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Form

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

OMB No 1545-0047

Open to Public

Internat Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B check if Please |C Name of organization CHEROKEE STRIP REGIONAL HERITAGE CTR, INC D Employer identification number
: raviee :’::E:F:' Doing Business As 20-4391260
Name change | PAintor[ Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
| iarreun | See | P O BOX 5891 (580) 237-1907
| rermmated Isnp:trcl':lc City or town, state or country, and ZIP + 4
Amended tons. [ ENID, OK 73702 G Gross receipts $ 601, 688.
[ ] ::f'gf:;on F Name and address of pnncipal officer ANDI HOLLAND H(a) lasmtlfllaltsezvgroup return for B Yes n No
507 S 4TH STREET ENID, OK 73701 H(b) Ave 2l affilates mciuded”| | Yes | | No
| Tax-exempt status | X | 501(c) (03 ) « (nsetno) | |4947@mor | |527 If "No," attach a list (see instructions)
J  Website. p WWW.CSRHC.ORG H(c) Group exemption number P>
K Form of organization I X I Corporation ' | Trustl | Association | I Other P> I L Year of formation 20 05' M State of legal domicile OK
Summary
— 1 Brefly describe the organization's mission or most significant actvites _ _ _ _ _ _ _ _ _ _ _ _ o o o o o e
S o To tell the extraordinary stories of settling the Cherokee Strip &
~ g further development of northwest Oklahoma & sharing the inspiring
= £ lessons of leadership with future generations. . ___
= g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
E o8| 3 Number of voting members of the governing body (Part Vi, ineta) . . . ... . ... .. .. 3 16
= _3 4 Number of independent voting members of the governing body (Part VI, lnety 4 15
"0} 3|5 Total number of employees (PartV, Ine 2a) ... ... ... ... ... 5 4
% E 6 Total number of volunteers (estimate f necessary) . . . . . . 6 18
= Ta Total gross unrelated business revenue from Part VIll, column (C), bnet2. 7a
g b Net unrelated business taxable income from Form 990-T, Ime 34 . . . . . . o v v v i v v v o i v s e e 7b 0.
) Prior Year Current Year
o| 8 Contributions and grants (Part VIll, bneth) 831,7009. 114,779.
E 9 Program service revenue (Part VIl ine 29 . . . . . . . . . . . . . . . . . . . .. . . 0~ 6,4697
é 10 Investment income (Part VIll, column (A), nes 3,4, and7d) 10,106. 13,879. |
11 Other revenue (Part VIII, column (A), lnes 5, 6d, 8¢, 9¢, 10c,and 11¢) 27,353. 466,561, !
12 Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A), ine 12), . . . . . . . 869,168. 601, 688.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 801, 635. 0.
N 14 Benefils paid to or for members (Part IX, column (A), ned) 0. 0.
Jg\ @ 15 Salaries, & 66 benefits (Part IX, column (A), ines 5-10) | 33,125, 72,391.
vt g 16a Professional funﬁE@E‘ lumnfA),lne11e) . 0. 9,418.
2 2| bTotal fundl'a|s TPErCIR, coumpd). ne 25) . 106,670. |
“117 other expgnsds (P %;ﬁ oo g qipest@aita tieaan 58,914. 136, 699.
18 Total expef AE! s°£3- 7 ?r:eust eqbfRart IX, column (A), ine 25) 893,674. 218,508.
19 Revenue Igss gxpenses= M8froMne 12, . . . . . ... ... ... ... ... -24,506. 383,180.
6 § GDEN ’IJ “ Beginning of Year End of Year
N o 1,838,774 2,892,117,
£8121 Total habites Partx,Ine 26 | LTI 61, 762 77,100.
25122 Net assets or fund balances Subtract ine 21 fromine20. . . . . . . .. .......... 1,776,992. 2,815,017.

)

v
Y]
H

| Signature Block

Under penalties ined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t ation of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } J % & /7 éé Lot(
Here nature of officer Date }
yDavid S. Russell, M.D. Treasurer
} Type or pnnt name and title
. |Prepaers 7, /] — | Ches P e eriyng b
Paid | Sgnature PP 7l AL 0 / //?// [ lempioyes » [ ] P60850708
Ereparer’s l?rml‘fs narrlIe (or %\' EKD , “LLP v / / EIN » 44-0160260
seOny | M ree iz 4 P205 W. MAPLE, STE 200 ENID, OK 73701-4026  |rhonero B  580-237-3300

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

X Tves | Ino

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*

JSA
9E1010 3 000
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Form 990 (2009)
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Form 990 (2009) 20-4391260 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
Attachment 3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? | L e [Jves 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
SEIVICES? e [Ives [X]no
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 3,035 Including grants of $ ) (Revenue $ 466,561 )
Attachment 4

4b (Code ) (Expenses $ 5,956 Including grants of $ ) (Revenue $ 6,469 )
TURKEY CREEK SCHOOL - T T - - . — T -

4c (Code )} (Expenses $ 1,182 Including grants of $ ) (Revenue $ )
VOLUNTEER PROGRAM

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »> 10,173.

Form 990 (2009)
| JSA

9E1020 2 000
81122X K918 1/13/2011 3:12:43 PM V 09-8.7 Page 4
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Form 990 (2008) 20-4391260 Page 3
v Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . ... ... ... ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part]. . . . . . . .« i @ i i i i i i i v i v i e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Partll . . . . .« . i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partill . . . . . .. .. .. .... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? I/f "Yes,"
complete Schedule D, Part 1. . . . . . . . . o e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . @ o i i i i e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . .« c i i i e e e e e e e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes," complete Schedule D, Part V., . . . . . . . . . . . . i e e e e 10 X
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or X as applicable . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, builldings, and equipment in Part X, hne 10? /f "Yes," complete ‘
Schedule D, Part VI.
Did the organization report an amount for investments—other-securities in Part X, fine 12 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.
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, ine 167 If "Yes,” complete Schedule D, Part Vill T
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

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X

12

12A

13

14a

15

16

17

18

19

20

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48? /f "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and XIll . . . . . . @ @ 0 i i i i i e e e e e e e e e e e e e e e

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

If "Yes," completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . . . v v v v v v v v v v v v v |1 2A X

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

14a

14b

15

16

17

18

19

X

20

X

JSA
9E1021 2 000

81122X K918 1/13/2011 3:12:43 PM V 09-8.7
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Form 990 (2009) 20-4391260 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), hne 12 If "Yes," complete Schedule |, Partsland ll. . . . . ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Partsland lll. . . . .. ... ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . .. ... . e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines
24b through 24d and complete Schedule K. If ‘No,” go to question 25 . . . . . . . . . . v v v i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L e e e e e e e e 24c¢
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . ... ... ... ..... 25a X
b Is the organization aware that it engaged Iin 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 I . . . . . . . v v i it e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . . i i e e e e e e 27 | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) R
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part V.. . . . . o i o e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
Part IV o o e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . . . e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . . . . i e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . ... .. ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,
HLIV, and Vo Iine 1 . o o . . e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V,IINe 2 . . . . . . . . i i i e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . . . . . i e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part VI . o e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . .. ... .. ... .. .. ..... 38 X
Form 990 (2009)
JSA
9E1030 2 000
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Form 990 (2009) 20-4391260 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes { No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
| U.S. Information Returns Enter-0-ifnotapplicable . . . . . . . . ... ... ... ....... 1a S
‘ b Enter the number of Forms W-2G included in hine 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 t0 PrIZE WINNEIS? . . . . . . . . . . . it e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 4
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see é,
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O , . . . . ... .. ... 3b
| 4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
| over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUMEY? L L L L L e e e e e e e e e e e e e e e 4a X
} b If “Yes,” enter the name of the foreign country »

See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the taxyear? _ ., ., . . . .. S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? _ . . . . . . . .. . ... .. . e e Sc
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 taxdeductible? _ . . . . . . . ... ... ... . ... . ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . | [ L L e e 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 i
; and services provided to the payor? | . . . L L e e e e e e 7a X
| b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . ., . . ... .. .. 7b
| ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 . . . . . i i i i i e e e e e e e e e e e e e e e e e 7¢ X

d If "Yes," indicate the number of Forms.8282 filed duringtheyear ., ., . ... ... .......
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

| benefit CONMIAC? . . . . . . . . ittt 7e X
| f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . . , . . . . | 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the orgamzation file a Form 1098-C as
TEQUINEA? e e e e e e 7h

organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring

|
|
l 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organization, have excess business holdings at any time duringtheyear? . . . . . . .. ... .. .. ... ..... 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section4966? _ . . . . . . ... .. .. .. .. ..... 9a
b Did the organization make a distnbution to a donor, donor advisor, or relatedperson? , . . . . . ... .. .. ... 9b
10 Section 501(c)(7) organizations. Enter
a lnitiation fees and capital contributions included on Part VIll, ine 12 ., , . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilittes , . . ., {10b
11 Section 501(c)(12) organizations. Enter
; a Gross income from members orshareholders . . . . . . . . . ... . .. ... 11a
| b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . ... ... L L L L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnngthe year . . . . . | 1 2b| |

