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Form 990-EZ

L]

EXTENSION ATTACHED
Short Form

(except black lung benefit trust or private foundation)

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

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

» Sponsonng organizations of donor advised funds, organzations that operate one or more hospital facilities,

|OMB No. 1545-1150

Open to Public

Department of the Treasury at the end of the year may use this form Inspection
Internal Revenue Service » The organzation may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Cheitabie C  Name of organization D Employer identification humber
| | Addresscnange | MOUNTAIN HOME BOMBER BOOSTERS INC
Name change 26"4823281
Inibal return Number and street (or P O box, if mail 15 not delivered to street address) Room/suite E Telephone number
[ | Terminatea 500 BOMBER BLVD 870-425-1285
B Amended return City or town, state or country, and ZIP + 4 F Group Exemption
|| Agpication MOUNTAIN HOME AR 72653 Number »
G Accounting Method. [ Cash | | Accrual Other (specify) > H CheckpX| if the organization 1s not
| Website: » required to attach Schedule B
J Tax-exempt statuscheckoniyone)- | | 501(c)(3) [X] 501(c)(6 ) < (nsertno.) | [ 4947(a)(1) or | [527 | (Form 990, 990-EZ, or 990-PF)

KCheck » [_] if the organization ts not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000

A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses

to file a return, be sure to file a complete return.
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if
total assets (Part I, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ
Revenue, Expenses, and Changes in Net Assets or Fund Balances  (See the instructions for Part 1)

. >3

90, 095.

Check if the organization used Schedule O to respond to any question in this Parti .. ..... ....

1 Contributions, gifts, grants, and similar amounts received ........ . . ... .. ... ..o eee e 1 1,400.
2 Program service revenue including government fees and contracts . . .. ....... e 2
3 Membership dues and assessments ....... .... e e e e e e e 3 14,770.
4 Investmentincome ... ......... ... .o el .l e e e e e i e e 4
5 a Gross amount from sale of assets other than mventory e e e | ba T
b Less. cost or other basis and sales expenses . . ...... 5b d
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b fromline 5a).. . ..... 5c
g 6 Gaming and fundraising events )
% a Gross income from gaming (attach Schedule G If greater than $15,000) I 6a | )
(4 b Gross income from fundraising events (not including $ of contributions |
from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceed $15,000).... ... ... 6b 70, 359. |L
¢ Less’ direct expenses from gaming and fundraising events .. ... . | 6¢ 29,255, _~_._
d Net income or (loss) from gaming and fundraising events (add lines 63 and 6b and subtract line 6¢) ....| 6d 41,1 04.
7 a Gross sales of inventory, fess returns and allowances ............ .. .| 7a 3,566. {
blLess:costofgoodssold . ........ .. ....... 7b 5,045.
o~ ¢ Gross profit or (loss) from sale E@Evdﬁg}b from ine 7a) U UOORI I £ (1,479.)
8 Other revenue (describe in Schedule 8\ ................ . 8
&) | 9 Total revenue. Add lines 1, 2"5 45 6d, 7c,and 8 ,,aa AN > 9 55, 795.
=1  [10 Grants and similar amounts paid s} in §c‘@édu|3 O)J 2y o \Ué e 10
= 111 Benefits paid to or for members \#9\ ... ... .. ...« {.’.T'ff\.\.. = Ll
g é :; 'Saalanes other compensation, and e o( é\e )3 sﬁN e 12 5
S rofessional fees and other paymkr‘\tst hin 5en (-1 ractors e e e e e .1 13 .
QB‘ 14 Occupancy, rent, utilities, and maifténance ...... .. ...... ......... e e e, 14
t;:' 15 Printing, publications, postage, and shipping  .......... .. cooiet cel ciens ciid e el .. 15 1,122.
£2 |16 Other expenses (describe in SChEAUIE O) .........o. oo veee vomeeeieieeeee e e 16 35,541,
<% |17 Total expenses. Add lines 10 through 16 . ...... ................. e e w17 36,963.
) a 18 Excess or (deficit) for the year (Subtract ine 17 fromline Q) .. ...... .... .. ..cciv erininnn.. 1 18 18,832.
2 119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with i }
2 end-of-year figure reported on Prior years feturm) . .............. ... . .. eiieiiis ieenn .| 19 31,921.
;5 20 Other changes in net assets or fund balances (explain in Schedule Q) .. ......................cc..... 20
21 Net assets or fund balances at end of year Combine lnes 18 through20 ... ... .. ......... ... »| 21 50,753.

