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

OMB No 1545-0047

2014

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www Irs.gov/form990 lnspection
A For the 2014 calendar year, or tax year beginning ,and ending
B Check if applicable C Name of organization D Employer identification number
[ ] Address change BUTTERFIELD MEMORIAL FOUNDATION
Dotng business as 73-1448149
D Name change
Number and street {or P O box if mal 1s not delivered to street address) Room/suite E Telephone number
L] imtal retum 3817 NW EXPRESSWAY, STE 820 405-608-0517
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated

OKLAHOMA CITY ORK 73112

G Gross receipts $ 9,688,426

@ Amended retum F

Narme and address of principal officer

I_—_' Application pending ERIC BAIRD
3817 NW EXPRESSWAY, STE 820
Oklahoma City OK 73112

1 Tax-exempt status j 501(c)(3) ﬂ 501(c) ( ) 4 (nsertno) H 4947(a)(1) or [_1 527

s website: »  WWW.BUTTERFIELDFOUNDATION.ORG

If *"No," attach a hist

H(a) Is this a group return for subordinates? D Yes Izl No

H(b) Are all subordinates included? D Yes D No

(see nstructions)

H(c) Group exemption number »

K Form of organization Jf\ Carporation H Trust H Association m Other P>

—| L Year of formation 2005

IM State of legal domicile OK

Part | Summary _

art I Signature Block

Under penalties of perjury, | declare th

1 Briefly describe the organization's mission or most significant activities
g THE BUTTERFIELD MEMORIAL FOUNDATION IS A CHRISTIAN CHARITABLE ORGANIZATION
s SERVING THE HEALTH NEEDS OF THE COMMUNITY IN HARMONY WITH THE TENETS OF THE
E FREE METHODIST CHURCH OF NORTH AMERICA.
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
_3 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 12
E 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 38
E 6 Total number of volunteers (estimate if necessary) 6 118
7a Total unrelated business revenue from Part VIiIl, column (C), hne 12 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, line 1h) S 359,513 496,233
g 9 Program service revenue (Part VI, line 2g) | RECEEVED 676,396 577,929
2 | 10 Investment income (Part Vill, column (A), ines 3, 4, ahd 7d). Q 7,648,050 8,525,181
© | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢t~10c, and 11e) ?15 28,581 -27,073
12 Total revenue — add lines 8 through 11 (must equal Parﬁ/lll. colft (A, ﬁné’.ﬂ?ﬁ (723 8,712,540 9,572,270
13 Grants and similar amounts paid (Part 1X, column {(A), iine $ 1-3 ES 4,217,078 4,501,159
14 Benefits paid to or for members (Part IX, column (A), lihe 4) QGDEN, uT 0
%) @ |15 Salaries, other compensation, employee benefits (Part P¢-cotumf Ay, Tines 5-10) 1,782,097 2,279,665
2 2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
- § b Total fundraising expenses (Part [X, column (D), line 25) 125,792
o W | 17 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) 1,247,390 1,294,342
& 18 Total expenses Add lines 13—-17 (must equal Part IX, column (A), iine 25) 7,246,565 8,075,166
‘5‘ 19 Revenue less expenses Subtract line 18 from line 12 = 1,465,975 1,497,104
o 5§ Beginning of Current Year End of Year
wgé 20 Total assets (Part X, line 16) 118,143,450] 115,999,161
44 %g 21 Total iiabiliies (Part X, line 26) 0 0
% =3| 22 Net assets or fund balances Subtract line 21 from line 20 118,143,450/ 115,999,161
P
]

e exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
parer (other than officer) ts based on all information of which preparer has any knowledge

L /2/01-
Dhte 77

Sign

PRESIDENT

Here } ERIC BAIRD

Type or pnnt name and titie

Prnnt/Type preparer's name Prepagess 5|gn3ture
Paid DAVID R. BRADY A. ﬁM

Date

Cheek [ || PTIN

self-employed | P01228402

Preparer (crvsrame » LUTON & CO., PLLC

&

Firm's EIN P 73-1331618

Use Only 201 NW 63RD ST STE 100
Frms address »  OKLAHOMA CITY, OK 73116

Phone no 405-848_7313

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

J—}ﬂ Yes HNO

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

étn Form 990 (2014
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Form 900 (2014) BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il X
1 Briefly descnbe the organization's mission
THE BUTTERFIELD MEMORIAL FOUNDATION IS A CHRISTIAN CHARITABLE ORGANIZATION
SERVING THE HEALTH NEEDS OF THE COMMUNITY IN HARMONY WITH THE TENETS OF THE
FREE METHODIST CHURCH OF NORTH AMERICA.

2 Did the organization undertake any significant program services during the year which were not histed 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 1t conducts, any program l
services? D Yes Iz] No
If"Yes," describe these changes on Schedule O

4 Describe the organization's program service accompitshments 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 allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,336,446 including grants of $ ) (Revenue $ 24,578 )
OPERATING AS OPEN ARMS CLINIC (OAC), 3,984 PATIENT VISITS WERE PROVIDED
FOR THE YEAR (AVERAGE OF 332 VISITS PER MONTH) TO 1,481 INDIVIDUALS IN A
PATIENT-CENTERED MEDICAIL HOME ENVIRONMENT TO THOSE WHO WOULD OTHERWISE
HAVE NO ACCESS TO MEDICAL CARE. PATIENTS ARE PROVIDED PRIMARY CARE AND
SPECIALTY VISITS IN DERMATOLOGY, RHEUMATOLOGY, UROLOGY, PODIATRY AND
GYNECOLOGY, AS WELL AS ENROLIMENT SUPPORT FOR NATIONAL PHARMACEUTICAL
ASSISTANCE PROGRAMS, NUTRITION GUIDANCE, AND ASSISTANCE WITH ISSUES
RELATED TO CONTROLLING DISEASE PREVALENT AMONG PERSONS SOCIO-ECONOMICALLY
DISADVANTAGED SUCH AS DIABETES AND HEART DISEASE. THE OPERATION OF THE
CLINIC IS VERY MUCH A COMMUNITY COLLABORATION WITH VOLUNTEER

DOCTORS PROVIDED BY THE OKLAHOMA COUNTY MEDICAL SOCIETY, SUPPORT SERVICES

4b (Code } (Expenses $ 1,017,353 including grants of $ ) (Revenue $ 553,351
OPERATING AS DEACONESS PREGNANCY AND ADOPTION SERVICES, (DPAS)PLACED 18
CHILDREN IN SAFE, NURTURING HOMES, CONDUCTED 439 PRE-ADOPTION AND 271
POST-ADOPTION COUNSELING SERVICES AND PROVIDED INFORMATION AND SUPPORT TO
843 INDIVIDUALS. ADOPTION OF OLDER CHILDREN IS A BIG CONCERN
IN OKLAHOMA, SO THROUGH FOCUSED ATTENTION ON THIS SOCIAL CONCERN, WE
RESPONDED TO 176 NEW INQUIRIES.

