


RN
4280 03/08/2019 8 40 AM

Form 990-EZ (2018) Eight is Enough Inc

38-2554165

Page 2

Part Il Balance Sheets (see the instructions for Part II)

Check If the organization used Schedule O to respond to any question in this Part 11

X]

(A) Beginning of year (B) End of year
22 Cash, savings, and investments 8,826| 22 6,845
23 Land and buildings 0| 23
24 Other assets (describe in Schedule O) 0| 24
25 Total assets 8,826| 25 6,845
26 Total liabilities (describe in Schedule O) 25,801 25 22,661
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) -16,975| 27 -15,816
Part lll Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check If the organization used Schedule O to respond to any question in this Part Il| Expenses

What is the organization's primary exempt purpose?
Hunting Club.

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, descrbe the services provided, the number of

persons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations, optional for
others )

28 Hunting Club.

(Grants $ ) If this amount includes foreign grants, check here » |_| 28a
29

(Grants $ ) If this amount includes foreign grants, check here > J_| 29a
30

(Grants $ ) If this amount inciudes foreign grants, check here > I_\ 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

Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated — see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV D

(a) Name and title hgz)rsA‘:aerrev%ik (:g”?egr?sggﬁ Con(t?' ﬂﬁf#g t%egne‘g%yee {e) Estimated amount of
aevoted o posvon ‘73’3“&”35&4322?;“,”2?3’ detorren companaayon | _Ciher compensation

Bruce Dietz

Vice President 0.00 0 0 0

James DesRocher

Director 0.00 0 0 0

Tim Nunneley

Secretary/Treasurer 0.00 0 0 0

Brock Johnson

Director 0.00 0 0 0

Kenneth Kadrich

President 0.00 0 0 0

Daniel Rohn

Director 0.00 0 0 0
DAA Form 990-EZ (2018)
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Yes | No

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 Schedule C, Part | 46 X
Part VI Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47—489b 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 D

47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If “Yes,” complete Schedule C, Part il 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48
49a Did 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) Average (c) Reportable (d) Health benefits,
(a) Name and title of each employee deh\?c;? dptgr;:g;ﬁ:; n| (Fon m?(,"ﬁgﬁgé:% SC) contéleb#élf?tn;;gse' rgglgyee (e)oase}:'n;?)::geantg:;‘; o

deferred compensation

f Total number of other employees paid over $100,000 | 4

51 Compiete 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 i1s none, enter “None "

(a) Name and business address of each independent contractor ({b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 | 4
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A [ ]ves[ ] No

Under penalties of perjury, | declare that | have examined this return, including ackomplnying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based or\all ifformation of which preparer has any knowledge

Sign ’ |

Signature of officer Date

Here Kenneth Kadrich //,'/ _,,ﬁx/ President 3//«2l 1%
7\

Type or print name and title

N A 4 v
Print/Type preparer's name Preparer's nal‘t'Jre Date PTIN
Check D if
Paid Sandra L Edwards san %ards Q F03/08/19 | seftemployed [pgq0g2729

Preparer | fim's name b Schulze, Oswald, Miller & Edwards PC FrsENP  82-2776679
Use Only | eyms address P 120 N Ripley St

Alpena, MI 49707-2967 phonene 989-354-8707
May the IRS discuss this return with the preparer shown above? See instructions » [m Yes [—I No
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ OB No 15450047
Complete to provide information for responses to specific questions on 2 0 1 8

Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Eight is Enough Inc 38-2554165

Form 990-EZ, Part I, Line 8 - Other Revenue

Description Amount

Alpena Conservation District $ 2,000

State of Michigan $ 780
Total $ 2,780

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

Description
Expenses

SUPPLIES

MORTGAGE INTEREST

INSURANCE

DEPLETION

OIL & GAS DEDUCTIONS

CAMP SUPPLIES

Amount

20
460
862
198
178

3,073

“w &N v v & » »n

Total 4,791

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

Description
DEPLETION

Other Decreases

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

Description

EQUIPMENT

Beg.

Amount
198

-1,013

of Year End of Year

22,500 $ 22,500

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

DAA

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

Eight is Enough Inc 38-2554165
Less Accumulated Depreciation $ 22,500 $ 22,500
SHARE MEMBER $ 0$ 0]
Total $§ 0s 0

Form 990-EZ, Part II, Line 26 - Other Liabilities

Description Beg. of Year End of Year

Mortgage and Other Notes Payable $ 25,801 $ 22,661

Page 1 of 1
Schedule O (Form 990 or 990-E2) (2018)
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