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f

: Short Form OMB No. 1545-1150
" Return of Organization Exempt From Income Tax
Form 99G-Ezm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 1 1

(except black lung benefit trust or private foundation)

» Sponsonng organizations of donor advised funds, organizations that operate one or more ho§patal faciites,

and xnain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) m w ?ﬂh}l&
other organizations with gross receipts less than $200,000 and total assets less than $500.000
Department of the Treasury at the end of the year may use this form tngpggﬂmh
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reportingrequirements | 770 7 5 s
A Forthe 2011 calendar year, or tax year bgginning , and endlngr
B Check d applicable C Name of organization D Employer identification number
j Address change
: Name change Eight is Enough Inc 38-2554165
+ tndtial retum Number and street (or P O box, if mail 1s not delivered to street address) Roonm/suite E Telephone number
[ Terminated 8795 French Road 989-354-2171
___, Amended retun City or town, state or country. and ZIP + 4 F Group Exemption
| _Application pending Alpena MI 49707 Number >
G Accounting Method |X| Cash D Accrual Other (specify) P H Check 0 @ if the organization is not
|  Website: » N/A required to attach Schedule B
J  Tax-oxempt status (check only one) — | 501(c)(3)[XI501¢c) T ) € (insertno) | t4sa7@ytyor [ {527 (Form 990, 990-EZ, or 990-PF).
K Check » @ if the organization is not a section 508(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
o notmore 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 Sb, 6¢, and 7b, to {ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part 1,
| wn line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 930-EZ | 2 14 7 622
i Partt Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
| % Check if the organization used Schedule O to respond to any question in this Part | . @
o 1 Contributions, gifts, grants, and similar amounts received 1
w 2 Program service revenue including government fees and contracts 2
2z 3 Membership dues and assessments See Statement 3 10,899
E 4  Investment income 4 3,723
'S} 5a Gross amount from sale of assets other than inventory 5a :
) b Less’ cost or other basis and sales expenses 5b
i c Gamn or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
‘ 6 Gaming and fundraising events - N
a Gross income from gaming (attach Schedule G if greater than
$15,000) . . I 6a |
| b Gross income from fundraising events {not including $ of contnbutions
‘ from fundraising events reported on line 1) (attach Schedule G if the Ll
sum of such gross income and contributions exceeds $15,000) 6b
S ¢ Less: direct expenses from gaming and fundraising events 1 .
o d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract h
line 6¢) 6d
7a Gross sales of inventory, less returns and allowances
b Less: cost of goods sold )
¢ Gross profit or (loss) from sales of inventory (Subtract line {7b fro 7c
Other revenue (describe in Schedule O) ) 8
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 | 9 14,622
Grants and similar amounts paid (list m Schedule O) 10
Benefits paid to or for members 1
! 2 12  Salaries, other compensation, and employee benefits 12
! 2| 13 Professional fees and other payments to independent 13 275
| § 14  Occupancy, rent, utilities, and maintenance 14 1,231
Wi 45 Printing, publications, postage, and shipping 15
! 16 Other expenses (describe in Schedule O) ) ) 16 9,753
17___Total expenses. Add lines 10 through 16~ > |17 11,259
g| 18 Excess or (deficit) for the year (Subract line 17 from lme 9) ) ) o 18 3,363
21 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with o
2 end-of-year figure reported on prior year's retum) ) 19 24,358
i S| 20  Other changes in net assets or fund balances (explain in Schedule O) |20 -176
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 27,545

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990-EZ (zgp ( ”7
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¢ 1

Form 990-E2 (2011) _Eight is Enough Inc 38-2554165 Page 2
- Pagtik{ Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part 1I @

(A) Beginning of year (B) Endof year

22 Cash, savings, and investments 12,658| 22 18,0985
23 Land and buildings ) 0| 23
24 Other assets (describe in Schedule O) 11,700] 24 9,450
25 Total assets 24 ,358| 25 27,545
26 Total liabilities (describe in Schedule O) 0| 26 0
27_Net assets or fund balances (line 27 of column (B) must agree with line 21) 24,358 27 27,545
~PAIL T Statement of Program Service Accomplishments (see the mstructnons for Part IIl.) Expenses

Check if the organization used Schedule O to respond to any question in this Part 11} (Required for section

What 18 the organization’s primary exempt purpose?
Hunting Club.