Form 990 (2009)

JSA
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Form 990 (2009) 20-4391260 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governngbody . . . . . . .. ... ... .. ... 1a 16 e
b Enter the number of voting members that are independent . . . . . .. .. ... ... ..... 1b 15 oo
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with e
any other officer, director, trustee, orkeyemployee? . . . . . . ... ... o L o oo e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . .. ... .. .. .. . o o oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members |
of the governing body? . . . . . . . i it e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7P QX |
8 Did the organization contemporaneously document the meetings held or written actions undertaken during g |
the year by the following e et
a Thegoverning body?. . . v v v v i i i i e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ... .. .... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at |
| the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . ... 9a X |
| Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affllates? . . . . . .. . ... ... ... ... ... 10a X
} b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
j affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o) 22 1 22 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 E
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . ... ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONICES? & & . . i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,"
describe in Schedule O how thISISAONE . . . . . i i i i i e e e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . .. .. v o v i o oo 13 | X
! 14 Does the organization have a written document retention and destructionpolicy?. . . . . ... ... ... .... 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . - _
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... .. ... .......... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . . i i i i ittt e e e e et e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement -
with a taxable entity during the year? . . . . . . . . . . . e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . .. . . . . . o ..o . 16b

Section C. Disclosure
OK,

17  List the states with which a copy of this Form 990 1s required to be fled »_-27 __ __ _ _
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

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

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
[ policy, and financial statements available to the public

! 20 State the name, physical address, and tele%hone number of the person who possesses the books and records of the
organization » HERITAGE CENTER 507 S. 4TH STREET ENID, OK 73701

(580)237-1907

JSA Form 990 (2009)
9E1042 5 000
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Form 990 (2009) 20-4391260 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

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

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

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

® List all of the organization's former directors or trustees that received, in the capactty 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 ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons.
[:] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B () (D) E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 9 5[ 5 Q[ F[8Z] 3| compensation compensation amount of
week 2z |zla|%|2 4 3 from from related other
8 g % & 3 % 2|8 the organizations compensation
g2 CRIE: organization (W-2/1099-MISC) from the
5|s 3 3 (W-2/1099-MISC) organization
8|2 2 and related
© 5 organizations
[=}
LEW WARD
"CHAIRMAN T T T 10.00] X X 0. 0 0.
JERRY BLANKENSHIP
VICE PRESIDENT 777 12.00| X X 0 0 0.
GARY BROWN - -
"SECRETARY T 5.00| X X 0 0 0.
RICHARD MCKNIGHT
DIRECTOR T TTTTTTTTTT 2.00| X 0 0 0.
JOHN MARTIN
DIRECTOR T TTTTTTTTT 2.00] X 0] 0 0.
DR. CHERYL EVANS
DIRECTOR T TTTTTTTTTTTT 2.00| X 0 0 0.
MELANIE GROENDYKE
"DIRECTOR T 5.00| X 0 0 0.
CURT ROGGOW
DIRECTOR T 2.00| X 0. 0 0.
MOLLY HELM
DIRECTOR T TTTTTTTTT 1.00| X 0 0 0.
APRIL DANAHY
DIRECTOR T 1.00] X 0 0 0.
DR. DEENA FISHER
DIRECTOR T T 2.00| X 0 0 0.
SUZY MEIBERGEN
DIRECTOR T TTTTTTTTTTT 3.00] X 0 0 0.
DARON RUDY
DIRECTOR T 1.00| X 0] 0 0.
RICHARD TAYLOR
DIRECTOR T 1.00| X 0 0 0.
DAVID RUSSELL
TTREASURER T 10.00[ X X 0] 0 0.
REV JOHN MCLEMORE
"DIRECTOR T 1.00] X 0. 0 0.
JSA Form 990 (2009)

9E1041 3 000
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Form 990 (2009)

20-4391260

Page 8

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

(A) (8) (€ (D) (E) {F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |2 5 3—' o x g:_c Y compensation compensation amount of
week |22 (2|5 |S(|25% |3 from from related other
aa |5 |2 3|8 2|2 th t
ac |3 2ls42 e organizations compensation
Sz |s g|°8 organization (W-2/1099-MISC) from the
5|3 3l (W-2/1099-MISC) organization
] 2 2 and related
° S organizations
(=%
ANDI HOLLAND
PRESIDENT 40.00 X 50,000. 0 | 0.
AbTotal . . ... e e e e > 50,000 0 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . . . . ... e, 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
MAvidual . . . L e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for |
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . ... ... ......... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)
Name and business address

(8)

Description of services

©)

Compensation

Attachment 5

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization » 1

JSA

9E1050 2 000
81122X K918 1/13/2011

3:12:43 PM V 09-8.7
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Form 990 (2009)

Page 9

ELEAALY  Statement of Revenue 20-4391260
' - . ) (®) (© (D)
, . ) Total revenue Related or lIJJnreIated IRdevct‘ar;ue t
‘ T K . - A f?:?crtrl‘grt\ r: 3:‘: uS: e)ﬁ:nl:i ef setr:lt)lr:n:x
revenue 512, 513, or 514
£ 2| 1a Federated campaigns . . . . . . . . 1a ’ s 4. . 3 x
£3| b Membershipdues . ........ 1b - A
‘g % ¢ Fundraisingevents . . . . ... .. ic ¥
‘®5| d Related organizatons . . . . . . . . 1d > ’ % &
g% e Government grants (contnbutions) . . |{ 1€ 10,000 ;
55 f All other contnbutions, gifts, grants, )
g % and similar amounts not ncluded above . L1f 104,779 o sy , o . o
S 2 g Noncash contributions included in knes 1a-1f $ i . - ’ ’ i
%) h Total.Addlnes1a-1f . . . . . ...t a. ... ... > 114,779 g
§ Business Code | s, b . ~ sk i, . s
% 2a TURKEY CREEK SCHOOL 611600 6,469 6,469
E b
3 c
»| d
4 f All other program service revenue . . . . .
€ | g Totah AddIiNes2a-2f . . . v o v v v v u o i ue oo > 6,469
3 Investment income (including dividends, interest, and
other similar amounts). . Attachment 6 = = > 13,879 13,879
Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyallles « « « ¢ ¢ ¢ o s 4 s e e v s v e e > 0 ‘
(1) Real (n) Personal W
6a GrossRents. . . .. ... B
b Less rental expenses . . . i < e S - 1s Vé,j»‘ .
¢ Rental income or (loss) . . > B
. d Netrentalincomeor(loss). . . . . .. .. .. .. ... ',>, 0
(1) Securittes (n) Other
7a Gross amount from sales of e
assets other than inventory v
b Less costor other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ...
d Netganor(loss) . . . « « + & v v o v v v v o e e > 0
g 8a Gross Income from fundraising
H events (not including $
E of contributions reported on fine 1¢)
‘E See PartiV,ine18 . . . ... ... .. a
g b Less drectexpenses . . . . . . . . . . b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
See PartiV,lne19 _ . . . .. ... .. a
b Less directexpenses . . . . . . . . .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances |, , ., . . .. .. a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory. . . . . .. .. > 0
Miscellaneous Revenue Business Code
11a MANAGEMENT INCOME 541610 65,500 65,500.
b SECTION 481{A) ADJUSTMENT 900099 393,533. 393, 533.
¢ OTHER INCOME 900099 7,528 7,528
d Allotherrevenue . . . . . ... ... ..
e Total Addlines 11a-11d « - « « = « ¢ v« v v v 0 s v ot > 466, 561 |
12  Total Revenue. Seenstructions . . . . . . . . . . .. .. » 601, 688 473,030 13,879

JSA
9E 1051 1 000
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Form 990 (2008) 20-4391260 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) (D)

75, 8b, 9, and 100 of Part Vil s | Thmme® | beesmene Py
1 Grants and other assistance to governments and

organizatonsinthe US See Part IV, ine 21 | . 0.
2 Grants and other assistance to individuals in

the US SeePartIV,lne22 . . ........ 0.

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, ines 15 and 16 0.

Benefits paid to or for members 0.

