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2010

Open to Public

Form.990 Return of Organization Exempt From Income Tax

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

Department of the Treasury .

Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning May 1 , 2010, and ending April 30 ,20 11

B Check if applicable. |C Name of organization Old Boko;he Cemetery Association D Employer identification number

[ Address change Doing Business As 73-1210682

[:| Name change Number and street (or P.O box if mail 1s not delivered to street address) Room/surte E Telephone number

[ intial retum P.O. Box 292 018-963-4701

[:l Terminated City or town, state or country, and ZIP + 4

[ Amendedretum | Bokoshe, Ok 74930 G Gross receipts $ 11,481.55

O Application pending| F Name and address of pnncipal officer: Robert Copeland H(a) Isihs a group retum for affitates? [_] Yes No

P.O. Box 151-Bokoshe, OK 74930 H(b) Are al affiliates mcluded? [ ]ves [ INo

| Tax-exempt status: 501(c)(3) [ 501 ) @ (nsert no) [] 4947@)(or []527 If “No,” attach a list. (see instructions)

J Website: > None H(c) Group exemption number P>

K Form of organization [_] Corporation [ Trust Association [_] Other P> I L Year of formation: 1969 I M State of legal domicile  OK
Summary

Maintain the security and the mowing of the

1 Briefly descnbe the organization’s mission or most significant activities:
grounds of Old Bokoshe Cemetery

o
Q
c
]
£
% 2  Check this box » [ if the organization discontinued fts operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . e 3 5
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
:‘-g 8§ Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 1
E 6 Total number of volunteers (estimate if necessary) .o 6 8
7a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e 7b 0
& Prior Year Current Year
%o 8 Contnibutions and grants (Part VIl ine th) . . . . . . . . . . . . 6,396 7,076
& g 9 Program service revenue (Part Vill, line 2g) . 4 . s TEr—e— 350 500
ena | 10  Investment income (Part Vill, column (A), lines 3, 4 and 7d) . . | 5,560 3,633
= 141  Otherrevenue (Part VIlI, column (A), lines 5, 6d, 8c, 9c 10c, and 11e) . e 0 2713
3 12 Total revenue—add lines 8 through 11 (must equal Part VIII,,column A, Ineg12) <", 12,306 11,482
~ 13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) " . * o
g_% 14 Benefits paid to or for members (Part IX, column (A), ling 4) e "
= 2 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5—1 0) j 6,750 6,950
% 2 | 16a Professional fundraising fees (Part IX, column (A), lined1é)~". . . -. .. .||
) § b Total fundraising expenses (Part IX, column (D), line 25) » |
w» 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . 4,255 4171
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 11,005 11,121
19 Revenue less expenses. Subtract line 18 from line 12 L. 1,301 361
53 Beginning of Current Year End of Year
Q
85|20 Total assets (Part X, line 16) 222,059 222,047
%321  Total liabilities (Part X, line 26) ..
=53] 22  Net assets or fund balances. Subtract line 21 from I|ne 20 222,059 222,047

X3 Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, cormrect, and com;}aLDecIa:atlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

rtza) S-20-20//
Sign Sigifature oﬂff icer Date
Here Sec - Trea Jov Arter

Type or pnnt name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer sei-employed
Use Only | Fmsname » Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (seeinstructons) . . . . . . . . . . . . [OvYes[ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y _~ Fom 990 (2010)

>



Form 990 (2010) Page 2
Clglll  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:
To maintain the grounds of a community cemetery known as "Old Bokoshe Cemetery"

Complete Treasuary report is issued to every adult visiting the cemetery on Mother's Day each year/copy attached

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . . . . . e e e e e e s e e [(OYes [“INo
If “Yes,” descnbe 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.