BASED UPON THE POST-ADOPTION COUNSELING NEEDS IN THE STATE, DPAS OPENED ITS
POST-ADOPTION COUNSELING CENTER IN JUNE 2014. PROGRAM INFORMATION WAS GIVEN
TO 34 FAMILIES, 37 CLIENTS RECEIVED THE BENEFIT OF 235 CONSELING SESSIONS.
COUNSELING APPOINTMENTS ARE AVAILABLE TO CHILDREN WHO MAY OR MAY NOT HAVE

4c (Code ) (Expenses $ 4,797,158 including grants of $ 4,501,159 ) (Revernue § )
BUTTERFIELD CONTINUES TO PROVIDE AN EXTENSIVE TWO-~-PRONGED INITIATIVE
FOCUSED UPON IMPROVING ACCESS TO PRIMARY MEDICAL CARE IN THE STATE OF
OKLAHOMA. MORE THAN $4,383,676 IN GRANT FUNDING WAS DISTRIBUTED TO SUPPORT
THE THIRD YEAR OF THE BUTTERFIELD STANDARD OF CHARITABLE CARE PILOT
PROGRAM, A PROGRAM AIMING TO SHIFT THE PARADIGM OF DELIVERY OF CHARITABLE
MEDICAL CARE IN OKLAHOMA, THE END RESULT OF THE THREE-YEAR PILOT PROGRAM
WILIL SEE A MORE THAN 465% INCREASE IN THE NUMBER OF CHARITABLE PRIMARY CARE
MEDICAL APPOINTMENTS AVAILABLE TO THE MEDICALLY VULNERABLE IN OUR
COMMUNITY. TO ADDRESS THE DAUNTING SHORTAGE OF PRIMARY CARE PROVIDERS,
WHICH CONTINUALLY PLACES OKLAHOMA AMONG THE MOST STATE-CHALLENGED, $47,482
WAS DISTRIBUTED TO FUND EDUCATION AND SUPPORT ACTIVITIES, WITH A GOAL TO

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 7,150,957
DAA Form 990 (2014)
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Form 990 (2014) BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A i | X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage (n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule 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 histonic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed 1n Part X, or provide credit counseiing, 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 vV 10 | X
11 If the organization's answer to any of the following questions s “Yes," then complete Schedule D, Parts VI,
VII, VIIi, IX, or X as applicable
a Did the organization report an amount for land, buiidings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that1s 5% or more
of its total assets reported n Part X, ine 167 if "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11¢c X
d Did the organization report an amount for other assets In Part X, line 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 hiabilities 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 hiability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes " complete
Schedule D, Parts XI| and XII 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 Xl and Xl 1s optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Dud 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 IX, column (A), line 3, more than $5,000 of grants or other assistance to or -
for any foreign organization? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part |l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIil, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Dud the organization operate one.or more hospital facilities? If “Yes," complete Schedule H 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2014
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Form 990 (2014) BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 4
Part iV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Scheduie [, Parts | and |l 211 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic ndividuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il 22 X
23  Dud the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principatl amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K f “No,” go to line 25a 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 organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disquaiified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the orgamization 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-EZ?
If “Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27 Dud 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 Ill 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
c 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 hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N.
Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part II 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 331 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lli,
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)? 352} X
b If "Yes" to line 35a, did the organization receive any payment from or engage tn 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 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI , 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and
197 Note. All Form 990 filers are required to compiete Schedule O 38| X

DAA

Form 990 (2014



Form 990 (2014) BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 5
Part Vv Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 33
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
| Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 38
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 [ X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account 1n a foreign country (such as a bank account, secunities account, or other financial

account)? 4a X
b If “Yes," enter the name of the foreign country »

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)

Ba Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes"to ine 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If“Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a aonor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Viil, line 12 10a
b Gross receipts, mcludedhon Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c){(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If*Yes,” enter the amount of tax-exempt interest receved or accrued during the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is hicensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2014)
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Form 990 (2014) 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 or note to any line in this Part Vi

X

Section A. Governing Body and Management

1a

[4,]

7a

Enter the number of voting members of the governing body at the end of the tax year 1a 13

Yes

No

If there are matenial differences in voting rights 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

Enter the number of voting members included n ine 1a, above, who are independent 1b 12

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? ’
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware durning the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O

N

[ LS I ()

7b

C I L T

8a

8b

b e

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affilates?

If “Yes,” did the organization have written policies and procedures goverming the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If “No,” go to hne 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confiicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,”
describe in Schedule O how this was done

Did the organizatton have a wntten whistleblower policy?

Did the organization have a written document retention and destruction policy?

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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

If “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?

Yes

10a

10b

11a

12a

12b

12¢

13

14

MM (MM M

15a

15b

>

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »  OK

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 avallable Check all that apply

D Own website @ Another's website @ Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avarlable to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records |

ERIC BAIRD . 3817 NW EXPRESSWAY, STE 820

OKLAHOMA CITY .- OK 73112 405-608-0517
' Form 990 (2014

DAA
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Form 990 (2014) 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 or note to any line in this Part VIl D
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 organization'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 "

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

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

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

(A) (8) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportabie Estimated
hours per (do not check more than one compensation compensatton from amount of
week box, unless person I1s both an from related other
(ist any officer and a directorftrustee) the organizations compensation
hours for SST ST o =~ Te = = organization (W-2/1099-MISC) from the
related a2 |32 |BE| 8 (W-2/1099-MISC) organization
organizations  |g é El¢& 2 %2 g and related
belowdotted g S| S 2 (=g organizations
line) g § ‘% %
(HERIC 1L BAIRD
50.00
PRESIDENT 0.00 | X X 101,538 0 0
(2 REV DENISE ABSTON
3.00
DIRECTOR 0.00 |X 0 0 0
(3)DR INGRID W JACKSON
3.00
DIRECTOR 0.00 |X 0 0 0
(4MICHAEL JOSEPH
3.00
SECRETARY 0.00 |X 0 0 0
(5)GENE ' KEENE
3.00
DIRECTOR 0.00 |X 0 0 0
(6)MARK OLSON
‘ 3.00
TREASURER 0.00 [X X 0 0 0
(77'TOM PHILLIPS
3.00
VICE CHATIRMAN 0.00 |X 0 0 0
(8)REV GWENDOLYN POTEAT
3.00
DIRECTOR 0.00 |X 0 0 0
(99 DR ROLAND A WALTERS
3.00
DIRECTOR 0.00 X 0 0 0
(100AVILLA WILLIAMS
3.00
SECRETARY 0.00 |X X 0 0 0
(1MMELVIN SPENCER
3.00
DIRECTOR 0.00 | X o) 0 0

DAA Form 990 (2014)




¥orm 990'2014) BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 8
Part Vi} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (C) (D) (E) (A
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person ts both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for os] s | o = [a=] = organization (W-2/1099-MISC} from the
related 2|2l =2 (3&] ¢ (W-2/1099-MISC) organization
organizations |ga| £ | 8 g |28 3 and related
below dotted 58| § S [8g| organizattons
hine) T ; % 3
@ @ @
3| & 2
8 g
(12REV DENNY WAYMAN
7.00
CHAIRMAN 0.00 (X X 0 0
(13)HAL HOXIE
3.00
DIRECTOR 0.00 |X 0 0
(19 EVAN R COLLINS
30.00
CFO 0.00 X 192,113 0
(15)
(16)
(17)
(18)
(19)
1b Sub-total > 293,651
¢ Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1c) » 293,651
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 2
Yes | No
3 Dd the organization list any former officer, director, or trustee, key empiloyee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, ts 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
Al B C
Name and b&sn)ness address Descnphcgn Lf services Coméerzsatmn

