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SCANNED JUN 02 201

Form 990

De'partment ofI the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

lung benefit trust or private foundation)

OMB No. 1545-0047

2009

Oper to Publlc

» The organization may have 1o use a copy of this return to satisfy state reporting requirements.

Inspection

A For the 2009 calendar year, or tax year beginning JANUARY 01

, 2009, and ending DECEMBER 31 ,2009
B g::;:;&m Please |C Name of organization COWBOYS AGAINST CANCER D Employer Identification number
Address change l|‘asbeel|%? Doing Business As B3-03064 93
Name change pggteor Number and street (or P.O. box 1f mailis not delivered to street address) R;L?{:‘_.’ E Telephone number
it return ¥Pe: 1893 DEWAR DRIVE (307) 382-9606
Terminated 'Snrgﬁle‘lzt_: City or town, state or country, and ZIP + 4 G Gross
Amendedreturn | tlons. OCK SPRINGS WY 82901 receipts $ 355,756
Application pending F Name and address of principal officer: H(a) I1sthis a group return for affihates? Yes No
H(b) Areallaffihatesincluded? H Yes H No

| Tax-exempt status:

K 501(cH3 )« nsertnoy | [4947(2)(1) or | [ 527

J Website: » www . cOwboysagainstcancer.com

If “No,"attach a hst. (see instructions}

H(c) Group exemption number p

K Formof orgamzahonﬂ Corporation l I Trust l I Association Other p I L Year of formation: J M state of legal domicile WY
FParti]| Summary
1 Briefly describe the organization’s mission or most significant activities;
A PROVIDE GRANTS TO CANCER PATIENTS, WHO ARE REQUIRED TO RECEIVE
C g TREATEMENTS OUTSIDE THE SWEETWATER COUNTY, WYOMING AREA. GRANTS ARE
|T 9 ONLY AVAILABLE TO SWEETWATER COUNTY, WYOMING RESIDENTS.
Y E 2  Check this box » U if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (Part Vi, lineta) . . .. ... ... ... ....... .. ... .. 3 6
IIE ﬁ 4 Number of Independent voting members of the governing body (Part Vi, linetb). .. ............. 4
S C|5 Total number of employees (PartV,line2a) . ... ... ... .. ... it 5
E € Total number of volunteers (estimale i NeCessaly) . ... ... i i it i et i e 6
& 7a Total gross unrelated business revenue from Part VIll, column (C), lne12 . .. .................... 7a
b Net unrelated business taxable income from Form 990-T,line34 ., ... ............ .. uun.. 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part VIll, lineth) , .. ............... .00 ... 9,003 14,788
‘é 9 Program service revenue (PartVill,line2g) . ........... ... .. o iuriurunnn.
N |10 Investment income (Part Vill, column (A), lines 3,4, and7d). . .................. 8,482 16,446
g 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and11e). .. ......... 252,004 271,138
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) , . 269,489 302,372
13 Grants and similar amounts pald (Part IX, column (A) nes1-3). ................ 180,000 237,500
E 14 Benelils paid to or for -
X |15 Salaries, other compe
FE’ 16a Professional fundraisi
g b Total fundraising exp
E |17 Other expenses (Part 14,106 14,548
s 18 Total expenses. Add lipes! 194,106 252,048
19 Revenue less expenses Subfadu 75,383 50,324
g o E Beginning of Current Year End of Year
A 2 5 20 Totalassets (Part X, i@ 18) .. . ... ...\ttt e 714,644 765,210
E u £121 Total iabiliies (PartX, i@ 26) . ....... .......ooooiiiiiiiiii
g S| 22 Net assets or fund balances. Subtractline21 fromline20 , .. .................. 714,644 765,210
{Ban ff| Signature Block

behef, tt1s true, correct, and com

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
e. Declaﬁ of preparer (other than officer)1s based on all information of which preparer has any Imowledge

5-3=/()

Sign ’/777(%/

Here Slgni\ure offolficer
Moy oret”