Descnbe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others )

28 Bunting Club.
(Grants $ ) If this améur;t includes foreign grants, chéck r;ene. > . ﬁ 28a
29
| (Grants $ ) If this amount includes forelgin grants, check here > m 29a
30
(Grants $ ) _If this amount includes foreign grants, check here » m 30a
31 Other program services {describe in Schedule O) .
(Grants § )_If this amount includes foreign grants, check here » | [|31a
32 Total program service expenses (add lines 28a through 31a) » [ 32

Par¢lV:  Listof Officers, Directors, Trustees, and Key Employees. L:st each one even if not compensated. (see the instructions for Part IV.) M
Check if the organization used Schedule O to respond to any question in this Part IV 9 Reponable T — i
{b) Titte and average
(a) Name and address de\hzlt:dpt:' pv;:em'::n (F(Ho wﬁ&ﬁ'ﬁ fjfi%%}ﬁn (ez, uEgrggln?d p;sm:;:r: of
Bruce Dietz . Alpena Vice President
430 8 State Street MI 49707 5.00 0 0 0
Jares DesRocher Alpena Director
312 Chasholm Street MI 49707 5.00 0 0 0
Tim Nunneley Alpena Secretary/Treasurer
8795 French Road MI 498707 5.00 0 0 0
Brock Johnson Alpena Dairector
2864 Long Rapids Road MI 49707 5.00 0 0 0
Renneth Radrich Alpena President
709 S Thard Ave MI 49707 5.00 o] 0 0
Jamas Churilo Ossineke Director
7141 US 23 MI 49766 5.00 0 0 0
Daniel Rohn Traverse Caity Director
2406 Arthur Court MI 49685-7411 5.00 0 0 0
|
|
[
|
\

DAA

Form 990-EZ (2011)
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Form 990-E2 (2011) Eight is Enough Inc 38-2554165 Page 3

PartV . Other Information (Note the Schedule A and personal benefit contract statement requirements in the —
i __instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V . |

. Yes | No

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a

detailed description of each activity in Schedule O 33 X
34  Were any significant changes made to the orgamzmg or goveming 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 (see Instructions) 34 X
35a Dud the organization have unrelated business gross income of $1, 000 or mone dunng the year from business
activities (such as those reported on lines 2, 63, and 7a, among others)? . 35| X
If "Yes,” to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O 3sb| X
¢ 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 [l o 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N o . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [37a]| e o
b Did the organization file Form 1120-POL for this year? ) 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were [ .
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retun? 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amount involved ) 38b PN s
39  Section 501(c)(7) organizations. Enter’ 3¢ ; e I .
a Initiation fees and capital contnbutions included on line 9 o o 3%a 7,200 | - ’
b Gross receipts, included on line 9, for public use of club facilities 38b 0j.
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under. : -
section 4911 > , section 4912 » ; 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

i reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | . 40b
j ¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on ot .
| organization managers or disqualified persons during the year under sections 4912, :
| 4955, and 4958 , > S N
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on Ime 40c e )
reimbursed by the organization » HE I
e All organizations. At any time dunng the tax year was the organization a pany to a prohibited tax shelter . .
transaction? If “Yes,” complete Form 8886-T ) 406 X
41 List the states with which a copy of this retum is filed. » _None
42a The organization's books are in care of » Tim Nunneley . Telephoneno » 989-354-2171
8795 French Road
Located at » Alpena MI zp+a » 49707
b At any time during the calendar year did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
if "Yes," enter the name of the foreign country. P s
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank N
and Financial Accounts. = ’ )
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U.S ? o 42¢ X
If "Yes,” enter the name of the foreign country” &
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . . | g D
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form $90 must be R 1.
completed instead of Form 990-EZ o | 44a X
b Did the organization operate one or more hospital facilities dunng the yeaﬂ If 'Yes Form 990 must be . I
completed instead of Form 930-EZ .. 44b X
\ ¢ Did the organization receive any payments for indoor tanning services durmg the year? . ) 44¢ X
d [f"Yes" to line 44c, has the orgamzatlon filed 2 Form 720 to report these payments7 If "No,” provide an RN N SR
| explanation in Schedule O . . . .. . .. . 44d
l 45a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)’7 453 X
‘ 45b Did the organization receive any payment from or engage in any transaction with a controlled entlty within the . Z:‘ N N
‘ meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of 3:5 ; ; -
! Form 990-EZ (see Instructions) ) . . . L. 45b X

DAA Fom 990-EZ (2011)
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Form 990-E2 (2011) Eight is Enough Inc 38-2554165 Page 4
. . Yes | No
46 Dld.the org'amzatlon engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part | 46 X

Part Vi
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

Yes | No

47  Did the organization engage in lobbying achivities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part il

47

48 Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

48

49a Dud the organization make any transfers to an exempt non-charitable related organization?