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

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

DAA

Form 990 (2014)
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73-1448149

Page 9

Part Vil  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ]
(A) (B) (c) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
-‘gg 1a Federated campaigns 1a
g 3| b Membership dues 1b .
.,;E— ¢ Fundraising events ic 139,619
g .§ d Related organizations 1d
g‘g e Government grants {contnbutions) 1e
.g‘.’.’ f Al other contnbubions, gifts, grants,
gg and simitar amounts not included above 1f 356,614
‘Eg g Noncash contributions included tn lines 1a-1f $ 145,284
S& h Total. Add lines 1a—1f > 496,233
g Busn Code
E’ 2a COUNSELING & ADOPTION SERVICE 553,351 553,351
% b COMMUNITY HEALTHCARE 24,578 24,578
2 c
5| q
El e
§ f All other program service revenue
& | g Total. Add lines 2a—2f > 577,929
3 Investment income (including dividends, interest,
and other similar amounts) [ 4 2,461,129 2,461,129
4 Income from iInvestment of tax-exempt bond proceeds P
5 Royalties > 35,327 35,327
(1) Reat (1) Personal
6a Gross rents 45,123
b Less rental exps 43,196
C Rental inc or {loss) 1,927
d Net rental iIncome or (loss) » 1,927 1,927
7a  Gross amount from (1) Securities (n) Other
sales of assets
other than nventory] 6,064,052
b Less cost orother
basis & sales exps
¢ Gain or (loss) 6,064,052
d Net gain or (loss) » 6,064,052 6,064,052
o | 8a Gross income from fundraising events
g (notincluding $ 139,619
- of contnbutions reported on line 1c)
< See Part IV, line 18 a 5,575
% b Less direct expenses b 72,960
© ¢ Netincome or (loss) from fundraising events > -67,385 -67,385
9a Gross Income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net iIncome 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
11a  OTHER 3,058 3,058
b
c
d All other revenue
e Total. Add lines 11a-11d | g 3,058
12 Total revenue. See instructions 4 9,572,270 577,929 8,498,108

DAA

Form 990 (2014)
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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 or note to any line in this Part IX

[ L

Do not include amounts reported on lines Sb’ Total ((a’:p)aenses Progra(:)servxce Managgr:n)ent and Funélr:ll)lsmg
7b, 8b, 9b, and 10b of Part ViIll. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments See I;adlv, line 21 4 7 501 ) 159 4 7 501 ; 159
2 Grants and other assistance to domestic
individuals See Part 1V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 325,659 157,720 167,939
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages 1,562,481 1,276,390 216,284 69,807
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 19,894 17,445 474 1,975
9  Other employee benefits 148,362 129,267 6,424 12,671
10 Payroll taxes 223,269 157,172 60,259 5,838
11 Fees for services (non-employees)
a Management
b Legal 148,516 121,064 27,452
¢ Accounting 40,420 40,420
d Lobbying
e Professional fundrarsing services See Part 1V, line 17
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule O ) 187 ,539 126,257 55, 057 6,225
12 Advertising and promotion 76,238 43,664 28,187 4,387
13 Office expenses 118,494 65,076 42,342 11,076
14 Information technology
15 Royalties
16 Occupancy 205,255 117,026 85,152 3,077
17  Travel 45,118 28,381 16,472 265
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 50,148 50,148
23 Insurance 29,991 14,262 15,221 508
24 Other expenses Itemize expenses not covered
above {List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a MEDICAL EXPENSES 164,209 164,180 29
b GRANTS-GIFTS 105,041 99,114 5,265 662
¢ VARIOUS ADOPTION EXPENSES 28,341 20,602 7,610 129
d MINOR EQUIPMENT 23,542 14,340 8,222 980
e All other expenses 71,490 47,690 15,608 8,192
25 Total functional expenses. Add lines 1 through 24e 8 L0'75 / 166 7,150, 957 798,417 125,792
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundratsing solicitation Check here b D if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2014)




Form 990 (2014) BUTTERFIELD MEMORIAL FOUNDATIO 73-1448149 Page 11
Part X Balance Sheet -
Check If Schedule O contains a response or note to any line in this Part X J‘L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 134,710 1 42,308
2 Savings and temporary cash investments 5,075,759] 2 4,710,955
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part i 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 contnibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
] organizations (see instructions) Complete Part I of Schedule L 6
§ 7 Notes and loans recewvable, net 14,016,514| ¢ 20,135,263
<| 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,831,210
b Less accumulated depreciation 10b 107,406 1,724,611] 10¢ 1,723,804
11  Investments—publicly traded securities 97,092,070[ 11 89,204,311
12 Investments—other secunties See Part IV, Iine 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 99,786| 15 182,520
16 Total assets. Add lines 1 through 15 (must equal line 34) 118,143,450{ 16 115,999,161
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habiities 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,
g trustees, key employees, highest compensated employees, and
_.'3 disqualified persons Complete Part |l of Schedule L 22
— |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables tc related third
parties, and other habilities not included on iines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here > @ and
§ complete lines 27 through 29, and hines 33 and 34.
& |27 Unrestricted net assets 118,126,737| 27| 115,976,352
& |28 Temporarly restricted net assets 16,713] 28 22,809
B |29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » D and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 118,143,450 33 115,999,161
34 Total habilities and net assets/fund balances 118,143,450/ 34| 115,999,161

DAA

Form 990 (2014)




Form 990 (2014) BUTTERFIELD MEMORIAL FOUNDATION 73-1448149

Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI I_l
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 9,572,270
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,075,166
3 Revenue less expenses Subtract line 2 from line 1 3 1,497,104
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 118,143,450
5 Net unrealized gains (losses) on Investments 5 -3,715,412
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 74,019
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, hne
33, column (B)) 10} 115,999,161
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl D
Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash D Accrual @ other  MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O i
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 Consolidated basis D Both consolidated and separate basts
b Were the organization's financial statements audited by an independent accountant? 20 | 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 @ Consoldated basis D Both consolidated and separaté basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, 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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organmization 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
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3890. Inspection
Name of the organization Employer identification number
BUTTERFIELD MEMORIAIL FOUNDATION 73-1448149

Part } Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization ts not a private foundation because it1s (For lines 1 through 11, check only one box ) N

1 A church, convention of churches, or association of churches descrnbed in section 170(b)(1){A)(i).

2 A school described In section 170(b){1)(A)ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1){(A)(iii). Enter the hospital's name,

city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

% A federal, state, or local government or 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
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

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

9 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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

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

Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majornity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wnften determination from the IRS that it 1s a Type [, Type Ii, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations [:
g Provide the following information about the supported organization(s)

O oo o o g

(1) Name of supported (1) EIN (in} Type of organization {iv) Is the organization (v) Amount of monetary {v1) Amount of
organization {described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see Iinsiructions}}
Yes No