Date

’ Type qf pint nade and title PCL r(\/} /

Preparer's Date Checkf Preparer's identifying number (see tnstr.)
pald signature 04-28-2010 ::;,oyed >|_|
P:eparer's Firm's name (or yours DONALD R WIGGEN CPA PC EIN >
Use Only | self-employed), 511 BROADWAY

address, and 2IP + 4 ROCK SPRINGS, WY 82902 Phone no. » (307) 362-2229

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

ﬂ Yes pq No

For Privacy Act and Paperwork Reduction Act Notlce, see the separate Instructions.
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Form 990 (2009) COWBOYS AGAINST CANCER 83-0306493

Page 2

E&ﬁ m] Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:
.PROVIDE GRANTS TO CANCER PATIENTS, WHO ARE REQUIRED TO RECEIVE

TREATEMENTS OUTSIDE THE SWEETWATER COUNTY, WYOMING AREA. GRANTS ARE

ONLY AVAILABLE TO SWEETWATER COUNTY, WYOMING RESIDENTS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E27 . . ... ... ... .. . e D Yes X] No
If “Yes,” descrnibe these new services on Schedule O.
3 Did the organizaton cease conducting, or make significant changes in how it conducts, any program
SBIVICES T . .. e e D Yes X No
If “Yes,” descnbe these changes on Schedule O.
4 Describe 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, it any, for each program service reported.
4a (Code: } (Expenses$ 252,048 including grants of § } (Revenues )
See attachment #1
4b (Code ) (Expensess inctuding grants of § } (Revenues )
4c (Code: ) (Expenses$ including grants of § ) (Revenue$ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 252,048

JVA

09 99012 TWF 33394 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) COWBOYS AGAINST CANCER 83-0306493

Page 3
tPart V{ Checkiist 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 SChBdUIB A, . . ... . ... . i e e 1 | X
2 s the organization required 1o complete Schedule B, Schedule ofContnbutors? ... ... ........ i, 2 X
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, Partl . .. ... ......... . ... 0. 0 . 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities? It “Yes,” complete Schedule C
Pt Il e e e e e e e e e e 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partifl. . ... ....... .......... . N / A 5
6 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? If “Yes,” complete
Schedule D, Part l . . .. .t e 6 X
7 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
8 Did the organization maintain collectons of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schadule D, Part Il . ... ... ... it et e e 8 X
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 negotiation services? If "Yes,"
complete Schedule D, Part IV ... ... .. .t .19 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasn-endowments?
If “Yes," complete Schedule D, Part V | . . ... .. it 10 X
11 s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIll, IX, or
X A8 AP ORI L ... i i e e 1 X
o Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule D,
Part V1.
# Did the organization report an amount for investments -- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl
o 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, hne 167 |f “Yes,” complete Schedule D, Part VIIl.
# Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if “Yes,” complete Schedule D, Part IX.
#® Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
# 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 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XlI, and XIIl. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts XI, Xll, and Xl isoptional, . . ............................ 12A X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete ScheduleE . . ... ............... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the Uniled States? If “Yes," complete Schedule F, Part| ............. 14b X
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, Partll ., . .. .............cccivuvunnn.. 15 X
16 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, Part Il , ... ....................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 1167 If “Yas,” complete Schedule G, Part!. . . ... ......... . ...t rrrrrenne.s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If “Yes,” complete Schedule G, Parill . . ........ ... .. ... . i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part Vi, line 9a?
It “Yes," complete Schedule G, Partlll, .. ... ... .. .. . i e e 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H, . . .. ......................... 20 X
JVA 09 93034 TWF 33395 Copyright Forms (Software Only) - 2009 TW
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Form 990 (2009) COWBOYS AGAINST CANCER 83-0306493

