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Retum of Organization Exempt From Income Tax
, i l (exixptbtackhnigberiehtmstorprtiliietefbuidabon)

S risen or?-anizat ofdo advisedfuridsandcontru
512(t%?13) mrigt tie Fomin9n9S0. All etngrer or&%nizations with grass  lessassetsIessthan$2500 attheendof yearmayusethisferm

at

Depai-trner1tattheTteamiry
lntemalRevenueServlce

A For the 2008 calendar year, or tax year beglnnlng , 2008, and ending

Form OMB No. 1545-1150
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code  8

Open to Public
P Thoagmlmbairmyhammluseawpyofwsmmmmsatisbfsmrempadngreqwmmenm Inspection

Z)I

B Check li applicable:

U Address change
Phase C Name ot organization D Employer identification number
31:? CHEROKE FOUNDATION OF TEXAS, INCORPORATION 76 E 0476192

lj Name change
EI Initial return lm" Number and street (dr P.o. box, if mail is not delivered id sireei address Room/suite E Telephone number 1sea 4801 BALDWIN BLVD. 105 ( 361 ) 7 452-0523lj reminaiidn
E1 Amended fgmm mg City or town. state or country, and ZIP + 4 F Gmup Exemption
El Appiicaiion peeing lungs. coamis ci-inis-Ti - Number. TEXAS 78408 . . P

0 Section &71(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: Cash lj Accrual
a rximpleted Schedule A (Fonn 990 or Q)-ED. other (specify) 5

"E
Cs*-3

6

H Check P if the organization is not
I Website: P EYVWWSHEROKEETEXAS-ORG required to attach seneduie ia (Form 990,
J Organization time (check only onei- L21 so1(9U 3 pgnnsen nd.) II) 4947@Q) or lj) 521 990-EL Of 990-PF)

F55 1
12 2010SQANNED MAR

K Check PIII if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum is
not required, but if the organization chooses to tile a retum, be sure to file a complete retum.

0.00L Add lines 5b, Sb, and 7b, to line 9 to determine gross receipts: it $1,000,000 or more, tile Form 990 instead of Fomi 990-EZ D $. . ct.ar l Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instru ions for Part l.)

"U

FF
-DUN-l

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . .
Program service revenue including govemment fees and contracts . . .
Membership dues and assessments . . . . . . . . . . . . . . . . . . . .Investment income . . . . . . . . . . . . . . . . . . . . . . . .

5a Gross amount from sale of assets other than inventory . . . . . 53 0-00b E

#W

C

6
8

Revenue

Special events and activities (complete applicable parts of Schedule G). lt any amount is from gaming, check here P EI

Gross revenue (not including $ A-gil of contributions

Less: cost or other basis and sales expenses . . . . . . . . *­
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) .

reportedonlinet) ........... . . . . .  0-002Less: direct expenses other than fundraising expenses . . . . . Bb 0-00
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . .
Gross sales of inventory, less retums and allowances . . . . . 73 0-00Lesszcostofgoodssold...............I7bI 0-00

b
c

7a
b
C

8
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . .Other revenue (describe P 0-00 i

0.00Jil.-.
0.00..L,....*.-.-.­
0.00
0.00

0.00.222-2..-..i

0.00.0E...?...1.....

0.00.LL-.......-.
8 0.00

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8. . . . . P 7 9 0.00

10
11
12
13
14
15
16

Grants and similar amounts paid (attach schedule) . . . .Benefits paid o.or.for w, , - , . , . , , . .
Salaries, other comp% fErEBloyee Eaenefits . . . . . .
Professional Vih*ehts"t6"ir1dependent contractors . . .
Occupancy, re 15,. "lities and ai ce-"
pm, ,,...,.i Sreee,,2,ZlIii",i,t,i 1 1 1 1 1 1 1 1 1

Expenses

N14

0.00.lo-.-.......-.....
0.00.1l......?*-.­
0.001.1.2....-.-..
0.00
0.00
0. 00.@......-..?.

16 0.00Other expens (d cribe P 0-00 1,493 .1 l11 Total expe .Ad " 6 P 17 0.00

Excess or (detigdforie year (0ubtract line 7 from line 9). . . . . . . . . . . . .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year*s retum). . . . . . . . . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . . P

18
19

Net Assets

20
21

T9"

0.0018

0.00
0.0030.--2....