(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA




Schedule A (Form 990 or 990-E2) 2014 BUTTERFIELD MEMORIAL FOUNDATION 73-1448149

Page 2
Part il 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 lil )
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees recerved (Do not
include any "unusual grants ") 111,542 134,316 283,440 389,894 496,233 1,415,425
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add iines 1 through 3 111,542 134,316 283,440 389,894 496,233 1,415,425
5 The portion of total contributions by
each person (other than a
governmental 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 line 5 from fine 4 1,415,425
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
7  Amounts from line 4 111,542 134,316 283,440 389,894 496,233 1,415,425
8  Gross income from interest, dividends,

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

sources 2,551,654 3,054,884 3,142,044 2,591,022 2,496,456

13,836,060

9  Net income from unrelated business

activities, whether or not the business

Is regularly carried on
10  Other income Do not include gain or

loss from the sale of capital assets

(Explain in Part V1)
1 Total support. Add lines 7 through 10 15,251,485
12  Gross receipts from related activities, etc (see nstructions) I 12 577,929
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > {_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 9.28%
15  Public support percentage from 2013 Schedule A, Part I, line 14 15 11.39%
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 162, and line 151s 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization > I:I
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test The organization quaifies as a publicly supported

organization > D

b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization » @
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

» []

DAA
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Schedule A (Form 990 or 990-E2) 2014 BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 3
Part B 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 failled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contnbutions, and membership
fees received (Do notinclude any "unusual
grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to ar expended on its behalf

§  The value of services or facilities
furnished by a governmental unit to the
orgamization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
recelved 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 7aand 7b

8 Public support (Subtract ine 7¢ from
ine 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

¢ Add hines 10a and 10b

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

12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

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
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage_
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2013 Schedule A, Part ll1, line 17 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check thts box and stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 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 » |_|

Schedule A (Form 990 or 990-EZ) 2014
DAA




Schedule A (Form 990 or 890-EZ) 2014 BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 4
Partiv  Supporting Organizations
(Complete only If you checked a box on line 11 of Part} If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations
1 Are all of the organization’s supported organizations listed by name in the organization’s governing Yes No
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6) If "Yes," answer '
(b) and (¢) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determinatton 3b
¢ Did the organization ensure that all support to such organizations was used exciusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the orgamzation put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or In connection with its supported organizations 4b

¢ Dud the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
() the authority under the organization's organizing document authorizing such action, and (v) how the action

was accomplished (such as by amendment to the organizing document) Sa
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) indviduals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described tn line 7?
If "Yes," complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derve any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detall in Part VL. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type [l non-functionally integrated supporting

organizations)? If "Yes," answer (b) below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 5
Partiv Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described In (a) above? 11b
¢ A 35% controlled entity of a person descnbed In (2) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Yes No
regularly appoint or elect at least a majority of the organization's directors or trustees at all times dunng the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, iIf any, apphed to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees duning the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes No

| 1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees etther (1) appomted or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described In (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and In directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3
Section E. Type !l Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
} b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activites constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Dd the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Dd the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 BUTTERFIELD MEMORIAL FOUNDATION

73-1448149 Page 6

PartV Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross Income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see Instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from hne 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
c Far market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 WMinimum Asset Amount (add ine 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Mimimum asset amount for pricr year {from Section B, hine 8, Column A) 3
4 Enter greater of ine 2 or hne 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here if the current year I1s the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

DAA
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Schedule A (Form 990 or 990-EZ) 2014 BUTTERFIELD MEMORIATL FOUNDATION

73-1448149 Page 7

PartV

Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

|| || |w

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

®

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underd:stributions, If any, for years prior to 2014
(reasonable cause required-see Instructions)

Excess distributions carryover, if any, to 2014

From 2013

Total of ines 3a through e

Applled to underdistributions of prior years

T |™|e |0 o]y

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

—

Remainder Subtract ines 3g, 3h, and 3i from 3f

Distributions for 2014 from Section
D, ine 7 $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

¢ Remainder Subftract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, If
any Subtract lines 2g and 4a from iine 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2014 Subtract hnes 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015. Add lines 3)
and 4¢c

Breakdown of line 7

Excess from 2013

o |a|o |T|ov

Excess from 2014

DAA
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Schedule A (Form 990 or 990-E7) 2014 BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part li, iine 10, Part Il, ine 17a or 17b, and
Part )l ine 12. Also complete this part for any additional information (See instructions )

Part II, Line 17b - 10% Facts and Circumstance Test - 2013

SEE STATEMENT ATTACHED

Schedule A (Form 990 or 990-E2Z) 2014
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SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete if the organization answered “Yes” to Form 990, 201 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open ta Public
internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qgov/form990. Inspection
Name of the organization Employer identification number

BUTTERFIELD MEMORIAL FOUNDATION 73-1448149

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors 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 chartable 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
Part Hi Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part [V, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g, recreation or education) D Preservation of a histoncally important land area

|:| Protection of natural habitat D Preservation of a certified historic structure

[I Preservation of open space
2 Complete ines 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 included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? 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 durning the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(@)(B)(1)? [] Yes [ ] No

9 In Part Xlll, descnibe how the organization reports conservation easements in its revenue and expense statement, and
batance 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 I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, 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 VI, line 1 > 3
(ii) Assets included in Form 990, Part X |

2 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

a Revenue included in Form 990, Part VI, line 1 > 3
b Assets included 1n Form 990, Part X » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 2
Part I 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 I:I Loan or exchange programs
b Scholarly research e D 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
XN
5 Durning the year, did the orgamization 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 l:l No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement 1n Part Xill and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distrnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes : No
b If “Yes,” explan the arrangement in Part X1l Check here If the explanation has been provided in Part XIII ]
Part V Endowment Funds.
Complete If the organization answered “Yes” to Form 990, Part IV, ine 10
{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 74,019
b Contributions
¢ Net investment earnings, gans, and
losses 5,072
d Grants or scholarships 3,402
e Other expenditures for faciities and
programs
f Administrative expenses 655
g End of year balance 75,034
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 100.00 %
b Permanent endowment I %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not In the possesston of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)| X
(ii) related organizations 3a(ii) X
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” o Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property {a) Cost or other basis (b) Cost or other basts {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land

b Buildings 1,809,210 97,501 1,711,709

¢ Leasehold improvements

d Equipment

e Other - 22,000 9,905 12,095
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 1,723,804

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 3
Part Vi  Investments—Other Securities.
Complete If the organization answered “Yes” to Form 990, Part IV, ine 11b See Form 990, Part X, line 12
{a) Description of secunty or category (b) Book value {c) Method of valuation

{including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(&)
D)
B
F
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
Part VIl Investments—Program Related.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13

{a) Description of investment {b) Book value (¢} Method of valuation

Cost or end-of-year market value

&)
2)
(3)
4
(5)
()
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »
Part IX Other Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11d _See Form 990, Part X, line 15.