I Yes No

4a (Code: } (Expenses $ 11,121 including grants of $ 0.00 ) {Revenue $ 11,482 )

All net funds after expenses are earmarked for the perpetual fund and/or maintence fund which is deposited in either Certificates of
Deposits or into a money market fund at Edward Jones until a sufficient sum is accumulates to purchase another Certificate of

Deposit
4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2010)



Form ’990 201y Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o e . .o .. e 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors‘7 (see mstructnons) - 21V
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . .. 4 v
§ Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
6 Did the orgamization 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? If “Yes,”
complete Schedule D, Part]. . . . . ; .. e e . 6 v
7 Dd the organization receve or hold a conservation easement, mcludlng easements to preserve open space,
the environment, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . . 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Partiv . . . . . e e C e e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, PartV . . . . 10 v
11 If the organization’s answer to any of the following questions is “Yes " then complete Schedule D Parts VI
VI, VIIL, 1X, or X as applicable.
a Did the organization report an amount for land, bundings, and equipment in Part X, ine 10?7 If “Yes,”
complete Schedule D, PartV1 . . . . . 11a v
b Did the organization report an amount for investments— other secunties in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . i1c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12 a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts XI, Xll, and XilI . . . . 12a
b Was the orgamization included in consolidated, lndependent audlted ﬁnancna] statements for the tax year? If 'Yes, and if
the organization answered °No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional . . . . . 12b v
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Partill . . . . e e e e e 19 v
20 a Did the organization operate one or more hospitals? If “Yes complete Schedule H coe .. 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions} | 20b v

Form 980 (2010)



Form 990 (2016 Page 4
Xl Checkiist 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), line 1? If “Yes,” complete Schedule I, Parts land il . . . . 21 v
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts landill . . . . . . . . . . . 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete ScheduleJ . . . . . .. .. . ] .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25 . . . . .. .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod except|on'7 .. 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . e e .. . .. 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year” . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . ) . 25b v
Was a loan to or by a curmrent or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . 26 v

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, Partiii . . . . . . o7 v

28 Was the organization a party to a business transaction wrth one of the followmg partles (see Schedule L, !
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Scheaule L, Partlv. . . . . 28b
¢ An entity of which a current or fonner ofﬁcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .
31  Did the organization Ilqurdate terminate, or dissolve and cease operatlons'7 If "Yes complete Schedule N,
Part! . . . . 31
Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il
Did the organization own 100% of an entity d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .
Was the organization related to any tax-exempt or taxable entnty" If “Yes,” complete Schedule R Parts i, III
IV,andV,lne 1 . . o . .

Is any related organization a controlled entlty within the meaning of section 51 2(b)(1 3)'? .

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
PartV,line2 . . . . . e e e e O Yes [INo
Section 501(c)(3) orgamzatlons. D|d the orgamzatlon make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . . 37 v
38 Did the organization complete Schedule (0] and prov:de explanatlons in Schedule 0 for Part Vl llnes 11 and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38|V

Form 9980 (2010)
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Form'990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartv . . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . e e e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0 n
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
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 authority

‘over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . TS v
If “Yes,” enter the name of the forergn country | 4
See instructions for filing 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 during the taxyear? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ |if “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organmization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e e e 6b

7 Organizations that may receive deduchble contnbuuons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . e e e e e e e 7a v
b if “Yes,” did the organization notify the donor of the value of the goods or services provrded" . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 8282? . . . . . C e e e e e e .o Tc
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . I 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premuums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h Ifthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorng
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? . . . . e e 9a

b Did the organization make a distnbution to a donor, donor advisor, or related person" e e e e 9b
10 Section 501(c})(7) organizations. Enter:

a Initiation fees and capital contnbutions included on Part VIll, ine 12 . . . . 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlutles . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . . 11a

b Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁhng Form 990 in lieu of Form 10417 12a v

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a

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

S

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax yeaﬂ . . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2010)




Form 990 (2010).

Page 6

Govermnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.