Page 4
Part |Vl 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), line 17 If “Yes,” complete Schedule!, Partsland Il ... ............... .. .... 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), line 27 If “Yes," complete Schedule |, Parts land Il . .. .. ... . . .. ... . . . . 0 i, 22 X
23 Did the organization answer “Yes” to Part Vii, Section A, line 3, 4, or 5 about compensation of the organizalion's
current and former officers, directors, trustees, key employees, and highest compensated employees? It "Yes,”
Complele SChedUIB J . L . 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 If “Yes," answer lines 24b through 24d and complete
Schedule K. IFNO," G0 10 N8 25 .. .. . . . ..ttt ettt e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ......... N / A | 24ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 10 defease
ANY 1aX-eXEMPt BONAS? . .. ...\ttt ottt e e N/A | 2ac
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? .. ... ... .N/A [ 2ad
25a Sectlon 501(c)(3) and 501(c)(4) organlzatléns. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partl, .. ... ........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E2? If "Yes,”
complete Schedule L, Partl . ... . . e e 25b X
26 Was a loan 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, Partll . . . ... 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 commitiee member, or 10 a person related to such an individual? If “Yes,” complete
Schedule L, Part B, . .. . 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):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv. ., . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
12 28b X
¢ 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, PartIv. , .. ............... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM............ 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M. . ... ... .. .. . . i i e e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
L O 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 .. e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part 1 . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts Il
ML IV, AN V, N8 1 i e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? !f “Yes," complete
Schedule R, Part V, liN8 2 | . i it 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 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, PartVI, ... ....... 37 X
38 Did the organization complete Schedule O and provide explanalions in Schedule O for Part Vi, lines 11 and 197
Note: All Form 990 filers are required to complete Schedule O |, . ... ... . .. . . . . . . . . . . . i 38 | X
JVA 09 99034 TWF 33396 Copyright Forms (Software Only) - 2009 TW
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Form 990 (2009) COWBOYS AGAINST CANCER 83-0306493

Page 5
Egart \'4 L Statements Regarding Other IRS Fllings and Tax Compllance :
) ’ Yes | No
1a. Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-if notapplicable . . .. ........................ 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter ~0- if not applicable . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) Winnings 1o prize WINNers?. .. . . .. ... ... .. . . i e e 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 returnl ZaJ 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . N/A | 2
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L0101 UF 4 cv.. | Ba X
b It “Yes,” has i filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ., ... ...... .N / A |3
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, securities account, or other financial
LTV T 4a X
b If “Yes," enter the name of the foreign country: p
See the instructions for exceptions and 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 thetaxyear? , . .. ...... ..... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ., . .. ...... Sb X
¢ [t"Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . ... . .........c.iviirereniirrnieaanneenn.. e e N/A {sc
62 Does the organizaiion have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible? ... ........... .. ... .. it 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not 1ax dedUCUBIBT . . . ... ...ttt ittt et e N/A | sb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
and services Provided 10 e PaYOr T ... ... i i e e e e e R i £ X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .............. N/A{m
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOIM B2B27, . . ... . ...ttt ittt e e e e 7c X
d If “Yes," indicate the number of Forms 8282 filed duringtheyear . ,................. | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit CONMTACIT . . . ...ttt ettt ettt ettt e et e e e e 7e X
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? .. ............ 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as
=T U= A 7h | X
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 sponsoring organization, have excess
business holdings at any ime during the Year? .. . ... ... ... .. ..ttt e e 8 X
9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49667, . .. .......... ... .00 itirirnranannn. 9a X
b Did the organizalion make a distnbution to a donor, donor advisor, or related person? . . ... ................ Sh X
10  Sectlon 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vlll, line12, . . . ... .......... 10a
b  Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities ,, | 10b
11 Section 501(c)(12) organizatlons. Enter:
a Gross income from members or shareholders ., .. .. .......................... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecelved fromthem.) . . . ..., ....... ... ... ... ..., 11b
12a Sectlon 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10412 _ .. ... ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . , . | 12b |
JVA 09 99056 TWF 33397 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009) COWBOYS AGAINST CANCER 83-0306493 Page 6

