundation. If the organization did not check. a box on hne 13, 16a, 16b, 173, or 17b, check this box and see

instructions

> [
> [

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 3

Part Il 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membership
fees received (Do not include any "unusual
grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or faciiities
fumished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from actvities 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
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 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
¢ Add lines 7a and 7b
8  Public support (Subtract line 7¢ from
line 6)
Section B. Total Support
Calendar year (or fiscal year beginning inj » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Netincome from unrelated business
actvities not included in Iime 10b, whether
or not the business is regularly carried on
12 Otherincome. Do not include gamn or
loss from the sale of capital assets
(Explamn in Part IV.)
13  Total support. (Add lines 9, 10c, 11,
and 12) )
14  First five years. If the Form 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 » D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2012 {line 8, column (f) divided by kine 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) i 17 %
18  Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
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—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 4
Part IV  Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
PartIl, ine 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

PART II, LINE 17A - 10% FACTS AND CIRCUMSTANCE TEST - 2012

SEE STATEMENT ATTACHED

DAA Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 2
Department of the Treasury PartVv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1‘_Ie, 11f, 12a, or 12b. Opén ta Public
Internal Revenue Service p Attach to Form 990. > See separate instructions. {nspection
Name of the organization Employer identification number

BUTTERFIELD MEMORIAL FOUNDATION 73-14481489

Par{l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part 1V, line 6.
(a) Donor advised 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 adwisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control?

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
_Partll 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inciuded in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonic structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the
tax year p )
4 Number of states where property subject to conservation easement 1s located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? i D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
>s L
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4}B)
(i) and section 170(h)(4)(B)(i? , , []Yes [] No
9 In Part XIl, describe how the organization reports conservation easements in its 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a

a
b

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 X1, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items.

(i) Revenues included in Form 990, Part VIII, line 1 . > $
(i} Assets included in Form 990, Part X - _ ) ) ) | R
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 990, Part VIIi, line 1 . . _ N
Assets included in Form 990, Part X > 8

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

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 2
Part lil 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
Xk
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes I:I No
Part IV  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 contnbutions or other assets not
included on Form 990, Part X? . . D Yes D No
If “Yes,” explain the arrangement in Part X!ll and complete the following table:

o

Amount

Beginning balance 1c
Additions dunng the year 1d
Distributions during the year . 1e
Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 217 D Yes | | No

b If “Yes," explamn the arrangement in Part X}l. Check here if the explanation has been provided in Part X)lI %
PartV Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

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

-~ o Qo Q

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilites and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment b %
¢ Temporarily restricted endowment »» L%
The percentages in lines 2a, 2b, and 2¢ 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 organizations i 3a(i)
(ii) related organizations i 3a(ii)
b If “Yes" to 3a(1), are the related organizations listed as required on Schedule R? 3b
4 Descrbe in Part Xlil the intended uses of the organization's endowment funds
Part Vi 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 o
b Buidings 1,331,773 11,032 1,320,741
¢ Leasehold improvements
d Equipment

e Other ' 22,000 367 21,633
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 1,342,374

Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990) 2012 BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 3
Part VIl  Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of secunity or category {b) Book value {¢) Method of valuation

(including name of security) Cost or end-of-year market vaiue

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A
(B8)
(©)
©)
€
®
©)
H)
]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIl  Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type ({b) Book value {c) Method of valuation

Cost or end-of-year market value

(1)
2)
(3)
(4)
(5)
(6)
)
(8)
(9)
(10)
Total, (Column (b) must equal Form 890, Part X, col (B) line 13) »
Part IX Other Assets. See Form 990, Part X, line 15,

{a) Description ({b) Book value

()
03]
(3
4
5
(6)
)
8
9
(10)
Total. (Column (b) must equal Form 890, Part X, col (B) line 15) »
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of iabihty {b) Book value
_{1) Federal income taxes
(2)
3
(4)
(<
)]
)
8
9
(10)
a1
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25) >
2. FIN 48 (ASC 740) Footnote In Part Xil}, provide the text of the footnote to the organization’s financial statements that reports the organization's
liabihty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xili [_]_

DAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 BUTTERFIELD MEMORIAL FOUNDATION