Check if Schedule O contains a response to any question in this Part VI O
Section A. Govermning Body and Management
Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year. . 1a 5
b Enter the number of voting members included in line 1a, above, who are independent . 1b 5
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 D the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . . 6 | v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? e e e e e e .. . Ta | ¥
b Are any decisions of the govermning body subject to approval by members, stockholders, or other persons'7 (1K
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during J
the year by the following:
a The goveming body? . 8a|v
b Each committee with authority to act on behalf of the govemlng body'7 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 v
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 affiliates? . 10a v
b If “Yes,” does the organization have written policies and procedures govemmg the actrvrtles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a  Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form? e Ma| v
b Describe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990 §
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a v
b Are officers, directors or trustees, and key employees requwed to disclose annually interests that could glve
rise to conflicts? .. e e e e e e e . . 12b
¢ Does the organization regularly and consrstently monitor and enforce compllance with the pollcy’7 If “Yes,”
describe in Schedule O how this 1s done . e e e e ce e 12¢
13  Does the organization have a written whistleblower polrcy” .. 13 v
14  Does the organization have a written document retention and destruction policy'7 .. 14 v
15 Did the process for determining compensation of the following persons include a review and approval by ]
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? J\
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization . 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstmctlons ) ‘
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or srmllar arrangement |
with a taxable entity dunng the year? . e . e e 16a
b If “Yes,” has the organization adopted a wntten policy or procedure requinng the organlzatlon to evaluate its E
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the J
organization’s exempt status with respect to such amrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed»  Oklahoma

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.
[0 Own website [ Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,

and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: P Joy Arter 23844 Circle B Lane Bokoshe, Ok 74930 918-963-4701

Form 990 2010)



Form'990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . [0
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.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

 List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

¢ 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) ®) © ©) ® ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per e compensation |compensation from amount of
week i ala 8 é é % g from related other
{descnbe | 35218 2|28 3 the organizations compensation
hours for g s|l&l” % § o | ° | organization (W-2/1099-MISC) from the
related | S5 |2 & 78| [|w-2r1099-MiSC) organization
organizations] ga,_ 1 3 B and related
in Schedule 3l a 2 organzations
0) 3 2
a
(1) Robert Copeland 0.00
TIME IS DONATED v v ’
(2) Larry Vincent 0.00
TIME IS DONATED v v )
(3) Joy Arter 0.00
TIME {S DONATED v v )
(4) Linda Shockley 0.00
TIME iS DONATED v v )
(5) Bennett L. Tanksley 0.00
TIME 1S DONATED v v )
(6)
™
(8
(9)
(10)
(11)
(12)
(13)
14)
(15)
(16)

Form 990 (2010




Forh 990 (2010) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (®) ©) @) ® ®
Name and titte Average Position (check all that apply) Reportable Reportable Estimated
hours per o=1= ey gy g compensation jcompensation from amount of
week | 3313|8|Z[3&]|S from related ather
(descnbe | IS| €| 8| @ %g § the organizations compensation
hoursfor | 85| 5| " [3|Sa| " | organzaton | w-2/1099-MISC) from the
related | S| 8 e (W-2/1099-MISC) organization
organzations] 5 3 3 5 and related
in Schedule 3la 2 organzations
0) 3 2
a
a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
@7
(28)
1b Sub-total . . » 0.00 0.00
¢ Total from contmuauon sheets to Part VII Sect:on A >
d Total (add lines 1b and 1c) . » 0.00 0.00
2 Total number of individuals (including but not I|m|ted to those histed 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 such individual .. .. 3 v
4  For any indwidual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e e e 4 v
5 Did any person Ilsted on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or mdwudual J
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

Name and business address

|

Descnption of services

©)
Compensation

NONE-ALL TIME IS DONATED

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization »

Form 990 2010)



Form 990 (2010)
TSI Statement of Revenue

Page 9

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
5§12, 513, or 514

-0 Qao0ouoU

Contributions, gifts, grants
and other similar amounts

T @

Federated campaigns . . . | 1a

Membershipdues . . . . [ 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

oloje|o|je

All other contributions, gifts, grants,
and similar amounts not included above | 1f

7,076

Noncash contnibutions included in lines 1a-1f: $
Total. Add lines 1a—1f .

7,076

Program Service Revenue

Q""OQOUB’

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

»

H

daoccd

-

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds

Royalties

>

.(D Reaj

M Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

PO — |

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePartiV,line18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraisingevents . b

Gross income from gaming activities.
SeePartiV,line19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activites . . P

Gross sales of nventory, less
retumsandallowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

oaQao0

12

Grave Clean Up Fees

Natural Gas Royalty

All other revenue .
Total. Add lines 11a—11d .
Total revenue. See instructions.

vy

Form 990 (2010)