For Paperwork Reduction Act Notice, see the separate instructions.

USS90EZ1 \\
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4

Form 990-EZ (2011) MOUNTAIN HOME BOMBER BOQOSTERS INC 26-4823281 Page 2
Balance Sheets. (see the nstructions for Part {1 )

Check if the organization used Schedule O to respond to any question in this Part Il . e e i ﬂ
) (A) Begmmng of year (B) End of year
22 Cash, savings, and investments ... .. .. ........ ... . .. .. et 3 1 921 .22 50 7 153.
23 Landandbuldings ..................oceciiiiiien el . e 23
24 Other assets (describe in Schedule Q) ... ........... ........ ..... e 24
25 TotalasselS ... ....... cooooiiiiiiii i s e e C e 31,921.]2s 50,753.
26 Total liabilities (describe in Schedule O) .... ...... C . .o 26
27 Net assets or fund balances (hne 27 of column (B) must agree wnth lme 21). e L 31,921 .)27 50,753.
Statement of Program Service Accomplishments (see the instructions for Part 111 )
Check if the organization used Schedule O to respond to any questioninthisPart .. ... ... ... Expenses

What is the organization’s pnmary exempt purpose? PROMOTE MTN HOME ATHLETICS {Required for section S01(C)(3)
Describe the organization's program service accompfishments for €ach of its three largest program Services, as and 501(c}(4) organzations and
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons section 4947(a)(1) trusts,
benefited, and other relevant information for each program title optional for others )
28 THE ORGANIZATION PROMOTES AND SUPPORTS MOUNTAIN HOME

PUBLIC SCHOOL ATHLETIC PROGRAMS THROUGH MEETINGS, SALES

OF MERCHANDISE, AND FUNDRAISERS

(Grants $ ) If this amount includes foreign grants, check here .. .. .. P U 28a 36,663.
29

(Grants $ ) If this amount includes foreign grants, check here .. e e . PJJ 29a
30

(Grants $ ) If this amount includes foreign grants, check here .... ... .. .... . » L[ 30a
31 Other program services (describe in Schedule O) ........ ... .. . .. it i i e e e e ..

(Grants $ ) If this amount includes forelgn grants check here ......... .. .» ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) .. .... .. . .. . . .. . ... > | 32 36,663.

314 List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated. (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any questioninthisPart IV.. . . .. .. ... .. oo ...

(a) Name and address l(wu':‘sy e:'gﬁeek (‘(:2” %gp%gé"{:%sq em)lm(/::: gleb:ehf‘:n;z:gs (@) :ﬁg:::e:f
devoted tO position (If not paid, enter-0- ) & deferred comp other compensation

BOB BYRD PRESIDENT

MOUNTAIN H AR 72653 2 0
HILLARY ADAMS VICE-PRES

MOUNTAIN H AR 72653 2 0
BENITA MEALER SECRETARY

MOUNTAIN H AR 72653 2 0
PAUIL JOHNSON TREASURER

MOUNTAIN H AR 72653 2 0
BCA Form 990-EZ (2011)
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Form 990-EZ (2011) MOUNTAIN HOME BOMBER BOOSTERS INC 26-4823281 Page 3
. Other Information (Note the Schedule A and personal benefit contract statement requirements in the instructions for
Part V.) Check if the organization used Schedule O to respond to any question in this Part V...

* Yes | No
33 D the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed descnption of each
actvity in Schedule O .. .. ... ....... PP 33 X

34  Were any significant changes made to the organizing or governing documents? If "Yes " attach a conformed copy of the
amended documents If they reflect a change to the organization's name Otherwise, explain the change on Schedule O

(SBINSITUCHIONS) ....ovvv veveiiins et it e i e e e .| 34 X
35a Did the organization have unrelated busmess gross income of $1,000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? .. . .. .. ... ... . .. ... .| 35a X

b If"Yes", to line 35a, has the organization filed a Form 990-T for the year? If "No", provide an explanation in Schedule 0. 35b /V/’A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Part Il .. .. . .1 35¢
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the year”
If "Yes," complete applicable parts of ScheduleN . .. . .. .. ........ e e eee e e e eeeee e 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . » | 37a | 0 {__J
b D the organization file Form 1120-POL forthisyear? .. ..... ... ..., cooiiiit tiiir ciit diiin dn e e .. .| 37b
38a Did the organmization borrow from, or make any loans to, any officer, director, trustee, or key employee or were i 4 ]
any such foans made n a prior year and still outstanding at the end of the tax year covered by this return? ... ...... .| 38a
b If"Yes," complete Schedule L, Part |l and enter the total amountinvolved . .. . . ..... . 38b Bl
39  Section 501(c)(7) organizations Enter L._A[ )
a Intiation fees and capital contributions includedonlne9 .. .... ... ...... . .. ... .]39%a f
b Gross receipts, included on line 9, for public use of club facilities e e e e e e 39b ‘
40a Section 501(c)(3) organizations Enter amount of tax iImposed on the orgamzatlon dunng the year under.
section 4911» , section 4912 p ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction | .- .| ]
during the year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its
prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part1 .. . . ... . e e ee o . ... .| 40D