49a

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, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None ”

(b) Title and average
hours per week
devoted to position

(c) Reportable

compensation contnibutions to employee
(Forms W-2/1099-MISC) benefit plans, and deferred
compensation

(a) Name and address of each employee {d) Heaith benefits,

paid more than $100,000

(e) Estimated amount of
other compensation

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 1s 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 independent contractors each receiving over $100,000 | 4

52  Dud the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A

[ ]vYes [ ] No

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign ’ Signature of officer / I Date
Here Tim Nunnele Director
Type or pnint name and title Aa /
Pnnt/Type preparer's name Preparer's ilzw \M l .Date Check D i PTIN

Paid Shanna M Johnson Shanna M Johnson 2 E ) 11/10/12 | seil-employed |P92810822
Preparer | fims name b Johnson & Schulze PC - Firm's EIN b 20-5036824
Use Only | rims agdress b 1223 S State St Ste A

Alpena, MI 49707 Phoneno 989-354-8707

May the IRS discuss this return with the preparer shown above? See instructions

» [X| Yes [ | No

Form 990-EZ (2011)

DAA
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) . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ '
(Form 930,01 990-E2) Comp'l:ete to9 g;ovide tl’né%rmation for ;espons(e“s"uto sp«lacifflc qu%stions on 2 0 1 1
orm or 990-EZ or to provide any a onal information. . Opén toPubie
P Revarus Sevce. > Attach to Form 990 or 990-E2. . :mgﬂ&tﬁoﬁx:f”
Name of the orgamization Employer identification number
Eight is Enough Inc 38-2554165

Form 990-EZ, Part I, Line 16 - Other Expenses

Description ) Amount
Expenses
 MORTGAGE INTEREST $ 1,312
INSURANCE $ 669
DEPLETION $ 558
PROPERTY TAXES $ 3,018
OIL & GAS DEDUCTIONS o $ 915
TAXES $ 129
DUES AND SUBSCRIPTIONS $ 60
EXPENSES $ 1,018
Non-investment Depreciation $ 2,074
Total $ 9,753

Form 990-EZ, Part I, Line 20 - Other Changes in Net Assets or Fund Balances

Description

Book / Tax Depreciation Difference -

Form 990-EZ, Part II, Line 24 - Other Assets

Description o ) Beg.
. EQUIPMENT . . $
Less Accumulated Depreciation $
Total $

Amount

-176

of Year End of Year

122,500 $ 22,500
10,800 $ 13,050
.11,700 $ 9,450

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2011)
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38-2554165 Federal Asset Report
FYE: 12/31/2011 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConvMeth _ Prior Current
Prior MACRS:
1 Backhoe 2/15/07 10.000 10.000 10 HY 200DB 5,392 922
2 Dozer 2/15/07 12,500 12,500 10 HY 200DB 6,740 1,152
22,500 22,500 12.132 2,074
Grand Totals 22,500 22,500 12,132 2,074
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 22,500 22,500 12,132 2,074
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38-2554165 . Federal Statements
FYE: 12/31/2011-

Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
DUES $ 7,200
OTHER ASSESSMENTS 3,699

Total $ 10,899
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4 5 62 ' Depreciation and Amortization OMB No 15450172
Form . . .
) : (Including Information on Listed Property) 2011
Dapartment of the Treasury Attechment
Intena! Reverwe Service ___ (99) » See separate instructions. » Attach to your tax return. Sequenceho 179
Name(s) shown on return identitying number

Eight is Enough Inc 38-2554165

Busmess or activity to winch this form retates
Indirect Depreciation
#parkk: Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part {.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see mstructxons) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- o . 4
5 Dollar limitabion for tax year. Subtract line 4 from ling 1. If zero or less, enter -0-. If maried filing separately, see instructions 5
6 {a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 Lz
8  Total elected cost of section 179 property. Add amounts in column (c). lines 6 and 7 ) ) ) 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 . . . 8
10  Carryover of disallowed deduction from hne 13 of your 2010 Form 4562 10
11 Business income limitation, Enter the smaller of business income (not less than zero) or lme 5 (see mstructxons) . 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 | 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 2K NI
Note: Do not use Part Il or Part ill below for listed property Instead, use Part V.
LPartiti.  Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in setvice
during the tax year (see instructions) . . L . . 14
15 Property subject to section 168(f)(1) election ) ) 15
16 __ Other depreciation (including ACRS) 18
*Patfit- MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 | . o
18 If you are electng to group eny assets placed 1n service during the tax year into one or more general asset accounts, check here > D ke
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year {c) Bas:s for depreciation {d) Recovery
{a} Classtfication of prooerty placed in (business/investment use (e) Convention {f) Method {g) Depreciation deduction
service only—see instructrons) period
192 3-year property
b  S-year property
¢ _7-year property
d 10-year property
e 15-year property
f 20-year property 2%
__g_25-year property R SRR RS, 25 yrs SL
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs. MM SiL
i Nonresidential real 39 yrs. MM S
property MM SiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Altemative Depreciation System
20a_Class life R SiL
b _12-year 12 yrs. SiL
40-vear 40 yrs. MM SiL
P?aﬁ:l\l» Summary (See instructions.)
21 Listed property. Enter amount from line 28 . L2
22 Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20in oolumn (g) and ||ne 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . . 22 2,074
23  For assets shown above and placed in service dunng the current year, enter the i
portion of the basis attributable to section 263A costs _ e 23 NS
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 2011)

DAA There are no amounts for Page 2