I Part V1. ] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to
: ! line 8a, 8b, of 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 governingbody. .. ....................... 1a 6
b Enter the number of voting members that areindependent . ..., .. .................. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, Or KBy @mpPloye8 T . . . .. ... .ottt it e e 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
q 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 s1ockholders? . . .. .. ... .. ... ... .ttt ei i e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVEINING DoAY T . ... . ittt ettt et e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. ... .... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
A The governing BOOY T . . ... ...ttt e e e et e e e e e e e ga | X
b Each committee with authority to act on behalf of the governing body? . .. ........ ... ... .. .. .. 8b X
9 Is there any officer, direclor, 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. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have iocai chaplers, branches, or affllates?, . . ... ... ... ... it ... | 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?. . . .. ........ N/A | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L5 L1 A 1 | X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wnitten conflict of interest policy? If “No,"gotoline13. ... .. ....................... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSO 10 COMMICIS T . .. ... ittt ittt ettt e e e e e e 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone . .............c.o it iiiiineeannnnn.. e e oo 12¢ | X
13 Does the organization have a written whistleblower policy? . . ........ ... ... ... .. 13 X
14 Does the organization have a wntten document retention and destruction policy? . . . . .......... ... .0 ouvrun.n. . 14 { X
15 Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston:
a The organization's CEO, Executive Director, or top managementofficial?. , .. . ... ....... ... ... .. 0 'uuiuu... 15a X
b Other officers or key employees of the organizZation? . . ... ........oureer ettt .... |15b X
If “Yes" to line 15a or 15b, descnbe 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? . ... ... ... . . ittt e e e 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization’s exempt status with respect to such arrangements? . ... ......................... e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NONE

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.
D Own website D 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 telephone number of the person who possesses the books and records of the
organization: » See attachment #2

JvA 09 99056 TWF 33398 Copyright Forms (Software Onty) - 2009 TW Form 990 (2009)



Form 990 (2009) COWBOYS AGAINST CANCER 83-0306493
EPan Vi ; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
: " Employees, and Independent Contractors

Sectlon 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 is needed.

® 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. See instructions for definition of "key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) 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.

Page 7

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes 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.

[i] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) © (D) (€) "
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 To]li1 1| o |[kEe|Kce]| F compensation compensation amount of
Pefk 5 ﬂ }, g 8 £ $ M c';,f,’.",’,‘ 3 from from related other
wee I SE|TS| | LIHPL{ M iati i
VESIEEL S 1 91555] 5| orpomraion | ow.srosemse)| — romme
DEO|VE] R E|TSE -
U _RIT € AE (W-2/1099-MISC) organization
‘l‘. ?‘ (‘) E and related
2 D organizations
L
MARGARET PERRY
PRESIDENT 40.00 | X X 0 0 0
GEORGE LEMICH
VICE PRESIDENT .00 X X 0 0 0
CINDY PETERSON
SECRETARY 1.00 X X 0 0 0
HOLLI RADAKOVICH
TREASURER .00 X X 0 0 0
PATI SMITH
MEDIA & PUBLIC
RELATIONS 2 .00 X X 0 0 0
GREG GALLINGER
BANQUET CHAIRMAN 2.00 X X 0 0 0

JVA 09 99078  TWF33383  Copyright Forms (Software Only) - 2008 TW Form 990 (2009)



Form 930 (2008) COWBOYS AGAINST CANCER 83-0306493 Page 8
Flfaﬂ Vit i Sectlion A. Officers, Direclors, Trusiees, Key Employees, and Highest Compensated Employees (continued)
: Y ) © (0) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 tplit| o |Ikelucel| ¢ compensation compensation amount of
per NI g N A R L I from from related other
1S E s L|HPL | ™ i
ek Y I: $ 1" E E 9 g 5 9 E orga:::auon (Wgrzg/:g::ill?/l[:;q corfrr‘::tntiat:lon
DEO|UE| R E|TsSE
Yo R T E A€ (W-2/1099-MISC) organization
LR o E and related
2 0 organizations
L
1 Total e i » 0 0 0
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 In reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? {f “Yes,” complete Schedule Jforsuchindividual , .., .. ... ... ... ... ... v inn... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INdIVIdUAD L e e e 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? |f “Yes," complete Schedule J for suchperson ..., . ............ 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensaltion from the organization.
A ® ©
Name and business address Description of services Compensation
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 p
JVA 09 99078 TWF 33400 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990

2009) COWBOYS AGAINST

CANCER 83-0306493

Page 9

tPart VI

[ | Statement of Revenue

*

(R)

Total revenue

B
Related or
exempt
function
revenue

)
Unrelated
business

revenue

©
Revenue
excluded from tax
under sections
512,513,0r 514

NwZ2Z0"HCcoD—234Z00
gz» O-HZPIO p-N-0
0n=Z>» Vpr—Z~-0 DMI-O

1a

“ o Qao6ouU

T @

Federated campaigns 1a

14,788

Membership dues 1b

Fundraisingevents .............. ic

Related organizations., . ........... 1d

Government grants (contributions) . . . 1e

All other contnbutions, gifts, grants, &
similar amounts not included above , . 1f