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on orgamzatlon [
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . p

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

the organiZation. .........ooviiiit ittt i et e e e e | 4 g
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? L
If "Yes," complete Form 8886-T ... ..... ....... ... ool Lieeel aee e e el e .
41  List the states with which a copy of this return is filed »
42a The organizations books are in care o> PAUL JOHNSON Telephone no » 870-424-8020
Locatedat » P O BOX 1906 AR MOUNTAIN HOME ZIP+4 » 72654
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
BCCOUNEY? .. ottt i e e e e e e e i e e .. 42D X
| If "Yes," enter the name of the foreign country» [h ]”

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US? . .... .. ... .. .. [42c X
If "Yes," enter the name of the foreign country »
43  Sechion 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere .. ... .......... . .. ... ..., > D
and enter the amount of tax-exempt interest receved or accrued dunng the taxyear . . ... . ....p I 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of i i |
FOMOB0-EZ . ...iiiiiiiit oitiiiiiies et e e eeeeeene e eiee e e 44a X
b Did the organization operate one or more hospital facilities dunng the year’7 If"Yes," Form 990 must be completed instead |! i | |
Of FOrM 090-BEZ ... .. .. o iiii ittt et et e eiieeeaeee eiiiie e iee eeeieiieeeeeiee e 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear? . ... . .... ... ... ... . .... [44c X
d If"Yes" to line 44¢, has the organization filed a Form 720 to report these payments? If "No," provide an . J j J
explanation IN Schedule O .. . ... i e it he e i e i ciieeaes 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?.. ... .... .. . vee. ... .| 452 X
45b Did the organization receive any payment from or engage in any transaction with a oontroﬂed entity within the A
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of i |
Form 990-EZ (Se€ inStUCtiONS) .............ccceuir covuerae cover .o e e S 45b X

BCA US990EZ3 Form 990-EZ (2011)
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Form 990-£Z (2011) MOUNTAIN HOME BOMBER BOOSTERS INC 26-4823281 Page 4

.

46 ‘Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedute C, Part |

mSectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts onIy

All section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for ines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI . . ... e e e eeieies e s ﬂ
Yes | No
47 Dud the organtzation engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Partll .... .. ) . R Y14 X
48 Is the organization a school as described in section 170(b)(1)(A)(u)'? If “Yes ! complete Schedule E e ... .| 48 X
49a Dud the organization make any transfers to an exempt non-charitable related organization? . . . . . e . 49a X
b If"Yes," was the related organization a section 527 organization?... ... . ..... ..... . .. ... .. .] 4%b /l/ //-’

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

d) Health benefits,
{b) Title and average (¢) Reportable cgntrlbuhons to employes (e) Estmated amount
(a) Name and title of each employee hours per week compensation benefit plans, and deferred of other compensation
pai d more than $100'000 devoted to position {Forms W-2/1098-MISC) compensation
NONE
f Total number of other employees patd over $100,000 .... 4

51 Complete this table for the organization's five highest compensated independent contractors who each receved 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
NONE
f Total number of other independent contractors each receiving over $100,000.... ... R 4
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A .. .... ...... .............. . e e e e . r H Yes E No
Under penalties of perjury, | declare that | have examtned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete De iorpf preparer (other than officer) 1s based on all information of which preparer has any knowledge
o \Nlicd 29z M
Slg ure of offi Date
Here —
Aul oY T RERULER
Type or pnnt name and title '
Print/Type preparer's name Preparer's sign Date Check U if | PTIN
Paid [RANDY W QUEEN CPA |28 NP (/Zf /)12 /1 |sorempopa | P01286384
Preparer |¢ . name PRANDY W QUEEN CPA P(A Fim'sEIN»71-0765344
UseOnly '™ 707 N CARDINAL SUITE 5 Phoneno  8710-425-6206
address MOUNTAIN HOME AR 72653-
May the IRS discuss this return with the preparer shown above? See instructions ... . ... ... . ..... .. ..... » ]X] Yes IT No
BCA US990EZ4 Form 990-EZ (2011)

