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Retumn of Organization Exempt From Income Tax

OB Bo. 1585047

Under saciion 50(c), 527, or 4347(a)1) of the Intemal Revenus Code (except private foundations) 2024
i Do mof enfer scclal securily numbers on this form s it e made Ic. to Public
ey Reverne: Serace mlnmwmmmlﬁ&mmﬂ Dp:;r'inpecﬁm
A For the 2024 calendar of tax inining _and ending
B (Check 7 mppliceble; |© Mame of onganization O Empicysr identification mumber
Dmﬁgd.-gg Michigan Sportsmen Againat Hunger
D“I“Eﬂ'ﬂ? Doing busine=s s : 368-3186232
[[] vt i 2101 Wood Street
F|r|l_ by Gty or fown, Sl oF powinee, country, and ZIF or forsign postal code
et Lansing MI 48312 G Grom mosps§ 300,413
D""‘"‘H"“ F Hame and addmss of princpsl oficer
[] teicior pis | ¢ Merriman Hish k= Fis = group e for uboinsies? || Vs [2] Mo
39 Pineview Dr TP ——— e
Lapeer MI 485446 I "Mo," atach 2 sl Se= incios
1 Tarswmp sabe: rI-{-l S |_| sy | ) iinmest P |_| 484 Tap) o |_| 537
J Wsbcls: www . sportsmenagainsthunger.org His) Group swsnpiion mumber
W Fom o ogerimion: | K| Corpaion | | Tnet | P Dlher [L terdiormior 1991 | M St of el domie. M
Part | Summiany
1 Brefly describe the onganization's mission of most significant acivites
& To procure wild game meat for distributiom to Michigan charitable agencies
& _ that feed those in need.
E 2 Cha::i-this.bu:-:I:l iff the organization dscontnued s operations or disposed of mone than 25% of s net assets.
o | 3 Mumber of voling members of the gowemning body (Part VI, line 13) 3 6
4 Nunt»a:fnjependemmm;wenhaanfmegmﬂnn;bcdflmwlnem} R A &
§ 5 Total number of individusls employed in calendar year 2024 Pat Vline23) | 5] 0O
& | € Total number of woluntzers (estmate i necessary) e |8 0
TaTotal unrelated business revenue from Fart VI, l::ulun'nlﬁl line 12 T I 0
b Migt unrefated business faxable income from Fom 230-T, Part | IneH i | T 0
Prioe 'fmar Cureend Yimar
8 Contributions and grants (Part VIIL, line 1h) 234,016 300,413
2| 3 Program senvioe revenue (Part VI, fne 2g) 0
g 10 Investment income (Part VIIL column (4], I|ne52-4a'd?d|____ 0
11 Ciher revere (Part VI, column (&), ines 5, Gd. Be, B¢, 10c, and 11&} 0
12 Total revenue — add lines 8 through 11 {must equal Part VIll, colurmn |A:|.Ine 12} 234,016 300,413
13 Grants and similar amounts paid (Fart X, coumn (A) nes 1-3) 0
14 Benefits paid to or for members (Part X, colurmn (A), Ine 4) 0
g 15 Salaries, other compensation, Errplnyﬁehene‘ﬁﬁ{l“a‘tlﬂ_aiunn |.-!-.:L |I'E'55—1|:I:I 8,800 7,200
16a Professional fundraising fees (Part €, column (&), ine 11} 0
E b Total fundraising expenses (Part I, column (D). line28) O
W AT Other expenses (Part X, column (&), nes 11a-11d, 11£-24e) 218,277 276,418
18 Total expenses. Add lines 13-17 (must squal Fart X, column (A). ine 25) 227,077 283,618
_ | 19 Feverue less expenses. Sublract ine 18 from line 12 6,939 16,795
5 Beginning of Current Tear End of Vear
§H 20 Total assets [Part X, line 16) 9,120 25,915
22 M Total hahllmes.{P‘artK,irEZﬁ} i 1]
22 Met assets or fund balances. Subtract line 21 from line 20 9,120 23,915
Part Il Signature Block
Under penaities of perjury, | deciare that | have sxamined tis relum, incuding accompanying schetules and statements, and to e best of my knowiedge and balef, | s
m.ec::nem,ammrﬂae {ofer Tan ofcar) & based on all Information of which preparss has any Knowhadge.
Cﬁyﬁ"“‘ | 6302025
Sign Stmﬂueu'm o
Here Dean Hall Process Coordinator
Type or print name and S
Preparsrs name Pregarers sigrotm ot J—_— |:|| PTIN
Paid Eim J Ignash Eim J Iguash 06/30/25| =rempioed | PODETOROS
Preparer (@ e Lyle D. Hepfer & Co., P.C., CPA's Fims EB 38-2045%513
Use Only 715 N Cedar 5t S5te 1
Fimts. adiress Lansing, MT 48%06-35273 Fhons no. 517-484-1346

hhyﬂﬂlﬂﬁdsuﬁsﬁﬁr&tm%hepr&pa‘admimﬂ&aemwm

|E| Yes No

mwmﬂmmm =a6 e separals InstrucBons.

Form I 2oy
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Fomm 820 (2004) Michigan Sportsmen Against Hunger 38-3186232 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains & response or note to any ineinthisPact il .............................................. @
1 Brigfly describe the organization’s mission:
To procure wild game meat for distribution to Michigan charitable agencies
that feed those in need.

2 D the organization undertake any signficant program senices durng the year which wene not listed on the
[f "¥es,” describe frese new senvices on Schedule O
3 Did the organization cease conducting. or make significant changes in how & conduds, any program
eves? o [OveEw
[f "¥es,” describe these changes on Schedule O
4  Describe the organization's program sendce accomplishments for each of its three langest program senvices, as measured by
expenses, Secton 501(ci3) and S01cH4) crganizatons are reguired to report the amount of grants and allocations to others.,
the total expenses, and rewenue, i any, for each program senvice reporsd.