73-1448149

Page 4

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12,
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIl )
Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part ViI!, line 12, but not on iine 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part Xill.)
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.)

o 0 oo

1

2a
2b
2¢
2d
2e
3
4a
4b
4c
5

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

1

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from Iine 1 3
4 Amounts inciuded on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VII, line 7b 4a

b Other (Describe in Part XIIl ) 4b

¢ Add lines 4a and 4b . . 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part 1, ine 18 ) 5

Part X1l Supplemental Information

Complete this part to provide the descriptions required for Part Il, fines 3, 5, and 9, Part I1l, ines 1a and 4, Part IV, lines 1b and 2b;

Part V, line 4, Part X, line 2; Part X, ines 2d and 4b; and Part Xll, ines 2d and 4b Also complete this part to provide any additional

information

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION'S FINANCIAL STATEMENTS INCLUDED A FOOTNOTE THAT STATED 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 NOT

CONTINGENCY WAS RECOGNIZED IN THE FINANCIAL STATEMENTS.

DAA

Schedule D (Form 890) 2012
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Part XIll  Supplemental Information (continued)

Schedule D (Form 990) 2012

DAA



SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 2
Complete If the organization answered “Yes” to Form 890, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Opsn to Public
Internal Revenue Service »> Attach to Form 990 or Form 990-EZ. P> See separate instructions. frspectibn
Name of the organization Employer identification number
-BUTTERFIELD MEMORIAL FOUNDATION 73-1448149
Part Fundraising Activities. Complete if the organization answered “Yes” to Form 890, Part IV, line 17.

Farm 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
c D Phone solicitations g D 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 VIl) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” list the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser ts to be
compensated at least $5,000 by the organization

() Did fund- (v} Amount paid to {vi) Amount paid to
raiser have
(1) Name and address of individual custody or (1v) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) (n) Actity control of from activity fundraiser listed In organization
contributions? cot (I)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

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

Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2012
DAA



Schedule G (Form 990 or 990-EZ) 2012

BUTTERFIELD MEMORIAL FOUNDATION

73-1448149

Page 2

Part il 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 cot (a) through
. (event type) (event type) (total number) col (c))
2
o
é 1 Gross receipts 103,913 103,913
2 Less' Contributions 94,748 94,748
3 Gross income (line 1 minus
line 2) 9,165 9,165
4 Cash prizes
5 Noncash prizes 13,039 13,039
§ 6 Rent/facility costs
g
& | 7 Food and beverages
b
g
& | 8 Entertainment
9 Other direct expenses 32,771 32,771
10 Direct expense summary. Add iines 4 through 9 in column (d) | 4 45,810
11_Net income summary Combine line 3, column (d), and line 10 > -36, 645
Part i Gaming. Complete if the organization answered “Yes” to Form 890, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

© {b) Pull tabs/instant {d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (<) Other gaming col (a) through col (c))
3
[id

1 Gross revenue
o 2 Cash prizes
2
Q
£ | 3 Noncash prizes
w
k3]
é:’ 4 Rent/facility costs

5 Other direct expenses

| | Yes % Yes % Yes %

6 Volunteer tabor No No No

7 Drrect expense summary Add lines 2 through 5 in column (d) > )

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 Is the organization licensed to operate gaming activities in each of these states?

b If “No,” explain’

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

b If “Yes,” explain

D Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 BUTTERFIELD MEMORIAIL FOUNDATION 73-1448149 Page 3

‘ 11  Does the organization operate gaming activities with nonmembers? ) D Yes D 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 charitable gaming? . D Yes D No
13  Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records’
Name »
Address »>
16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No
b If“Yes,” enter the amount of gaming revenue received by the organizaton > $ and the
amount of gaming revenue retained by the third party »  $
¢ If“Yes,” enter name and address of the third party
Name »
Address p>
16  Gaming manager information:
|
‘ Name P
Gaming manager compensation P $
Description of services provided »
D Director/officer [:I Employee D Independent contractor
17  Mandatory distributions.
| a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ) D 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 » §
Part 1V

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

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

part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

Part IV, line 23.
Department of the Treasury ’ ) A
Int:mal Revenue Service P Attach to Form 990. ) See separate instructions.

