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" : | omBNo. 15451150

com 990'EZ Return of Organization Exempt From Income Tax 2@09

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Open to Public

{except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined in sectton
512(b)13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form ' ) ct | on
Internal Revenue Service ® The organization may have to use a copy of this retum to satisfy state reporting requirements ns p
A  For the 2009 calendar year, or tax year grnmnﬁ 6/1/2009 , and endiﬂ 5/31/2010
B Checkrfapplicable lIplease |C Name of orgamzation D Employer identification number
Address change use iIRS
| Name change labetor |[MOUNTAIN HOME OFFICERS' SPOUSES CLUB 82-0408606
= print or Number and street {or P O box, if mail 15 not delivered to strest address) Roomvsute | E Telephone number
|| tnutial return type.
|| Terminated See P O BOX 4064
: Amended retum :":::‘:2‘_: City, town, or country State ZiP+4 F Group Exemption
[ ] Application pending ] tions. MOUNTAIN HOME ID 83648 Number . &
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash D Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) P
H Check® if the organization 1s not
|  Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (checkonly one)— | X|501(c)( 3 ) <@ (msertno)[_] 4947(a)1) or [_] 527 990-EZ, or 990-PF).

K Check P |:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000.
A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recetpts; f $500,000 or mare, file Form 990 mstead of Form 990-EZ >3 59.433
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . 1 12,307
2 Program service revenue including government fees and contracts . e e e 2
3 Membership dues and assessments . . . . - e . . 3 3,870
4 Investment income . . R . e 4 17
5a Gross amount from sale of assets other than mventory ... 5a 0
b Less. cost or other basis and sales expenses . . . . 5b 0
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . . 5c 0
E 6  Special events and activites (complete applicable parts of Schedule G) If any amount 1s from gaming, check here  ® D
g a Gross revenue (not including $ of contributions
& reportedonline1). . . . ) . . | 6a 17,904
b Less. direct expenses other than fundralsmg expenses . 6b
¢ Net income or (loss) from special events and activities (Subtract I|ne 6bfromlne6a) . . . . 6¢c 17,904
7a Gross sales of inventory, less returns and allowances . .o 7a 25,335
b Less' costofgoodssold. . . - 7b 16,785
¢ Gross profit or (loss) from sales of mventory (Subtract Irne 7b from ine7a). . . . . . 7c 8,550
8 Other revenue (describe » ) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6¢, 7c, and 8. . . e e e e e . > 9 42 648
10 Grants and similar amounts pald af .. e . .. 10 25,000
11 Benefits paid to or for members . QVED ; 11
#| 12 Salanes, other compensation, and e % . 12
2 13 Professional fees and other payments to Qge@eﬂd%ntwma & 13 1,758
2! 14 Occupancy, rent, utifities, and mai an (4)] 14
&l 15 Printing, publications, postage, ané shippin S 95 TR 15 425
16 Other expenses (describe » Sed Attached™StaEhdnt | | T ) 16 13,411
. 17__ Total expenses. Add lines 10 throbigh 1675 L= e . . A N T 40,594
= 2 18  Excess or (deficit) for the year (Subfract line 17 from hne 9) . . 18 2,054
o~ 21 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th i
@ 2 end-of-year figure reported on prior year's return) . . . . . e e e 19 19,101
= =1 20 Other changes in net assets or fund balances (attach explanatron) .. - .. 20 0
% Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . L. >l 21 21,155
- Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
') (See the instructions for Part I1.) (A) Beginning of year (B) End of year
%-3 22 Cash, savings, and investments . . . . . . . . .. . . 19,514| 22 21,538
£323 Land and buildings e e . . . A . 23
«£24 Other assets (describe ® ) 0l 24 0
325 Total assets. . . e 19,514] 25 21,538
26 Total liabilities (descnbe b Sales Tax Payable ) 413 26 383
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . 19,101| 27 _21,155

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. ua Form 990-EZ (2009)
(HTA) AN




v 1

Form 990-EZ (2009) MOUNTAIN HOME OFFICERS' SPOUSES CLUB 82-0408606 Page 2
Part il Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization’s primary exempt purpose? To preserve the ideals of MHAFB & the OSC. (Required for section
Describe what was achieved in carrying out the organization's exempt purposes. in a clear and concise i?;éﬁﬂiﬁg :g;(:;(gon
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)1) trusts, optional
each program title. for others.)
28 The Mtn Home Officer’'s Spouses Club fosters a spirit of good fellowship __________ ... ... __
through social, cultural, and charitable activities. Among its achievementsisa _____ . ___ . ____.______ __.
_Thrift Shop with all proceeds benefiting local charities. .. _________.___ ... ...
(Grants $ 25,000 ) If this amount includes foreign grants, check here > D 28a 34,342
2
(Grants $ 0 ) [f this amount includes foreign grants, check here » D 2923 0
B0 e,
(Grants $ 0 ) If this amount includes foreign grants, checkhere. . . . . » D 30a 0
31 Other program services (attach schedule) . . . ... .o e e . .
(Grants $ 0 ) If this amount includes foreign grants, checkhere. . . . . » [:] 31a 0
32 Total program service expenses. (add lines 28athrough31a) . . . . . . . . . . . . . . . »| 32 34,342
mp_fist of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (See the instructions for Part IV.)
(b) Title and average (c) Compensation (d) Contnibutions to {e) Expense
(a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
AmberKistler_____ Tite President
2364 NE Trinity Ave. Mountain Home ID 83647 Hr/WK 10.00 0 0 0
Meqan Bird_ Tite Honorary President
366 Gunfighter Ct Mountain Home AFB 1D 83648 Hr/WK 1.00 0 0 0
Lom bl Titte Honorary VP
369 Gunfighter Ct Mountain Home AFB ID 83648 HrWK 1.00 0 0 0
ErcaRichards ______ ... Title 1st VP
1655 NE Cinder Loop Mountain Home ID 83647 Hr/WK 2.00 0 0 0
Carol Thompson__ ... Tite 2nd VP
8561 Gunsmoke Loop Mountain Home AFB ID 83648 Hr/WK 2.00 0 0 0
Xavi SloCUM . _ Tite Recording Secretary
8577 Gunsmoke Loop Mountain Home AFB ID 83648 HI/WK 2.00 0 0 0
Krstin Finley __ Title Correspondence Sec
8566 Gunsmoke Loop Mountain Home AFB ID 83648 HriWK 1.00 0 0 0
Carol Thompson . __ Tite Admin Treas
8561 Gunsmoke Loop Mountain Home AFB ID 83648 HIWK 2.00 0 0 0
Brttany Walker ] Tite Welfare Treas
234 Cisco Ct Mountain Home ID 83647 Hr/WK 3.00 0 0 0
Amanda Campbell .. Tite Parliamentarian
1385 N Haskett Mountain Home ID 83647 H/WK 1.00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ Title
HI/WK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0

Form 990-EZ (2009)



Form 990-EZ (2009)  MOUNTAIN HOME OFFICERS' SPOUSES CLUB 82-0408606  Page 3

33

34

35

36

37a

38a

39

40 a

41
42 a

43

45

Other Information (Note the statement requirements in the instructions for Part V.)

Yes | No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. . . . . 33 X
Were any changes made to the organlzmg or govemlng documents'? I "Yes attach a confonned copy of
thechanges. . . . . e . 34 X

If the organization had income from busrness actvities, such as those reported on lines 2 ea 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.
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? e e e e e e e e 35a X
If "Yes,"” has it filed a tax retum on Form 990-T for thisyear?. . . . . . . 35b
Did the organization undergo a hquidation, dissolution, termination, or srgmﬁcant dlsposmon of net assets
during the year? If "Yes," complete applicable parts of Schedule N . .

Enter amount of political expenditures, direct or indirect, as described in the rnstmctlons >| 37a |

Did the organization file Form 1120-POL for this year? . .

Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a pnor year and still outstanding at the end of the penod covered by this return? .

If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . 38b
Section 501(c)(7) organizations. Enter: D
Initiation fees and capital contnbutions includedonline9. . . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilities . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »

Section 501(c)(3) and 501(c)(4) organizations. Did the organization 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 | . .

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . ..
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on Ilne 400
reimbursed by the organization . . . . [ g

All organizations. At any time during the tax year, was the orgamzatnon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . ... e
List the states with which a copy of this retumn is filed. » None required - |daho

The organization's books are in care of ® AmberKister Telephone no. » ___
Locatedat ™ POBox4064_ _ ______________ City. Mountan Home AFB___ST_ID___ 2P+4>83648 .

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .

if "Yes," enter the name of the forengn country ’
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe U S.? .

If "Yes,” enter the name of the foreign country: ®

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . P | 43JN/A

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ .

Is any related organization a controlled entlty of the orgamzatlon wuthln the meamng of sectlon 51 2(b)(13)9 If
"Yes," Form 990 must be completed instead of Form 990-EZ .

Form 990-EZ (2009)




Form 990-EZ (2009) MOUNTAIN HOME OFFICERS' SPOUSES CLUB 82-0408606 _ Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b
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 Yes | No
candidates for public office? If "Yes," complete Schedule C, Part | . . .. . 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part II e 47 X
48 s the organization a school as descnibed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E. Coe 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. - 49a X
b If"Yes," was the related organization a section 527 organization?. . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors tmstees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average {c) Compensation {d) Contnbutrons to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNone _______________ S e Title
City ST ZIP Hr/WK .00 0 0 0
Name .l Y e Title
City ST ZIP Hr/WK .00 0 0 0
Name Ll U e Title
City ST ZIP Hr/WK .00 0 0 0
Name S L Title
City ST ZIp HrWK .00 0 0 0
_Name ____ .. St . Title
City ST zIp HrWK .00 0 0 0
f 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 organization. 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
JNameNone SN
City ST ZiP
CName B .
City ST zIP
SName B e
City ST 2IP
CName e B e
City ST 2IP
CName e S
City ST zIp
d Total number of other independent contractors each receiving over $100,000 . . .
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belef, it1s true, carrect, ap complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge
Sign d/na a CUUL@_CLLL |
Here ature@f officer Date
73Fn eln arreaLL 12-7-10
Type omn’nt name and ite
Paid Preparer's } / // \—/_N Date g;fe_‘:k if D Preparer's identifying number (See Instructions)
Preparer's :l?r:a‘“r::m = 11/4/2010 | employed » P00008142
Use Only | e ¢ d:/”{ Muracle/é Associates, Chtd. EIN > 82-0329730
address, and Z ox 1150, Mountain Home, ID 83647 Phone no. B (208) 587-3301
May the IRS discuss thls return w:th?he preparer shown above? See instructions e e e Yes D No

Form 990-EZ (2009)




SCHEDULE A ' ' . . . | omBNo 15450047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

2009

Open to Public

Department of the Treasury i
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification number
Mountain Home officers' Spouses Club 82-0408606

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

2 O
3 [
s []

s []

1
L]

8 []

~N o

©

10 []
]

1

e []

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, City, and State:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described

in section 170(b){1)(A){iv). (Complete Part }1.)

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

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

A community trust described in section 170(b)(1){(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 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 I1.)

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

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

a l:] Type | b |:| Type Il c D Type Ill-Functionally integrated d l:] Type 1lI-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this box . Coe e .o D
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the governing body of the supported organization? . . Coe e . {11g(i)
(ii) A family member of a person described in (i) above? . . . . . . . e e 11g(ii
(lii) A 35% controlled entity of a person described in (i) or (i) above’? . e . 11g(iii
h Provide the following information about the supported organization(s).
(iii) Type of organization | (iv) Is the organization (v) Did you notify (vl) Is the (vil) Amount of
0 Nime 2' sm:jp;r:orted (i) EIN (descnbed on lines 1-9 | incol (i) listed in your the organization in organization tn col support
rganzatio above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
0
0
0
0
0
L y
Total I . i ] 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

(HTA)




Schedule A (Form 990 or 990-EZ) 2000 ° Mountain Home officers' Spouses Club 82-0408606 Page 2 ‘

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

1

6

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") . . . . 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . o .. 0

The value of services or facmtles
furished by a governmental unit to the
organization without charge . e 0

Total. Add lines 1 through3 . . . 0 0 0 0 0 0
The portion of total contributions by each

person (other than a governmental unit

or publicly supported organization)

included on line 1 that exceeds 2% of the

amount shown on line 11, column (f) .

Public support. Subtract line 5 from line 4. 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » a) 2005 (b} 2006 (c) 2007 _(d) 2008 (e) 2009 {f) Total

7
8

10

11
12

13

Amounts from line 4 . . . . 0 0 0 0 0 0
Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . 0
Net income from unrelated busmess
activities, whether or not the business is
regularly carried on . N . 0
Other income. Do not mclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . . I
Total support. Add lines 7 through 10 R A T
Gross receipts from related activities, etc. (see mstructlons) . .. ..
First five years. If the Form 990 is for the organization's first, second, third, fourth or f fth tax year as a section 501(c)(3)

14
15
16a

b

organization, check this box and stop here . . . e . R . .. N & E]
Section C. Computation of Public Support Percentage

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) e 14 0.00%
Public support percentage from 2008 Schedule A, Part ll, line 14 . . .o 15 0.00%
33 1/3% support test—2009. If the organization did not check the box on line 13 and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . A

33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . >

17a

18

10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . »
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . »

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . | 4 D

Schedute A (Form 990 or 990-EZ) 2009




19a

b

20

Schedule A (Form 990 or 980-EZ) 2009 * Mountain Home officers’ Spouses Club 82-0408606 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal 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.”) . 25,326 27,768 37,661 34,653 34,081 159,489
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies furnished
n any activity that is related to the
organization's tax-exempt purpose 14,735 13,725 18,420 17,475 25,335 89,690
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
5§ The value of serwces or facnlmes
fumished by a governmental unit to the
arganization without charge 0
6 Total. Add lines 1 through 5 . . 40,061 41,493 56,081 52,128 59,416 249,179
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons . ]
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . 0
¢ Addlines7aand7b. . . 0 0 0 0 0 0
8 Public support (Subtract Ilne 7c from
line6.). . . . . 249,179
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 | (c)2007 {d} 2008 {e) 2009 (f) Total
9 Amounts from line 6 40,061 41,493 56,081 52,128 59,416 249,179
10a Gross income from interest, dlvndends
payments received on securities loans,
rents, royalties and income from similar
sources . . . 21 20 20 14 17 92
b Unrelated busmess taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b . 21 20 20 14 17 92
11 Net income from unrelated busnness
activities not included in line 10b,
whether or not the business is regularly
carried on . 0
12  Other income. Do not lnclude galn or
loss from the sale of capital assets
(Explainin PartIV). . . 0
13  Total support. (Add lines 9 10c 11,
and 12.) . 40,082 41,513 56,101 52,142 59,433 249,271
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 . . . . » l:]
Section C. Computation of Public Support Percentagg
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 99.96%
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.04%
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . 18 0.00%

33 1/3% support tests—2009. If the organization did not check the box on line 14, and Ilne 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 qualifies as a publicly supported organization .
33 1/3% support tests-2008. If the organization did not check a box on line 14 or Iine 19a, and line 16 is more than 33 1/3% and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. if the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions .

» [x]

>[]
»[]

Schedute A (Form 990 or 990-EZ) 2009




Schedule A (Form 980 or 990-EZ) 2009 *  Mountain Home officers’ Spouses Club 82-0408606 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part 1, line 17a or 17b, and Part lll, line 12. Provide any other additional information. See instructions.

.............................................................................................................................

Schedule A (Form 990 or 930-EZ) 2009




Mountain home Officers' Spouses Club
82-0408606
2009 Form 990-EZ Attachment

Part |, Line 10 (990-EZ) - Grants and Similar Amounts Paid

American Military University 1,000
Arkansas State University 2,000
Boise State University 7,500
Brigham Young University 2,000
Idaho State University 10,500
Miler Community College 1,000
University of Idaho 1,000

25,000
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Part !, Line 16 (990- EZL Other Expenses 13,411
1 Travel .. - . .. o001
2 Meals and entenamment . 2
3 Fundraising .3 4,543
4 Amortization 4 0
5 Conferences, conventlons and meetmgs 5
6 Depreciation . 6 0
7 Depletion . .7
8 Equipment rental and mamtenance 8
9 Interest. .. . .. .. . 9
10 Supplies . e e e e e . .. .o ... e ... 10 2,800
11 Telephone . . . - e e e e e ... e 1
12 Unrelated business income taxes .. e e . . . .o B 4 0
13 Donations 13 4,800
14 Miscellaneous 14 338
15 Insurance Expense 15 170
16 Bank Fees 16 760
17 17
18 18
19 19
20 20
21 21
22 22
23 23
24 24
25 25
26 26
27 27

28 28