4a(Code )Epemsess 278,337 indudnggentsofs  JRevemes )
See Schedule O

4b (Code: )(Eepensess . indudnggentsofd . JRewemwe s )
N B

dc (Coder (Eepensess . indudnggentsofd . JReweme s )
B

4d Cther program services (Describe on Schedule O
{Expenses § inciuding orants of § | (Rewverns 5 |
de Total program senvice expenses 278,957
DA rorm 990 20y
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Form 220 (2024) Michigan Sportsmen Against Hunger 38-31B6232 Papge 3
Part IV Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)3) or 4347(a)(1) (other than a private foundation)? i “Yes, "

complete Schedule A e ALK
2 Ishmahmmlmmmmﬁdﬁdde&SdMEﬂﬂmﬂﬁﬁm . 2 X
3 Dldﬂ'ﬁnrgamnﬂwmdmundmmmcdmammmﬁmbﬂmﬁufurm:pmsmmm

candidates fior public 0fce? if “Ves,” compiele Scheduke G Part | 3 X
4 Section 3H(c){3) organizations. Did the onganization engage in h:htpﬂngactrm u:rhmasammﬂﬂ{h}

election in efiect during the tax year? i "Yes, " complete Schedule G, Part If 4 X
3 s the organzalion a section S01(c)4), 501{ck3), or S01(ckE) ugmmﬂﬂmmbashpdms.

assessments, or similar amounts as defined in Rew. Proc. 88-197 if "Yes,” complefe Scheoule C, Pafdi . | 3§ X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right o provide advice on the distribution or investment of amounts in such funds or accounts? if

es,” compiefe Schedule D, Part! e | B X
T demmummmwmuamnmrﬂﬂmeasenmmmm:penspace

the emvironment, hisionc land areas. or histonc stuctures? F Yes " complete Schedwe D, Part N . Fi X
8 Dldﬂ'eugmmﬂmlntlm:lemlmﬁdm#athmdhmeu’uﬂ‘lerslmlaasrsms'?h"lfes

complete Schedule D, Part Il | X
b DldhurgmﬁmrepﬂtmamntnFatKlmEl f-rmnwcruﬁu:dalmmlmm:,rmasa

custodian for amownis not listed in Part X; or provide credit counseling, debd management, credit repair, or

debt negofation senvices? If “Ves,” complete Schedule [, Part IV 3 X
10 deemmdmﬁwaarﬂaﬁdmmhﬂdaﬁeﬁnMNﬂﬁhﬁedm

of in guasiendowments? If “Yes,” complete Schedule D, Fart V- e X
11 Hhmmmsmmawﬁ&eﬂhﬂmgqms'ﬁ&IhenmlTlplEheSdE:h.iEDF‘a‘E"Jl

WL VI, DX o X, as applicable.
a Did fwe organization report an amount for lnd, builldngs, and eguipment in Part X, ine 107 i “Yes,”

complete Schedule 0, Part V1 S M i X
b Ddﬂ'eurgmmnmputmmﬁrmmm—aﬂersemﬁrﬁnPatx Ine12 IiEtls.En".'.‘:u'me

of itz total assets reporied in Part X, line 167 F “Yes,” complete Schedule D, Fart VT T I i | - X
c Dldheurgmmmrepmmamutm“mm—pmgaﬂmhednmlhmﬂ 'hIE:E'.-"':-IJI’I‘I‘bJI‘E

of its total assets reported in Part X, line 167 i "Yes,” complete Scheaule D, Padt VI | e X
d Duilieuganmnrepmmmmﬁr:d'ﬂassﬂsn%xIne15.ﬂ'latﬁﬁ%u’meufrlst:dasseﬁ

repored in Part X, line 167 ¥ "Yes,” complede Schedule O Parf X~ M X
e Ddiﬁu‘gmtahmreputmmtfmcﬂberhdﬂbemnPatRInEZE-"-'rF"Fes mrp‘eﬁe&dledl‘eﬂﬂtf}f M. X
f Dldﬂ'le-u'gmﬁum'rs.sepmummﬁaﬂﬁmmdmhﬁmwmﬂd&ammm

the omganization’s Fablity for uncertain tax positions under FIN 42 (ASC 74077 ¥ "Ves,” complede Scheguie O, PatX | 11f X
12a Did the organization obian separste, independent audited fnancal statements for the G year? F "Yes,” complete

Schedule D, Parts X1 amd X8 T I I~ X
b Waﬁ&em'gmtahmrﬂﬂednmﬁdldﬂed qu:aﬂaﬂadmdﬁmdmmfwﬂﬁmrea?#

"Yes, " and if the organizafion answered No™ fo fine 123, then completing Schedule D, Parts Xl and XV sopfonad | 12b X
13 Is the organzabion a school described in section 170N 1KANIT i Yes, " complefe Schedwe £ |13 X
14a Did the organization mamtain an office, employess, or agents cutside of the Unted States? [ I I - | X
b deﬂgzmnhma;gegazmmsuemsﬁafnmﬁmﬂﬂﬂ]ﬂﬁﬂﬂmng

fundraising, business, investment, and program sendce activities outside the United Stales, or aggregate

foreign investments valued at $100,000 or more? i “Yes,” complefe Schedule F, Pars | and IV A - X
15 Did the onganization report on Part [, colurnn (A), Ine 3, nmﬁmﬁﬁﬂﬂ]ufgmlsmuﬂ‘mrasimmm

for any foreign organization? If “Yes,” complete Schedue F, Parts Il and IV e |18 X
16 Did the onganization report on Part [X, colurnn (&), Ine 3, mhm!ﬁﬂﬂ]-ﬁaggegaﬁganﬁu’nm

assistance to or for foreign individuals? i “Yes,” complete Schedule F, Faris il and IV T B |- X
7 DdﬁeugaIEInmpcﬂEMﬂufmﬂmﬂED[ﬂdmnsesmrmeMMMSﬂumm

Part [X. column (A}, lines & and 11e? f “Yes,” complete Schedule G, Fart | See instruclions T T | X
18 Ddﬂ'ﬁm‘gamnmmmmﬂﬁﬂmmﬁmmluQmmlmmd-::urml:q.nmsm

Fart VIIl, lines 1o and Ba? i “Yes ™ complete Schedule G, Part T I | X
13 Dldﬂ'le-urgamnrepmntrehmﬂ&.mﬂnfgﬁs|mfrnrngannga=uumﬁmPa't‘.lIII IneBa’-'

if “¥es,” complete Schedile G, Part T . P I X
20a Ddﬁmmmn‘ﬁﬂmmﬂﬂfaﬁhﬂﬂff"ﬁﬁ WMH . | 20 X
b I “Yes® mlmﬂﬂaddﬂemmm:jmﬁhamdﬁnammmmmﬁmn'? R . .
21 DdWMManﬁMdMW:&HmmWMMHmH

domestic government on Part DX colurnn (AL Iine 17 i “Yes, " complele Schedwie L Paris land W .. ... .00 | 2 X

DA, Form 991 202y
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Form 880 (2024) Michigan Sportsmen Against Hunger 38-3186232 Fage 4
Part IV Checklist of Required Schedules [continusd)

Yes | Mo

22 Did the organization report mone than 55,000 of grants or other assistance to or for domestic indviduals on
Fart [X. column (A} ine 27 if “Yes, " complefe Schedule |, Pards land I 2 X
23 Did the organization answer "Yes" to Part VI, S-EEIJmAIrEB#-IE-.anpHEMDfI}m
organization’s cument and former officers, drectors, trustees, key employees, and highest compensated
employees? if Yes,” complefe Schedule J e | 28 X
24a Dldﬂ're-nrgmmnlm'eamﬂmpthuﬂrssuemmmmlsaﬂngpnmpalmn"mmhm
$100,000 as of the last day of the year, that was issued after December 31, 20027 § “Yes,” answer lines 24b
through 24d and complete Schedule K If No,” go to line 252
b DummmmpmﬂmmmammeT
o Ddiﬁmmﬁnmnﬁnanﬁu‘mmﬂnﬁerhanaremmjngmwatangrumethmngﬂﬁmr
to defease any tax-exempt bonds?
d Dldlheurgmzamnaﬂa&m‘mbehafd’mrﬁrhnﬂdsnuﬁandngatmytnﬁ:hnrﬂﬂﬂ}ea"
23a Secton 30M{ck3), Hrlicid), and 30 (cl{29) organizations. Did the organzston engage N an £xoess bEI'Eﬁ't
transaction with a disqualiied person duning the wear? if “Yes,” complefe Scheauwle L Fart |
b Islhe-:mamzamnmmnmagedlnmmsitenemuansamnnwmadmﬁiﬁedmmnapn
year, and that the transaction has not been reported on any of the onganization's prior Forms 290 or 200-EZ7
If "Yes,” complete Schedule L, Part |
26 Duiﬂiecuganlzatmm‘taﬁmntmPmlllmﬁwilhmmmﬂﬂesmnrpayﬂﬁmmm
or fommier officer, director, trustes, key employee, creator o founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? i “Yes, " complele Schedwle [ Pant il T . X
27 Ddﬂ'ﬁu‘gmmﬂeagﬁmnr:ﬂ'ﬂaﬁﬁmnwmmnrmmdrB::D:u'sz.teeIu?,r
employes. creator o founder, substantal contribulior or employes thereof. 3 grant selection committes
memer, of to a 35% controlied entty (nduding an employee thersof) or family member of any of these
persons? If “Yes, " complele Schedule L Par I ) R 1 X
28 ﬁ‘asﬂﬂu'gmtatmapﬁrtoahmmsﬁtmsaﬂhﬁ]nﬂlmnfhefﬂlbﬂngpmq-aeeﬂ-eﬁmad.lle
L, Part [V, instructions for applicable fiing thresholds, condiions, and exceptions).
a A cument or former officer, director, trustes, key employes, oreator or founder, or subsfantial contributor? I
¥es,” complete Schedule [ Part IV 28a
b .ﬂ.fzmryrrm:fmymmademﬁednhmzﬂa?h"m mnﬂeﬁesmecu'eLPartﬂf e . -
c ABE‘J'Lmrm:IEdm-ﬂmumrﬂm:ﬁdsaﬂwmmmd&wb&dmIIEEEEHEEH?‘#
“Ves,” complete Schedue L, Part IV R - -
29
1]
£l

BOEE [BR

B
bl

23 EdﬂEﬂgmlaﬂmmmﬁmFEﬁﬂ[ﬂnmhwmt&m?#Teq mr;iereﬁ‘a‘:ecﬂe.ld'
30 mmwmuemmmu’mhwﬂmmmsnhm or qualified
k| Eldlheugmlmm henmﬂe udmmmmm?ﬂ"ﬁs WEESMMENFﬁ'Tl'”_.__._______”_
32 Did the organizaton sell, exchange, dispose of, or transfer morne than 25% of its net assets? if "Yes "™

compieie Schedule N, Part Il R -
33 EdﬂEugmMmm1MufmastmﬂaﬂedasmpaﬁeﬁunhEﬁgﬂiahmuﬁaHﬂmhm

sectiors 301.7701-2 and 301.7701-37 if “Yes,” complede Schedwle R, Part 3
4 kmmwmmmmawmﬂmnrmm?ﬁ“ﬁa mn'pieﬁe&a‘.\e\:ueﬂ F‘alﬂl |'.l|'
33 IZ:'||:|I:he-:m;;zlr1|z.':|'c|n:}n|'1h.':u.n'EEl-:::u'lﬂt}lr:m::lEnl:i:grnlv.'|11'1|n1i'1n|arrlazl'lng;;|:lf5.|E|:!:i:||'|5121']:1}{13)"-I T - |
b

b

| P P~ (YR 1 P o] PR 1 ¥

I "Yes™ fo line 353, dldhmﬂcﬂmﬁeﬂeaﬂpﬁyﬂﬂﬂﬁuﬂwwmm}lmma
controlled entty witin the meaning of secton S12(B){13)7 ¥ “Yes,” complefe Schedule R, Pat Vi @2
36 Section J0H{c)3) organizations. Did the crganization maks any fransfers to an exempt non-charitable
refated omganzation? ¥ Yes " compiefe Schedule R, Part V, e 2 e -
a7 EdﬂEmEﬂnnmdﬂmmhmﬁ%dEMshmﬂlmaﬂyﬂHﬁnﬂam&at&dﬂgﬂm
and that s treated as a parinership for federal income ax purposes? F “Yes,” complete Schedule R, PtV | 37T
38 D the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11k and
187 Note: Al Formn 200 flers are required 1o complete Schedule O . D I
Part W Statements Regarding Other IRS Filings and Tﬂ: Cumpllanl:e
Check if Schedule © contains a responss ornoteto any imeinthis Pak V' . .. . . . oo,
Yes

2 I T - P

1a Enter the nurrber reported in box 3 of Form 1006, Enter 0- frotapplicatle | 1a| 0O
b Enter the rumber of Forms ¥W-2G induded on ine 1a Enter -0- if not appiicable 1] 0O
c Did the :tgaumm Drrq:hrwrm bad-u.lpmﬂ'lhddng mb&ﬁrl‘q}mﬂﬂemnﬁmuaﬂnm and

DA, Farm 990 2o




4208 DS T35 P

Fomm 820 (2024) Michigan Sportsmen Against Hunger 38-3186232 Page 5
Part W Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes Mo
2a Enter the number of employess reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . | 2a | 0
b If at keast one is reported on line Za, did the organization file all required federal employment tax retums? | 3B
3a Did the organization have unrelated business gross income of $1.000 or more duning the year? 3a X
b "Yes" has i filed & Foom 290-T for this year? F“WNo™ fo line 35, p'm-ﬂememhlaﬁmun&:hedkﬂ 3b
43 Af any time during the calendar year, did the organization have an interest in, wasgmma-ﬁua.r&mtfnmr
3 financial account in a foreign country (such as a bank account, secunties account, or other financial accounty? | 4a X
See instructions for fling requrements for FMCEM Form 114, Report of Foreign Bank and Financial Accounts (FBAR)L
2a Was the organization a party o a prohibited tax shefier tansaction at any time during the tax year? T - | X
b demﬂemmﬂfyhmmmﬂﬂtwasuﬁapawmaplﬂlbrtadmsrﬂerm” e X
¢ If *¥es toline Sa or 5b, did the organization file Form 8885-T7 e -
Ba D:-Eﬁﬂ'reagaimnhmeanmdgmsﬁmmmsﬂuaemmdrygmﬂmﬂﬂﬂm;mjddﬂw
organization solist any contributions that were not tax deductible as chartable contrbutions? e X
b H"r’es. ddemlmmmMﬂmmnmmmhtmmmmw
T  Organizations that may receive deductible contributions under section 17Te)
a Did the organzation recane 3 payment in excess of 575 made parfly 35 3 contibuton and partly for goods
and senvices provided to the payor? R I -
b "es” ddﬂﬁuganzanmmﬂfyﬂedmu'nﬂteﬂmufﬂwgu:dsu'mmw? B R
] DHMWMHMHMEdmdmlmp&mmﬁrmmnm
required to file Form 82327 ic
d I “¥es” |rﬂcﬂeﬂenmﬁeranmEEEEﬂedthnrgﬂ'e;.Eﬂ' B |]"-d[
e Did the organization receive any funds, draﬁiyu'lr:iraﬁiyﬁpa‘;pmmunﬁmapﬂsmalhmeﬁtmﬁaﬂ’ e L
f Did the organization, durng the year, pay premiums. dineclly or indirecly, on a personal benefit confract? N i
a Hﬁmmmmmﬂawmﬂnmnfqﬂﬁedmﬂmlmpﬂwddﬂ'leurganlzamnﬂeFmE-BﬂGasquJlrEd'? L |
h I the organization received a contrbution of cars, boats, airplanes, urﬁreruehdes.ddﬂ’lemga‘uzahmﬁeaFmﬂEE—C'?m__ 7h
8 Sponsoring organizations mamntaming donor adwvised funds. Dhd a donor advised fund maintaned by the
sponsofing organization have excess busness holdings at any time during the year> | 8
9 Sponsoring organizations maintaming donor adwised funds.
a Did the sponsoring organization make any teable distibutions under section 40667 e Ba
b Ddﬁesmmumnmamwﬁmadsmhmnmammmﬁa'mmhedpﬂsm? b
10 Section 3M{c){T) organizations. Enter:
a Initiation fees and capital confributions included on Part VI, line 12 o 0a
b Gross receipts, included on Form B20, Fart VI, line 12, fI:I'PJI:II:lISEEdebeI}itES |0k
11 Section 5Hicl12) organizations. Enter
a Gross income from members or shareholders | Ma
b Gross income from other sources. -D:Lrn:tnetarwnsme:tpadm:d'rersmmﬁ
against amounts due or received from them.) M
12a Sedmﬂd?{a]ﬁ}mn—mnptmmIslimu'gmmﬁlngFuTnQDﬂnlmamemﬂ'? | MM2a
b “¥es,” enter the amount of tax-eeempt interest received or accneed duing the year . |£h
13 Section S0{cH29) qualified nonprofit heakh inswrance issuers.
a s the organization icensed fo issue qualified health plans in mone than one siate? 13a
Mote: &EMmﬁuﬁmshaﬁmuﬂlmeﬂEmmmmmﬁmambﬂ
b Enter the amount of reserves the onganizstion is required fo mantain by the states in which
the organzaion is fcensed to issue quafied heath plans |
c Enter the amount of reserves on hand 3
14a Ddﬁewmmmypawmﬁrwﬁxﬂawrﬂmmm;ﬂemw 14a X
b "fes,” has it filed a Fomm 720 fo report these payments? Mo, ™ p'm-ﬂemexp{afﬂmnmﬁmedﬁeﬂ T I -
13 s the organization subject to the section 49080 tax on payment(s) of more than $1,0000000 in remunesation or
exsess parschute paymentis) during the year? 15 X
If “es,” seemshlmrsmjﬁeFurm-i?Zﬂ.EdEdLleN
16 ks the omganizaton an educational instiution subject fo the section 4088 ewcise tax on net investment ncome® | 16 X
If *Yes,” complete Form 4720, Schedule O.
17 Section 3H(c21) organzations. Dhd fhe trust, any disqualified or other person. engage in any actibes
that would result in the imposition of an excise tax under section 40851, 4052 or 48537 T
If *fes,” complete Form 6069,
rom 990 oy

DA,
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Form 20 (2034) Michigan Sportsmen Against Hunger 38-3186232

Page 6

Part V1 Governance, Management, and Disclosure, For each "Yaz" response fo ines 2 through 7b below, and for 5 "Na™
respanze fo ine 8a, Bb, or 106 below, deccnbe the circumsfances, processss or changes on Schedule 0. See instrucfions.

Check if Schedule O contains a response ornote to any ime inthisPark V1 ... ... .00 e

Section A. Governing Body and Management

X

1a Enter the number of witing members of the govemning body at the end of the tax year T A - &

Yes | No

HMﬂmdmnm@EmmmﬂEQMWMW
iff the goweming body delegated broad authonty te an executive committee or similar
commities, explain on Schedule 0.

b Enter the nurber of voting mermbers. indhuded on line 1a, above, who are independent b | @&

2 Did any ofcer, director, trustes, or key employes have 3 family rdauuﬂupnratmrressrelahmshlphm
any offwr officer, director, trustes, or key employea?

3 Did e organization delegae control over management dubes customarly performed by or under the drect

supenision of officers, directors, tustees, or key emplovess to 3 management company of other person?

4 Dd ﬂﬂmmmnﬂmwsmrﬁmmmamesmnsgwemmgdmmenlssrmﬂrepmrFmQDﬂwasﬁled"-'
3 Did the organization become aware during the year of a sgnificant diversion of the omganization's assets? .
6

Did the organzation have members or stockholders?

Ta Did the omanzation have members, stockholders, u'-ﬁﬂpetmmhadmepnﬂarmﬂactn’appmm
one or more members of the governing body?

b Mwmﬂm&nmﬁﬂmnmmﬂrﬁmm{wsutﬁﬁmq:mhwmm
stockholders, or persons other than the goveming body?

B Did e organization contemporaneously du-::lremﬂ'ﬁnﬂugsheldﬂmmen muﬂaﬂendmngﬁemhgﬂem

a The goveming body?
b Each commitiee with whuﬂyt-aetunbelﬂfufhegmngbm‘f?

9 Is there any officer, director, trustee, or key empboyee listed in Part VI, Section A, who cannct be reached &t

the organizaton’s maiing address? ¥ “Ves " provide the names and addresses on Schedule O

& |eh [ |l
I P P T P R

glE |F
L b

3 X

Section B. Policies (This Section 8 reguests information about policies not rEr.'.run'ed !ﬂ-‘ Ii']'E' Jmema-.f Revem.ve Gode..l

1ka DO the omanzation have local chapters, branches, or afliates?
b "fes” ddﬁeugmmhmmﬂmaaﬂwmﬂragnmmmhmgdmm
affliates, and branches to ensure their opemtions are consistent with the organzation's exempt purposes?

11a Has the organization provided a complete copy of this Form 830 to all members of s goveming hl:dgrl:-efu'eﬁln;lheﬁ:rm'?

b Descrbe on Schedule O the process, ¥ any, used by fe organization to review this Fomm B20_
12a D the orpganization have 3 wetten conflict of interest policy? I Mo, ™ go fo line 13

b Were officers. drectors, or trusiees, and key employess requined o disclose anmually interests fiat could give rise fo conficts?

¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? IF “Yes "™
describe on Schedule O how this was done
13 D ﬂ'ﬁu‘galzahunhmam‘ttmuhrsﬂebl:uerpiw?
14 DdhwgamhmammmmermmmdﬁrLmeﬂw?

15 D hmﬁhd&ﬂmnlmmﬁ“ﬁﬁehhﬂmmln&d&amxﬂmﬂw
independent persons, comparability dai. and contemporaneous substantiation of the deliberation and decsion?

[ 1]

b Gﬂlernﬁmsm’heymphyﬂesnfﬂrem‘gmlzamn

i "Yes to ine 15a or 15k, describe the process on Scheduie O. See nstuebons.

16a Did the organization mwest in, contribute assets to, or participate in a joint venture or similar amangement
with a taxable entity during the year?

b F"fes~ dr:lliiea'gmlzahmfnluwam:r.ttenpclcf:tprnmdremwnngmeugauaumtumhﬂtem

participation in joint wenbure arangements under applicable federal tax law, and take sieps to safeguard the

organization’s exempt states with respect bo such amangements T . .. ... . it iiiiiiiiiiiiiieiiaaeen.

Yes | No

10a X

10k
11a X

12a X

12c

13

e[ e

14

13
130

e[ e

16a X

16h

Section C. Disclosure

1T List e siates with which a copy of this Form 820 is reguired to be fled  MI

18 Semmﬁiﬂl’frequresmcmmlzammmherEFurrm1El23{1D24u’1[lEﬂl—A.rqu|:lcﬂ:ie}?S'EIa'ui?ErEITlsBmmEl]hn:l
{35 only) available for public inspection. Indicate how you made these avalabée. Check all that apply.

Crem website Anofer's website |:|'...|p-:|nreq|.|e-5t Dﬁﬁmrfex.daahmﬂmeddeﬂj

19 Desoibe on Schedule O whether (and f so. how) the organization made its govemning documents, conflict of interest policy,
and financial staternents available to the public dunng the tae year

20 State he name, address. and telephone numibsr of the person who possesses the organization’s books and reconds.

Dean Hall 5829 Plank Rd

Cottrellville MT 48069

DAA

Form 991 2oy
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Form 820 (2024) Michigan Sportsmen Against Hunger 38-3186232

Page 7

Part VIl
Independent Contractors

Check if Schedule O contains a response or note toany ine mthis Park VI ... . ... . .. .. .. .. ................

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

[

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess

1a Complste fis table for all persons required to be Isted. Report compensation fior the calendar year ending with or within fe
oiganzaton's S year.

» List @l of the organization’s current officers, directors, nstess (whether indviduals or omganizations), regandless of amount of
compensation. Enter 0- in columns (D), (E). and (F) if no compensaion was paid

» List 3l of the onganzation's curment key employess, F any. Ses instructions for definition of "key employes.”

List the organization's five current highest compensated |:ﬂﬂ'rert"anmaﬁ:;erc|rach:rmsteecrhﬂren'pqﬂm
th'remvedmpnmemn'pensaumf:-:x"anwWE biow & of 1022-MISC, andior boxe 1 of Fomn 1082-MNEC) of more than
5100000 from e organization and any related organzatons.

» List @l of the onganzation's former officers, key employess, and highest compensated employess who receved more than
$100,000 of reportable compensation from the onganization and any related organizations.

» List @l of the organization's former directors or trustees that received, in the capacity 3= 3 former director or tnustee of the
oiganzaton, more than $10,000 of reportable compensation from the organization and any related organzations.
See the instructions for the order in which fo lst the persons above

I:l Check this box i neither the organizalion nor any related organization compensated any curment officer, direcion, o ustes

Le1]
i =] Foston oy (3] iR
Narme and £2e T :"ﬁ;ﬂw":_' f:’m.": Repormts cHemtIﬂ:\le zn-rguw:-un
o oficer and 3 ArenoAn e ':'m_"mm m’p“mm' cormpereaton
st oy R B I R e oo (WY organizmtons (W tom the
howz |23 2 % 2 g_g | Ty 1Dse4assy [ ———
= EE Bl® d _,E * 1EEHED) ADEEHED) i ongErizmbons
opmimtons S| 2 & g
beiow g g ¥ %
dobed linej E ! i
MCTJ Merriman
) 2200
President 0.00 X 0 [1] 1]
Z}Heal Esterbrook
) 5.00
Vice-President | 0.00 X i} 1] 0
I Dean Hall
5.00
Procesa Coordinater | 0.00 X 7,200 1] 1]
@) Lauren Oxlade
) 2200
Treasurer 0.00 X 0 [1] 1]
S Louis EKrick
i) DD
Recording Secretary 0.00 X 0 1] 0
() John Estill
) 2200
Director 0.00 | X 0 [1] 1]
Mmbhan TUlfig
0.00
divester o on | x . 0 o
(&)
{5
L]
(1)

Form 90 2oz
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Form 280 (2024) Michigan Sportsmen Against Hunger 38-3186232 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
Le]
St
& B fdo not chece mom Fan ane i =] iR
Feame and Tie Ay boK, Umisss person ks both. an Feporanis Raportsinis cstmated amourt
gl oficer and a diredoninsies) Ao Compersadon o other
e sk fror the: from neaed compersaion
st Ay ag g E% .5' orgEniEtn (W oeganiztons (AR o the
hours #r & g §|q gi’ 1 D DA arganizson and
e 28l 19 7 1DEHED) 1DEHED) mad w@mnoboe
organimions E &k % %
i H -
doed line) L E E
-
(12)
L U SUUST
(18)
(18)
1b Subtotal . 7,200
c Total Fram continuation 5haels fo Fart 1|.|']I SE{}IJIJI'I .F.
d_Taotal {add lines 1b and 1z 7,200
2  Total number of n:Iru'u:I'....is.-lr‘:..-:Irg but naot |n'rted toy thiose Itshed above) who receied more than $100,000 of
reportable compensation from the organization
Yes
3 Did the organization |sta";.lfum1ern:: er, dinechor, frustes, key employes, or highest compensated
amployes on line 137 K "Yes,” complele Schedule J for such indvidusl 3 X
4 Fl:rmyndw:ua|5I:e::-:nlne1atsﬂ'e&mnfremﬁemmsﬁ:mnﬂrmp&%atmﬁ'nrrhe
organization and related organizations greater than $150,0007 i 7Yes, " complefe Schedwde J for much
indivical 4
3 IDnd mr:ers:r i=ted on line arac&wcrqu:enmmﬁ':m a"y unrelated u‘gmlzaw-:rlncmdud
for senices rendered o the organization? K "Yes.” complete Schedule J for such person .. 3

Section B. Independent Contractors

1 Complete this tabke for your five highest compensated independent confraciors that received more than $100,000 of

compensation from the organzaton. Report compensation for te calendar year ending with or within the omanzation’s tax year.

hrd:iﬂ'&:ﬁﬁ:

2  Total number of independent contractors (incuding but not imited to those listed abowe) who

recaived mone than 100,000 of compensation from the onganization

DA,

Form 90 2mat
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Fomm 020 2024) Michigan Sportsmen Against Hunger

38-3186232

Page 9

Part VIl

Statement of Revenue

Check if Schedule © contains a response or note to any fine in this Park VI ..................

[
Total e

Hbm{?m
fUncion meverLes

DuEiness PenLe

o
Fmy=nue sxcuded
from Ay umder
sartons 1258

Contributions, Gifts, Gmmnts

]

[

- B B W

Federated campaigns =~~~

1a

Membership dwes

1b

Fundramsing evenis

1e

Retaed ognizaors

1d

1e

790,839

14l other conbibuliors, gi=, grant=,
and sl sty nof ndudsd soovs

1f

3,574

horcash oorisbulions. included in
imes 1t

ig |

Total Addlines 1a—1F.............000c0ceenioeee.

300,413

Hﬁqg@mﬁ'ﬂm

S - B B 0 B

2a

Total. Addines2a-2f ... ...

Al other program service revenue

Othar Revenuse

eh

te o ol

Ha

b Less: direct expenses
Met income or {loss) from fundreising events ... ... ...

b Less: diect expenses

b Less: cost of goods sobd
Met income or (loss) from sales of inventory

[£]

Imiestment income (incleding dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond procesds

Fioyalfes

31

Perzonal

Gross rents

Fierial inc. or [l

Ba
Le=y: il expenses | Gb
Bo
o

Met rental income
Gz amourt fom
amfan oF mmaabe

M Seoribes

obher ren imveniony Ta

L et e e

persiz o mmies mp | T

Gain or (boss) T

Met gain or (less) ... ..

Gross income fom fundraising events

ot mowgng ¥
of contrisusions repomsd on ine
ich SesPat N e 18 .

8a

Gross. income from gaming
acivites. See Part [V, ine 12

b

9a

b

Met income or {loss) from gaming activ

s

Gross sales of inventory, less
retoms and allowances

10a

10k

Miscellaneous
Foeni s (it

-
=
1]

LT~ N T -

Total Addlines 19a4%d ... .. .. .......................

12

300,413

rorm Q90 2o
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Form 820 2024) Michigan Sportsmen Against Hunger

J6-3166232

Part 1X Statement of Functional Expenses

Seclion Ml and S01(c)4) organizaiions must complefe &l columns. Al ofher onganizafions must complele column (4).
Check if Schedule O contans a response or note to any ne in this Part [X

Do nof include amounts reported on fines 60, 7y

&b, Sb and 106 of Part VI

L
Toial sypenoes

L=
Frograr Sendioe
MRS

(=]
hirage—ert and
peneTal EpeTEes

1 CGenis and oher s=ssianee fo domesic orgenizions

ord domesfic gvemmeniz, See Pt W ine 21
2  Granks and I:ﬂi‘E'l'ﬂS-’E-‘ElEI‘H‘.Eb:dG‘I‘EEhC
indsdugls. See Pat IV, ine 22~

3 Grants and oiher assistance o foreign
oiganizations, foreign govemments, and

foreign indiiduals. See Part IV, ines 15 and 16

.

Bensfis pad to or for members

&n

usiess, and key employess

6 Compensation not Ncuded above L, l:lquare-:
p=rsons (a5 defined under section 4358M(1]) and
g

p=rsons descrined in secion LO58[cH3)
Cither salanes and wapges

m o=y

10 Paymll taxes
11 Fees for servces 'ni:-rEqu:Hl:qEEE.

Management

Accounting
Lonbying

neestment management fees

=T I I - R I - ]

13 Office expenses

14 Information technology
13 Royaltes .
16 Ocoupancy

17 Trawdd

18 Payments of travel or entertanment expenses
fior any federal, state, or local public oficials
Conferences, conventions, and mestings

19
20 Interest
Fal F'le'l‘f‘-EﬁE- t-: aﬁllznes

Deprecation, degletion. and amortzaton

2
23 bnmurance
24

Omer expenses. lemize sEpenses nol cowensd
amave. (List miscelansous sxpenses on line 24s F
line: 242 amount excesds 108 of line 25, column
(i), amount, lis? Ine 24e expenses on Sthedue 0.

[ =" - ]

Nlmemses, .
23 Tobal funchonal sxpenses. .-duh-_-

Compensation of cument -:F-:Efs u:IlrE-:m:rs

Pension plan accnuals and Controution: |'p:J.r:Ie-
secion 401(k) and 203(b) emplover contriutons)

begal
Prodessonal ﬁ.ll'l{lrlEl'ﬂ SEMCES. See :"'1 |1|| iI'I'E 1_
Ol (¥ line 1ig smount exmeds 1 E‘hdlneﬁa:l.rm

(A mmcurd, i free 11 mpermes on Sohedde 0
12 Adwertisng and promotion

2

7,200

3,600

3,600

400

320

B0

272,716

272,716

1,480

1,324

156

592

296

296

172

172

1,058

329

329

283,618

278,957

4 661

26 Joimt costs, Complets this ine only § the

oeganization reported N column (B) joint costs

from 3 combined educational cam
fundrasing solciation. Check here

foliowing SOP 98-2 (ASC 9587200 .. .............