{a) Description (b) Book value

4]
(2)
(3
4
(5)
(6)
)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25
1. (a) Description of iability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
(1)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) >
2. Liability for uncertain tax posttions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIil JiL
DAA
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Schedule D (Form 990) 2014 BUTTERFIELD MEMORIAIL FOUNDATION

73-1448149 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIll, line 12

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part Xl )

Add lines 2a through 2d

Subtract line 2e from hne 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XHii )

¢ Add lines 4a and 4b

5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part |, ine 12)

coo0ooco "

[}
m&

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

Total expenses and losses per audited financial statements
Amounts included on hine 1 but not on Form 990, Part IX, iine 25
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part XIIt )
Add lines 2a through 2d
Subtract line 2e from hine 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b
b Other (Descrbe in Part Xl )
c Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 )

N -

w\‘DQ.OU‘ﬂI

|-

1

2a
2b
2¢
2d
2e
3
4a
4b
4c
5

Part Xili Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Part V, Line 4 - Intended Uses for Endowment Funds

FUNDS ARE USED FOR GENERAL OPERATING SUPPORT FOR ADOPTION SERVICES.

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 BELIEVE THAT ANY UNCERTAIN TAX POSITIONS CURRENTLY EXIST AND NO LOSS

CONTINGENCY WAS RECOGNIZED IN THE FINANCIAL STATEMENTS.

DAA
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Part XIl Supplemental Information (continued)

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
(FQI'm 990 or 990'EZ) Complete If the organtzation answered “Yes" to Form 990, Part IV, lines 17, 18, or 18, or if the 2 0 1 4

organization entered more than $15,000 on Form 890-EZ, line 6a.

Department of the Treasury P> Attach to Form 890 or Form 990-EZ. Dpen to Public

Interhal Revenue Service P> Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www irs gov/formgs0 fuspection

Name of the organization Employer identification number
BUTTERFIELD MEMORIAL FOUNDATION 73-1448149

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activihes Check all that apply

Part }

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f I:] 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,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(1i1) Did fund- {v) Amount paid to (v1) Amount paid to
raiser have
(1) Name and address of individual custody or {wv) Gross receipts {or retained by} (or retained by}
or entity (fundratser) () Actwity control of from actvity fundrarser listed in organization
contnbutions? col {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
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BUTTERFIELD MEMORIAL FOUNDATION

73-1448149

Page 2

Partli 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 col (a) through
(event type) (event type) (total number) col {c))
g
E)
E, 1 Gross receipts 145,194 145,194
2 Less Contributions 139,619 139,619
3 Gross Income (fine 1 minus
ling 2) 5,575 5,575
4 Cash prizes
5 Noncash prizes 17,877 17,877
g) 6 Rent/facility costs
g
& | 7 Foodand beverages
s}
e
A | 8 Entertainment
9 Other direct expenses 55,083 55,083
10 Direct expense summary Add lines 4 through 9 in column (d) > 72,960
11 Net income summary Subtract line 10 from line 3, column (d) » -67,385

Part Hi Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

m {b) Pull tabs/instant (d) Total gaming (add

;::’ {a) Bingo bingo/progressive bingo {€) Other gaming col {a) through col (c))

5

4
1 _Gross revenue

@ 2 Cash pnizes

(7]

[ =4

o

& | 3 Noncash prizes

W
s}
g 4 Rentfacility costs
5 Other direct expenses
|_| Yes % Yes % | | Yes %
6 Volunteer labor No No No

7 Direct expense summary Add hines 2 through 5 in column (d)

8 Net gaming income summary Subfract line 7 from hine 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a |s the organization licensed to conduct 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) 2014




Schedule G (Form 9980 or 990-EZ) 2014 BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?

Indicate the percentage of gaming activity conducted in

The organization’s facility

An outside facility

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

Name »>

Address P>

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization > $ and the
amount of gaming revenue retained by the third party > $

If “Yes,” enter name and address of the third party

Name »

Address P

Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

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 »  $

13a

D Yes I:]NO
D Yes DNo

%

13b

%

D Yes D No

D Yes D No

Part iV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v), and

Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered ""Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990.
intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

. ‘Open te Public
inspection

Name of the organization

Employer identification number

BUTTERFIELD MEMORIAL FOUNDATION 73-1448149°

Part 1 Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, hne 1a Complete Part lil to provide any relevant information regarding these items
First-class or charter travel D Housing aliowance or residence for personal use
Trave!l for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
Discretionary spending account D Personal services (e g , matd, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1l
’ Compensation committee D Written employment contract
E Independent compensation consultant @ Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c 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 111

Only section 501(c)(3), 501(c){4), and 501{c){29) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes” to Iine 5a or 5b, describe in Part 1l.

6 Forpersons listed In Form 990, Pant VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization?
If “Yes” to line 6a or 6b, describe in Part Il

7 Forpersons listed in Form 990, Part VI, Section A, line 13, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part lil

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part i1l

9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

1b | X

4a

4b

bl e

4c

5a
5b

|

6a
6b

i

9

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

Schedule J (Form 990) 2014
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SCHEDULEM Noncash Contributions b aiai
(Form 990) 201 4
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990. .
:?:g:qr:ln;zi:; Lzes':ri?z:w P> Information about Schedule M (Form 990) and its instructions 1s at www.irs gov/form3890. oﬁﬁg;eeci:g: tic
Name of the organization Employer identification number
BUTTERFIELD MEMORIAL FOUNDATION 73-1448149
Part} Types of Property
(a) (b) (e (d)
Check If Number of contributions or Nencash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VI, ne 1g noncash contribution amounts
1  Art— Works of art
2 Art— Historical treasures
3  Art— Fractional interests
4  Books and pubiications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities — Publicly traded
10  Securities — Closely held stock
11  Secunties — Partnership, LLC,
or trust interests
12  Securities — Miscellaneous
13  Qualfied conservation
contribution — Historic
structures
14  Qualfied conservation
contribution — Other
15 Real estate — Residential
16  Real estate — Commercial
17  Real estate — Other
18  Collectibles
19  Food inventory
20 Drugs and medical supplies X 2 127,407
21 Taxidermy
22  Historical artifacts
23  Scentfic specimens
24  Archeological artifacts
25 Other »( NON CASH PRIZES)| X 161 17,877
26 Other P ( )
27  Other P ( )
28 Other I ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29
Yes | No

30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1 through
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 1|
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? ; 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a

b If “Yes,” describe in Part 1i
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part li
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2014}

DAA




Schedule M (Form 990) 2014)  BUTTERFIELD MEMORIAL FOUNDATION 73-1448149 Page 2
Part I Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization is reporting in Part I, 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) (2014)
DAA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No 15450047
(Form 990 or 990-E2Z) Compiete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form90. | Inspection
Name of the organization Employer identification number
BUTTERFIELD MEMORIAIL FOUNDATION 73-1448149

Amended Return Explanation

FORM 990 WAS AMENDED TO INCLUDE ADDITIONAL IN kIND DRUGS AND MEDICAL
SUPPLIES FOR THE OPEN ARMS CLINIC IN THE AMOUNT OF $127,407. THERE WAS
ALSO $6,000 ADDED FOR IN KIND TRAINING THAT WAS DONATED. 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 14 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