Form 990 (201Q) Page 10
IEZEEY 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 A (B) {© D)
75, 8b, 9b, and 10b of Part VIl % Total expenses i ribon o B e Fexponson.
1  Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 .
2 Crants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to d:squallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part N I|ne 17
f Investment management fees
g Other
12  Advertising and promotlon
13  Office expenses
14 Information technology
15 Royalties .
16  Occupancy
17  Travel . .
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affi hates . .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list fine 24f expenses on Schedule O.)
a Independent Contractor-Mowing 6,950
b Fuel Cost 2,800
c Office 223
d Utilities 938
e Level New Graves 210
f All other expenses
25  Total functional expenses. Add Iines 1 through 24f 11,121
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campargn and fundraising solicitation

Form 990 010}



Form 990 (201Q) Page 11
IEZEZEN Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .o 793 1 1,728
2 Savings and temporary cash investments . 221,266 2 220,349
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from cument and fonner ofﬁcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . o 5
6 Receivables from other dlsquahfled persons (as def ned under section )
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) A 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaton . . . . 10b 10c
11 Investments—publicly traded securities . 11
12 Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, Ilne 11 .o 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 222,249| 16 220,349
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllmes . 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
_‘_g 22 Payables to cument and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified persons.
o Complete Part Il of Schedule L e e e e 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 . 0| 26 0
Organizations that follow SFAS 117, check here > |:| and complete
§ lines 27 through 29, and lines 33 and 34. B
_§ 27 Unrestricted net assets . . 27
g 28 Temporarily restricted net assets . 28
e 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117, check here b E] and !
5 complete lines 30 through 34. B J
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f_ 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 33
34 Total liabilities and net assets/fund balances . 34

Form 990 (2010



Form 990 (2010)
Part XI Reconciliation of Net Assets

Page 12

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

O

DN L WN =

Financial Statements and Reportmg

Total revenue {(must equal Part VIil, column (A), line 12) .

11,482

Total expenses {must equal Part IX, column (A), ine 25)

11,121

Revenue less expenses. Subtract line 2 from line 1

361

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

222,059

Q| (o|DIN (=

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33
column (B)

- )

220,349

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

o

00‘§

Accounting method used to prepare the Form 990: Cash [ Accrual [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain n

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

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

If “Yes” to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:

[J Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

By

2c

3a

3b

Form 990 (2010)



- - v}
N LR T . P
! - S s e §o >

A nd

DECORATION DAY

MAY 8, 2011
BOARD OF DIRECTORS

President———————Robert Copeland

V. President————————Larry Vincent
Sec/Trea————————Joy Tanksley Arter
Director—~—————Linda Miller Shockley
Director Tim Tanksley

Caretaker-———————Lormie Pickering

OLD BOKOSHE MEMORIAL CEMETERY ASSOCIATION

f

In

Furpo

(g

n-profit organization incorporated Nov. 17, 1971 under the laws of the State Oklahoma, for the
of maintaining the public cemetery, known as Old Bokoshe Cemetery. All funds are deposited in
ly insured accounts. Officers draw no salaries and receive no compensation for their work with the

iation. Books are available for inspection by appointment. All contributions are tax deductible for

me

d/or Estate Taxes. Federal L.D. # is 73-1210682.
Contributions may be mailed to
Old Bokoshe Cemetery Association
P.O.Box 292
Bokoshe, Ok 74930
*Striving to build a perpetual care fund to provide for proper care

and maintenance for generations to come’




A SHORT HISTORY OF THE OLD BOKOSHE CEMETERY ASSOCIA'[»ION

We have researched various old ledger books that are in possession of the Old B
Cemetery Association.

It appears from various entries that these ledger books were kept by Arthur & Véra

Braun.

They are not in a month, day and year format but skip pages, and then come bac

sevgral
years later and fill in another year, thus it is hard to track the activities. They do ljst thjz

Mother’s Day Donations, who gave the donation and the amount donated.

Book One has entries beginning May 16, 1969, Book 2 continues with entries lht%ugh

1984 and entered at various places are tidbits of information, which follows:

bkoshe

The Bokoshe Lions Club began taking donations to maintain the cemetery and set up the

first account at Superior Federal Bank of Ft. Smith, Arkansas in 1966.

They then moved the account to Spiro State Bank of Spiro, Oklahoma, probably
because as of January 1, 1970, there was $280.19 in the account.