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

14,788

Z>PIOO0OTT
mo—-<Im®
mczm<mX

2a

Q@ = o a o U

Buslness Code

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

I2MI40

mczZzm<m>D

(4]

6a

[+]

7a

8a

10a

b Less: direct expenses

Investiment income (including dividends, interest, and

other similar amounts) , . ...............
Income from investment of tax-exempt bond
Royalties

proceeds

16,446

16,444

GrossRents .. .......

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

(i) Securities

(n) Other

Gross amount from sales
of assets other than
inventory ,..........

Less: cost or other basis
and sales expenses . . .

Gainor (loss) ........

Netgamnor(loss) ... ...........
Gross income from fundraising
events (notincluding $

of contributions reported on line 1c).
See Part IV, line 18 , , .

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, ine 19

Less: directexpenses ., ,.............. b
Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returns and allowances .
Less: cost of goods sold, ., , . .
Net Income or (loss) from sales ot inventory

271,138

PPN »

-

Miscellaneous Revenue

Business Code

® Qo U

12

302,372

16,444

JVA

09

9909 TWF 33401

Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2009) COWBOYS AGAINST CANCER 83-0306493

Page 10
FPart IX {  Statement of Functlonal Expenses
. N Sectlon 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, Total e()‘(\genses Progra(n?)service Mana: és))ent and Funé?a)isin
7b, 8b, 9b, and 10b of Part VIII. expenses qenergl expenses (algensesg

1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21
2  Grants and other assistance 1o individuals in
the US.SeePartIlV,lne22 .. ................... 237,500 237,500
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Beneltspadtoorformembers ,..................
§ Compensation of current officers, directors,
trustees, and key employees .. ...................
6 Compensation not included abova, 1o disqualilied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ....... ................
8  Pension plan contributions (include section 401(k)
and section 403(b) employer coniributions)
9  Other employee beneits . .
10 Payroll1axes ... .......ccuoevneenenennenenenainn
11 Fees for services (non-employees):
Management
Legal . ...
Accounting
Lobbying ........ ...
Professional fundraising services. See Part iV, ine 17 |
Investment management fees
Other . .. e e
12  Advertisingandpromotion .. .....................
13 Officeexpenses . ........c.cc.cviieiiiinnnnnnnnan 915 915
14 Information technology
15 Royalties ., ................ ... . .cvoun
16 Occupancy
17 Travel . e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . ... . .. e e
21 Paymentstoafliates ... ... ................
22  Depreciation, depletion, and amortization, ... ........
23 InSUMANCe ., . ... ... ... 2,275 2,275
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

Q@ =0 Qo T e

5% of total expenses shown on line 25 below.) ’
a EQUIPMENT RENTAL 9,163 9,163
b BOOTH FOR FAIR 1,590 1,590
¢ MEMORY WALL EXPENSE 446 446
d POSTAGE 264 264
e SUPPLIES 199 199
f  Allotherexpenses ........................: #3.. -304 -304
25 Total functional expenses. Add lines 1 through 241 252,048 252,048

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

JVA 09 99010  Twr33402  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)