OMB No 1545-0047

2012

Opern to Publie
inspection

Name of the organization

Employer identification number

BUTTERFIELD MEMORIAL FOUNDATION 73-1448149

Part | Questions Regarding Compensation

1a Check the appropniate 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 lil 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)

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 Ill to
explain

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 ine 1a?

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, but explain in Part 11l
Compensation committee Wiritten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

Receive a severance payment or change-of-control payment? .

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement? . .
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

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

The organization?

Any related organization?

If “Yes" to ine 5a or 5b, describe in Part lIl.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.

The organization?

Any related organization?

If “Yes” to line 6a or 6b, describe in Part |1l

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes,” describe in Part lll

Were any amounts reported in Form 990, Part VII, 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," descnbe

in Part Ill o . o

If "Yes" to ine 8, did the organization also follow the rebuttabie presumption procedure described in
Regulations section 53.4958-6(c)?

b [ X

4a
4b
4c

>[4

5a
5b

>

6a
6b

b ik

9

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

DAA

Schedule J (Form 990) 2012



Z10Z (066 UUoJ) [ 8Inpayas
1) L2
|
] 5k
U]
)] 144
()
1) £}
[
1) (44
[{)]
{0} 1
[
)] oL
(0]
1} 6
|0
1) 8
[t
1) L
()]
U} 9
U]
0] g
w
1} [Z
o
)] €
IC}
1) z
|0
0 0 0 0 3 0 0 |T INIQISEES *
0 TZT'V8e osv’‘9e 0 0 000°SZ TL9'2ET (0] SNITIOD ¥ NUAXE
g 4 co:mm:wm:._ou y y
066 W04 Jou uonesuadwod ajqeyodal uolesuadilos uohesuadwod
i paLIgjep se papodal (arixa) sjyeuaq paLBJap Jayio syo () eAnuUaoUI 'g snuog (i) aseg (1) ajuL pue aweN (v)
uonjesusdwo) (4) suwinjos jo [ejoL (3) aiqexejuoN (a) puejuswamay (o) | uojesuadwod DSIN-6601 J0/pUB Z-A\ JO umopyealg (g)

[EnpIAIpUl JeY) Joy sjuncwe (3) pue (Q) uwnjod sjqealjdde ‘e aulj ‘y uoiOaS ‘[N HEd ‘066 U0 JO Juncwe jejo} ayj} jenba jsnw jenpiaiput pajs)| yaes 10 ()—(1)(g) suwnjod jo wns ay| "8joN
IIA Med '066 W04 uo pajs]| Jou ale Jey; sjenpiaipul Aue )si| jou o (1) mo2 uo ‘suoyonsjsul
ay} ul paquosap ‘suofjezjuebio pajejal woly pue (1) mol uo uoneziuebio syy woyy uoesuadwod podas ' ainpayog ul payodal aq Jsnw uoljesuadwiod asoym [BNPIAIPUI Uoed 104

‘papaau si 82eds [euonippe JI seidoo ajeodidnp asn ‘saakojdwg pajesuadwos 3saybiy pue ‘'saafojdwg Aoy ‘saaysni] ‘si033a11q ‘SI32IHO

fh34ed

6VI8VVI-EL

NOILVANNOA TYIYOWHW JTHILIHLLOY

Z10zZ {066 Wuo) r 8|npayos



210z (066 Wi0d) 5 8npayas

"uonewlojul [euonippe Aue 1oj ped siyy a19jdwod os|y
‘|| ved Jo} pue ‘g pue ‘/ ‘qQ 'eg ‘qs 'eg ‘op 'dy 'By '€ ‘dl ‘Bl S8ul| | Wed Joy painbal suondiiosap 10 ‘uonjeuejdxa ‘uonewlojul ay} apinoid o} ped siy) 8jejdwo)

. uonewloju| jeyuswalddng {fi Hed
€ abed 6VI8PVI-EL NOILYANANOd 'TYIJOWAENW QIAIISHLING 240z (066 uuod)  ainpayds