5 Compensation of current officers, directors,
trustees, and key employees 50,195. 19,243. 30,952.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . . 0.
Other salanesandwages . . . . .. ...... 14,083. 5,399. 8,684.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . . . ... ... 3,235. 1,240. 1,995.
10 Payrolitaxes . . . . . . . . .o oo 4,878. 1,268. 3,610.
11 Fees for services (non-employees)
a Management . ... ............. 0.
blegal ..................... 0.
CAccounting . . . ... ... L0l 47,569. 47,569.
d Lobbyng - - - - . ..o o e 0.
e Professional fundraising services See Part IV, line 17 9,418. 9,418.
f Investment managementfees ., ., .. ... .. 0.
g Other . . . ....... .k.i ......... R T
12 Advertisingand promotion . . . . . . ... .. 2,338. 2,338.
13 Officeexpenses . . . . . . . . v o v o v o v 2,151. 2,151.
14 Informationtechnology. . . . . .. ... ... 0.
15 Royalles. . . . . .o 0.
16 Occupancy . . . . & v v v v v v e e e 2,184. 2,184.
17 Travel . . . . . o L e 65. 65.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 308. 308.
20 Interest . . . . ... .. ... L0, 0.
21 Paymentstoaffilates . . ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 449. 449.
23 INSUMANCE . . . .. ... 4,617. 4,617.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a REPAIRS & MAINTENANCE 3,094, 3,094,
b GRAND OPENING EXPENSES 50,432. 50,432.
¢ TURKEY SCHOOL PROJECT = 5,956. 5,956.
dWEBSITE EXPENSE 6,618. 6,618.
e LEADERSHIP INSTITUTE 3,035. 3,035.
f All other expenses _________________ 7,883. 1,182. 5,187. 1,514.
25 Total functional expenses. Add hnes 1 through 24f 218,508. 10,173. 101, 665. 106, 670.

26 Joint Costs. Check here b u If following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

gstsgA1 000 Form 990 (2009)
81122X K918 1/13/2011 3:12:43 PM V 09-8.7 Page 12




Form 990 (2009) 20~4391260 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng _ . . . ... .................. 19,517, 1 7,926.
2 Savings and temporary cash investments . _ . . ... ... . ... ... 1,617,709, 2 1,799,896.
3 Pledges and grants recevable,net _ . . ... ... ... ... ... ... 3 826,719.
4 Accountsrecewable,net ... ... L ... 4 5,667.
5 Recewvables from current and former officers, directors, trustees, key |
employees, and highest compensated employees. Complete Part Il of 3 } R J
Schedule L . . . . .. . 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)}(3)(B) Complete | o
" Partllof Schedule L . . . . .. .. .. ... ... ..., 6
‘3’ 7 Notes and loans recewvable,net | . . . . . . ... ... . ... ... .. .. 7
2| 8 Inventoriesforsaleoruse. . . .. ... .. ... ... ... 8 5,848.
9 Prepad expenses and deferredcharges . . . . . . . . .. .. ... ..... 9
10a Land, buldings, and equipment. cost or |10a 78,553
other basis Complete Part VI of Schedule D o | R
Less accumulated depreciation. . _ . . . . . .. 10b 1,419 76,423 .|10¢ 77,134
11  Investments - publicly traded secunities. . . . . . ... ... ... ... ... 1
12 Investments - other securities SeePartIV,lme11. . . ... ... ...... 12
13 Investments - program-related See PartIV,lne11 . . . . ... ... .. .. 13
14 Intangibleassets. . . . . . . . . it i e e e e e e e e e e e e e e 14
15 Otherassets SeePartiV,ine 11 . . . . . . . . o o i i 125,125.| 45 168,927.
16 Total assets. Add hines 1 through 15 (must equal hne 34) . . .. ...... 1,838,774./ 16 2,892,117.
17 Accounts payable and accrued expenses . . . . . . . . .. .. 17 40,335.
18 Grantspayable, . . . . . . .. ... ... 18
19 Deferredrevenue | . . . . . . . . ... ... 19
20 Tax-exemptbondlabilles . . . . _ . ... ... .. ... .. ... 20
.2 21 Escrow or custodial account habiity Complete Part IV of Schedule D _ 21 _
£(22 Payables to current and former officers, directors, trustees, key T
'é employees, highest compensated employees, and disqualfied o
3 persons Complete Part ll of ScheduleL | . . . .. .. ... ... ...... 22
23 Secured mortgages and notes payable to unrelated third parties ATCH, 7| 60,000, 23 34,985.
24 Unsecured notes and loans payable to unrelated thrd parties, . . . . . . .. 24
25 Other habilittes Complete Part X of ScheduleD . _ . . .. .. ... .. ... 1,782 25 1,780.
26 Total liabilities. Add lines 17 through 25 - 61,782 26 77,100.
Organizations that follow SFAS 117, check here » m and ‘
2 complete lines 27 through 29, and lines 33 and 34.
€127 Unrestricted netassets . . . . .. . ... ... ... 1,776,992 27 2,815,017.
g 28 Temporarily restrictednetassets | ., . . . . .. ... .. ... ... ... 28
T|(29 Permanently restricted netassets , . . . . . .. ... ... ... ... .... 29
c Organizations that do not follow SFAS 117, check here » |:|
5 and complete lines 30 through 34.
{3 30 Capital stock or trust principal, or currentfunds | ., . . . . ... ... ... 30
%131 Paid-in or capital surplus, or land, bullding, or equipmentfund | | . 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ | | . 32
2|33 Totalnetassetsorfundbalances . . . . . . . .. ... ... ... . ... .. 1,776,992} 33 2,815,017.
34 Total habilities and net assets/fund balances, . . .. . ... ....... 1,838,774, 34 2,892,117.

JSA
9E1053 1 000
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Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

b Were the organization's financial statements audited by an independent accountant? , _ ., . . . .. ........ 2b | X

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , | . . . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
Separate basts |:] Consolidated basis |:| Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 ., . . . . . ... ittt ettt e it e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2009)

Form 990 (2009) Page 12
m Financial Statements and Reporting
|

JSA
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I OMB No 1545-0047

ﬁ%rmEEQIgISFQO-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CHEROKEE STRIP REGIONAL HERITAGE CTR, INC 20-4391260

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

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

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

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

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

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

An organization that normally receives: (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil.)

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

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

a D Typell b I:l Type Il c |:| Type HI - Functionally integrated d D Type lll - Other
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

HERNEREREEEN

-
- O

509(a)(1) or section 509(a)(2) -

f If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type lll supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? 1190)
(i) A family member of a person described in (1) above? . 11g(1i)
(i) A 35% controlled entity of a person descrbed in (1)) or () above? ... ... 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported {ii) EIN (i) Type of organization| (iv) Is the orgamzation | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | 1n col (i) hsted in your | the orgamization in | organization in col support
above or IRC section | governing document? col (1) of your (i) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2009 20-4391260 Page 2
Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1  Gifts, grants, contnbutions, and
‘ membership fees received (Do not
‘ include any "unusualgrants ™) « . . . . . 4,922,637. 2,526,027 1,339,548 138,411 114,779. 9,041,402
‘ 2 Tax revenues levied for the orgamization's
benefit and either paid to or expended on
| tsbehalf « + . . . ...
‘ 3 The value of semvices or facilities
! furmished by a governmental unit to the
orgamzation without charge . . . . . . .
4 Total. Add lines 1 through3 _______ 4,922,637 2,526,027 1,339, 548 138,411 114,779 9,041, 402.
The portion of total contributions by each |, i, g e I ‘g’% , 1
person (other than a governmental unit or | 2 -
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column(f), . . .. .. 1,872,005
6  Public support. Subtract line 5 from line 4 7 S 7,169,397
Section B. Total Support
Calendar year (or fiscal year beginning in}) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amountsfromined . ......... 4,922,637 2,526,027 1,339,548 138,411 114,779 9,041,402
8 Gross income from Interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES , . . v v o e e 1,252 81,233 77,191 10,106 13,879 183, 661
9 Net income from unrelated business
activities, whether or not the business Is
regularlycarnredon . . . . . . ... ..
- 10~ ~Other income’ "Do not include gain or|~ - - - —-- —- - -- |- - —_—
loss from the sale of capital assets
(Explanin Partlv) . ATCH 1. . ... 100,370 27,353 73,830 201,553
11  Total support. Add hines 7 through 10 . . i i & - 9,426,616
12  Gross receipts from related activities, etc (SEEINSITUCHONS) « + + « v v v v v v v v v v b e e e e e e e e 12 393,533
13 First five years. If the Form 990 is for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

.............................................. » [ X]

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column{f)) . . ... ... 14 %
Public support percentage from 2008 Schedule A, Partll,line 14, _ . . . . . ... ... ... ... 15 %
331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . ., . . . ... .. ... ....... >
331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . ... ... ...... >

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 15 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organiZation. . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported Organization . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA
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Schedule A (Fo'rm 990 or 990-E2Z) 2009
GELRII Support Schedule for Organizations Described in Section 509(a)(2)

20-4391260

Page 3

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

b

c
8

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants "}
Gross receipts from admissions, merchandise

sold or semvices performed, or facihties
furmished in any activity that 1s related to the
organization's tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
Msbehall | L.
The value of services or facilies
furmnished by a governmental unit to the
orgamization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
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 hne 13
fortheyear . . . . ... ... .. ...
Addlines 7aand7b. . . . . . ... ..

