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• Form 990-EZ 

Department of the Treasury 
Internal Revenue SeMC8 

EXTENSION ATTACHED 
Short Form 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) ofthe Internal Revenue Code 

(except black lung benefit trust or Drlvate foundation) 
~ Sponsonng organizations of donor adVIsed funds and controlling organlzallons as defined In seellon 512(b)(13) 

must fite Form 990 All other organlzetions With gross receipts tess than $500,000 and total assats less than 
$1,250,000 at the end of the year may use thiS form 

The 0 anlzatlon rna have to use a co of this return to saos stete re ortln ulfements 
A For the 2009 calendar year or tax year beginning , , 2009 and ending , 
B Checkrt 

C Name of org~nlzatlon, number and street, City, town, state, and ZIP code applicable 
Please 

Address change use IRS 
Name change label or 

print or 
IniOal return type MOUNTAIN HOME BOMBER BOOSTERS INC 

See 
Telll1lnatlon SpeCIfic 
Amended return Instruc- 500 BOMBER BLVD Oons 
~~~:;,ar MOUNTAIN HOME AR 72653 

OMB No 1545-1150 

2009 
Open to Public 

Inspection 
, 20 

o Employer identification number 

26-4823281 
E Telephone number 
870-425-1285 
F Group Exemption 

Number ~ 

• Section 501 (c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method ~ Cash U Accrual 

a completed Schedule A (Form 990 or 990·El), Other (specify) ~ 

I Website: ~ H Check~ If the organization Isnot requtred 

J Tax-exempt status (check only one) ... !xl 501 (c)( 6 ) <III (Insert no ) I I 4947(a)(1) or I 1527 to attach Sch B (Form 990, 99G-EZ, or 99O-PF) 

KCheck ~ U If the organization IS not a section 509(a)(3) supporting organlzatlorand ItS gross receipts are nonnallynot more than $25,000 

A 990-EZ or Form 990 return IS not required, but If the organization chooses to file a return, be sure to file a complete return 
L ~ $ 

2 Program service revenue including government fees and contracts 

3 Membership dues and assessments 
4 Investment income _ _ _ _ _ 

5 a Gross amount from sale of assets other than Inventory 

b Less cost or other basis and sales expenses _ 

c Gain or (loss) from sale of assets other than Inventory (Subtract line 5b from line 5a)_ 

~ 6 SpeCIal events and activities (complete applicable parts of Schedule G) If any amount IS from gaming, check here 
C 

~ a Gross revenue (not including $ 
~ reported on line 1) _ _ _ _ _ _, 

b Less direct expenses other than fundraising expenses 

c Net income or (loss) from special events and activities (Subtract line 6b 

7 a Gross sales of Inventory, less returns and allowances 
b Less cost of goods sold _ _ _ _ _ , 

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 

8 Other revenue (deSCribe ~ 

9 Total revenue, Add lines 1 and 8 
10 Grants and similar amounts paid (attach schedule) _ 
11 Benefits paid to or for members ___ _ 

1/1 
CII 12 
~ 13 

Salaries, other compensation, and employee benefits r_~;';;;;"';~"-'-""-''''''''''''''''''''''U 

Professional fees and other payments to Independent [;U'IlIH[;'U' h~ 
Occupancy, rent, utilities, and maintenance zaw '. ,. 

r'i) 
~ 14 
w 

15 

16 
Printing, publications, postage, and shipping ,0 __ . __ , ...... t~~ 
Other expenses (describe ~..:S..:E=-E=-_S:...T_M_T _____ f-_---FTF'"t""rr-ti---iH-"f'-__ il 

17 Total Add lines 1 

18 Excess or (deficit) for the year (Subtract line 17 from line 9) 

19 Net assets or fund balances at beginning of year (from line 27, column (A» (must agree wtth 

end-of-year figure reported on prior year's return) 

20 Other changes in net assets or fund balances (attach explanation) 

Net assets or fund balances at end of 

22 Cash, savings, and Investments 

23 Land and buildings . 
24 Other assets (deSCribe ~ ___________________ _ 

25 Total assets . 
26 Total liabilities (deSCribe ~ __________________ _ 

or fund balances 

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instruction, 

BCA Copynght form software only, 2009 UnIVersal Tax Systems, Inc All nghts reselVed US990EZI Rev 1 

133,368. 

39 904. 

29,695. 



26-4823281 2 

Descnbe what was achteved in carrying out the organtzatlOn's exempt purposes In a clear and conctse manner, 

descnbe the services the number of benefited, and other relevant ,"fonnatton for each ram title 

28 THE ORGANIZATION PROMOTES AND SUPPORTS MOUNTAIN HOME 
PUBLIC SCHOOL ATHLETIC PROGRAMS THROUGH MEETINGS, SALES 
OF MERCHANDISE 

29 __________________________________________________________________ ___ 

30 ______________________________________________________________ _ 

check here 

0 
VICE-PRES 

2 0 
SECRETARY 

2 0 
TREASURER 

2 0 

BeA Copyrtght fonn software only, 2009 Universal Tax Systams, Inc All rights reserved US990EZ2 Rev 1 

Expenses 
(ReqUIred for sectIon 501 (c)(3) 

and 501 (c)(4) organizatIons and 

sedlon 4947(a)(1) trusts, 

op~onal for others 

88,311. 

(2009) 

\. 



Form 990-EZ 26-4823281 

33 Old the organization engage In any actiVity not prevIously reported to the IRS? If "Yes," attach a detailed 

deSCription of each activity 

34 Were any changes made to the organizing or governing documents? If ''Yes,'' attach a conformed copy of 

the changes 

35 If 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 why the organization did not report the Income on Form 990-T 

a Did the organization have unrelated bUSiness gross Income of $1 ,000 or more or was It subject to section 6033(e} notice, 

reporting, and proxy tax requirements? 

b If ''Yes,'' has It filed a tax return onForm 990-T for thiS year? 

36 Old the organlzallon undergo a liquidation, dissolution, termination, or Significant dlsposrtlon of net assets dUring the year? 

If ''Yes,'' complete applicable parts of Schedule N 

37 a Enter amount of political expenditures, direct or indirect, as described In the instructions 

b Old the organization file Form 1120-POL for this year? 

~ 37a o 

38a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employemr were 

any such loans made In a pnor year and stili outstanding at the end of the period covered by this return? 

b If "Yes," complete Schedule L, Part II and enter the total amount Involved 38 b 

39 Section 501 (c}(7) organizations Enter 

a Initiation fees and capital contributions Included on line 9 

b Gross receipts, Included on line 9, for public use of club facilities .... 

40 a Section 501 (c}(3) organizations Enter amount of tax Imposed on the organlzallon dUring the year under 

sec!Jon4911 ~ ; section 4912 ~ ,section 4955 ~ -------
b Section 501(c}(3} and 501 (c}(4) organizations Old the organlzallon engage In any section 4958 excess benefit transaction 

dUring the year or IS It aware that It engaged In an excess benefit transaction With a disqualified person In a prior year, and 

that the transaction has not been reported on any of the organIZation's prior Forms 990 or 990-EZ? If ''Yes'', complete 

Schedule L, Part I . . ... . . . .. .. . .. 
t Section 501 (c}(3) and 501 (c}(4) organizations Enter amount of tax imposed on organization managers or disqualified 

persons dunng the year under sections 4912, 4955, and 4958 ~ 

d Section 501 (c}(3) and 501 (c}(4) organizations Enter amount of tax on line 40c reimbursed by 

the organization .. . ~ 

e All organizallons At any time dUring the tax year, was the organization a party to a prohibited tax shelter transaction? 

If ''Yes,'' complete Form 8886-T ..... .. . .... 

41 List the states With which a copy of this return is filed ~ ________________________ --:-___ ___ 

428 The organizations books are In care o. PAUL JOHNSON Telephoneno ~ 870-424-8020 
-~~~~----

Located at ~ POBOX 1906 AR MOUNTAIN HOME ZIP+4 ~ 72654 

b At any time dUring the calendar year, did the organlzallon 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)? ..... . 

------------

If ''Yes,'' enter the name of the foreign country ~ ________________________ _ 

See the instructions for exceptions and filing reqUirements foForm TO F 90-22.1, Report of Foreign Bank 

and Financial Accounts. 

c At any time during the calendar year, did the organization maintain an office outside of the US.? 

If ''Yes,'' enter the name of the foreign country ~ ____________ --:~-----------
43 Section 4947(a}(1} nonexempt charitable trusts filing Form 990-EZ In lieu oForm 1041 - Check here 

and enter the amount of tax-exempt interest received or accrued dUring the tax year ~ I 43 I 

44 Old the organization maintain any donor adVised funds? If ''Yes,'' Form 990 must be completed Instead of 

Form 990-EZ . . . . . . . . .. . . . . . ..... .. .... .. . . ..... . . . . . . . 

45 Is any related organIZation a controlled entity of the organization Within the meaning of section 512(b)(13)? If ''Yes,'' 

Form 990 must be I'n",nl<.'"r1 Instead of Form 990-EZ . 

BeA Copynght fonn software only. 2009 Urwersal Tax Systems. Inc All nghts reserved US990ElJ Rev 1 



Form 990-EZ(2009) MOUNTAIN HOME BOMBER BOOSTERS INC 26-4823281 Page4 

t.lffli9M Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. 
All sectIOn 501 (c)(3) organizatIons and sactton 4947(a)(1) nonexempt chantabta trusts must answer questions 46 4gb and complete the tables for Imes 50 end 51 

46 Old the organtzatlon engage in direct or indirect pohttcal campaign activities on behalf of or In oppOSItion to Yes No 

candidates for pubhc office? If ''Yes,'' complete Schedule C, Part I 46 

47 Old the organtzatlon engage In lobbYing activities? If ''Yes,'' complete Schedule C, Part II .. 47 

48 Is the organization a school as deSCribed In section 170(b)(1 )(A)(II)? If ''Yes,'' complete Schedule E 48 

49a Did the organtzatlon make any transfers to an exempt non-charitable related organization? .. 49a 

b If ''Yes,'' was the related organtzatlon a section 527 organtzation? . . .... 49b 

50 Complete this table for the organtzatlon's five highest compensated employees (other than officers, directors, trustees and key employees) who 

each received more than $100,000 of compensation from the organtzatlon If there IS none, enter "None" 

(b) Title and average (c) Compensation (d) Contributions to (e) Expense 

(a) Name and address of each employee hours per week employee benefit plans & account and 

paid more than $100,000 devoted to position deferred compensation other allowances 

Total number of other employees paid over $100,000 ... ~ 

51 Complete this table for the organization's five highest compensated Independent contractors who each received more than $100,000 of 

compensation from the organtzatlon If there IS none, enter "None" 

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

d Total number of other inde endent contractors each recelvin over $100,000 . 

/ pe~ury. I declare that I have axamlned thIS return. IncludIng accompanYIng schedules and statements. and to the best 0/ my knowledge 

/. It Is t e. correct, and complete Dectaretlon 0/ preparer (other than officer) IS based on allIn/ormatIon 0/ which preparer has any knowledge 

Sign 
Here 

Paid 
Preparer's 
Use Only 

address, and ZIP + 4 

Date 
I j- (.2 -(V 

RANDY W QUEEN CPA P A 
~707 N CARDINAL SUITE 5 

MOUNTAIN HOME AR 72653-
Ma the IRS diSCUSS this return With the re arer shown above? See instructions 

BeA Copynght form software only. 2009 Umversal Tax Systems. Inc All nghts reserved US990EZ4 Rev 1 

!1/-12-llJ 
Date 

Preparer's Identifying No. (See Instr ) 

 
EIN ~ 7 1-0 7 6534 4 

Phone no.~8 70-42 5-620 6 
~ Yes No 

Form 990-EZ (2009) 

'I 



SCHEDULE G 
(Form 990 or 990-EZ) 

Oepartment of the Treasury 

Intemal Revenue SeMCQ 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete If the organization answered "Yes" to Fonn 990, Part IV, lines 17, 18, 

or 19, or Ifthe organization entered more than $15,000 on Fonn 990-EZ, line 6a. 

~ Attach to Fonn 990 or Form 990-EZ. ~ See separate Instructions. 

OMS No 1545-0047 

2009 

Open to Public 
Inspection 

Name of the orgamzalion 

MOUNTAIN HOME BOMBER BOOSTERS INC 
Employer identification number 

26-4823281 
Fundralslng Activities. Complete If the orgamzatlon answered "Yes" to Form 990, Part IV, line 17 

Form 990-EZ filers are not required to complete this part 

Indicate whether the organlzallon raised funds through any of Ihe follOWing actlvilies. Check ailihal apply 

a ~ Mall sOlicltallons e ~ SoliCitation of non-government grants 
b Internet and email solicitations f Solicitallon of government grants 

c Phone sollcllatlons 9 Special fund raising evenls 

d In-person soliCitations 

2 a Old the organization have a written or oral agreement with any individual (including officers, drrectors, trustees or key employees listed In 

Form 990, Part VII) or enlity In connecllon wllh professional fund raising services? .. .. . . .. . . 0 Yes ~ No 

b If ''Yes,'' list the ten highest paid indiViduals or entities (fundralsers) pursuant to agreements under which the fundraiser IS to be compensaled 

at least $5,000 by Ihe orgamzatlon 

(I) Name of indiVidual (Ii) ActiVity (III) Old fund- (Iv) Gross receipls (V) Amounl paid to (or (vi) Amount paid 10 

or entity (fund raiser) raiser have from actiVity relalned by) fund raiser (or retained by) 
custody or 
control of listed in col (I) organization 

conlrrbutrons? 

Yes No 

Total . . ......... . ....... ..... . . . .. . . ~ 

3 List all states in which Ihe organization IS registered or licensed to soliCit funds or has been notified IllS exempt from registration or licenSing 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009 

BCA Copynght form software only. 2009 UnlVersel Tax Systems. Inc All nght. reserved US99OG$1 Rev 1 



Schedule'G (Form 990 or 990-EZ) 2009 MOUNTAIN HOME BOMBER BOOSTERS INC 26-4823281 Page 2 

t.ltfiil- Fundralsing Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000 

on Form 990-EZ, line 6a list events with gross receipts greater than $5,000 

(8) Event #1 (b) Event #2 (e) Other Events (d) Total Events 

BASSCAT GOLF TOUR 13 (add col (a) through 

(event type) (event type) ~ col (e) 
Q) 
:::> 
c 

61,563. Q) 1 Gross receipts 12,113. 7,608. 41,842. > ... 
Q) 

n:: 2 Less Chantable 

contrlbullons . . . 

3 Gross Income (line 1 

minus line 2) .. 12,113. 7 608. 41,842. 61,563. 

4 Cash prizes .... 

en 5 Noncash prizes ... 
Q) 
en 
c 
Q) 

6 RenUfacllity costs a. 
)( 
w 
ts 
!!? 7 Food and beverages 
Ci 

8 Entertainment . 

9 Other direct expenses 8,27l. 3,426. 9,962. 21,659. 
10 Direct expense summary Add lines 4 through 9 in column (d) .... .. ... .... ~ 21,659. 

II 
• t Income summar Combine line 3, column (d), and line 10 ... .... ........ ... ~ 39, 904 . 

GamIng. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than $15,000 on Form 990-EZ 

IIne6a 

Q) (a) Bingo (b) Pull tabslinstant 
:::> 
c 
Q) 
> 
Q) 

n:: 
Gross revenue 

en 2 Cash prizes 
Q) 
en c 
Q) 

3 Noncash prizes a. 
)( 

W 
ts 
!!? 4 RenUfacllity costs 
Ci 

5 Other direct 

Yes 0.0% Yes 0.0% 
6 Volunteer labor ... No No 

7 Direct expense summary Add lines 2 through 5 In column (d) 

8 Net Ing income summa Combine line 1, column d, and line 7 

(c) Other gaming 

Yes 

No 

0.0 

(d) Total gaming (add 

col 

9 Enter the state(s) In which the organization operates gaming actlvities _________________ _ 

a Is the organization licensed to operate gaming activities In each of these states? 

b If "No," Explain 

10a Were any of the organization's gaming licenses revoked, suspended or terminated dUring the tax year? 

b If "Yes," Explain 

11 Does the organization operate gaming activities With nonmembers? 

12 Is the organization a grantor, benefiCiary or trustee of a trust or a member of a partnership or other entity formed to 

administer chantable 

Schedule G (Form 990 or 990-El) 2009 

BeA Copynghl form software only. 2009 UnIVersal Tax Syslems. Inc All nghls reserved US990GS2 Rev 1 



Schedule G 2009 MOUNTAIN HOME BOMBER BOOSTERS INC 

13 IndIcate the percentage of gaming actIvIty operated In 

a The organIzatIon's facihty . . 

b An outsIde faclhty. . 

14 Provide the name and address of the person who prepares the organIzatIon's gamIng/specIal events books and records 

Name~ ---------------------------------------------------------------------
Address~ ______________________________________________ __ 

15a Does the organrzatlon have a contract wIth a thIrd party from whom the organIzatIon receIves gaming revenue? . 

b If ''Yes,'' enter the amount of gamIng revenue receIved by the organrzatlon ~ $ and the amount 

of gaming revenue retaIned by the thIrd party ~ $ ________ _ 

c If ''Yes,'' enter name and address of the thIrd party. 

Name~ ---------------------------------------------------------------------
Address~ ---------------------------------------------------------------------

16 Gaming manager informatIon 

Name~ ---------------------------------------------------------------------
Gaming manager compensatIon ~ $ ---------

Description of servIces provIded ~ ----------------------------------------------------
o DIrector/officer o Employee o Independent contractor 

17 Mandatory distnbutlons 

a Is the organrzatlon reqUIred under state law to make chantable dlstnbutlons from the gamIng proceeds to retaIn the state 

gaming hcense? .. . . . 

b Enter the amount of dlstnbutlons required under state law dlstnbuted to other exempt organIzatIons or spent In the 

nrr".ni7"llinr,'" own ~ $ 

Schedule G (Form 990 or 990-EZ) 2009 

BeA Copyright fonn software only, 2009 Universal Tax Systems, Inc AU nghts reserved US99OGS3 Rev 1 

... 



26-4823281 
· 

Gross Profit on Sales of Inventory 
US 990 990-EZ: Page 1, Line 7" 990-PF: Page 12 Line 10 2009 

Gross sales Cost of Gross 
Description less returns goods sold profit 

BOOSTER CLUB MERCHANDISE 3,740. 6,344. (2,604.) 
COOKIE DOUGH & SOFT DRINK SALES 50,784. 18,485. 32,299. 

54,524. 24,829. 29,695. 

Copyright form software only. 2009 Universal Tax Systems. Inc All nghts reserved USSTX10l 
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US 990 

Descnptlon 

FOOTBALL PROGRAM EXPENSES 
~ASKETBALL PROGRAM EXPENSES 
~ROSS COUNTRY PROGRAM EXPENSES 
~WIM TEAM PROGRAM EXPENSES 
~OLF PROGRAM EXPENSES 
SASEBALL PROGRAM EXPENSES 
~HEERLEADER PROGRAM EXPENSES 
~OLLEYBALL PROGRAM EXPENSES 
~ENNIS PROGRAM EXPENSES 
SUPPLIES 
!ADVERTISING 
/BANK CHARGES 
MTN HOME ATHLETIC PROGRAM EXP 

Copynght lonn software only, 2009 UnIversal Tax Systems, Inc AU nghts reserved 

Other Expenses 
Expenses Net investment 

oer books Income 

48,564. 
4,113. 
2,428. 

360. 
1,453. 
6,550. 

17,732. 
1,525. 
3,210. 

932. 
562. 

78. 
357. 

87,864. 

US990ST5 

Adjusted net 

Income 

26-4823281 

2009 
Chantable 

purposes 



Form 8868 
(Rev Apnl 2009) 
Oepat1menl at !he Treasury 
Inlernal Revenue 5elV1ce 

Application for Extension of Time To File an 

Exempt Organization Return 
~ File a separate application for each return. 

OMB No 1545-1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . .. ........... . .................... ~ 
• If you are filing for an AddlUonal (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 
Do not Part" unless have been nted an automatic 3-month extension on a filed Form 8868 

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only .... ... ~ 0 
All other corporations (Including 1120-C filers), partnerships. REMICs. and trusts must use Form 7004 to request an extension of time 
to file income tax returns 

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

Type or Name of Exempt Organization 
prt~ MOUNTAIN HOME BOMBER BOOSTERS INC 
FIle bylhe 
due date for 
filmg your 
retum See 
Inslrudlons 

I Employer Identification number 
26-4823281 

Number, street, and room or sUite no. If a P.O. box, see instructions. 
500 BOMBER BLVD 

City, town or post office, state, and ZIP code. For a foreign address, see instructions 
MOUNTAIN HOME AR 72653 

Check type of return to be filed (file a separate application for each return)' 

~ 
Form990 
Form 990-BL 

Form 990-EZ 
Form 990-PF ~ 

Form 990-T (corporation) 

Form 990-T (sec 401{a) or 408{a) trust) 
Form 990-T (trust other than above) 
Form 1041-A ~ 

Form4720 
Form 5227 
Form 6069 

Form 8870 

• The books are in the care of ~ PAUL JOHNSON 
~~~~~~~~---------------------------------

Telephone No. ~ 870- 4 2 4 -8 020 FAX No ~ 

• If the organIZation does not have an office or place of bUSiness in the United States, check this box .... . .... .......... ............. .. ~ 0 
• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thiS is for the whole group, 
check thIS box ~ 0 If It Is for part of the group, check this box ~ 0 and attach a list with the names and EINs of all members the extension 
Will cover. 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until 
AUG 15 ,20 10 , to file the exempt organization return for the organization named above The extension is for the 

-----------~~~~-
organization's return for. 

~ 181 calendar year 20 ~ or 
~ 0 tax year beginning ___________ ,20 ,and ending ____________ ,20 

2 If this tax year is for less than 12 months, check reason: 0 Initial return o Final return 0 Change in accounting period 

3 a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable 
credits See 

b If this application IS for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made tnclude 

allowed as a credit. 

c Balance Due. Subtract hne 3b from line 3a Include your payment with thiS form, or, if required, deposit with FTO 

EFTPS IC Federal Tax See Instructions. 

Caution. If you are going to make an electronic fund Withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions 

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

BCA COpyrtght form software only. 2009 Unlversel Tax Systems, Inc. AD righls reserved US886BSI Rev 1 



· . 

Form 8868 

• If you are filing for an Additional (Not Automatic) 3·Month Extension, complete only Part II and check thiS box 
Note. Only complete Part 1/ If you have already been granted an automatic 3-month extension on a previously filed Form 8868 

• If for an Automatic 

Type or 
print 

File by the 
extended 
due dale for 
filing the 
retum See 
Instructions 

Name of Exempt Organization 

MOUNTAIN HOME BOMBER BOOSTERS INC 
Number, street, and room or sUite no If a PObox, see instructrons 

500 BOMBER BLVD 
City, town or post office, state, and ZIP code For a foreIgn address, see rnstructlons 

MOUNTAIN HOME AR 72653 
Check type of return to be filed (File a separate application for each return) 

--; 

Form 990 Form 990-PF Form 1041-A 
'-1 

Form 990-BL Form 990-T (sec 401 (a) or 408(a) trust) Form 4720 

X Form 990-EZ Form 990-T (trust other than above) H Form 5227 
8 Form 6069 

Form 8870 

STOPI Do not complete Part II If you were not already granted an automatic 3.month extension on a previously flied Form 8868. 

• The books are In the care of ~ -=P-::A~U~L~-=J:....:O:..;H:..:..:..:N-=S:...:O::..:N~ _______________ _ 

Pa e2 

Telephone No. ~ 870-424 -8 020 FAX No ~ 

• If the organization does not have an office or place of business in the United States, check thiS box . . .. ........ .... ........ . ......... ~ D 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group, 

check this box ~ D. If It IS for part of the group, check thiS box ~ 0 and attach a list With the names and EINs of all members the extension IS for. 

4 I request an addltional3-month extension of time until NOV 15 ,20 10 .=:...:--
5 For calendar year 2009, or other tax year beginning , 20 , and ending , 20 __ _ 

6 If this tax year is for less than 12 months, check reason U Initial retum 0 Final return 0 Change In accounting penod 

7 State in detail why you need the extension THE ORGANI ZATION NEEDS ADDITIONAL 
TIME TO ACCUMULATE INFORMATION REGARDING DISBURSEMENTS TO FILE AN 
ACCURATE RETURN 

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable 

credits. See instructions 

b If thiS application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments 

made Include allowed as a credit and amount With Form 8868 

Include your payment With thiS form, or, If reqUired, deposit With FTD 

11=1,.M,·nnii,. Federal Tax See instructions 

Signature and Verification 
Under penalties of pe~ury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge 

and belief, it is true, correct, and complete, and that I am authorized to prepare this form 

Title ~ Dale ~08/16/2010 
Form 8868 (Rev. 4-2009) 

BeA Copynght form software only, 2009 Universal Tax Systems, Inc. All rights reserved USB868$2 Rev 1 