 *

SCHEDULE M

y

Noncash Contributions

OMB No 1545-0047

(Form 990) P> Complete if the orgamizations answered “Yes” on Form 2 0 1 2
990, Part IV, lines 29 or 30. OPen To Public
Itermal Revene Sammee. P Attach to Form 3. inspection
Name of the organization Employer identification number
BUTTERFIELD MEMORIAL FOUNDATION 73-1448149
Part i Types of Property
@ ) fe) (@)
Check of Number of contnibutions or ::;c:;: :::;:::1":: Method of determining
applicable ttems contributed Form 990, Part VIL, tine 1g noncash contribution amounts
1  Art—Works of art
2  Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5§ Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded
10  Securnties—Closely held stock
11 Securnties—Partnership, LLC,
or trust interests
12 Secunties—Miscellaneous
13 Qualfied conservation
contribution—Historic
structures
14  Qualified conservation
contribution—Other
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18  Collectibles
18  Food inventory
20 Drugs and medical supplies X 2 67,969
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other »( NON CASH PRIZES)| X 36 13,039
26  Other p( )
27 Other P ( )
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a X
b If*Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? ) ) 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If“Yes,” describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 930,

DAA

Schedule M (Form 990) (2012)
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Schedule M (Form 990) (2012) BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 page 2
Part If Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b}, the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2012)
DAA



. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990 or 990-E2) Complete to provide information for responsgg to spfcitf"lc quistions on 20 1 2
Form 980 or 990-EZ or to provide any additional information. Qpen to Public
Inarn Reverue Semves | P Attach to Form 990 or 990-EZ. incpaction
Name of the organization ) Employer Identification number
BUTTERFIELD MEMORIAL FOUNDATION 73-1448149

AMENDED.RETURN EXPLANATION

FORM 990 WAS AMENDED TO INCLUDE IN KIND DRUGS AND MEDICAL SUPPLIES FOR THE
OPEN ARMS CLINIC IN THE AMOUNT OF $67,969. THESE ADDITIONS AFFECT THE
STATEMENT OF REVENUE, STATEMENT OF FUNCTIONAL EXPENSES, SCHEDULE A,

SCHEDULE B. AND SCHEDULE M.

FORM 990, PART I, LINE 6
THERE ARE 15 BOARD MEMBERS THAT VOLUNTEER THEIR TIME AS WELL AS OTHERS

GIVING THEIR TIME FOR THE ADOPTION SERVICE AND HEALTHCARE CLINIC.

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

SECURED FOR SOME PATIENTS. AMONG THE WELLNESS AND LIFESTYLE INTERVENTION
PROGRAMS WERE 6-WEEK SMOKING CESSATION CLASSES PROVIDING SUPPORT TO MORE
THAN 25 INDIVIDUALS, AND CLASSES WERE CONDUCTED SUCH AS DIABETES EDUCATION
AND SMOKING CESSATION. THERE WAS MORE THAN $100,000 WORTH OF LAB AND
RADIOLOGY SERVICES DONATED TO THE CLINIC BY OUTSIDE COMMUNITY PARTNERS. A
FUNDRAISING EFFORT BEGAN DEVELOPMENT WITH TWO NEWSLETTERS BEING SENT TO A

TOTAL OF 700 HOUSEHOLDS AND SPEAKING ENGAGEMENTS WITH TWO COMMUNITY GROUPS.

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT

PROGRAM SEES THE CREATION OF A FAMILY BY ADOPTION AS AN ONGOING JOURNEY.
WE PARTNERED WITH MORE THAN 50 OTHER OKLAHOMA NON PROFITS AND AGENCIES TO
PROVIDE NEEDED SERVICES. CURRENTLY DPAS MAINTAINS APPROXIMATELY 4500
RECORDS THAT GO BACK MORE THAN 99 YEARS. OUR EFFORTS WERE FURTHERED BY

OVER $2600 WORTH OF VOLUNTEER HOURS IN 2012. THERE WERE 7200 DONOR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA



Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

BUTTERFIELD MEMORIAL FOUNDATION 73-1448149

PROSPECT HOUSEHOLDS REACHED THROUGH VARIOUS DIRECT MAIL EFFORTS AND 313

DONORS PARTICIPATED THIS YEAR WITH A TOTAL GIVING OF $183,001.39.

