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m Balance Sheets (see the instructions for Part II)

Check If the organization used Schedule O to respond to any question inthisPartII ., , . . . . . . . . ¢ ¢ ¢ ¢ & « m]
| (A) Beginning of year (B) End of year
22 Cash, savings, and Investments . . . . .+« 4 4 s 4w s 30,656) 22 32,663
23Landandbulldings . .« . . . v 4 4w e e w e e e 23
24 Other assets (describe in Schedule O) P e e e e e e s 24

Section B. Total Support

Calendar year (219012 (hY5014 (39015 Y9016 (Y3017 (EYTrtbal
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Form 990-EZ (2017)

m Other Information (Note the Schedule A and personal benefit contract statement requirements in the
rnonq forPart VA Check fthe arnanizafinniised Schadule Qo resnnnd tn any Auastinn an thig Bart V.
5

W L)
-







Additional Data

Software ID:
Software Version:
EIN: 45-0552940
Name: ALPENA LONG BEARDS

Form 990EZ, Part III - Statement of Program Service Accomplishments

Expenses
) ) ) ) ; ) (Required for section 501
Describe the organization’s program service accomplishments for each of its three largest program (c)(3) and 501(c)(4)
services, as measured by expenses. In a clear and concise manner, describe the services provided, the organizations; optional
number of persons benefited, and other relevant information for each program title. for othe’rs.)
28 28a 18,952
TO DEVELOP, RESTORE, AND MAINTAIN WILD TURKEY HABITATS AND POPULATIONS TO ESTABLISH, MAINTAIN

wr‘ nnon;n-r;m|n|__1r_rilTFril;;TJm STLLE RMARAMCTAMITAIT ABMDY NCCTNAD ATIAR N THIC WAITI D TLURWEY AND.-
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
990EZ) 4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. .
Department of the Treasur P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Open to P_Ubllc
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

. N - i.— 1 — ers 'R 1

’_lﬂ*d citta ri H —

] ) |

d [ In-person solicitations
2a Did 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? Cves [1No

p If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total | 4

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration or
licensing

Fnrga adiirtinn Art Nntire. cae the Tnetructinne far Farm QG0N ar QON-F7. Cat N, 1 le G (Farm Q9 -F7\y 20
e { - ) e | e’







Schedule A (Form 990 or 990-EZ) 2017

Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that are
not an unrelated trade or business
under section 513

a .kx, revenues levied for the

[

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
3,405 53 80 639 2,505 6,682
15,117 13,784 20,864 25,990 27,032 102,787




Schedule A (Form 990 or 990-EZ) 2017 Page 4

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete
Sections A and D, and complete Part V )
M= 2 "V f 16 Uanr O rs rZ=g"




Schedule A (Form 990 or 990-EZ) 2017 Page 5
Im Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI 1ic

Section B. Type I Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting 2
organization

Section C. Type IT Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
, 2 (i s (78231721 @ aeesiqe gegraiakee 3R I a7 rievamtear e M hew naaltn | gl et~ 18 3 8 7 e e r

T ——— :




Schedule A (Form 990 or 990-EZ) 2017 Page 6
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see Instructions)
Add lines 1 through 3

Depreciation and depletion

oOln|h{ WIN|RH
aln|bh|{W|IN|=

Portion of operating expenses paid or incurred for production or collection of gross
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)

~N
~N

Other expenses (see Instructions)

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount (A) Prior Year (B)(Currentl;(ear
optiona

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1

Average monthly value of securities 1a

Average monthly cash balances ib

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) id

Discount claimed for blockage or other factors
(explain in detail in Part VI)

ola|lo|loc|w

2 Acquisition indebtedness applicable to non-exempt use assets
3 Subtract line 2 from line 1d 3

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4

F o oalid b iiBind 36l o o ikl ik i ik P S ) bR B P Y

LY. ml A BT . Beail w1 =t B D)=L

camnensatinpfong the_pynanizatinn If there 1s nnne enter. "Nane

P Y -




Schedule A (Form 990 or 990-EZ) 2017

Page 7

lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

R Adminictratura evbancac naid fa arenmnlich nvnmr\imn nacac Af ciinnartad Arnanizatinne

NONE

d Total number of other independent contractors each receiving over $100,000.

52 Did the organization complete Schedule A? NOTE. All Section 501( )(3) organizations must attach a

completed Schedule A .

b ’Yes DNO

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer

has any knowledge

| 2019-02-07

.
Sign }S|gnature of officer Date
I-‘ere i}@@b
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization Is responsive (provide
details in Part VI) See instructions
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
Section E - Di.StribUti(.m Allocations (see .(i) . Underdif;itil?ibutions DistrgLiL)table
instructions) Excess Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line
6




Additional Data

Software ID:
Software Version:
EIN: 45-0552940
Name: ALPENA LONG BEARDS

Schedule A (Form 990 or 990-EZ) 2017 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasun
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No 1545-0047

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 2 0 1 7

organization entered more than $15,000 on Form 990-EZ, line 6a
P> Attach to Form 990 or Form 990-EZ.

Open to Public
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/form990. Inspect|on

Name of the organization
ALPENA LONG BEARDS

Employer identification number

45-0552940

IEEXEN Fundraising Activities.Complete If the organization answered "Yes" on 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 activities Check all that apply

a [ Mail solicitations

e |:| Solicitation of non-government grants

e — L T O —

Tk ' ‘| FrAamy 2y 'R SWENICETTdE IR A RPE L™ AR O ACITEE [ atBh MMelit '\ X T m T B S0 A



Schedule G (Form 990 or 990-EZ) 2017 Page 2

m Fundraising Events. Complete If the organization answered "Yes" on 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)
Total events
ANNUAL BANQUET (add col (a) through
(event type) (event type) (total number) col (c))
e
=
i
>
]
[24
1 Gross receipts . . . . . 21,525 21,525
2 less Contributions .
3 Gross Income (line 1 minus
line 2) . . . . . . 21,525 21,525
4 Cash prizes
5 Noncash prizes
o
@ 6 Rent/facility costs
Y
Ig- 7 Food and beverages
8
g Entertainment
5 9 Other direct expenses . . . 7,716 7,716
10 Direct expense summary Add lines 4 through 9 in column (d) . . . . . . . . . . | 4 7,716
11 Net iIncome summary Subtract line 10 from line 3, column (d) . . . . . . . . . . 13,809
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
Q
- (b) Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col (@) through col (c))
>
&
1 Gross revenue .
7
b 2 Cash prizes
o
d
3 Noncash prizes
)
g 4 Rent/facility costs
e
5 Other direct expenses
] Yes .. % L] Yes ... % |1 Yes . .- %
6 Volunteerlabor . . . . [0 Neo 0 No [0 No
7 Direct expense summary Add lines 2 through 5 in column (d) . . . . . . . . . . | 4
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d). . . . . . . . . »

9 Enter the state(s) in which the organization conducts gaming activities

e iy et i L,

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
FIAFAXNZTANL Y /1 mbm D+ TT



Schedule G (Form 990 or 990-EZ) 2017

Page 3

11
12

15a

17
a

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

Indicate the percentage of gaming activity conducted in

The organization's facility 13a

DYes D No
DYes D No

%

An outside facility 13b

%

Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P

Address P

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If "Yes," enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

|:|Yes D No

Name P

Address P

Gaming manager information

Name P

Gaming manager compensation » $

Description of services provided P

O Director/officer O Employee O Independent contractor

Mandatory distributions
Is the organization required under state law to make charitable distributions from the gaming proceeds to

Tér p the stataaamina liganse? 2 =

88—

11
12

1

[0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

O An organlzatlon organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

U N BN P S [ S [ lhmsd 1on mm v e FAOANL AT 14Y e mmcdTmse PO YN C e omvmsk e PO~ AI™Y Ml bl om aom s

i
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun
X

L &

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
ALPENA LONG BEARDS

45-0552540

Employer identification number

990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990- | EXPENSES ADVERTISING 255 OFFICE SUPPLIES 1,910 LIABILITY INSURANCE 633 SCHOLARSHIPS 1,000
EZ, PART I, | MUCC DUES 440 CREDIT CARD FEES 113 SALES TAX 38 ALL OTHER 3,085 DONATIONS 939 YOUTH EVENTS
LINE 16 653 EQUIPMENT REPAIRS 273 FEEDERS & CORN 3,515 SPRING SEED & FERTILIZER 5,460 TOTAL 18,31
4




990 Schedule O, Supplemental Information

Return
Reference

Explanation

i AR

Toa oL~

LA N R MdTara e

e s e s

T
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990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990- | TO DEVELOP, RESTORE, AND MAINTAIN WILD TURKEY HABITATS AND POPULATIONS TO ESTABLISH, MAIN
EZ, PART I, | TAIN AND PROMOTE PUBLIC INTEREST IN THE MANAGEMENT AND RESTORATION OF THE WILD TURKEY AND
LINE 28

ASSOCIATED HUNTING AND WILDLIFE IN GENERAL TO GIVE SEMINARS, ENTERTAINMENTS AND EXHIBITIO

NS CONCERNING WILD TURKEYS AND ASSOCIATED FOREST WILDLIFE AND AREAS OF RELATED INTEREST FO
R THE GENERAL PUBLIC AND MEMBERS IN A POSITIVE AND COOPERATIVE WAY WITH AGENCIES AND OTHER
ORGANIZATIONS TO DO ALL OTHER THINGS NECESSARY AND PROPER IN THE FURTHERANCE OF OUR MISS
ION AND OPERATIONS WITH EDUCATIONAL AND NONPROFIT NATURE