Public support (Subtract ine 7¢ from
Ime6) . . . .. . ... ... ...

(a) 2005

(b) 2006

(c) 2007 (d) 2008

(e) 2009

(f) Total

Section B. Total Support

11

12

13

14

Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . . . & v v v v v v v e e e s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included In line 10b,
whether or not the business 1s regularly
carrnedon - - . . e - d e a s e e e e

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . ... .....
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007 (d) 2008

(e) 2009

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

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

Public support percentage from 2008 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

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

17

%

18

%

33 1/3% support tests - 2009. If the orgamzation did not check the box on line 14, and line 15 i1s more than 331/3% and line
17 1s not more than 33 1/3% check this box and stop here The organization qualifies as a publicly supported organization P

33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3%, and
lne 18 1s not more than 331/3%, check this box and stop here The organmization qualfies as a publicly supported orgamzation P
Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
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20-4391260
Schedule A (Form 990 or 990-E2) 2009 Page 4

EIRIA Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b, or Part Ill, ine 12. Provide any other additional information. See instructions
Attachment 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

OTHER INCOME 73,830 73,830

TOTALS 73,830 73,830.
|
|
|
|
|

JISA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D | OMB No 1545-0047

. Supplemental Financial Statements
(Form 990)

» Complete if the organization answered "Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. H
Department of the Treasury ] ] Open to P'ubllc
Intemal Revenue Senvice > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
CHEROKEE STRIP REGIONAL HERITAGE CTR, INC 20-4391260

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1  Total numberatendofyear . . .........

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (dunng year) ... ...

4  Aggregate value atendofyear ... ......

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 legalcontrol? . . . . . . ... .. l:l Yes I:] No

6 Did the organmization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? . . . . ... ... ... .. ... .. ... |:] Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hnes 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 Year
a Total number of conservationeasements . . . . . ... ... ... .. ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . ... ... ............. 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 . . . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . .. ... ... ... . ........ EI Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(1)? . . . . . o i e e e e e e e e e e e e e e e e e e e e e I:l Yes D No

9 In Part X1V, descnibe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

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, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 VilLine1 . . . .. . ... .. ... oo, >3
(ii) Assets included In Form 990, Part X . . . . . . . . . . . . L e e e e >3

2 If the organization recewved or held works of ar, historical treasures, or other simiar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included iIn Form 990, Part VI, line 1 . . . . . . . . 0 i i i i i i e e e e e e e e e e > S

b Assets included nForm 990, Part X . . . . . . . . i . i e e e e e e e e e e e e > $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA

9E1268 2 000

81122X K918 1/13/2011 3:12:43 PM V 09-8.7 Page 22




Schedule D (Form 990) 2009
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20-4391260

Page 2

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

Using the organization's acquisition, accession, and other records, check any of the following that are a signfficant use of its

collection items (check all that apply)

Public exhibition
Scholarly research

'

Loan or exchange programs

Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solicit or receive donations of 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? . . . . . . ,j Yes

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21

l_lNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . . 0 i e e e e e e e e e e e e e e e e e |:| Yes |:’ No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Begimningbalance . . . . . ... ... L e 1c
d Additions duringtheyear . . ... ... .. ... ... ... e, 1d
e Distributions duringtheyear. . . . . . . . .. . L o oo 1e
f Endingbalance . . . . . . . . . e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 21? . . . . . . .. .. .. ... .. ... u Yes I___[ No
b If "Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Begmnning of year balance . . . . 125,125 127, 368
b Contributions . . . . ... .. .. 37,895
¢ Net investment earnings, gains,
andlosses. . . . ... ...... 12,970 4,255
"~ d Grants or scholarships .. . ...~ - = — = - - -
e Other expenditures for facilities .
andprograms . . . .. .. .. .. 5,549.
f Administrative expenses . . . . . 1,514 6,498
g End of year balance. . . . .. .. 168,927 125,125
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment » 100.0000 %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . . L oL L e e e e e e e e e e e e e e e e e 3a(i)| X
(ii)related organizations . . . . . . . .t i et e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations hsted as requred on Schedule R? . . . . . ... ... ....... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depreciation
1a Land. - - - - . . o oo o e 75,000 75,000.
b Buldings . ... ..... .. ...,
¢ Leasehold improvements. . . . . . . ...
d Equpment . ............ ..., 3,553 1,4191 2,134.
e Other . - . . .« .« . . o ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 77,134.
Schedule D (Form 990) 2009
JSA
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Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

Schedule D (Form 990) 2009

20-4391260 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financialdenvatives _ . . . . ... .. .........

Closely-held equity interests
Other

Total. (Column (b} must equal Form 990, Part X, col (B) Ine 12) »

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Qther Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Endowment investment

198,195.

Undistributed endowment income

-9,164.

Unrealized gain (loss) on endo

-20,104.

Total (Column (b) must equal Form 990, Part X, col (B) Ine 15)

> 168,927.

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
Federal income taxes

Payroll tax payable 1,577,
State income tax withheld 200.
Sales tax payable 3.
Total (Column (b) must equal Form 990, Part X, col (8) ne 25) W 1,780.

2. FIN 48 Footnote In Part XIV, 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

JSA
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81122X K918 1/13/2011 3:12:43 PM

vV 09-8.7

Schedule D {Form 990) 2009
Page 24




Schedule D (Form 990) 2009 20-4391260 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), bne 12) . . . . . . . . . ... ... ... ... 1 601, 688.
2  Total expenses (Form 990, Part IX, column (A), ine25) . . . . .. ... ... ... ... . ... 2 218, 508.
3 Excess or (deficit) for the year Subtractlne2frombne1 . . . . . . . ... ... ... ... . 3 383,180.
4 Netunrealized gains (losses)oninvestments | . . . . . 4 17,507.
5 Donated services and useoffacilties | |, ., .. ... ... ... ... . ... 5
6 INVEStMENteXPENSES . . . . . . . . . 6
7 Priorperiod adjustments | | L e 7
8 Other(DescribenPartXIV) | ... 8 -393,533.
9 Total adjustments (net) Add ines 4through8 _ . . . . . . . . . . ... ... 9 -376,026.
10  Excess or (deficit) for the year per audited financial statements Combinenes 3and9 . . ... .. 10 7,154.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements . . . . . . . . . . .. 1 276,230.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gainsoninvestments _ . . . . .. . . . ... .. ... ... 2a 17,507.
b Donated services and useoffaclities _ . . . . . . . . . . . ... ... ... 2b 50, 568.
c Recoveriesof prioryeargrants . . . . .. ... .. ... ... .. ..... 2¢c
d Other(DescrbemPartXIV) = .. .. . ................ 2d L
e Addlines 2athrough2d . . .. ... 2e 68,075.
3 Subtractine 2e from INE 1 . . . .ttt it et e e e e e 3 208,155.
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIlil, ine7b . _ . . 4a
b Other (DescrbemnPartXIV) | . . . .. ..., ............... 4b 393,533
c Addimesdaanddb . . .. 4c 393,533.
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl,ine 12) . . . . . ... ...... 5 601, 688.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
| 1 Total expenses and losses per audited financial statements 1 269,076.
‘ 2 Amounts included on line 1 but not on Form 990, Part IX, hne 25
3 a Donated services and use of facites 2a 50, 568.
_ b Prior year adjustments R IP'T"S) I S S
) c Other Iosses ------------------------------------ zc
d Other(DescrbemnPartXIV) L. 2d
e Addlnes2athrough2d = 2e 50, 568.
3 Subtractine 2e from INE 1 . . . . ot it e et e e e e e e e e 3 218,508.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vll, lne7b 4a
b Other (Descrben PartXV) ... .. .. .. ... b
c Add llnes 4a and 4b --------------------------------------------- 4c
5  Total expenses. Add ines 3 and 4c. (This must equal Form 990, Part/, lne 18). . . . . ... .. .. .. 5 218,508.

1 9O Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part Xl lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete

this part to provide any additional information.

JSA
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Schedule D (Form 980) 2009

20-4391260 Page 5

CFIED (A ‘Supplemental Information (continued)

Part V, Line 4

The endowment funds will be used for the programs, operations, and

administrative expenses of the organizataion.