Form 930 {2009) COWBOYS AGAINST CANCER 83-0306493

Page 11
tPart X | Balance Sheet
: ) (A) (8
Beginning of year End of year
1 Cash--non-interestbearing ................... ..., 294,003 1 326,300
2 Savings and temporary cashinvestmems . ............................ 420,926 2 441,285
3 Pledges andgranisreceivable, net . .. ......... ............c00n o 3
4 Accountsreceivable, Net .. ... . ...... ...ttt i e e -285 4 -2,375
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L | ... . ... . . . . . 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
S Partllof Schedule L . ... ... ... ... ittt 6
S | 7 Notesandloansrecevable, NEt .. .. ............coueurieninininiis. 7
E -
T | 8 Inventoriesforsaleoruse..............ooiiiiiiiiiiiiiiiiniaiiaa.. 8
S | 9 Prepaid expenses and deferredcharges. . . ...............0vuiirunnn.. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D. . . .. ... 10a
b Less: accumulated depreciation, . ........... 10b 10c
11 Investments -- publicly traded securittes ... .......................... 11
12 Invesiments -- other securities. See PartIV,line11 .. ... ... .. .......... 12
13 Investments -- program-related. See Part IV, hne 11 . ... .. ... ... ....... 13
14 Intangible @ssels , . . . ..........coivit i 14
15 Other assets. See Part IV, line11 ... ... . .. ... ..... ........ 15
16 Total assets. Add lines 1 through 15 (mustequaline34) ... ............. 714,644 16 765,210
17 Accounts payable and accrued expenses . . ... ..........overeernrn... 17
18 Grantspayable ... ... ... . e e 18
L | 19 Deferredrevenue . ... ................ oot ca 19
IA 20 Tax-exemptbondhabilies .. ., .. ............ . ... ..., 20
B 21 Escrow or custodial account liability. Complete Part IV of Schedule D. , . ... .. 21
ll_ 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L. ., ........................... 22
IE 23 Secured mortgages and notes payable to unrelated third parties , ... ....... 23
S 24 Unsecured notes and loans payable to unrelated third parties, . ... ......... 24
25 Other liabiltes. Complete Part X of Schedule D, .. ...................... 25
26 Total liabllitles. Add ines 17 through 25 ... .. ........... ... ... ... .. 26
Organizations that follow SFAS 117, check here » LI and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassels .................c.ovvt viriinininnineann.ns 27
T N[ 28 Temporarily restricted Nt assels , .. .. ..............cvvrerernernnnnn.. 28
A D 29 Permanently restricted net assels . . ............... o, 29
g a Organizatlons that do not follow SFAS 117, check here »
E L and complete lines 30 through 34.
TA] 30 Capital stock or trust principal, orcurrentfunds . ... ... ............... .. 30
S g 31 Paid-in or capital surplus, or land, building, or equipmentfund ., .. ... ...... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds .. ... .. 714,644 32 765,210
33 Totalnetassetsorfund balances .. ............. ... cc0uiminvunni., 714,644 33 765,210
34 Total liabilities and net assets/fund balances. . ......................... 714,644 34 765,210
JVA 09 99011 TWF 33403 Copyright Forms (Software Only) - 2009 TW
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Form 990 (2009)

Page 12

iPart XI| Financlal Statements and Reporting

1

2a

3a

. Accounting method used to prepare the Form 990: ’E Cash D Accrual [] Other

if the organization changed its method of accounting from a prior year or checked "“Other,” explain
in 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?, . . ... ...........c.c.ccveeun...
If “Yas" to lines 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?. .. ......... N / A
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

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 basis D Consolidated basis D 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 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

Yes| No

2a
2b

b ke

2c X

3a X

3b

JVA

09 99012 98011 TWF 33421 Copynght Forms (Software Only) - 2008 TW

Form 990 (2009)




SCHEDULE A
(Form 990 or 990-EZ)

I3 .

OMB No. 1545-0047

2009

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organlzation or a sectlon
4947(a)(1) nonexempt charlitable trust.

Department of the Treasury Open to Public
internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separata Instructions. inspection
Name of the organization Employer Identification number

COWBOYS AGAINST CANCER 83-0306493

fParti | Reason for Public Charity Status (All organizations must complste this part ) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)I).

2 A school described in sectlon 170(b){1)(A)(1l). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(ill).
4 A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)}(li). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in section
170(b)(1)(A)(Iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
sectlon 170(b)(1)(A)(vl). (Complete Part I1.)
8 l A community trust descnbed In sectlon 170(b)(1)(A)(vl). (Complete Part Il.)
9 E An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment 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 li1.)
10 |:| An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
1t | | Ancrganizalion organized and operated exciusively for tne beneiit 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 sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,
a D Type | b [] Type Il c D Type lil-Functionally integrated d D Type lII-Other
e By checking this box, | certify that the organization is not controtled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f It the organization received a wntten determination from the IRS that it is a Type |, Type Il or Type Ili supporting
organization, check this BOX. . ... ... e I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who direclly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? ,................c0otirieerenrnnnn.. 11g(l)
(i) A family member of a person described in (i) @DOVe P | .. ... .. .. e e e e 11g(ll)
(iil) A 35% controlled entity of a person descrnibed in () or (ii) above? . . .. ... ...... .. i 11g(ili)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (ll) Type ot organization [(IV) Is the organization|(V) Did you notify the (V1) 15 the {vil) Amount of
organization {described on hines 1-9 |in col. {I) hsted in your| orgamzation in col. (i) o’g::‘;:::'::dl?:::;(l) support
above or IRC section governing document? of your support?
(see Instructions)) u.s.?
Yes No Yes No Yes No
Total '