21

Balance Sheets. if Terai assets on line 25, column (ei are $2,500,000 or more, nie Form 990 instead of Form 990-EZ.

(See the instructions for Pai-t Il.) 1 W B@9""*I"9 of V9" (B)El1d0fye&r

22 Cash, savings, and investments . . . . . . . . 0-00 22 0.00
23 0.00Land and buildings . . . . . . . 0-00oiherasseisideseribe r 2 i 0-0023

24 24 0.0025Totalassets........................ 0-00 25 0.00Tomi iiabiiiiiee(desenue v i 0-00 26 0.0026
27 Net assets or fund balances (line 27 of column,@) must agree with line 21) . . 0.00 27 0.00

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 10642l Form 990-EZ (2008)



-9H.*EEE.l:Y.P.E-Y-3993?: ............................... -J PRESIDENT 40 I-IouRs

.9.Q*3.?3J.5..9.HBliTLTE?S6.$.72429 ....................... .­

Ponnisoez (zoos) Page 2

Part III Statement of Program Service Accomplishments (See the instructions for Part ill.) Expenses

What is the organizations prim exempt pu ose? (Required for 501(c)(3)HW FP
Describe what was achieved in carrying out the organizations exempt purposes. in a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

and (4) o anizations
and 4947(3(1) trusts:
optional for others.)

28  ,,,,,,,,,,,,,  ,,,,,,,,,,,,,,,,,,,,,,, ,W ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H

ieiiifes """""""""""""""""""""""" "i -if" EIS$F62Jdf1i"iI3&U&ZaE"f6Ft?,i21H1-QEAHEQI Ei1E&k"IiSrS".""f """""""" "".""""i""-"ij 283 0.00

70 """""""""""""""""""""""" -"i"ifEIS2633051"Efl&U&E$"fS?&iQH"Millie-lf"&iIE&Eii&lI$"".-"f """""""" 29a 0.00
30 ............................................................................................................................ -.

15595550 """""""""""""""""""""""" "i"if"Y1i1"i"-5 556505:" irlZ:iU&E$"f"6i&iQfrI QEAEEQ," Ei1E&k"Ii&?3". """"""""""""  "ii 30a 7 0.00
(Grants $ ) If this amount includes foreign grants, check here . . . . . P 31 8 0.0031 Other program services (attach schedule) . . . . . . . . . . . . . . . .

El
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . . . . P 0.0032
Part lV l.lst of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part N.)

(b) Trtle and average (c) Compensation (d) Contributions to (e) Expense(a) Name and addnas hours per week (lf not paid, mpioyaa benefit plans & account and
devoted to position enter -0-.) rdstarrad compensation other allowances

4801 BALDWIN BLVD. SUITE # 105 I 0-00 0.00 0.00

CAROLYN BOUSE vIcED PRESIDENT 404801 BALDWIN BLVD. suITE # 105 0-00 0.00 0.00
.9QB.?H.9z.9.UBE&Tl1TE?S/Bi19499 ....................... -­

ELIZABETH SHERI BOUSE V. PRESIDENT CORP4801 BALDWIN BLVD. suITE # 105 S 0-00 , 0.00 0.00
CORPUS CHRISTI, TEXAS 78408 I

-l-.EAN&.M.9B.*?.&N.E9H$E ..............................  v. PRESIDENT
4801 BALDWIN BLVD. suITE # 105 0-L&5A5-URELB 0-00 0.00 I 0.00
-9.9.B*?H.5. .9.HBl$.Tl1IEX.65.?9.@9.@ ......................

Fa-m990-EZI20oa)



F0rl11 990-IZ (2008) Page 3
Other information (Note the statement requirements in the instructions for Part Vi.)

YBS

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . . . . . . . . . . . . . . . . . . . . . , . . , . . .
Were any changes made to the organizing or goveming documents but not reported to the IRS? lf "Yes,"
attach a conformed copy of the changes . . . . . . . . . . . . . . . . . . . . . . .
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross income of $1 ,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . , . . . . . . . . . . . . . . . . . . . . . . , . .
If "Yes," has it tiled a tax retum on Form 990-T for this yeaifl . . , . , . . . . . . . . .
Was there a liquidation, dissolution, termination, or substantial contraction during the year? lf "Yes,"
complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . .
Enter amount ef peiitieei expenditures, direct er indirect, as deeenbed in the instructions. v I 372 I M . N- .­

34

35

b
36

37a

No

33 J
34 J

i

I

-.*,,J

, 35a J35h J
36 J

bDidtnedrganizatiennienrm1120-PoLfertnieyet-if?, . . . . . . . . . . . . . . . . . . 37D
38a

any such loans made in a prior year and still unpaid at the start of the period covered by this retum? . . .
b lf "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 335

Section 501(c)(7) organizations. Enter.a Initiation fees and capital contributions included on line 9 . . , . . . . . . 393
Gross receipts, included on line 9, for public use of club facilities . . . . . . . . @
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:section 4911 b,.,,-.-- 3 section 4912 P iii- 1 section 4955 P g -, ,

39

b
403

, IJ
Did the organization bonow from, or make any loans to, any officer, director, trustee, or key employee or were ee--in e- -Q-Iiii*

b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess beneht transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule

Enter amount of tax imposed on organization managers or disqualilied persons during
the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . . P

G

d
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

40b J

Enter amount of tax on line 40c reimbursed by the organization , , . . . . . . P ...l..Z. I
transaction?lf"Yes,"completeForm8886-T. . . . . . . . . . . . . . . . . . . . . . .

41 List the states with which a copy of this retum is filed. P

40e J
42a

Located at r 5319.1.PALQWENEkt(l?i-?tUlIE.it19.5.9.QB.El-li.9i:lE&TltIEXA5 ...... -- ziP + 4 r ,,,,,,,,, -?.1?f*5l@.--­
b 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 Yesaccount)?..................................
lf "Yes," enter the name of the foreign country: P
See the instructions for exceptions and iling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Finanetal Accounts.

c At any time dun"ng the calendar year, did the organization maintain an office outside of the U.S.? . . . .
lf "Yes," enter the name of the foreign country: P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fom1 1041 -Check here . . . . , . .
and enter the amount of tax-exempt interest received or accnied during the tax year . . . . , P 43

44 Did the organization maintain any donor advised funds? If "Yes," Fomi 990 must be completed instead ofForm 990-EZ . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . .
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf ..­
"Yes," Form 990 must be completed instead of Form 990-EZ , . . . . . . . . . . . . . . .

45
as.-I45 r/

The books are in care of P  Telephone rio. P I-3Si1-).---.4iZ:9.*-52.31---.

No
J

QI

Form 990-Ez (2008)



A - DForm 990-EZ (2008) Page 4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? lf "Yes," complete Schedule C, Part l , . . . . . . . . . . . . . .
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll . . . . . . .
48 ls the organization operating a school as described in section 170(b)(1)(A)Gi)? If "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .

b lf "Yes," was the related organization(s) a section 527 organization? . . . . . . . . . . . . . .  l/
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

IDllllff
xxxxg

(b) Titie and averag Compensati II) Contributions I0 (e) Expense
(a) Name and address of each employee paid more hours per week 9 (C) on mgiloyaa benefit plans & account andthan $100,000 devoted to positron rdslerrsd compensation other allowances

-NQNE ......................................................  NONE NONE NONE NONE

Total number of other employees paid over $100,000 P

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service l (c) Compensation

-NQNE ............................................................................................ -- NONE
NONE

Total number of other independent contractors each receiving over $100,000 . . P * 7
Under penalties of periury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, rt ls true contact. and complete. Declaration of preparer(o1:her than otticer) is based on all information of which preparer has any lmowledge.Sign ,  IZ*/5T2057Here 9r si of / oat
, CHIEF CLYDE V. BOUSE, PRESIDENTType or pnnt name and title.

. Pm S ,- Date Check if Prepares iaemiiyrrrg Number (see rreiruemns)
ss.-,:.....,  P/. I $4, rf. /5/W, If-/r-@d:i....r.trl ,re Orr   r  -­addnass. and ZIP + 4 N .A. Phone no. Pl - l -­
May the lFlS discuss this retum with the preparer shown above? See instructions . . . . . . . .P El Yes lj Ng

Form 990-EZ (zoos)