Part XI, Line 8

Section 481 (a) adjustment - $393,533

Part XII, Line 4b

Section 481 (a) adjustment $393,533

JSA
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SCHEDULE L

. . | OMBNo 1545-0047
Transactions With Interested Persons
(Form 990 or 990-EZ) . e
| 4 Comglete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, "
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Name of the organization Employer identification number
CHEROKEE STRIP REGIONAL HERITAGE CTR, INC 20-4391260

m Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction (€) Carrected?
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 | . L L L L L L e e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton ., . . . .. ... ..... |
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose  {(b) Loan to or from (c) Oniginal (d) Balance due (e) In default?| (f) Approved | {g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
Total . .. i e s e e e e e e e e e e e e e e e e e e e+ e e e o . | )
Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part iV, line 27
(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization
JOY REED SISTER-IN-LAW of a director 750. SCHOLARSHIP
musiness Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c
(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 9390 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

JSA
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Schedule N (Fer 990 or 990-E2) 2009 20-4391260 Page 3

Supplemental Information. Complete to provide the information required by Part |, lines 2e, 7c;
Part li, line 2e; and any additional information.

Schedule N, Part _I_I_,__l_i_rlei_l ______________

AUDITED FINANCIAL STATEMENTS FOR 18 MONTHS ENDED JUNE 30, 2009 DID

REFLECT THIS, HOWEVER, THE COMPILATION REPORT WAS USED TO COMPLETE THE

PRIOR YEAR 990. IN JUNE OF 2010, THE CONSTRUCTION ON THE BUILDING WAS
SOCIETY. THIS RESULTED IN MORE THAN 25% OF THE ORGANIZATION'S ASSETS

JSA Schedule N (Form 990 or 990-EZ) 2009

9E1304 1000
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. . | OMB No 1545-0047
(S'g)':i";’g"f) o Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2@0 9
Department of the Treas Form 990 or to provide any additional information. Open to Public
Internal Revenue Service i » Attach to Form 990. Inspection
Name of the organization Employer 1dentification number

CHEROKEE STRIP REGIONAL HERITAGE CTR, INC 20-4391260
Attachment 2

Form 990, Part VI, Line 11
The Form 990 will be reviewed by the EXECUTIVE COMMITTEE of the board and

will be approved for filing with the IRS.

Form 990, Part VI, Line 12
Officers and directors are required to complete annually a conflict of

interest polaicy.

Form 990, Part VI, Line 19
The organization makes 1ts governing documents, conflict of interest

policy, and financial statements available to the public upon request.

Form 990, Part VI, Line 15

Annually, the board determines the president's salary and uses
comparability data of other non-profit organizations that have
CEOs/Directors with similar responsibilities. The meeting 1s documented

in the board meeting minutes.

FORM 990, PART XI, LINE 1

THE ORGANIZATION CHANGED ITS METHOD OF ACCOUNTING IN THE CURRENT FISCAL

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

9E1227 2 000
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Schedule O (Form 990) 2009 Page 2
Name ‘of the organmzation Employer identification number
CHEROKEE STRIP REGIONAL HERITAGE CTR, INC 20-4391260
Attachment 2 (Cont'd)
YEAR FROM CASH TO ACCRUAL TO BE CONSISTENT WITH ITS FINANCIAL STATMENTS.

Attachment 3

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

MISSION:

TO TELL THE EXTRAORDINARY STORIES OF SETTLING THE CHEROKEE STRIP &
FURTHER DEVELOPMENT OF NORTHWEST OKLAHOMA & SHARING THE INSPIRING
LESSONS OF LEADERSHIP WITH FUTURE GENERATIONS.

VALUES:

MISSION/VISION - ALL OPERATIONS ARE PLANNED AND CARRIED OUT TO
FULFILL OUR MISSION AND VISION.

SERVICE - WE CONSIDER THE NEEDS AND INTERESTS OF ALL GROUPS IN OUR
REGION IN OUR DECISION-MAKING.

INTEGRITY - WE MAINTAIN THE HIGHEST ETHICAL STANDARDS INSISTING ON
AUTHENTICITY, INTELLECTUAL INTEGRITY, TRANSPARENCY, AND BALANCE IN
PROGRAMS, OPERATIONS, AND THE STEWARDSHIP OF COLLECTIONS.

EXCELLENCE - WE DEMAND EXCELLENCE IN ALL EFFORTS THROUGH QUALITY
EXHIBITS, PROGRAMS, AND DECISION-MAKING.

CREATIVITY - WE EXERCISE CREATIVITY AND IMAGINATION AS WE ADDRESS NEW
OPPORTUNITIES AND CHALLENGES WHILE RESPECTING AND BUILDING ON OUR
ACCOMPLISHMENTS.

FISCALLY SOUND - WE LIVE WITHIN OUR MEANS WHILE DEVELOPING A SUPPORT
BASE FOR OUR FUTURE.

LEADERSHIP - WE PROMOTE THE DEVELOPMENT OF INDIVIDUAL LEADERSHIP

WHILE SERVING AS A NATIONAL LEADER IN THE MUSEUM FIELD.

ISA Schedule O (Form 990) 2009

9E 1228 2 000
81122X K918 1/13/2011 3:12:43 PM V 09-8.7 Page 32




Schedule O (Form 990) 2009 Page 2
Name‘of the organization Employer identification number

CHEROKEE STRIP REGIONAL HERITAGE CTR, INC 20-4391260

FORM 990, PART III - PROGRAM SERVICES

Attachment 4

4A PROGRAM SERVICE

Mission:

To tell the extraordinary stories of settling the Cherokee S
further development of northwest Oklahoma & sharing the insp
lessons of leadership with future generations.

Values:

Mission/Vision - All operations are planned and carried out
fulfill our Maission and Vision.

Service - We consider the needs and interests of all groups
region in our decision-making.

Integrity - We maintain the highest ethical standards insist
authenticity, intellectual integrity, transparency, and bala
programs, operations, and the stewardship of collections.
Excellence - We demand excellence 1in all efforts through qua
exhibits, programs, and decision-making.

Creativity - We exercise creativity and imagination as we ad
new opportunities and challenges while respecting and build:
our accomplishments.

Fiscally Sound - We live within our means while developing a
support base for our future.

Leadership - We promote the development of individual leader

while serving as a national leader in the museum field.

Attachment 5

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
CHEROKEE STRIP REGIONAL HERITAGE CTR, INC 20-4391260

Attachment 5 (Cont'd)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

D C BASS & SONS CONSTRUCTION COMPANY 306,104.
P O BOX 1069
ENID, OK 73702

TOTAL COMPENSATION 306,104.

Attachment 6

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE

Other 1investment 1ncome 13,879 13,879

TOTALS

13,879 — 13,879

Attachment 7

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 34,985,

JSA Schedule O (Form 990) 2009

9E1228 2 000
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tRov Decgbllg,‘j Application for Change in Accounting Method OMB No 1545-0152

Department of the Treasury
Intemal Revenue Service

Name of filer (name of parent corporation if a consolidated group) (see instructions) Identification number (see Instructions)
20-4391260
Principal business actwvity code number (see instructions)
CHEROKEE STRIP REGIONAL HERITAGE CENTER INC. 712100
Number, street, and room or sute no Ifa P O box, see the instructions Tax year of change begms (MMWDDYYYYY /1 /09
507 S. 4TH | Tax yoar of change enas DoY) 6/30/10
Caty or town, state, and ZIP code Name of contact person (see instructions)
ENID, OK 73701 Gary A. Lewis
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person's telephone number
580.237.3300
If the applicant 1s a member of a consolidated group, check this boX |, . . . . . . . . . . . . v v i e s e e e e e »| |
If Form 2848, Power of Attorney and Declaration of Representative, 1s attached (see instructions for when Form 2848 1s
required), CheCk this DOX. . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e s » I_I
Check the box to indicate the type of applicant. Check the appropriate box to indicate the type
Individual Cooperative (Sec 1381) of accounting method change being requested.
Corporation Partnership (see mstructions)
Controlled foreign corporation S Corporation B Depreciation or Amortization
(Sec 957) Insurance Co (Sec 816(a)) Financial Products and/or Financial Activities of
10/50 corporation (Sec 904(d)(2)(E)) Insurance Co (Sec 831) Financial Institutions
Qualified personal service Other (specify) » __ ______ Other (specify) p ACCRUAL METHOD

corporation (Sec 448(d)2)) o _____
[ X] Exempt organization Enter Code sectonp 501 (C) (3)

Caution: To be ehgible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the taxpayer
or to the taxpayers requested change in method of accountng This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that s not specifically requested

The taxpayer must attach all applicable supplemental statements requested throughout this form.

XT3 information For Automatic Change Request

1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter Yes | No
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS if the requested change has no designated automatic accounting method change number, check "Other,” and provide
both a description of the change and citation of the IRS guidance providing the automatic change See instructions

» (a)Change No 122 (b) Other I:] Description p
2 Do any of the scope limitations described in section 4 02 of Rev Proc 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? If "Yes,” attach anexplanaton . . . . .. ... ........ X
Note: Complete Part Il below and then Part IV, and also Schedules A through E of this form (if applicable)
Information For All Requests Yes| No
3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or
terminate its existence, in the tax year of change (see instructions)?, . . . . ... . .. e e e e X

If "Yes," the applicant 1s not eligible to make the change under automatic change request procedures
4a Does the applicant (or any present or former consoldated group in which the applicant was a member during the
applicable tax year(s)) have any Federal Income tax return(s) under examination (see instructonsy? X
If "No," go to line 5
b Is the method of accounting the applicant 1s requesting to change an 1ssue (with respect to either the applicant or
any present or former consolidated group In which the applicant was a member during the applicable tax year(s))
either (1) under consideration or (i) placed in suspense (see instructions)?

Signature (see instructions)
Under penalties of perury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and bele,
the application contains all the relevant facts relating to the application, and it 1s true, correct, and complete Declaration of preparer (other than applicant) 1s based on all
information of which preparer has any knowledge

Filer Preparer (other than filer/applicant)
Signature and date Signature of individual preparing the application and date
Name and title (print or type} Name of individual prepanng the application (pnnt or type)

Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2009)
JSA
9X9045 3 000




Form 3115 (Rev 12-2008) Page 2
Partll Information For All Requests (continued) Yes| No

4 ¢ Is the method of accounting the applicant I1s requesting to change an i1ssue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member during the applicable

tax year(s)) for any tax year under examination (see INStructions)? . . . . . . . . . . .t e e e e e e e e e e

d Is the request to change the method of accounting being filed under the procedures requiring that the operating

division director consent to the filing of the request (see Instructions)? . . . . . . . . ... .. ... @i ...,

If "Yes," attach the consent statement from the director
e Is the request to change the method of accounting being filed under the 90-day or 120-day window period? |
If "Yes," check the box for the applicable window period and attach the required statement (see instructions)
90 day D 120 day Date examination ended »
f If you answered "Yes" to line 4a, enter the name and telephone number of the examining agent and the tax

year(s) under examination

Name p Telephone number P Tax year(s) »
g Has a copy of this Form 3115 been provided to the examining agent identified on ne 4f?
5a Does the applicant (or any present or former consolidated group in which the applicant was a member during the

applicable tax year(s)) have any Federal iIncome tax return(s) before Appeals and/or a Federalcourt? ., . . . , . ... .. X
If "Yes," enter the name of the (check the box) Appeals officer and/or counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court
Name » Telephone number P Tax year(s) b
b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
on line 5a? NYA

¢ Is the method of accounting the applicant 1s requesting to change an 1ssue under consideration by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applcant was a
member for the tax year(s) the applicant was a member) (see instructtons)? . . . ... . ... X
If "Yes," attach an explanation
6 If the applicant answered "Yes" to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation's (a) name, (b) identification number, (c) address,
and (d) tax year(s) during which the applicant was a member that 1s under examination, before an Appeals office,
and/or before a Federal court
7 If, for federal Income tax purposes, the applicant 1s either an entity (including a limited liability company) treated as
a partnership or an S corporation, I1s it requesting a change from a method of accounting that 1s an issue under
consideration Iin an examination, before Appeals, or before a Federal court, with respect to a Federal iIncome tax
return of a partner, member, or shareholder of thatentity? | . . . . . . . . . ... .. N/A
If "Yes," the applicant 1s not eligible to make the change
8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)? | . . . . . .. .. .., X
b If "Yes," attach an explanation
9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? ... .. ... .. ... ... X
b If "Yes," for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent
¢ If any application was withdrawn, not perfected, or denied, or If a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation
10a Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? X
b If "Yes," for each request attach a statement providing the name(s) of the taxpayer, 1dentificatton number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific ssue(s)
In the request(s)
11 Is the applicant requesting to change its overall method of accounting? X

If "Yes," check the appropriate boxes below to indicate the applicant's present and proposed methods of
accounting Also, complete Schedule A on page 4 of this form

Present method: Cash - Accrual Hybrid (attach description)
Proposed method: - Cash Accrual Hybrid (attach description)

JSA
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Form 3115 (Rev 12-2009)
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Page 3

Information For All Requests (continued) Yes No
If the applicant 1s either (1) not changing its overall method of accounting, or (i) i1s changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detalled and
complete description for each of the following
The item(s) being changed
The applicant’s present method for the item(s) being changed
The applicant's proposed method for the item(s) being changed
The applicant's present overall method of accounting (cash, accrual, or hybnid)

Attach a detalled and complete description of the applicant's trade(s) or business(es), and the principal business

activity code for each If the applicant has more than one trade or business as defined in Regulations section

1 446-1(d), describe whether each trade or business i1s accounted for separately, the goods and services

provided by each trade or business and any other types of activities engaged in that generate gross income, the

overall method of accounting for each trade or business, and which trade or business Is requesting to change its

accounting method as part of this application or a separate application

Will the proposed method of accounting be used for the applicant's books and records and financial statements?

For insurance companies, see the INStructions . . . . . . . . . . . . . i i e e e e e e X

If "No," attach an explanation

Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applles {eg, a

reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any

potential closing of the year under section 381(b)(1)? - - « ¢ & v v i i v i i i i e e e e e e e e e X

If “Yes,” for the items of income and expense that are the subject of this application, attach a statement identifying

the methods of accounting used by the parties to the section 381(a) transaction iImmediately before the date of

distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to

the change(s) requested in this application

Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response? . . . . X

If the applicant i1s changing to either the overall cash method, an overall accrual method, or 1s changing its method

of accounting for any property subject to section 263A, any long-term contract subject to section 460, or

inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of

change

yoar anded o6 yw 2009 |jexrondoa mo 12 v 2008 |jearsmded mo 12 yw 2007

$ 869,168. |s 2,187,214. |s 3,604,948,
[ information For Advance Consent Request ___N/A Yes No

Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or

other published guidance as an automatic changerequest? . . . . . . . . . . ... . . . . .

If "Yes," attach an explanation describing why the applicant 1s submitting its request under advance consent

request procedures

Attach a full explanation of the lega! basts supporting the proposed method for the item being changed Include a

detalled and complete description of the facts that explains how the law specifically applies to the applicant's

situation and that demonstrates that the applicant 1s authorized to use the proposed method include all authority

(statutes, regulations, published rulings, court cases, etc ) supporting the proposed method Also, include either a

discusston of the contrary authorities or a statement that no contrary authority exists

Attach a copy of all documents related to the proposed change (see Instructions)

Attach a statement of the applicant's reasons for the proposed change

If the applicant 1s a member of a consolidated group for the year of change, do all other members of the

consolidated group use the proposed method of accounting for the item being changed?, . . . .. ... .......

If "No," attach an explanation.

Enter the amount of user fee attached to this application (see instructions) p §

If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions)

Section 481(a) Adjustment Yes No
Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basts rather than a section 481(a) adjustment?. ., . . . . . . X
If “Yes," do not complete lines 25, 26, and 27 below
Enter the section 481(a) adjustment Indicate whether the adjustment 1s an increase (+) or a decrease () in
income » $ 1,574,132 Attach a summary of the computation and an explanation of the methodology
used to determmine the section 481(a) adjustment If it 1s based on more than one component, show the
computation for each component If more than one applicant is applying for the method change on the same
application, attach a list of the name, identification number, principal business actvity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant See Statements 1, 2,

JSA

9X9047 3 000
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Form 3115 (Rev 12-2009)

Section 481(a) Adjustment (continued)

26 If the section 481(a) adjustment 1s an increase to income of less than $25,000, does the applicant elect to take the
entire amount of the adjustment into account inthe yearof change? . . . . . . . . .. ... ... . . ... .. ..

27 Is any part of the section 481(a) adjustment attributable to transactions between members of an affillated group, a
consolidated group, a controlled group, or other related parties?
If "Yes," attach an explanation

Schedule A - Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed )

Change in Overall Method (see instructions)
Enter the following amounts as of the close of the tax year preceding the year of change If none, state "None " Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g

See Statement 1 Amount

a Income accrued but not received (such as accountsrecevable) | . .. ... ... L. $ 1,641,368.
b Income received or reported before It was earned (such as advanced payments) Attach a descniption of

the income and the legal basis for the proposed method | . . . . . . ... ... ... . ... .. .... NONE
¢ Expenses accrued but not paid (such as accounts payable) , . . . . ... ... -67,236.
d Prepaid expenses previouslydeducted | . L. L NONE
e Supples on hand previously deducted and/or not previously reported | _ , . .. . . . .. .. .. ..... NONE
f Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Part Il | . NONE
g Other amounts (specify) Attach a description of the item and the legal basis for its inclusion in the

calculation of the section 481(a) adjustment » ____ NONE
h Net section 481(a) adjustment (Combine lines 1a-1g ) Indicate whether the adjustment is an increase (+)

or decrease (-) In Income Also enter the net amount of this section 481(a) adjustment amount on Part IV,

MNE 25 | $ 1,574,132,

........... Yes [ ] No

3  Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, If applicable, as of
the close of the tax year preceding the year of change Also attach a statement specifying the accounting method used when
preparing the balance sheet If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e g, tax-exempt organization returns) for that period If the amounts in Part I, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences See Statement 2, 3

I Change to the Cash Method For Advance Consent Request (see instructions) N/A
Applicants requesting a change to the cash method must attach the following information
1 A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and matenals and
supplies used Iin carrying out the business

2 An explanation as to whether the applicant i1s required to use the accrual method under any section of the Code or regulations
N/A

2 Is the applicant also requesting the recurring item exception under section 461(h)(3)?

Schedule B - Change to the Deferral Method for Advance Payments (see instructions)

1 If the applicant I1s requesting to change to the Deferral Method for advance payments described in section 5 02 of Rev Proc
2004-34, 2004-1 CB 991, attach the following information

a A statement explaining how the advance payments meet the definition in section 4 01 of Rev Proc 2004-34

b If the applicant 1s filng under the automatic change procedures of Rev Proc 2008-52, the information required by section
8 02(3)(a)-(c) of Rev Proc 2004-34

¢ If the applicant 1s fillng under the advance consent provisions of Rev Proc 97-27, the information required by section
8 03(2)(a)-(f) of Rev Proc 2004-34

2 If the applicant 1s requesting to change to the deferral method for advance payments described in Regulations section
1 451-5(b)(1)(n), attach the following

a A statement explaining how the advance payments meet the definition in Regulations section 1 451-5(a)(1)

b A statement explaining what portions of the advance payments, If any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices See Regulations sections 1 451-5(a)(2)(1) and (3)

¢ A statement explaining that the advance payments will be included in tncome no later than when included in gross receipts for
purposes of the applicant’s financial reports See Regulations section 1 451-5(b)(1)(1)

d A statement explaining whether the inventoriable goods exception of Regulations section 1 451-5(c) apples and if so, when
substantial advance payments will be received under the contracts, and how the exception will hmit the deferral of income

Fom 3415 (Rev 12-2009)
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Form 3115 (Rev 12-2009) Page 5

Schedule C - Changes Within the LIFO Inventory Method (see instructions)

General LIFQ Information
Complete this section If the requested change involves changes within the LIFO inventory method Also, attach a copy of all
Forms 970, Apphcation To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method

1

Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following

items

Valuing inventory (e g , unit method or dollar-value method)

Pooling (eg, by line or type or class of goods, natural business unit, multiple pools, raw material content, simphfied dollar-
value method, inventory price index computatton (IPIC) pools, vehicle-pool method, etc )

Pricing dollar-value pools (e g, double-extension, index, link-chain, link-chain index, IPIC method, etc )

Determining the current-year cost of goods In the ending inventory (1e, most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method)

If any present method or submethod used by the applicant 1s not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation

If the proposed change I1s not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change 1s and 1s not applicable

If the proposed change i1s not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change I1s applicable

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For
example, If the applicant values some of its LIFO inventory at retall and the remainder at cost, identify which inventory items
are valued under each method

If changing to the IPIC method, attach a completed Form 970

m Change in Pooling Inventories

1

If the applicant i1s proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use

If the applicant 1s proposing to use natural business unmit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1 472-8(b)(1) and (2)

A description of the types of products produced by the applicant If possible, attach a brochure

b A description of the types of processes and raw materials used to produce the products in each proposed pool

If all of the products to be Included in the proposed NBU pooi(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces

A description of the natural business divisions adopted by the taxpayer State whether separate cost centers are maintained
and If separate profit and loss statements are prepared

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool

A statement addressing whether all items including raw matenals, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing

If the applicant 1s engaged in manufacturing and i1s proposing to use the multiple pooling method or raw matenal content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar See
Regulations section 1 472-8(b)(3)

If the applicant 1s engaged in the wholesaling or retailling of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the applicant's
trade or business See Regulations section 1 472-8(c)

JSA
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3115 (Rev_12-2009) Page 6

Schedule D - Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see Instructions)

m Change in Reporting Income From Long-Term Contracts (Also complete Part Il on pages 7 and 8 )

1

To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting income
and expenses from long-term contracts Also, attach a representative actual contract (without any deletion) for the requested
change If the applicant I1s a construction contractor, attach a detailed description of its construction activities

Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . . .. .. Yes |:] No
If "Yes," do all the contracts qualify for the exception under section 460(e) (see instructions)? , . . . . ... .. DYes |:] No
If ine 2b 1s "No," attach an explanation

If ne 2b 1s "Yes," 1s the applicant requesting to use the percentage-of-completion method using cost-to-
costunder Regulations section 1460-4(D)? . . . . . . . . . . o i i i e e e e l:IYes |:|No
If hine 2c 1s "No,” 1s the applicant requesting to use the exempt-contract percentage-of-completion
method under Regulations section 1 460-4(C)(2)2. . . . . . . . . . i i i i i e e e e e e e e e e e Yes D No

If ine 2d 1s "Yes," attach an explanation of what cost comparison the applicant will use to determine a

contract's completion factor

If ine 2d 1s "No," attach an explanation of what method the applicant 1s using and the authority for its use

Does the applicant have long-term manufacturing contracts as defined in section 460(f}(2)?. . . ... ... .. DYes |:|No
If "Yes," attach an explanation of the applicant's present and proposed method(s) of accounting for long-

term manufacturing contracts

Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods

To determine a contract's completion factor using the percentage-of-completion method

Will the applicant use the cost-to-cost method in Regulations section 14604(b)? , . . .. ........... |___|Yes I:]No
If ine 4a s "No," 1s the applicant electing the simplified cost-to-cost method (see section 460(b)}(3) and

RegUIBtions SECtion 1 460-5(C))? . . . . . . . o v e e et e e e ves [_]No

Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term
contracts or Federal long-term contracts
Change in Valuing Inventories Including Cost Allocation Changes (Alsc complete Part lll on pages 7 and 8 )
Attach a description of the inventory goods being changed
Attach a description of the inventory goods (if any) NOT being changed

Is the applicant subject to section 263A7 if "No," gotolneda . . . . . . . . . . . v v v v v i i i, |:|Yes DNo
Is the applicant's present inventory valuation method in complance with section 263A (see instructions)?
If "No," attach adetailledexplanation . . . . . . . . . . i i i i i e e e e e e e e e e e e e e .. |_|Yes l_lNo
Inventory Being Changed Inventory Not
Check the appropriate boxes below Being Changed
Identification methods Present method Proposed method Present method
Specificdentification. . . . ... ... L. L. .
FIFO e e e
LIFO

Other (attachexplanation) , . . . . . ., ... ..........c.c.viv....
Enter the value at the end of the tax year preceding the yearof change , , . . . ..
If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions)

Copies of Form(s) 970 filed to adopt or expand the use of the method

Only for applicants requesting advance consent. A statement describing whether the applicant 1s changing to the method
required by Regulations section 1 472-6(a) or (b), or whether the applicant is proposing a different method

Only for applicants requesting an automatic change. The statement required by section 22 01(5) of the Appendix of Rev
Proc 2008-52 (or Its successor)

JSA
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Form 3115 (Rev 12-2009) Page 7

Method of Cost Allocation (Complete this part if the requested change involves either property subject

to section 26 3A or long-term contracts as described in section 460 (see instructions))

Section A - Allocation and Capitalization Methods
Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale The description
must include the following

1 The method of allocating direct and indirect costs (1e, specific identification, burden rate, standard cost, or other reasonable
allocation method)

2 The method of allocating mixed service costs (1e, direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method)

3 The method of capitalizing additional section 263A costs (1e, simplfied production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible vanations, the US
ratio, or other reasonable allocation method)