FROM DEACONESS HOSPITAL, NURSING VOLUNTEERS FROM MORE THAN THREE LOCAL
NURSING SCHOOLS, TWO FAMILY PRACTICE MEDICAL RESIDENCY PROGRAMS, MEDICAL
STUDENTS FROM THE UNIVERSITY OF OKLAHOMA AND OTHER COMMUNITY VOLUNTEERS
THAT SERVE IN SUPPORT ROLES. LAB AND RADIOLOGY SERVICES AS WELL AS
SPECIALITY REFERRALS FOR DIAGNOSTICS SUCH AS MAMMOGRAMS AND COLONOSCOPIES
ARE DONATED BY LOCAL SPECiALTY PROVIDERS. THIRTY-FOUR INDIVIDUALS
PROVIDED VOLUNTEER SUPPORT TOTALING MORE THAN 1,607 HOURS. IN ADDITION
TO THIS, FORTY HEALTHCARE PROVIDERS (I.E. PHYSICIANS, RESIDENTS,
PHYSICIAN ASSISTANTS AND NURSE PRACTITIONERS) VOLUNTEERED FOR 356 HOURS
AND MADE 1,104 PATIENT VISITS FOR A GRAND TOTAL OF MORE THAN 1,963 HOURS
CONTRIBUTED BY COMMUNITY VOLUNTEERS VALUED AT MORE THAN $40,987.
ADDITIONALLY, MORE THAN $706,750 WORTH OF SUPPLIES AND SERVICES WERE

DONATED BY LOCAL SUPPORTERS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA




Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identificatton number

BUTTERFIELD MEMORIAL FOUNDATION 73-1448149

OPEN ARMS CLINIC ALSO HOSTED 3 CITY-WIDE SUPER SATURDAY FOR WOMEN HEALTH
EVENTS CLINICS IN COLLABORATION WITH THE HEALTH ALLIANCE FOR THE UNINSURED
IN WHICH 158 WOMEN WERE SEEN. OTHER SPECIALTY CARE PROVIDED THROUGH OPEN
ARMS CLINIC IS ACCESSED THROUGH A PARTNERSHIP WITH THE SPECIALTY CARE
SAFETY NETWORK OPERATED BY THE HEALTH ALLIANCE FOR THE UNINSURED. AMONG
THE WELLNESS AND LIFESTYLE INTERVENTION PROGRAMS WERE CLASSES SUCH AS

DIABETES EDUCATION AND NUTRITION.

Form 990, Part III, Line 4b - Second Accomplishment

BEEN PLACED THROUGH DPAS.

FOUNDED IN 1900, DPAS IS THE LARGEST NON-PROFIT ADOPTION AGENCY IN
OKLAHOMA. THE MISSION OF DPAS: TO FACILITATE POSITIVE OUTCOMES FOR
FAMILIES BY IMPROVING THE HOMES OF CHILDREN, FACILITATE THE ADOPTION OF
CHILDREN, ASSIST ADOPTIVE PARENTS IN THE CREATION OF THEIR FAMILY, AND
PROVIDE CRISIS INTERVENTION AND COUNSELING SERVICES. FOR MEN AND WOMEN
EXPERIENCING UNPLANNED PREGNANCY, DPAS PROVIDES COUNSELING AND ACCURATE
INFORMATION REGARDING ALL OPTIONS IN AN UNCONDITIONALLY ACCEPTING SETTING
SO THAT FULLY INFORMED DECISIONS MAY BE REACHED. SUPPORT TO EXPECTANT
PARENTS IN CRISIS INCLUDES ASSISTANCE IN LOCATING A MEDICAL PROVIDER, FOOD,
SHELTER, CLOTHING AND/OR TRANSPORTATION AND BY CONNECTION WITH OTHER
RESOURCES AND SERVICE PROVIDERS IN THE COMMUNITY. FOR EXPECTANT PARENTS WHO
CHQOSE TO MAKE AN ADOPTION PLAN FOR THEIR CHILD, DPAS IS A LICENSED
ADOPTION PROVIDER AND HAS A VARIETY OF CHRISTIAN PROSPECTIVE ADOPTIVE
FAMILIES APPROVED TO TAKE A CHILD INTO THEIR HOME. BECAUSE WE VIEW THE
CREATION OF A FAMILY BY ADOPTION AS AN ONGOING JOURNEY, BIRTH PARENTS AND
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ADOPTIVE FAMILIES RECEIVE PRE-EDUCATION AND COUNSELING, AS WELL AS POST

ADOPTION COUNSELING AND A VARIETY OF OTHER SUPPORT SERVICES.

IN 2014:

164 NEW MEN/WOMEN IN AN UNINTENDED PREGNANCY REQUESTED AND RECEIVED

INFORMATION.

242 NEW INQUIRIES WERE ADDRESSED FROM PROSPECTIVE ADOPTIVE PARENTS

INTERESTED IN INFANT ADOPTION.

335 FORMER BIRTH PARENTS ACCESSED OUR SERVICES THROUGH PHONE CALLS, EMAILS,

AND/OR FACE TO FACE VISITS.

144 REUNION INQUIRIES RESULTED IN 37 REUNIONS

AND 31 INDIVIDUALS ATTENDED THE SHARED HEARTS SUPPORT GROUP.

DPAS REGULARLY PARTNERS WITH MORE THAN 35 PREGNANCY RESOURCE CENTERS ACROSS

THE STATE AS WELL AS 50 OTHER OKLAHOMA NON-PROFIT ORGANIZATIONS AND

AGENCIES AS WELL AS PARTICIPATES IN ORGANIZED EFFORTS AND CAMPAIGNS TO

PROVIDE NEEDED SERVICES. AMONG THEM ARE:

OKLAHOMA ADOPTION COALITION,
COUNT ME IN 4 KIDS,

FAMILY FRAGMENTATION,

REACH,

COMPASSIONATE CARE GATHERINGS,
CASA,

PREGNANCY RESOURCE NETWORK,

OKLAHOMA CHILD CARE ADVISORY BOARD,
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BUTTERFIELD MEMORIAL FOUNDATION 73-1448149

OKDHS PRIVATE PARTNERS MEETINGS, AND

SALLT.

DPAS IS REGULARLY INVITED TO PROVIDE EDUCATIONAL PRESENTATIONS CONCERNING
ADOPTION AND SUPPORT OPPORTUNITIES FOR SEVERAL OKLAHOMA PUBLIC SCHOOL
SYSTEMS, VO-TECHS AND UNIVERSITIES. BECAUSE OF OUR RICH HISTORY AND THE
IMPORTANCE OF BEING ABLE TO CONNECT WITH FAMILY, WE CURRENTLY MAINTAIN MORE

THAN 5,500 ADOPTION RECORDS THAT REACH BACK MORE THAN 100 YEARS.