i




SCHEDULE G Supplemental Information Regarding | omBNo 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered “"Yes" to Form 980, Part IV, lines 17, 18,
Depam;\enl of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intenal Revanue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgamization Employer identification number
MOUNTAIN HOME BOMBER BOOSTERS INC 26-4823281
Fundraising Activities. Complete if the organization answered ~"Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 indicate whether the organization raised funds through any of the following actvities Check all that apply
a Mail solicitations e I Solicitation of non-govemment grants
b Internet and email solicitations f I Solicitation of government grants
c Phone solicitations o] E Special fundraising events
d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 990, Part VII) or entity in connection with professional fundraising services?.. .. .. .. .. .. ....... ... 1| Yes No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be compensated
at least $5,000 by the organization

(i) Name and address of individual (ii) Activity | (iii) Did fund- (iv) Gross receipts | (v) Amount paid to {(or | (vi) Amount paid to
or entity (fundraiser) ::aul:g d’;la(‘)’? from activity retained by) fundraiser|  (or retamed by)
control of listed in col. (i) organization
contnbutions?
1 Yes No
2
3
4
5
6
7
8
9
10
L7 | T P T Ty »

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
BCA US990G$1




Schedule G (Form 990 or 990-EZ) 2011

MOUNTAIN HOME BOMBER BOOSTERS INC

26-4823281

Page 2

Fundraising Events. Complete If the organization answered *"Yes" to Form 990, Part IV, line 18, or reported more than $15,000 of
fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events (d) Totai events
ULT TOURNEY BB/SB EVENT 8 | (add col (a) through
(event type) (event type) (total number) col {c))
1]
=1
c
% 1 Grossrecepts ........ 13,636. 10, 993. 45,730. 70, 359.
(14 Less Charitable
contributions .........
3 Gross income (line 1
minusine2) ...... .. 13, 636. 10, 993. 45,730. 70, 359.
4 Cashprizes . .. .
o | 8 Noncashprizes .....
2
5
2 | 6 Rentfacility costs
n
B
2 | 7 Food and beverages
(a]
8 Entertainment ....
9 Other direct expenses . 10, 987. 8,319. 8,949, 29, 255.
10 Duwect expense summary Add lines 4 through 9 in column (d) . > 29,255,
11 Net income summary. Combine line 3, column (d), and line 10 . e > 41,104.
Gaming. Complete if the organization answered ° Yes“ to Form 990, Part IV hne 19 or reported more than $15,000 on Form 990-EZ,
line 6a.
o (a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col {c))
1 Grossrevenue ..... ..
o | 2 Cashprizes.. ..... ...
3
]
o 3 Noncashprizes .. ...
n
B
2 | 4 Rentfacility costs .....
(]
§ Other direct expenses .. _
Yes 0.0% Yes 0.0% Yes 0. 0% ¥ e
6 Volunteer labor ........ —1 No T No No i v
7 Direct expense summary Add lines 2 through 5 incolumn(d) .... .... .. .... >
8 Net gaming income summary Combine ine 1, columnd,andhine? .... . . .... .. ...... ... ....... »

9 Enter the state(s) in which the organization operates gaming activities.
a |s the organization licensed to operate gaming activities in each of these states?.
b [f "No," explain

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

b If "Yes," explain:

BCA

US990GS2

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 MOUNTAIN HOME BOMBER BOOSTERS INC 26-4823281 Pages

11 Does the organization operate gaming activities with nionmembers?... .. . .  ..... oo . e it ei e e annn UYes U No
12 Is the orgamzation a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entlty formed to
admlmsterchantablegammg? e e e e DYes D No

13 Indicate the percentage of gaming activity operated n
a The organization's facity .. ... ..... e e R . | 13a 0.00 %
b An outside facilty ... . ... .{13b 0.00 %
14 Enter the name and address of the person who prepares the orgamzatron ] gammg/specnal events books and records

Name »
Addressp
156a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. .... .... D Yes D No
b If "Yes,"” enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

Name »

Address >

16  Gaming manager information

Name »

Gaming manager compensation » $

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the state
L E= L oo N T L= e e e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year »$
Supplemental Information.Complete this part to provide the explanations required by Part |, ine 2b, columns (in) and (v),
and Part IIl, ines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable Also complete this part to provide any additional information
(see instructions)

Schedule G (Form 990 or 990-EZ) 2011

BCA US990G$3
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on

Department of he Treastry Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. {nspection