The Bokoshe Lions Club added additional funds as needed, and at that time they
$100.00 per month from April thru November to have it mowed.

October 1971, they received a donation of $5,000.00 and moved the account to Poteau

State Bank of Poteau, Oklahoma and purchased the first C.D.

October 21, 1971 Larry Lucas drew up the paper work for a non profit Corporatiﬁn

named the “Old Bokoshe Cemetery Association”, the cost was $125.00

o

paid

At this time The Bokoshe Lions Club remitted to the Old Bokoshe Cemetery Ass¢ciatipn

what funds they had and the conversion was completed.

May 15, 1972 Mother’s Day Donations Totaled - $ 4Mm.75
May 13, 1974 Mother’s Day Donations Totaled $ 82p.75
January 1, 1973 Perpetual Fund Totaled $ 7,300.00
January 1, 1976 Perpetual Fund Totaled $ 13,5p0.00
January 1, 1981 Perpetual Fund Totaled $ 34,000.0
April 30,2001 Perpetual Fund Totaled $114,476.0
April 30,2011 Perpetual Fund Totaled $173,166.00
GIFTS TO THE PERPETUAL FUND FROM ESTATES

1969 Choc Green Estate $2,000.00 and various others in moye
1971 Arthur Braun Estate $5,000.00 recent years.

1978 Lorance & Hattie Price Estate $1,925.00




CHECKS WRITTEN
DATE CHECKNO. AMOUNT PAYEE
x 05/04/10 528 $139.29 Fedex-Kinkos
X 050510 529 $780.00 Lonnie Pickering
x 050610 530 $60.00 Vanhook Sanitabon
x dn $1,993.42 Savings Account
x 051110 531 $32.19 OGSE
x 08/0410 532 $132.00 Rural Water #14
x 060810 53 $750.00 Lonnie Pickering
x 08M5/10 534 $353.32 OG&E
x a7A7H0 535 $760.00 Lonnio Pickenng
x 08/06/10 dnt $30.00 Arvest Bank
x 07/2810 538 $90 00 Vanhook
x 0304/10 537 $750 00 Lonnie Pickesing
x 0970110 538 $760.00 Larnie Fickerng
x 03110 539 $2,220 48 Oid Boknshe Cem
x 10/01/10 540 $790.00 Lonnie Pickering
x 10004110 541 $90 00 Vanhook Sanitation
542 Vosdod
x 114210 543 $770.00 Lonnie Pickenng
x 12001710 544 $760.00 Lonnie Ficering
x 545 $90.00 Vanhook Sandation
x 122810 548 $750 00 Lonre Pickering
x otz 547 $770.00 Lonwwe Pickering
x 02/15M1 548 $90 00 RAV Sanitabon
x 22511 549 $750.00 Lonnie Pickering
X o211 CC $760.00 Lonnie Pickenng
x a1 Ce $28.00 U S. Posioffice
X 04418111 CC $790.00 t onnie Pickering
$26 00 Arvest Banks Chg
Totals $15334.70
Day
OEPQSITS Amount
x 050510 $500.00
x 051010 $8,161.00 $8,181.00
x [ alv g ] 875
x 0518/10 $0.08
x 0528/10 $108.00
x 081010 $1682.37 $40 00
x 0B8M17THO .18
x o720 $259.62
x arrzine $249.32
x 0772010 $0.15
b3 712110 $25 00
x 080110 $122.37
x 08/18M0 $0.12
x 09/02/10 $1,32308
x 0022110 $150 00 $100.00
x 092010 $009
x 100110
x 100810 $118.42
x 101410 $50 00
x 104810 $352.08 $100 00
x 10/19/10 $0.13
x 1072810 $84.95
x 1104110 s\z2.37
x 1Mno $0.19
X 1205/10 $11843
x 12130110 $525 00 $500.00
x 12/20110 $0.18
x 0105M11 1237
x o1an $252.06
x oen $0.15
x o151 $122.38
x awHeM1 $013
x 02/0811 $50 00
x 01011 $135 52
x o291 $50 00
x 04/05/11 17237 $50.00
x o201 $0 12
x 04118/11 $150.00 $100.00
x 041811 $348.58 $25.00
04728M11 $7170
x 041911 3$0.08
Totals $16,270.10 $7.078.00
Statement batance $1,656.48
As of 041972011
Deposit Out $71 70
Chacks Owt
Balance $1,728.18
fitay 9, 2010 MOTHER'S DAY DONATIONS
Fund Donabons
Manintence Fund Donafions
Total Donations
Bunats for 2010 and 2011
Matory-Martin-Spiro 061872010 Swandie, Gary Don
Evans-Miller-Potaau 08/28/2010 Tackett,
Evans-Mile—Potsau 09/25/2010 Webster, Cocll (Gene)
Evans-Miller-Poleau 10/02/2010 Ishes, Misty
Grace Manor-Poteau 1072710 Boumne, Brian Wesley
Mallory-Martn-Stigher 110110 Benson, Tony Don
Malory-Martn-Spiro 11/1410 Walker, Lena Ann
Family 12722110 Orsbum, James Charles
Evans-Miler-Potoau 010111 Richardson, Eddie “Buck”
Grace Manor-Poteau 01/08/11 Cartor, Stophan Ray
Evans-MNiller-Poteat 00811 Staton, Eugene