Form 990, Part III, Line 4c - Third Accomplishment

CULTIVATE AND SUPPORT AN INTEREST IN PRIMARY CARE, INTERNAL MEDICINE, AND
CHARITABLE CARE AS CAREER GOALS. THESE INCLUDED SUMMER INTERNSHIPS FOR
UNDER-GRADUATE MEDICAL AND NURSING STUDENTS, A SUMMER GRADUATE

PRACTICUM FOR MEDICAL STUDENTS, CONFERENCE REGISTRATIONS FOR STUDENTS,

AND A SPEAKER SERIES ON BIO-ETHICS FOR PRE-MED AND GRADUATE MEDICAL
STUDENTS ENROLLED IN OKLAHOMA UNIVERSITIES. THESE CHARITABLE CARE
INITIATIVES HAVE BEEN LAUDED BY STATE AGENCIES, CORPORATE HEALTHCARE
SYSTEMS AND NATIONAL CHARITABLE HEALTHCARE GROUPS SUCH AS THE CHRISTIAN
COMMUNITY HEALTH FELLOWSHIP AS AMONG THE NATION'S MOST ENTREPRENEURIAL AND
INNOVATIVE. FINALLY, THE FOUNDATION STAFF PROVIDED MORE THAN 96 HOURS OF
IN-KIND CONSULTING, CONFERENCE SESSION PRESENTATIONS AND PANELS, SERVICE ON
NON-PROFIT BOARDS, COMMUNITY INITIATIVE GROUPS, RETREAT FACILITATION, AND

EDUCATION SERVICES TO LOCAL NON-PROFITS.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
THE FORM 990 WILL BE REVIEWED AND APPROVED BY THE BOARD PRIOR TO FILING THE
RETURN.
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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, ERIC BAIRD.
THE AGREED UPON LEVEL IS BASED UPON THE MEDIAN FIGURE FOR PRESIDENTS OF
FOUNDATIONS OF COMPARABLE SIZE NATIONWIDE AS DETERMINED BY THE COUNCIL OF
FOUNDATION'S ANNUAL GRANTMAKER'S SALARY AND BENEFITS REPORT. APPROPRIATE
ADJUSTMENTS WERE MADE TO ACCOUNT FOR REGIONAL DIFFERENCES. SALARY LEVELS

FOR CEO'S OF COMPARABLE LOCAL FOUNDATIONS WERE ALSO CONSIDERED.

Form 990, Part VI, Line 15b - Compensation Process for Officers

THE BOARD OF DIRECTORS DETERMINES THE SALARY OF THE CHIEF FINANCIAL
OFFICER, EVAN COLLINS. THE AGREED UPON LEVEL IS BASED UPON THE MEDIAN
FIGURE FCR CF0'S OF FOUNDATIONS OF COMPARABLE SIZE NATIONWIDE AS DETERMINED
BY THE COUNCIL OF FOUNDATION'S ANNUAL GRANTMAKER'S SALARY AND BENEFITS
REPORT. APPROPRIATE ADJUSTMENTS WERE MADE TO ACCOUNT FOR REGIONAL
DIFFERENCES. SALARY LEVELS FOR CFO'S OF COMPARABLE LOCAL FOUNDATIONS WERE

ALSO CONSIDERED.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

Page 4 of 4
Schedule O (Form 990 or 990-EZ) (2014)

DAA




¥10z (066 uuod) o ajnpayss

wva
‘066 WJOJ 10§ SUOIIONIISU| Y] 88S ‘810N 10V UOINPaY Hiomiaded 104

(s)

(v)

{€)

(@)

X ¥/N T €0T0S NI HO¥NHD yIZ9v NI SITOJUNYIANI
89GLL8BO-SE av¥od ‘TOOHDS HOIH N OLL
YEWY HINMON J0 HOWNHD LSIQOHIEWN FXId (1)
ON | S9A Anua {(e)(2) 108 uonaas y1) (Kunoa ubiiasog 10
AUS palio|ioa Buijjonuoa ang snjeys Aueyd auqnd uoiees 6po 1dwiaxy aje)s) apauwop [eba Ayanoe Kieunid uonezILEBIO peje|al JO NI PUE 'SSaIPPE ‘BWEN
(e1)(a)z1g uondes W (a) ®) (0) (@ ®©)

(6)

"JEak XB} 8y} bulnp suoieziueblo jdWaxa-Xe) pajejal 810w IO auo

pey )l asnedaq pE aull ‘Al Ued ‘066 W04 UO ,SBA, pa1amsue uoneziuebio sy} )i sjejdwo) suonjeziuebiQ jdwex3-xe| pajejay jo uoyeaynuap) It Jed

(s)

{v)

(€)
¥/N |826°'029 LvZ'Le MO INITD Fmid ZITEL O XLID YWOHY'MO
9€6€E6T0-9¢ 0TE FIIS ‘XUYMSSTHAXH MN 006T

. OTT ‘DINITO SWNMV NIFdo (@)
¥/N 885 '¥CP 886 T8L b (o] SNOIILJOoayY ZETEL MO ALID YHOHYTHO
66€T292-02 6 TIS ‘aa1d aN¥dO N 00€S

NOIIAOdY 3 XONUNOTWd SsENoovaa (1)

Anua {Anunoo ublaioy Jo
Buijosnuod paiQg sjosse Jeed-Jo-pul eLWwodUI [B10L ajels) aowop [g6a Apanoe Alewiid Amue papiebaisip Jo (ejqedidde ji) NI3 pue 'sseJppe 'sWeN
o) (o) (p) {0) (a) (e)
e aull ‘Al Hed ‘066 W04 UO ,SaA, paiamsue uoneziuebio ay} yi ejeidwo sanjul papJebaisiq Jo uoneayuap| j3ed

* 6VI8VPI-EL NOILYANNOd TYIHOWHW ATIIIdILLOL
J8quunu uonyesyiuap| :akodwz uoneziueBlo ay) jo sweN
| uopsadsu -066W.04/ACB SII" MMM JE SI SUOHINIISUI S} PUE (066 WI0L) ¥ SINPaYIS Jnoge uoljeunioju| BAIAIAG BNUBAGY [BUBI|
02 qng 0} ued 0 Minseas ey jo swyedag

T p102

Lv00-SpSL ON BNO

066 W04 O} YIENY «

1€ 10 ‘g€ ‘qSE ‘PE ‘CE aull ‘Al Hed ‘066 W10 UO ,SIA,, palamsue uoneziuebio ay) i e18|dwo)
sdiysiouped pajejaiun pue suoneziuebiQ paje|ay (066 uu04)
. T ¥ 31NA3IHOS