Name of the organization Employer identification number
MOUNTAIN HOME BOMBER BOOSTERS INC 26-4823281

FORM 990EZ PART I LINE 16 - OTHER EXPENSES

BASKETBALL PROGRAM EXPENSES $12,812
FOOTBALL PROGRAM EXPENSES 11,485
CROSS COUNTRY PROGRAM EXPENSES 4,858
SOCCER PROGRAM EXPENSES 1,985
GOLF PROGRAM EXPENSES 1,393
CHEERLEADER PROGRAM EXPENSES 1,192
TRACK PROGRAM EXPENSES 814
VOLLEYGRAM PROGRAM EXPENSES 346
HALL OF HONOR EXPENSE 300
TENNIS PROGRAM EXPENSES 181
LETTER JACKETS 138
SWIM PROGRAM EXPENSES 27
TOTALS $35,541
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

BCA US990081




26-4823281

Gross Profit on Sales of inventory

US 990 990-EZ: Page 1, Line 7; 990-PF: Page 12, Line 10 2011
* Gross sales Cost of Gross
Descrnption less returns goods sold profit
MERCHANDISE & CONCESSIONS 3,566. 5,045. (1,479,
3,566. 5,045, (1,479.)

© 2011 CCH Small Firm Services All nghts reserved USSTX101




Fon&kv 1-2011) Page 2

® |f youMh—ng for an Additional (Not Automatic) 3-Month Extension, complete only Part land checkthisbox. .. .. . .......... ..... P—Eg
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® _If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
mﬁl Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of exempt organization Employer identification number
print MOUNTAIN HOME BOMBER BOOSTERS INC 26-4823281

';:;’ezge“r Number, street, and room or suite no. If a P.O box, see tnstructions

g]ul:gdyaézrfor 500 BOMBER BLVD

retum See City, town or post office, state, and ZIP code For a foreign address, see Instructions

metuctions | MOUNTAIN HOME AR 72653

Enter the Return code for the return that this application is for (file a separate application foreach retum) . ... .........cciiiiiiiin oo vens E
Application Return | Application Return
Is For Code

Form 990 01 REALal ras kR Ak :

Form 990-BL 02 orm 1041-A 08
Form 990-EZ 03 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » PAUL JOHNSON

Telephone No.» 870-424-8020 FAX No.»
® |f the organization does not have an office or place of business in the United States, check thisbox ................ e i > D
® {f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box » I—L If it is for part of the group, check this box » H and attach a fist with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until NOV 15 20 12
5 For calendaryear 2011, or other tax year beginning ,20 , and ending , 20
8 |If the tax year entered in line 5 is for less than 12 months, check reason U initial return D Final return

Change in accounting period

7 State in detail why you need the extension THE ORGANIZATION NEEDS ADDITIQONAL
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 any prior year overpayment allowed as a credit and any amount paid previously with Form 8868
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, ff required,
by using EFTPS (Electronic Federai Tax Payment System). See instructions 8c{$
Signature and Verification
Under penalties of perjury, | declare that | 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 | am authorized to prepare this form.

Signature » M v - M Title » (/4 pate »08/15/2012
d

Form 8868 (Rev 1-2011)
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Form 8868 Application for Extension of Time To File an

Rev. Ja H :

( nuary 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury -

internal Revenue Service » File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . R E]

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this
form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Partlonly .... ...... > LT
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

Type or Name of exempt organization Employer identification number
print MOUNTAIN HOME BOMBER BOOSTERS INC 26-4823281
Flo by e . | Number, street, and room or sute no 1fa P O box, see instructions
filing your 500 BOMBER BLVD
::;:Tmf:: City, town or post office, state, and ZIP code For a foreign address, see instructions
MOUNTAIN HOME AR 72653

Enter the Return code for the return that this application s for (file a separate application for eachreturn) . .. .....

Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » PAUL JOHNSON

Telephone No. » 870-424-8020 FAX No. »
® [f the organization does not have an office or place of business in the United States, checkthisbox ...... .. ... . ..o (i, > [:l
® |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box » D If it is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUG 15 ,20 12 | tofilethe exempt organization return for the organization named above The extension is for the
organization's return for:
> X calendaryear2011  or
> I tax year beginning , 20 , and ending ,20

2 If the tax year entered in Iine 1 1s for less than 12 months, check reason D Initial return D Final return
Change in accounting penod

3a 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. 3a|$
b if this application is for Form 990-PF or 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See Instructions. 3c|i$

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 Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
BCA uSB868s1