and
if

Dy

Form Q90 2oy
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Formm 820 (2024) Michigan Sportsmen Against Hunger 38-3186232 Page 11
Part X Balance Sheet
Check if Schedule O contains a response o note to any ine n this Part X EI_
(A (B}
Beginning of year End of year
1 Cash—non-interest bearing 3,120{ 1 25,315
2 *33“"'353"11E'”F'°'3Wm'm"5 2
3 Pledges and grants receivable, met 3
4 Accounts receivable net 4
3 ansmdcﬁewmat-esﬁmrymmntﬂm\ernﬁmr director,
trustes, key employee, creabor or founder, substantial coniributor, or 3579
controlled entity or family member of any of these persons L 3
[ Lmﬂdﬁm&e&ﬁﬁnd‘edm'ﬂdp&’s{mLﬁdﬂﬁd
= under section 4855(f1)), and persons described in secton 4B53cH3NE) 0000 &
2| 8 ivemores forsseoruse 8
10a Land, buildings, and equipment: cost or other
basis. Complete Part WVl of ScheduleD | 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly waded securies 11
12 Investments—ather securiies. See Part IV, line 11 12
13 Investments—program-relaied S-eeF'a't".l'Ilne-H“””””._._._._._.”” 13
14 Inangble assets 14
1ﬁ Dﬂ'IE'JEEEGSEEPJT-'JIHE1 g 15
16  Total assets. Add lines 1 through 15 imustequal ine 33) ... 9,120| 18 25,915
AT Accounts payable and acoued expenses 17
18 Grants payable 18
19 Defemed revenue 13
20 Tax-exempt bond Id:lll:es L 20
21  Escrow or custodial account |.i:»irtj|.l Cm‘plete F'art ['.l' of ad‘-ea.lle D 21
B 22 Loans and other payables to any cument or former officer, director,
= trustes, key employee, creator or founder, substantial coniributor, or 3579
E controlled entity or family member of any of these persons 22
=23 amreangmeimdrﬂesp!ﬁ:leb:mrﬂat&dhrﬂmﬁes 23
24 Unsscursd notes and koans payable to wirelated thind parties 24
25 Other labiites (induding federal income tax pa;.\ablesmrelatedwm
parties, and other liabifiies not induded on lines 17-24). Complete Part X
of Schedule D 23
26 _Total liabilities. Add lines 17 through 25 0] 28 o
Organizations that follow FASB ASC 958, check here D
E and complete lines 27, 28, 32, and 33.
= | 27  Met assets without donor restrictions 27
@ |28 Met assets with donor restricfions 28
E Organizations that do not follow FASE ASC 958 check here [X|
(= and complete lines 29 throwgh 33
5|29 Capial stock or st pincipal, or cumrent fopds 29
E 30 Pad-n or capital surplus, or land, bulding, or equpmentfond =~~~ 30
2|31 Retaned eamings, endowment, accumulated income. or other funds 9,120 A 25,915
E 32 Total net assets or fund balances 9,120| 32 25,915
33 Total fabiities and net assetsfund balancss 9,120] 33 23,915

Form D90 oz
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Form 220 (2024) Michigan Sportsmen Against Hunger 38-3186232

Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains 3 response or note to any line inthis Part X ... ... o000 i

(SRR - I L T

Total reverue (must equal Part VI, eclumn (&), Bne T2}
Total expenses (must equal Part X, colamn (A). lne 25) e

Revenue less expenses. Subiradt line 2 fom line 1
mwwmmmmabegmmafwwlmemﬁleiimﬂ ml.lrru'nA}}
Met unrealzed gains (losses) on investments

D«mdmandusenfhd‘rﬁa_._....___..._._._._..ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁfﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁfﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ

im&irm E:IJIETEE

Gﬂ'lermmgﬁnnetasieﬁwmbm aq:lan msdrechleﬂj

Met assets or fund balances at end of year. GJWhmIlmsEﬂm@DlmrsthtEﬂPatlllm

32, column (BY)

300,413

283,618

16,795

9,120

B |80 | | [N | (D [P e

==
=

25,915

Part XII Flnanc:lal Statemnts and Reportlng
Check if Schedule O contains a response or note to any line inthis Part 60 ... .. ..o

2a Were the organization's financial statements compled or reviewed by an independent accountant

Accounting methed used fo prepare the Fom 200 [X] Cash [ | Acca || Ofer

Yes | Mo

[f the crganization changed is method of accounting from a prior year or checked "Ciher,” explain on
Schedule O

if "Yes,” check a box below to indicate whether the finandal staternents for the year were compiled or
reviewsd on 3 separate basis. consolidated basis. or both.
[] Sepamte bass [ | Consoidated basis [_| Both consolidated and separate basis

b Were fhe organization’s finandal statements audited by an independent accountant?

i "es,” check a box below to indicate whether the financial SBEIPHEfHﬂ'EjEEFHE.E.ELﬂMME

separate bass, consolidated basis, or bof.
[ ] separste bass [ | Conscidated basis [ | Both consdidated and separste basis

¢ i "Yes™ to ine 2a or 2b, does the onganization hawe a commities that assumes responsibility for owersight of

the audit, review, or compilafion of its financia statements and selection of an independent accountant”

[f the crganization changed either s oversight process or selection process during the tax year, explan on
Schedule O

3a As a result of 3 federal awand, was the organization required to undergo an audit or awdits as s=t forth in the

b Yee- ad e o meremredmdtua.ujis'?rfﬂﬁmmddrmME
required audi or audis, explain why on Schedule O and desoibe any sieps faken fo wndergo such awdits

Uniform Guidance, 2 CF.R Part 200, Subpart F?

2c

Form DG 2oz