$10Z (066 Wiod) Yy a|npayds

¥
(€
@
(1)
oN SaA
LAua {isnyy Jo {Anunoo ubtalo)
pajtoljuca diyssaumo sjesse Jeok-jo-pus awiooul 'dioa g 'diod 9) Anus 10 BjElS)
Am,._vwmmvvoww_,m efigjusaled Jo asreys |20} 30 8JeYS Amus jo adA| Buijenuoa eaQg o|ioiwop |ebe Apanoe Aewid uoneziueBio paje(al Jo NI PuUB ‘sseJppe ‘aWweN
{n (u} (6) (B} (a) (p) (0} {a) (e)
"Jeok xe)} ay) buunp }snJj 1o uonelodiod e se pajeal; suoneziueblio pajejal aiow 10 sU0 pey } asnedsq ¢ aul| Al Hed
‘Al HBd ‘066 W10 UO ,SOA, palemsue uoieziuebio sy} ji sysidwo) 3sni| to uoljelodio) e se sjqexe] suoneziuebiQ pajeay jo uoleayijuap|
42!
(e)
()
(1)
ON |S3A ON | S2A (pLG-Z )G suonoes {A1unod
(5901 wio4) Japun xe} ubialo)
. woyj papnioxa 10 8jEss)
Jauped L-X 8Inpayds jo L doje .
diysioumo | buibeuew 0Z xoQ ui junows ajeuorpod siesse Jeak swooul _uwuw_w%w_om__“”oc_ Ajus 9]101Wop co_«mN_c.ma._o um.m._E
afiejuaaiad |40 [1ouss 18N—A 8po) -oudsiq -jo-pua Jo 8iBUS {e)0} Jo 8JeyS JueuIopald Buiyonuod 1aug [eba] Auanoe Aewngd JO NI Pue 'sSaJppe ‘aweN
%) 0 n () (6) » () (p) (2) (q) (e)
1eak X€} oy bunnp diysiouped e Se pajeal) suojeziueblo pajejal 810w 1o 3Uo pey Jl 3snedsq HI 3ed
¢ Baul| .>_ Hed .Omm o4 uo S8\, palamsue CO:NN_CNO._O oyl i wuw_QEOO Q_r_mhw:tun_ e Se ajqexe| m:O_“_.NN_:NQ._O paje|ay Jo :O_uﬂu_h_ucwﬁ_
g sbed . 6VT8YIT-€L NOIIVANNOd TYIHOWHA QIEIJIVILINL 10T (066 Wi0d) H 2Inpayos




$10Z (066 wuod) Y 8inpayss

(9)

(s)
f
| )
(€)
@
()
| (s—e) adh)
, paajoAul jJunowe Buiutusiap o poyiap PBAJOAUI JUNOLY uotoesuBs | uoneziuebio pejejal jo aweN
, (p) (&} (q) {e)
spjoysaiy) uonoesuel} pue sdiysuone(as paianod Buipnjouy ‘aull siy} 8)8|dWod 1SN Oym UOC UONBLULIOJUI 10} SUOIONIISUL B} @3S ,'SBA, S| @AOGE V) JO AUB 0) JamMSUB aU} j| 2
X S|l (sjuoneziuebio psjejal woy Auadoid 1o Ysed Jo ujsues 8yjo s
X I (s)uoneziuebio paje|as o} Apadoid 10 yseo Jo Jajsuel) Jayjo 4
X by sasuadxa Joj (s)uoneziuebio pajejas Aq pred Juswasinquiiay b
X di sasuadxa Jo} (s)uoneziuebio pajejal o} pred juawasinquiay d
X o} (s)uoneziuebio pajejas yum saakojdwa pied jo Buueys o
X ul (s)uonjeziuebio pajejal Yiim S}OSSE Jaylo Jo 'sisi| Buljiew ‘justudinba ‘saiyioey jo Buueys u
X [ (s)uoneziuebio paje|al Aq suonenijos Buisiespuny 10 diysiaquiail 1O SSIIAIBS JO SOUBULIOHD W
X il (s)uoijeziuebio paje|al 1oy suonjepolos Buisieipuny 10 diysiaquiaws 10 SBJIAISS JO SOUBWLIOMNA |
X 1 (s)uoneziuebio paje|as w0y s}9sSE Jayjo Jo ‘juswdinba ‘saijoe) Jo aSET
f , X M (s)uonjeziuebio pajejal 0} sjasse Jaylo Jo Juawdinba ‘saijioe; Jo asea [
X 1" (s)uoneziuebio pajejal yum sjasse jo abueyoxy |
X Ut (s)uoneziuebio pajejas WoJy s)9sse Jo aseydind y
7 X by (s)uoneziuebio paje|al 0} sjasse Jo ajes B
X T (s)uonjeziuebio paje|al woly SPUBPIAIQ  §
X alL (s)uoneziuebio pejejal Aq sesjuelenb ueo| 10 sueo] @
X PL (s)uoneziuebio paje|as 104 40 0} sadjuelenb ueo| 10 SUBOT P
X o1 (s)uoneziuebio paje|as wody uonnquuod [epdeod 1o Juelb ‘Yo 2
X | at (s)uoneziuebio pajejas o} uonnqiiuod (eyded o ‘Juesb ‘Yo q
X el Ayjua paj104uos e woJj Jual (A1) Jo ‘sanehos (1) 'saipinuue (1) ‘1sasomn (1) jo 1diaoey e
N1l Sued ul pajsi suoneziuebio pajelas alow 1o 3uo yjim suonoesuel) Burmoljoy auy jo Aue i abebua uoneziuebio au; pip ‘1esk xey sy) Buung |
ON |SoA a|Npayos Siy}Jo Al 40 ‘[|] ‘|| sHed Ul pajsi| si Apjua Aue Ji | auj| 8)8|dwo) 3o
« "€ 10 'QGE 'pE 2ul ‘Al LBd ‘066 Wi0H UD S\, pasamsue uoneziuefio auy) J) ajejdwo)) suoneziuebip pajeoy Yy suonoesuel g Ayed
€ a0ed 6VI8BYYTI-EL NOILYANNOd TYINOWIN QTIIIJILING Vi0¢ (066 Wiod) o 8Inpayds




102 (066 wJiod) ¥ 8|npaydg

vva

(1)

{o1)

(6)

{8)

(2)

(9)

{s)

v

(€)

(2)

(1)

ON | S8A ON | S8A ON | SBA ! (110716 suones | (Aqunoa
{5901 wwod) (suoneziuefiio | sapun xey woy ubiaio}
Lauped 1-) eInpeyos jo sjesse (€)2)10s | papnjoxe ‘pajereiun | Jo ajels)
diys1aumo BuiBeuew 02 x0q ul junowe £ SUo!eI0|IB Jedh-jo-pus aWodui {ej0) uoijoas ‘pajejal) swoou; | aponuop
abejuaniad | 10 [e18UBD 1an—A29pod  |ajeuoiiodoidsig jo eleyg josleys Siouped B aly|  JuBUILIOpald jefaq | Awanoe Lewud Amus Jo NI PUE SSBIPPE ‘BWEN
o 0 ] (u) (6) ) (3) (p) () {q) (e)
sdiysiouped jusuisaau ulpad 1o) uoisn(oxa Buipiebal suononiisul 995 uonjeziuebio pajejas e jou sem Jey} (anuanas ssolb 1o
s)asse [e}0} AQ painseal) SajIAIOe S JO JusdJad aAl UBY) BI0W PRIONPUOD uoiieziueBio ay) yoiym ybnoiyy diysiauped e se paxe) Ajjua yoeas so} uoiewnojul Buimolio) suy apinoid
/€ aul| ‘Al Hed '066 Wwio4 uo S8\, palemsue co:mNEmm._o oyl JI mum_anO diysiauped e se ajqexe] m:o_umN_:mm._O pojejaiun {A beg
¥ dbed 6bT8YFTI-€L NOILVANNOd TYIHOWAW QIIIJIJIAIING IOz (066 Wiod) ¥ anpayos




Schedule R (Form 990) 2014 BUTTERFIELD MEMORIAL FOUNDATION 73-1448149

Page 5

PartVit  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions)

DAA

Schedule R (Form 990) 2014