GRA
MAINTENCEGASOLINE CLEANUP  Asvest Savings OFFICE UTIUTES
$139.29
$550 000 $200.00 $30.00
$60.00
$1,993.42
$32.19
$132.00
$500.00 $250.00
$353 32
$500 00 $250.00 $10.00
$30.00
$90.00
$50000  $25000
$500.00 $250 00 $10.00
$550.00 $200.00 $4000
$90.00
$550.00 $200 00 $20.00
$550.00 $200.00 $10.00
$90.00
$550.00 $200 00
$550 00 $200.00 $20 00
$50.00
$550.00 $200.00
$550.00 $200.00 $30.00
$2800
$550 00 $200 00 $40.00
$26.00
$8,850.00 32,800.00 $210.00 $1,99342 $223.20 $937.51
Asvest GRAVE State Farm E Jones From
Interest OPEN Saving
$500.00
$7500
$0.08
$108.00
$122.37
30.18
$118.43 $141.19
$0.15
$2500
$122.37
$0.12
$122.38 $1,200.70
$50.00
$0.09
$4,288.55
$118.42
$50.00
013
$25 00 $59.95
$122.37
$0.19
$11843
$25.00
$0.18
37
$0.15
$122.38
$0.13
$50 00
$25.00 $110.52
$50 00
$122.37
$0.12
$50.00
$7500
$71.70
$0.08
$1.50  $500.00 $1,322.41 27204 $1,308.70 $4,768.55
$16,270 02
Ledger Batance $783.00
Deposits $16,270.10
Chocks written {$15.334.70)
Balance $1.728.46
Oft $.30
x 0S50 Move to Ckg
$5,900.00 x 0541210 Dep from Ckg
$1,051 00 x 051210 Braun/Osbum
x 05/13/10 Whitfield
$6,951.00 x 05M710 Bozart/Mesns
x 05/28110 Ray Evans
X 06/30M0 Interest
011010 interest
Balance
Feo Paid Closed and moved to
Q71010 Paid chacking account
0920110
101310 Balance
101310
10/28/10
/2ant
1221110
NC Um only in tamily plot
00311
o111 Grace Manor-P.0. Box 881-Potoau
[+ <Ta k)] Evans-Miller$.0. Box 897 or 411 Deweay-Potsau

222048

coomn s&f" s222h4s
ke

$1.

3,

-~

$1,

BJI8888AE

£34
gh

$15,334.70
Check sum



31311
041811
oatan1
04/18M11
041111

1010410
1011010
101010

Aatiory-Martn-P.0. Box 530-Spro
Mallory Martn P O Box  -Stigler
Paid
Paid
Paid

OUR PERPETUAL PARTNERS

WILLIAM R. and ADA STATHAM-PURCHASE OF NORTH SIDE OF CEMETERY-MARCH 25, 1910

ROY and OLLIE GAHR - GIFT OF SOUTH SIDE OF CEMETERY - APRIL 2, 1953

Amold, Ed & Dorthea
Alkdnson (in memory of Edward & Ulsa Statham)
Atxinson, Ora Mae by Mara Jean Shepard