FORM 990, PART III, LINE 4C - THIRD ACCOMPLISHMENT

EACH LOCATION, INCREASED STAFF, STRATEGIC PLANNING AND AN INCREASE IN THE
NUMBER OF PRIMARY CARE PATIENT APPOINTMENTS. ANCILLARY PROGRAMS SUCH AS
DENTAL CARE, VISION SERVICES, MENTAL HEALTH CARE AND LIFESTYLE INTERVENTION
PROGRAMMING ARE CRITICAL COMPONENTS OF THIS PROJECT. THE PARTICIPATING
CLINICS MEET TOGETHER MONTHLY TO EXCHANGE RESOURCES, DISCOVERIES, IDEAS AND
FEEDBACK. THE PROJECT IS BEING CHRONICLED AND POSTED ON THE FOUNDATION
WEBSITE AS IT DEVELOPS AND ENDORSEMENTS ARE BEING RECEIVED FROM CHARITABLE
CARE GROUPS ACROSS THE U.S. CONCERNING THE PROJECT SUCH AS CHRISTIAN
COMMUNITY HEALTH FELLOWSHIP. STAFF MADE PRESENTATIONS TO TWO NATIONAL AND
ONE LOCAL CONFERENCE IN 2012 CONCERNING THE MODEL AND EXPECTATIONS OF THE

PILOT PROGRAM.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

TO ADDRESS THE NATIONAL NURSING SHORTAGE, 11 INSTITUTIONS OF HIGHER
EDUCATION RECEIVED A TOTAL OF $270,000 FOR SCHOLARSHIPS FOR JUNIOR, SENIOR
AND GRADUATE-LEVEL NURSING STUDENTS. BAPTIST MEDICAL DENTAL FELLOWSHIP
RECEIVED $104,000 FOR THE OPERATION OF ONE OF OKLAHOMA'S ONLY FULLY
EQUIPPED MOBILE MEDICAL UNITS TO PROVIDE MEDICAL AND DENTAL CARE TO THE
HOMELESS POPULATION IN OKLAHOMA CITY AS WELL AS THE OPERATION OF CHARITABLE
CLINIC SERVICES IN UNDERSERVED RURAL OKLAHOMA COMMUNITIES. AN INITIATIVE
WAS LAUNCHED TO INCREASE THE NUMBER OF PRIMARY CARE PROVIDERS WITH ACUMEN
FOR CARE IN A CHARITABLE SETTING. A $10,000 GRANT WAS AWARDED TO THE

COUNCIL FOR CHRISTIAN COLLEGES AND UNIVERSITIES TO ASSEMBLE THE FIVE MEMBER

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer ldentification number

BUTTERFIELD MEMORIAL FOUNDATION 73-1448149

UNIVERSITIES IN OKLAHOMA RESULTING IN THE FORMATION OF A CONSORTIUM TO
DESIGN A STATEWIDE CHRISTIAN PRE-PROVIDER UNDERGRADUATE INTERNSHIP IN
CHARITAgiE SETTINGS TO TAKE PLACE IN 2013. ADDITIONALLY, A TOTAL OF
$11,000 WAS GRANTED TO TWO NATIONAL ORGANIZATIONS TO PROVIDE SCHOLARSHIPS
FOR A TOTAL OF 27 NURSING AND MEDICAL STUDENTS AND MEDICAL RESIDENTS FROM
OKLAHOMA TO ATTEND THEIR NOTABLE CONFERENCES ON CHRISTIAN CHARITABLE CARE,
AND $6,600 WAS GRANTED TO THE CHRISTIAN MEDICAL DENTAL ASSOCIATION STUDENT
CHAPTER TO SUPPORT THE STATE'S ONLY BIOETHICAL SPEAKER SERIES AT THE
UNIVERSITY OF OKLAHOMA. FINALLY, FRIENDS OF HOPE AFRICA RECEIVED A GRANT

OF $45,000 FOR CAPITAL IMPROVEMENTS TO THEIR CLINIC BUILDING IN BURUNDI.

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.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
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 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

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

BUTTERFIELD MEMORIAL FOUNDATION 73-1448149

CONSIDERED.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
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 FINANCIAI. STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

DIRECT FUNDRAISING EXPENSE S 32,771
RENTAL EXPENSES $ 46,887
DIRECT FUNDRAISING EXPENSE S -32,771
RENTAL EXPENSES S -46,887

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Part Vil  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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