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JVA 09 990A12 TWF 33499

Copynight Forms (Software Only) - 2009 TW
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Schedule A (Form 990 or 990-E2) 2009 COWBOYS AGAINST CANCER

83-0306493

Page 3
[Pad Il ] Support Schedule for Organizations Described In Section 509(a)(2)
. *  (Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or flscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . ........ 112,901 14,021 9,537 9,003 14,788 160,250
2  Gross receipts from admissions,
merchandise sold or services
performed, or facilites furnished in any
activity that is related to the
organization's tax-exempt purpose .. ... 112,523 164,859 195,469 273,015 324,522 01,070,388
3 Gross receipts from activiies that are not an
unrelated trade or business under section 513 _ , |
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf , ... . ... e
5 The value of services of facilities
furnished by a governmental unit to the
organization withoutcharge ... .......
6 Total, Add ines 1 through5 ... ....... 225,424 178,880 205,006 282,018 339,310 [,230,638
7a Amounts included on lines 1, 2, and 3
received from disquallfied persons .. ...
b Amountsincluded on hines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
1Or R YaAT L Lttt
¢ Addlnes7aand7b ... .............
8 Publlc support (Subtract ine 7c from ine 6.) 1,230,638
Section B. Total Support
Calendar year (or flscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromlne6 ... ............. 225,424 178,880 205,006 282,018 339,310 [1,230,638
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . . ... ... 'vvuvnrnnnnenrens 5,759 10,606 13,105 8,432 37,902
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975, . .. .......
¢ Addlines10aandi0b ... ..... ....... 5,759 10,606 13,105 8,432 37,902
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
cariedon ... .............. . ...,
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) .................
13  Total support. (Add tines 9, 10c, 11, and 12.) 231,183 (189,486 218,111 290,450 39,310 1,268,540
14  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here . . . . ... .. ... e »ﬂ
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by ine 43, column () . ................. 15 97.01 %
16  Public support percentage from 2008 Schedule A, Partlll, ine15. .. ... ... ... ... ... ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2009 (line 10c, column (f) divided by line 13, column (). . ........... 17 3 %
18  Investment income percentage from 2008 Schedule A, Part!ll, line17 ... .. ... ... .. ... ... ... ... 18 %
19a 33 1/3 % support tests -- 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 is
not more than 33 1/3 %, check this box and stop here. The organization qualfies as a publicly supported organization . ... ....... . > E
b

33 1/3 % support tests -- 2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and ne

18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . , ., .. ... »
20 Private foundatlon. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions, . , . ......... »

Jva 09 990A34 TWF 33500 Schedule A (Form 990 or 930-EZ) 2009
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SCHEDULE O

Supplemental Information to Form 990 OMB No. 1545-0047
(Form 990) Complete to provide Information for responses to specific questions on 2009
De—pa"mem o the Treasury Form 990 or to provide any additional Information. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer Identification number

COWBOYS AGAINST CANCER

83-0306493

Annual 990 reviewed by Board prior to submission.
Copies Upon request

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JVA 09 99001 TWF 33418  Copynght Forms (Software Only) - 2009 TW
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PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
Attachment 1: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2009, or tax perlod beginning 01-01-2009, and ending 12-31-20009.
Name of Organization Employer tdentification Number
COWBOYS AGAINST CANCER 83-0306493
Part IIl - Statement of Program Service Accomplishments
Code: Expenses: 252,048 including Grants of: Revenue:

Exempt Purpose Achievements

PROVIDE GRANTS TO CANCER PATIENTS, WHO ARE REQUIRED TO RECEIVE TREATMENTS

OUTSIDE THE SWEETWATER COUNTY, WYOMING AREA. GRANTS ARE ONLY AVAILABLE TO
SWEETWATER COUNTY, WYOMING RESIDENTS.