Befl, Ray Lee & Rayce Lynn
Befl, Ray Lyrn & Celia (in memory of Roy Gibert)

Frank
Bozarth, Bill, Kiawana, Bllena & Brian
Bozeman, Leo Sr.
2010 Boback, W E. & Wanda
1971 Braun, Arthar (in memory of)

Braun, Emest & Edith
Braun, Emestine

1995 Brewer, Mr. & Mrs. Atan

1972 Broking, Esther
Brooks, Fred & Patsy (th memory of Dr. Pam

Stanley
Hamiton Family (by B8ye & Jasse Cordell

Year
1999 Carter, Ctarence Family: Lyons, Jim and

1999 Ctuck, Jim & Donna
Coler, Nina tn A& Nina & Loyal Coker
Coker, Rhonda
Coker, Nina (in memory of Heswy Stawson)

Copetand Famiy
2008 Copetand, John, Bob & Jim
Cosgrove, Bud (1.C.) and Patsy

Family

2008 Bea Dwckey Family by Liz Combest
1998 Dodson, Everett, Jr & Family

Dodson, James & Bermnice

Dodson, Thomas & Sarah (in Memory of)
2002 Dowd, Hazel & Iverson Famiy

Drennon, Theresa

Dupwe, Frank Family (Gloria Davis)

Fanning, Odefl {Carolyn & Sanpson Famiy
Febro, John & Christine & Glona Grilk
John & Luta Family

& Mao




)
1999 Hamm, Doyle & Thakia-Crow & Hardt Family
Harnons, Sewel
1896 Harfley-Jones
Hastings, Wilkam

Harlons, Wesley
Hardt, Auston & Viola by br. & Mra. Floyd Hardt
Harrison Family, Harold & Virginia

1896 Hartsfield, Paul & Paula

16898 Hayes, David

2001 Haynes, Donald & Trena
2000 Henderson Familly, DA.

1995 LeFlore,

Partain, M. & M CE
2006 Paxtain, Lanny E. & Donna

2001 Patton Family, James & Virginia
1998 Payne, Rayon & Ruby
Pocbies, Tom & Josephine

1998 Ralls, Bufier & Francis by James, Plunk & Jack
2011 Rals, James & Alice Family

1875 Reas, m memory of R.C., Paul & Lizzabel)
Restnn, Johnnie & Leona
Resbna, Peto
Restina Famiy, Walt

2002 Ruchardson, Forest & Peard
1998 Rickman Family, DV. & L

Rogers Family (by Andrew & Dunpla Rogers)
1974 Russell, M. & Mrs. Arfe

McCoy, Wr & mrs. Roscoe

McCultar Family, H.D.
McCuliar Family, WA “Lon™
McDaniet Famiy,

Menyman,

1974 Miler Family
Miler, Leatha (in memory of Earp Family)

1998 Mitchell, R.C. & Loretha

1996 Matthan, H.D.

1899 Manks, Corl & Emma
Monme, Bl D. & teona L
Mooney, Gordon & Gertrude

2000 Morgan, Harold
Morgan, Sam & Edith
Morton, ida Ann (in memory of HM. “Moe”
Morton)

Morton, Hm. by Wa Russall
Morton Family, J R.

1996 Mos, Mr & Mrs. Claude
Memory of Veima D Mos Staton

2010 Myers, Dennis

Baker-Sinciair M {n
memory of Shirley Nebrasio-Martha Baker
James & Mylissa Sinciair)

2002 Neison, Steart & Jumsnita (memory of Faye

Moithan)
RE.
1899 Norris, Earl & Euna

Noms, Dale

1995 Norris Famiy, Owen & Nefie
Noris Famiy, Fred
Orsbum Farmnily, Arwez Real, Frank Cook

2009 Orsburn, Floyd
Owerstroot, Mrs. Charles
Owens, Michel & Christina
Tackedt, Algra

1894 Tackatt, Bice & rene
Tackett, Mr. & Mrs. Clifford
Tackstt Family, John

, Aubrey
Taishy B.L {Yam), Sharon & Kathy

Stout
1998 Tanksley, Dale
Tanksley Family, Dan 8 Luta; Pear Bice
Bl & Trudy Holloway; Joy Tanksiey
2001 Tanksiey, Tommy & Judith
Tanksiey, V.E. (Cotton), Opal & & Connie Jo,
Tracy & Delcina Tankslay Saling

Tanner Family, John

Taylor Family by Clarence Taylor
Taytor Family, Fredrick

Taytor Family, Rev. John & Belush

Tecumseh, J.B.