Section B - Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460 Mark "N/A" 1n a box if those costs are not incurred by the applicant If a box i1s not checked, it 1s assumed that those costs are
not fully included to the extent required Attach an explanation for boxes that are not checked

Present method Proposed method

1 Directmatenal L e
2 Directlabor e
3 Indirectlabor e e
4 Officers’ compensation (not including selling actvites), . . . . . . . ... ... ... ..
5 Pensionandotherrelatedcosts | |, ., . ... .. ... .. ... ...
6 Employeebenefts = L
7 Indirect materials and supplies | L L L e
8 PUrChasINg CoStS | | | e e e e e e
9 Handling, processing, assembly, and repackagingcosts _ . . . . .. ... ... ... ... . ...
10 Offsite storage and warehousingcosts | ., . ... ...... .. ... ... .. ...,
11 Depreciation, amortization, and cost recovery allowance for equipment and facilities
placed In service and nottemporarily idle | . . L L L
12 Depletion | e e e e
13 Rent

14 Taxes other than state, local, and foreign income taxes
15 INSUraNCE | | L e e e e e e
16 Utites | L e e e
17 Mantenance and repairs that relate to a production, resale, or long-term contract actmity | | | . .
18 Engineering and design costs (not including section 174 research and expenmental

19 Rework labor, scrap, and spoillage
20 Toolsand equUIpPment | | L e e e e e e e e
21 Qualty controland Inspection | | ., . ., ... L.
22 Bidding expenses Incurred in the solicitation of contracts awarded to the applicant
23 Licensing and franchisecosts . , . . . . . ... .. ... e
24 Capitahizable service costs (includingmixedservice costs) , . . . . . . . . . . .
25 Administrative costs (not including any costs of selling or any return on capital)
26 Research and experimental expenses attributable to long-term contracts
27 Interest

28 Other costs (Attacha lstofthesecosts ) . . . . . . . . .. ... ... ... ... ... ..

Form 3115 (Rev 12-2009)
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Method of Cost Allocation (see instructions) (continued)

Section C - Other Costs Not Required To Be Allocated (Complete Section C only If the applicant i1s requesting to change its

metho

d for these costs )

W ~NOO A WN =

©w

10
11

Present method Proposed method

COStOFSIKES | . . ettt e
Warranty and product hability costs
SeCtion 179 COSES | . .
ON-SRESOMA0L . | . . . . .
Depreciation, amortization, and cost recovery allowance not included in Section B, ine 11 _ |
Other costs (Attach a list of these costs )

Schedule E - Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change therr method of accounting for depreciation or amortization complete this section
Apphlicants must provide this information for each item or class of property for which a change 1s requested

Note.
under

See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
sections 56, 167, 168, 197, 14001, 1400L, or former section 168 Do not file Form 3115 with respect to certain late elections

and election revocations (see instructions)

1

-]

Is depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)? = D Yes D No
If "Yes," the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(i)

Is any of the depreciation or amortization required to be capitalized under any Code section (eg, section

2B3A)7 . e e e e [ Jves [_INo
If "Yes," enter the applcable sectonp. .~~~

Has a depreciation, amortization, or expense election been made for the property (e g, the election under

sections 188(f)(1), 179, 0r 179C)? e [Jves [_INo
If "Yes," state the electonmade .

To the extent not already provided, attach a statement describing the property being changed Include in the description the
type of property, the year the property was placed in service, and the property's use in the applicant's trade or business or
income-producing activity

If the property 1s residential rental property, did the applicant live in the property before renting t? =~~~ Yes No
Is the property public utility property? = e Yes No
To the extent not already provided In the applicant's description of its present method, attach a statement explaining how the
property 1s treated under the applicant's present method (eg, depreciable property, inventory property, supplies under
Regulations section 1 162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc )

If the property i1s not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property

If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods

The Code section under which the property is or will be depreciated or amortized (e g, section 168(g))

The applicable asset class from Rev Proc 87-56, 1987-2 CB 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev Proc 83-35, 1983-1 CB 745, for each asset depreciated under
former section 168 (ACRS), an explanation why no asset class 1s identified for each asset for which an asset class has not
been identified by the applicant

The facts to support the asset class for the proposed method

The depreciation or amortization method of the property, including the applicable Code section (eg, 200% dechning balance
method under section 168(b)(1))

The useful life, recovery period, or amortization perod of the property

The applicable convention of the property

A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(1), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property If not, also provide an explanation
as to why no special depreciation allowance was or will be clamed

JSA
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Cherokee Strip Regional Heritage Center. Inc.
20-4391260

Attachment to Form 3115

June 30. 2010

Part II, Line 13

The applicant’s trade or business is a museum with exlubits telling the stories of settling the Cherokee Strip and
further development of Northwest Oklahoma. The principal business activ ity code 1s 712100,

Part IV, Line 25

The §481(a) adjustment is calculated by takmng into account the pledges receivable. accounts payable. and any other
item determined to be necessary 1n order to prevent items from being duplicated or omutted See Schedule A Part 1.

Schedule A, Part 1, Linela

Income accrued but not recerved at June 30, 2009
Pledges receivable $1,641,368

Schedule A, Part 1, Line 1c

Expenses accrued but not paid at June 30. 2009

Construction Costs $ 45579
Leadership Institute 14.549
Legal & Accounting 2415
Office Expenses L1150
Special Events 3.161
Accrued Salan 382

$ 61236

Schedule A, Part 1, Line 3
The accounting method used o prepare the June 30. 2009 balance sheet was accrual basis

Line lc above includes $382 of accrued wages that are included in the amount reported as accrued salary and pay roll
taxes on the financial statement.

Statement 1



CHEROKEE STRIP REGIONAL HERITAGE CENTER
Enid, Oklghoma

STATEMENT OF FINANCIAL POSITION
June 30, 2009

ASSETS

Current assets:
Cash and cash equivalents
investments
Pledges receivable
Total current assets

Property and equipment:
Land
Equipment
Construction in progress - External sign
Construction in progress
Total property and equipment
Less accumuilated depreciation
Property and equipment, net

Total assets

LIABILITIES AND NET ASSETS

Current liabilities:
Accounts payable
Accrued salary and payroll taxes
Current portion of note payable
Total current liabilities

Long-term liabllities:
Note Payable
Less: Current portion of note payable
Total long-term liabllities

Net assets:
Unrestricted
Total net assets

Total llabilities and net assets

1,637,226
125,125
1,641,388

3,403,720

75,000
2,393
44,077
5,249,460
5,370,930
(970)

5,369,860

8,773,680

66,854
2,163
30,000

99,017

60,000
{30.000)

30,000

8,644,663

8,644,663

8,773,680

The accompanying notes are an integral part of these financial statements.
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CHEROKEE STRIP REGIONAL HERITAGE CENTER
Enid, Oklahoma

STATEMENT OF ACTIVITIES
18 Month period January 1, 2008 to June 30,2009

UNRESTRICTED NET ASSETS:
Revenues and other support:
Contributions $ 1,465,884
Donated Services 249,425
Dividends and interest 87,297
Gain/Loss on sale of assets (309)
Management Income 128,333
Other Income 1,310
Turkey School Income 5,569
Unrealized loss on investments 29,951
Total revenues and other support 1,807,558
Expenses:
Supporting services:
Education and operations of museum 46,810
Management and general 118,223
Fund raising 345,781
Total expenses 510,814
Excess of revenues (expenses) and changes in
unrestricted net assets 1,396,744
Net assats at beginning of year 7,247,918
Net assets at end of year $ 8,644,663

The accompanying notes are an integral part of these financial statements.
3
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rom 8868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Intemal Revenue Service

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » | X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

» File a separate application for each return.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part L ONIY - & o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print CHEROKEE STRIP REGIONAL HERITAGE CTR, INC 20-4391260
File by the Number, street, and room or suite no If a P O box, see instructions
due date for P O BOX 5891
f;}:%ygfe City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions ENID, OK 73702
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » HERITAGE CENTER

Telephone No » 580 237-1907 FAXNo »

e If the organization does not have an office or place of business in the United States, check this box
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this I1s

for the whole group, check this box . > D If 1t 1s for part of the group, check this box. . P l_] and attach a list with the
names and EINs of all members the extension will cover

1 | request an aut(())rznatlc %—6nonth (6 months for a corporation required to file Form 990-T) extension of time
until /15 , 11 ,to file the exempt organization return for the organization named above The extension 1s
for the organization's return for

» calendar year or
X

> tax year beginning 07/01, 2009 | and ending 06/30, 2010

2 If this tax year Is for less than 12 months, check reason D Initial return D Final return D Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions 3al$
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3bl|$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if requred, by using EFTPS (Electronic Federal Tax Payment System) See l
instructions. 3cl|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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