JVA Copyrnight Forms (Software Only) ~ 2008 TW LO818F 08_EO22



BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

inspection For calendar year 2009 or tax period beginning

01-01

, and ending 12-31-20009,

Name of Organlzation

COWBOYS AGAINST CANCER

Employer ldentification Number
83-0306493

Part VI - Line 91a

Individual Name

or
Business Name:
TREASURER

Street Address

U.S. Address:

2pcode 82901
or
Foreign Address

1893 DEWAR DRIVE

ciy ROCK SPRINGS

State M

JVA Copynight Farms (Software Only) ~ 2009 TW

LO818F
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SCHEDULE OF OTHER EXPENSES
Attachment 3: Form 990 Page 10, Line 24 - Other Expenses

Opeh to Public
Inspection

For calendar year 2008 or tax periodbeginning 01-01-2009, and ending 12-31-20009.
Name of Organlzation Employer Identlification Number
COWBOYS AGAINST CANCER 83-0306493

(B) Program

(C) Management

Other Expenses (A) Total Services and General (D) Fundraising
DUES & SUBSCRIPTIONS 197 197
BANK FEES 8 8
INTEREST EXPENSE -509 -509
Total -304 -304

JVA Copynght Forms (Software Only) - 2009 TW
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2009 DETAIL STATEMENTS
COWBOYS AGAINST CANCER

83+-0306493 Page 1
SfATEMENT #1 - Contributions and grants (990-EO PG 1 Line 8)
GENERAL DONATIONS . . . . ittt i it it ettt e et e tee e 6,293
MEMORI ALS . . . . i ittt e e e e et et et e e et e et et e e e 2,710
ROUNDING
TOTAL CARRIED TO 990-EO PG 1 Line 8........cuiiiinnuneneo.. 9,003
STATEMENT #2 - Other revenue (990-EO PG 1 Line 11)
ANNUAL BANQUET . . v i i it it it ettt ettt e ee et teeeeeenn 273,015
LESS: BANQUET EXPENSES. ... ... ittt i et reneens -21,011
TOTAL CARRIED TO 990-EO PG 1 Line 11........ ¢t iiiennnenn. 252,004
STATEMENT #3 - Other expenses (990-EO PG 1 Line 17)
OFFICE EXPENSES. .. . .. ittt ittt ittt ittt tnnenan 1,020
INSURANCE. . . . . i ittt e et et e e e et ettt et e e eeee s 2,678
EQUIPMENT RENT AL . .. ... ittt ittt ittt ienneeneneas 6,738
MEMORY WALL EXPENSE. ... ... ittt it eteennnes 1,659
BANK FEES. ... . ittt ittt i it et e et i iteeeeennas 512
SUPPLIES. . . . ittt e e e e e e e 499
BOOTH FOR FAIR. ... . ittt ittt et etaseeenenans 325
DUES & SUBSCRIPTIONS. ... .ttt iitnnneaneannenanns 245
WEB SITE. ... . it ittt e it et e aestaneeenan 200
PROMOTIONAL ITEMS. .. ... . ittt e ittt s eeenas 100
POSTAGE. . & it ittt et ettt s ettt ettt ettt 55
OTHER . . . . .ttt it e it it e s it et i e ae et ie e 50
LICENSE & PERMITS. ... . . i ittt it ettt veenneeees 25
TOTAL CARRIED TO 990-EO PG 1 Line 17. ... . iineennnneennn 14,106
STATEMENT $#4 - Federal campaigns (990-EO PG 9 Line 1la)
GENERAL DONATIONS. . . .. i ittt ittt ittt e eeansnnenns 6,995
MEMORI ALS . .. . ittt it ittt et e eteeeneneasaeaaanas 7,209
O 1 € ) 584
TOTAL CARRIED TO 990-EO PG 9 Line la.......veeuirewennnnnn. 14,788
JVA Copyright Forms (Software Only) - 2009 TW C1005D
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