Tibbits, Roberta (tn memory of Mr. & Mrs.

‘Wood Hendricks & Mr. Bill Gresham)
1999 Todd, Freda Shores

1973 Towns, Wr & Mrs. BB
1972 Towns, Thoma L Jr.
Trahem, Oleta
Trahem, Sidney & Pauline
2004 Trahem, Wayne & Myra (Norris)
1995 Treet, Charlie
2008 Tismer, Robest W. & Sue
Upchurch, Netie
Vaughn Family, Olean
Vincent, Billy O & Annle
Vincent Family, Homer (by Homer & Lanef)
2003 Vincent Famiy, Hubest
2003 Vicent, Hugh, Billye Tanksley, Dan & Sean
Wagner,

Wad.Ow'LGOm

Ward, Mr. & Mrs. Bud by Eiizabeth Ragon

Watkins Family by R.C & Frada Watkins
Watkans, Dick, Duncan & Dursie

mwmam

Watkins, Jack & C.W.




1995 Stroud, Cart & Betty $65 00
Sweain, Ed & Rachal $50.00
Sweenoy Famiy, Mrs. Ed $770 00
Swindlo Family, Kenneth $70.00

2007 Sherman, Weaver $250.00
Smith, James Eerl & Jamie $50.00

1973 Whitet, Whit & Erma $100.00

1971 Willams, Addie C. (Estate) $110.00

1971 In Memory of Wiliams, George & Lizabeth $850 00
By H.G. Wilkams & sisters: Ruth, Stolta, Mabet & Eva
Wiliams, Homer & Dana $60.00

jn, Clebum by Alzie Stnnett $50 00
‘Wison, Mack & Cook, D.C. $290.00
1998 Wilson Family, Olen & Robesta $3.503.00

2001 Winston, Arttur P. $100.00
Wood, Ovville (in memory of) $320.00
2000 Wood, Orville & Marilyn $50.00
Wright, Mr. & Mrs. Abert $220 00
2000 Yates Family, Kenny $75.00
1998 Yates, Nie $80.00
Column Totaf $50,340 00

1998 Wels, Charles & Linda $12000
1996 Whifield, Oonaid & Marty $150.00

Whitfield Family $720 00
1898 Whitfleld, Frank & Geneva $700 00
2008 Woods, Pansy & Osville $100 00

Column Total $82,8268 00
Both Columns Total Pesputal Partners Funds $173,268.00
C.D. @ State Fanm Bank-Dafias, Toas {3$100,000 00)
Perpetual Fund C.D @ Spiro State Bank ($56,279.23)
Perpetual Fund C.0 @ Spiro State Bank ($14,089.81)
Fund $2,916 98
THIS SHORTAGE IS IN THE MAINTENCE FUND BELOW
Mqir Fund @ C State Bark $50,000.00
SavingsC.D. & for mchy

of addibonal tand and other improvesments. This kund s from prior years of
Iugh interest earmngs. Wo hope we can continue to operate without using
any of it, until we can make addibonal improverments.

Edward Jones money market account in amourt of $11,779 52 closed and
added $2220 48 to it and bought a $14,000.00 C.0 at Spiro State Bank on 09-13-2010

WE REQUEST YOUR SUPPORT IN OBSERVATION OF THE FOLLOWING:

Before intermant contact one of the Board Membors or the Caretaker

Thes is Y due to the

of graves

‘Vaults or concrete boxes used for nterment

A $25.00 fee for laveling and keeping the lot level

Thus 15 one time fee

Please pick up flowers an the ground by June 15 each year
Otherunse the caretaker ¢an not mow

Gates are locked at Sundown

Admiitance may be gned when y by a Boarg or the C:




