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f/ .
OMB No 1545 0047

Form 990 = H
Ry Return of Organization Exempt From Income Tax Zm)

- Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

Devariment of the Tressury (except blac| lung benefit trust or private foundation) / Open to Public ;
Internal Revenue Service > The orgamization may have to use a copy of this return to satisfy state reporting requuements Inspection !
A For the 2010 calendar year, or tax year beginning 5/01 ,2010,and ending  4/30 , 2011

D Employer Identification Number

B  Check if applicable
36-1408120

E Telephone number

630-859-2000

IMOOSE INTERNATIONAL, INC.
International Drive
Mooseheart, IL 60539

Address change

Name change

fnital return

Terminated

G Gross receipts $

48,317,622.
H(a) Is this a group return for affiliates?
H(b) Are ali affiliates included?

Yes No
Yes . No
If ‘No," attach a hst (see instructions)

[ Tasar@xyor [ 527
H(c) Group exemption number ™ 0002

l L Year of Formaton 1888 I M State of legal domicile IN

Amended return

F Name and address of principal officer
Same As C Above
I Texexemptstatus | [501@)@)  [X]501¢c) ( 8
J Website: » www.mooseintl.org
K Form of organization m Corporation J—l Trust
[Partl’.- | Summary
1 Briefly describe the organization's mission or most significant activities To_act_as_a

system_of fraternal and charitable organizatiouns.__The _pr;mary _pu;pqs_e _of these __ _

Application pending

)< (insert no )

Association |_' Other ™

S9YOF3 04232 48731 FEBLY apiy PACESS AS ORUCHAL

[ ]
£ Jodges, Chapters and other units is to unite their members_in the bonds of _ _ _ _ _ _
£ fraternity, IﬁeneyoLence and charity. _ _ _ _ _ o _______
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 13
4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 6
5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 177
6 Total number of volunteers (estimate If necessary) 6 480
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 304,860.
b Net unrelated business taxable income from Form 990-T, line 34 7b -73,037.
§ Prior Year Current Year
o 8 Contnbutions and grants (Part VI, line 1h) 35,779,423. 37,225,656.
‘\)g 9 Progr: e (Part VIiI, line 2g) 3,362,584. 4,634,995.
Q% 10 Investnent IH%E@EWM n (A lines 3, 4, and 7d) 5,100, 903. 4,676,683.
%ﬁ 11  Other(revgau m..hn 5, 6d, 8c, 9¢, 10c, and 11e) 2,919,398. 1,780,288.
12 Total fevehue — add Iines 8 through | EAthust equal Part VIlI, column (A), hine 12) 47,162,308. 48,317,622,
13 Granth g simya gmBufits BRI (Pa ﬁSj column (A), lines 1-3) 15,289,840.| 16,522,697.
N 14 Bene t'sl-‘p 1d to or for members (Par % column (A), line 4)
\ﬂ 15 Salarigs, [3 erc ALE ee enefits (Part 1X, column (A), lines 5-10) 8,744,545. 8,286,022,
sg 16a Professnonal%m%[f 1X,.column (A), line 11e) _
xé’. b Total fundraising expenses (Part IX column D), line 25) » L R =
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) 11,226,983. 20,362,016.
18 Total expenses Add lines 13-17 (must equal Part IX. column (A), line 25) 35,261, 368. 45,170,735.
y 19 Revenue less expenses Subtract line 18 from line 12 11,900,940. 3,146,887.
bﬁ Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 140,597, 645. 150,519, 338.
g; 21 Total liabilities (Part X, line 26) 45,132,706. 42,693,038.
23| 22 Net assets or fund balances Subtract hine 21 from line 20 95,464,939. 107,826,300.
Q{Part ll__| Signature Block
Q cgrﬂ%rlqu“ gasag‘t%%rWre that Ihg?‘veffxleggegag\éa gen!uarﬂ |rl1?g£lr!r?gt‘%r?%?osznh '?)spe%as?gegg?gﬁ;\gnséevﬁ?gms and to the best of my knowledge and belief, it is true, correct, and
Q g
N Y\ TP [7ais
; Igl"l f;nalure of officer Date
tﬁ&ﬂe Joseph R. Mech Treasurer
&‘< g Type or print name and title
\N < Print/Type preparer's name Preparer's signature Date Check D i |PTIN N\
RPaid Self-Prepared self-employed [ ] —_—
NPreparer Firm's name L e e e e e 1
Duse Only |crmsadgess [ T Femsew > T _J Uj
§ = I Phone no [ ]
AN
QMQ}he IRS discuss this return with the preparer shown above" (see instructions) |—| Yes I—l No

TEEAOII3L 12/21/10 Form 990 (2010)

4
SCANIZE

For Paperwork Reduction Act Notice, see the separate instructions.
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" Form 990 (20100 MOOSE _INTERNATIONAL, INC. 36-1408120 Page 2
[Part Ili | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1l m
1 Brnefly describe the organization's mission
To_act_as a governing body for a system of fraternal and charitable organizations._ _ _
The primary purpose of these Lodges, Chapters and other units_is to unite their ____
members in_the bonds of fraternity, benevolence and charity. ___________________
2 Did the organization undertake any significant program services during the year which were not hsted on the prior
Form 990 or 990-EZ? D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code _:l) (Expenses $ 27,039, 809. including grants of $ ) (Revenue $ )

4b (Code I ;*1) (Expenses $ 10,800,000. includnggrantsof $ 10,800,000. ) (Revenue $§ )
Providing additional funding for Mooseheart Child City & School, Inc. Mooseheart

4¢ (Code ) (Expenses $ 5,300, 000. including grants of $ 5,300,000. ) (Revenue $ )
Providing additional funding for Moosehaven, Inc._ _Moosehaven, Inc. is_a retirement _

4d Other program services (Describe in Schedule O ) See Schedule O
(Expenses _ $ 2,030,926. including grants of _ $ 422,697.) (Revenue $ )
4e Total program service expenses » 45,170,735,

BAA TEEAD102L  10/06/10 Form 990 (2010)
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* ' Form 990 (2010) MOOSE INTERNATIONAL, INC. 36-1408120 Page 3
[Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see tnstructions) 2 X
3 D the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organmization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I 4
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
gowde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, hustoric tand areas or hustoric structures? If 'Yes,’ complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VI, VHI, I1X, . ‘l
or X as applicable DS L.
a Did the organization report an amount for fand, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI 1a] X
b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIli 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If ‘'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1nf| X

12a D the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, XIl, and XIll 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f ‘Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X|, XII, and Xiil 1s optional 12b] X
13 Is the organization a school described In section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsm?,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b| X
15 Dud the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts il and IV 16 X
17 Dud the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
hnes 1c and 8a? /f ‘Yes,' complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part IIl 19 X
20 aDid the organization operate one or more hospitals? If ‘Yes,’ complete Schedule H 20 X

b if 'Yes' to line 20a, did the orgamization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAOIO3L 12/21/10 Form 990 (2010)




" Form 990 (2010) MOOSE INTERNATIONAL, INC. 36-1408120 Page 4

[PaFt.iV4 % Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of %/rants and other assistance to governments and organizations in the
United States on Part tX, column (A), line 1? If ‘Yes,' complete Schedule |, Parts | and Il

Yes | No

21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umited States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ill

23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
chedule J

23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to Iine 25

24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

24c¢

d Did the organization act as an ‘on behalf of' i1ssuer for bonds outstanding at any time during the year?

24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Egat the transaction has not been reported on any of the organization's prior Forms 990 or S90-EZ? If 'Yes,' complete
chedule L, Part |

25b

26 Was a loan to or by a current or former officer, director, trustee, key empIO))/ee. highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanttal
contributor, or a grant selection commuttee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part 1l

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M

31 Did the organmization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part |

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part il

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ill, IV, and V,
Ine 1

35 s any related organization a controlled entity within the meaning of section 512(b)(13)?

a Did the organization receive anygayment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 Yes DNO

36 Section 501(c)X3) organizations. Did the o;gamzatlon make any transfers to an exempt non-charitable related
organization? If ‘Yes,’ complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O

28b| X

28¢ X
29 X
30 X
31 X
32 X
33 X
4| X

35 X

36

37 X
38| X

BAA

TEEAQ104L 12721110

Form 990 (2010)



" Form 990 (2010) MOOSE INTERNATIONAL, INC. 36-1408120

Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

o

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 39 !
b Enter the number of Forms W-2G included in ne 1a Enter -0- f not applicable 1b i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming — —
(gambling) winnings to prize winners? ic] X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State- !
ments, filed for the calendar year ending with or within the year covered by this return 2a 177 o
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see mstructions) o J‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a] X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b] X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authontg over, a
ftnancial account in a foreign country (such as a bank account, secunties account, or other financial account) 4al X
b If 'Yes,' enter the name of the foreign country » Canada
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? Sb X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a| X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b| X
7 Organizations that may receive deductible contributions under section 170(c). §
a Dud the organization recerve a;)ayment in excess of $75 made partly as a contnibution and partly for goods and e b
services provided to the payor 7a X
b If 'Yes,' did the orgamzation notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 74| .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h| X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the . [
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. A *_g‘
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter l
a Initiation fees and capital contributions included on Part VIII, hne 12 10a {
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities 10b t
11 Section 501(c)12) organizations. Enter f
a Gross income from members or shareholders. 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources i
aganst amounts due or received from them ) 11b I |
12a Section 4347(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b| '
13 Section 501(cX29) qualified nonprofit health insurance issuers. S J
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O l
b Enter the amount of reserves the organization i1s required to maintain by the states in |
which the organization 1s licensed to 1ssue qualified health plans. 13b :
¢ Enter the amount of reserves on hand 13¢ 3
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAO105L 11/30110

Form 990 (2010)




" Form 990 (2010) MOOSE INTERNATIONAL, INC.

36-1408120

Page 6

[Part VI | Gaovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See nstructions.
Check if Schedule O contains a response to any question in this Part VI

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13 :
b Enter the number of voting members included in line 1a, above, who are independent 1b 6 :
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B
officer, director, trustee or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware duning the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ‘
the following [ DU J- SN
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X |
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) ‘
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10al X |
b If 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10bf X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O i PR
12a Does the organization have a wnitten conflict of interest policy? If ‘No," go to Iine 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? /f 'Yes,' describe in
Schedule O how this is done 12¢ X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the orgamization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I R
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organmization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See nstructions ) ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ] ]
taxable entity during the year? 16a] X
1
b If 'Yes,' has the orgamization adopted a written policy or grocedure requiring the organization to evaluate its f
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the [EPRARY [N E—
organization's exempt status with respect to such arrangements? 16b X

Section C. Disclosure

17

18
inspection Indicate how you make these available Check all that apply

. Own website Another's website Upon request

19

statements available to the public See Schedule O
20

» Joe Mech 155 S§. International Drive Mooseheart IL 60539 630-859-2000

State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

BAA

TEEAO106L 12/21/10

Form 990 (2010)




" Form 990 (2010) MOOSE INTERNATIONAL, INC. 36-1408120 Page 7

'RPartiVil§] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII [_1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-'In columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of 'key employee *

® | st the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any
related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamization and any related organizations

® List all of the orgamization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

[—l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) B) ©) (D) (E) ]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours ssls5]lolx|ex] compensation from compensation from amount of other
fesome | 221 2| F]2(82|5| MRS S M e
housfor | 22| =1 S |3 |2« ]| & organization
related ga |8 S| 8a and related
organiza "z B K] g organizations
soeane | Z[E| |®| B
0) ® § g
_(_William B, Airey ____ |
President/Direc 50 X X 207,685. 0. 27,657.
_(@ Willard Kitchens__ __ _ |
Director 2 X 9,799. 0. 0.
_@_Warren Cummings _ __ _ _ |
Director 2 X 10,447. 0. 0.
_ Danny R. Albert __ ___ |
Secretary 2 X 9,450. 0. 0.
__Franz R. Griswold ___ |
Director 2 X 9, 965. 0. 0.
_(6) Warren G Black _____ |
Director 2 X 3,150. 0. 0.
_(_George W_McCullough IIT |
Director 50 X 40,071. 0. 0.
_®)_Liquori Saladin _____ |
Director 2 X 40, 455. 0. 0.
_(® James F Henderson_ _ __ |
Director 2 X 14,950. 0. 0.
00 Terry L Walls__ ___ __ |
Director 2 X 9, 958. 0. 0.
1) _Joseph R Koons __ ____ |
Director 2 X 9,988. 0. 0.
2) Wesley I Crowder _ ___ |
Director 2 X 35,400. 0. 0.
3) Harry L. Johnston_ _ __ |
Director 2 X 10,170. 0. 0.
14)_James K Fleming __ _ _ _ |
Director 50 X 75,236. 0. 14,829.
15)_Steve F Greene _____ _ |
Vice President 50 X 89,133. 0. 15,135.
16) Joseph R Mech _ _____ |
Treasurer 50 X 129,778. 0. 23,656.
a7n_Eric Vonhoff _ ______ |
Director IS 50 X 127,717. 0. 12,401.

BAA TEEAOI07L  12/21/10 Form 990 (2010)
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36-1408120

Page 8

[ Part VIi [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (B) (c) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours I—71— =T o] = | compensation from compensation from amount of other
per week|= 2§ 2 2 CHER K the orgarization related organizations compensation
(describe(a = = | & | = B%5] 3 W 2/1099-MISC) (VVZIIOg’B-MlSC) from the
housforfd 5l E (2 | § |2 B & organization
related |2 51 g S [€a and related
orgamt {= 5l & g 5 organizations
zations = a2l 3
in 2| & g
Sch O) 2| 5 2
° g
(18 Thomas M. Lever ____________
Legal Counsel 50 X 128,618. 0. 23,657.
(19) Chuck Thulin_ ______________
Retired CFO 0 X 0. 0. 18,528.
(20) Donald Ross _ ______________
Retired Director General 0 X 0. 0. 25,937.
@ _
@
@ _ . _______
@ __ ____________
@) _ L ______
@ __ L ___
@n _ o _______
@ ___ L ______
@ ______________
1b Sub-total > 961,970. 0. 117,335.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 961,970. 0. 161,800.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable compensation

from the orgarization ™ 4
Yes | No
3 Did the or%anlzatlon st any former officer, director or trustee, key employee, or highest compensated employee -—- o
on line 1a”? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from !
the organization and related organizations greater than $150,0007 /f ‘Yes' complete Schedule J for e [ RS :
such individual X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual — I I
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five tughest compensated independent contractors that received more than $100,000 of
compensation from the organization
(©)

(A)
Name and business address

B)
Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization >

0

i
i
|

BAA

TEEAQ108L 12/21/10

Form 990 (2010)



" Form 990 (2010)

MOOSE INTERNATIONAL, INC. 36-1408120 Page 9
[Part ViII | Statement of Revenue
(A) (B) ©) (D)
' Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
! function revenue under sections
| revenue 512,513, or 514
¢ ,,| 1a Federated campaigns 1a ‘
3% b Membership dues 1b| 30,400, 016. i
:.% ¢ Fundraising events 1c I
gg d Related organizations 1d 88,012.
2% e Government grants (contributions) 1le ;
2 S| All other contributions, gifts, grants, and !
Eg simular amounts not ncluded above 1f] 6,737,628.
Eg g Noncash contributions included in Ins 1a-1f ~ $ L
8=| h Total. Add lines 1a-1f »| 37,225, 656.
g Business Code I A ~ - ]
E 2a Sales/QOfficial Supplies |{453000 2,111,495, 2,111,495.
e b Program related fees  |611710 1,185,485.] 1,185,485,
2| ¢ Other miscellaneous _ _[561499 1,033,155.f 1,033,155,
G| d Advertising Income _ _ [511120 304,860. 304,860.
=l e ___
8 f All other program service revenue
£ g Total. Add lines 2a-2f > 4,634,995. i
3 Investment income (including dividends, interest and
other similar amounts) 4,676,683. 4,676,683,
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties > 503, 988. 503,988.
() Real () Personat . %,i; . °‘; 2 !
6a Gross Rents 1,276,300. {
b Less rental expenses |
¢ Rental income or (loss) 1,276,300. B o
d Net rental income or (loss) » 1,276,300.] 1,276,300.
7a Gross amount from sales of O Securites ) Other ‘;‘953‘%;‘ : g:;» "“ i
assets other than inventory & '
b Less cost or other basis {
and sales expenses , o
¢ Gain or (loss) ERE e _ o o
d Net gain or (loss) >
w | 8a Gross income from fundraising events %”%%&% %%%i Lk [
2 (not including . w2 |
E of contributions reported on line 1c) . i
4 See Part IV, line 18 a %
:551 b Less direct expenses b e ~ L e _Jé
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gamuing activities i
See Part IV, Iine 19 a !
b Less direct expenses b R T R I
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns ;
and allowances a i
b Less cost of goods sold b o o I : _ }
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code R o o e i
wa____________
b_ ___
€
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions > 48,317,622.] 5,606,435. 304,860.] 5,180,671.
BAA TEEAOIOOL 1011110 Form 990 (2010)




Form 990 (2010) MOOSE INTERNATIONAL, INC. 36-1408120 Page 10

« " {PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other orgamzations must complete column (A) but are not required to complete columns (B), (C), and (D)

A (B) ©) (D)
Do not include amounts reported on lines Total éxg:))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the US See Part 1V, {
Iine 21 16,522,697.
2 Grants and other assistance to individuals in i
the US See Part IV, hine 22 i
3 Grants and other assistance to governments, i
organizations, and individuals outside the :
US See Part IV, lines 15 and 16 ;
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 786,912.
6 Compensation not included above, to
d|squa||f|ed8persons (as defined under
section 4958(f)(1)) and persons described
N section 4958(c)(3)(B) 44,465.
7 Other salaries and wages 5,718,375.
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) 280,544.
9 Other employee benefits 951,790. |
10 Payroll taxes 503,936.
11 Fees for services (non-employees)
a Management
b Legal 358,175.|—~
¢ Accounting 53,344.
d Lobbying
e Professional fundraising services See Part IV, ling 17 3% B
f Investment management fees 166,820.
g Other 673,400.

12 Advertising and promotion 1,750,293.

13 Office expenses. 324,215.

14 Information technology 90, 035.

15 Royalties

16 Occupancy 416,745.

17 Travel 921,930.

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 1,164,729.

20 |Interest 452,448.

21 Payments to affiliates

22 Depreciation, depletion, and amortization 1,410,258.

23 Insurance 6,839,028.

24 Other expenses Itemize expenses not '
| covered above (List miscellaneous expenses ;
| in ine 24f If ine 24f amount exceeds 10% !
‘ of line 25, column (A) amount, Iist line 24f H

expenses on Schedule O) :
a Centralized Dues Program__ _ 1,518,251,
| bBad Debts_ 1,031,144.
| cOfficial Supplies _______ 1,025, 546.
| ~ d_Postage and Shipping _ ____ 961,539.
e Printing and Publications _ 738,666.] =
f All other expenses 465,450.
‘ 25 Total functional expenses Add lines 1 through 24f 45,170, 735.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010)
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Form 990 (2010) MOOSE INTERNATIONAL, INC. 36-1408120 Page 11
[Part X . | Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1,346,872.1 1 1,072,635.
2 Savings and temporary cash investments 2,701,976.] 2 3,820,274.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 3,862,059.| 4 6,342,327.
5 Recewvables from current and former officers, directors, trustees, key employees, |- e e L
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), |
persons described in section 4958(c)(3)(B), and contributing employers and |
sponsoring organizations of section 501(¢)(9) voluntary employees' beneficiary - -—- - e
A organizations (see instructions) 6
s 7 Notes and loans receivable, net 4,618,222.1 7 2,118,192.
£ 8 Inventories for sale or use 661,353.| 8 775,891.
s | 9 Prepaid expenses and deferred charges 173,549.] 9 574,715.
10a Land, buildings, and equipment cost or other basis I ’ K A . . J
Complete Part VI of Schedule D 10a 62,574,001, om0 % 0w i
b Less accumulated depreciation 10b 28,100,534. 33,038,978.{10¢ 34,473,467.
11 Investments — publicly traded securities 86,407,109.{ 11 94,903,488.
12 Investments — other secunities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 |Intangible assets 14
15 Other assets See Part IV, line 11 7,787,527.]15 6,438,3489.
16 Total assets Add lines 1 through 15 (must equal line 34) 140,597,645.]16 150,519,338.
17 Accounts payable and accrued expenses 18,392,115.117 16,011,225.
18 Grants payable 18
19 Deferred revenue 19
L1 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
:L 22 Payables to current and former officers, directors, trustees, key employees, ) i
T highest compensated employees, and disqualified persons Complete Part Il et e e e e e o
l|_: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 25,902,378.[ 23 25,895, 965.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties Complete Part X of Schedule D 838,213.]25 785,848.
26 Total liabilities. Add hines 17 through 25 45,132,706.| 26 42,693,038.
N Organizations that follow SFAS 117, check here > and complete lines 9 §
T 27 through 29 and lines 33 and 34. N : - o
é 27 Unrestricted net assets 95,464,939.(27 107,826, 300.
E (28 Temporanly restricted net assets 28
5129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete ;}
E lines 30 through 34. R D
B30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
k| 32 Retained earnings, endowment, accumulated income, or other funds 32
0| 33 Total net assets or fund balances. 95,464,939.(33 107,826, 300.
§ 34 Total habilities and net assets/fund balances 140, 597,645.] 34 150,519, 338.
BAA Form 990 (2010)
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Form 990 (2010) MOOSE INTERNATIONAL, INC. 36-1408120 Page 12
iRartdXIM Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi IYI

1 Total revenue (must equal Part VIII, column (A), hne 12) 1 48,317,622,
2 Total expenses (must equal Part IX, column (A), line 25) 2 45,170,735.
3 Revenue less expenses Subtract line 2 from line 1 3 3,146,887.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 95,464,939.
5 Other changes In net assets or fund balances (explain in Schedule ) See Schedule Q 5 9,214,474.
6

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 107,826,300.

BaTtIXI1H Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl

1 Accounting method used to prepare the Form 990 [j Cash Accrual D Other

If the organization changed 1ts method of accounting from a prior year or checked ‘Other," explain
in Schedute O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If ‘Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

D Separate basis Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
BAA Form 990 (2010)
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SCHEDULE D ) )
(Form 990) . Supplemental Financial Statements 201 0

: > Complete if the organization answered ‘Yes,' to Form 990, T
Department of the Treasury Part lV, lines Gv 71 81 9- 107 111 or12. n/ Qﬂeﬂil°c,99,b!i‘§,
Internal Revenue Service > Attach to Form 990. * See separate instructions. /. Inspection” %5y .

OMB No 1545 0047

Name of the organization

MOOSE INTERNATIONAL, INC.

Employer identification number

36-1408120

Partl
the organization answered 'Yes' to Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contrnibutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

g b whN =

funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit?

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

I:] Yes [:] No
D Yes I:] No

|P“a‘“’ﬂﬂl§l Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

lt 2 Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements. 2b
¢ Number of conservation easements on a certified historic structure included in (2) 2¢

d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure listed in the National Register

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

-3

8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170¢h)(4)B) ()7

|:| Yes D No

9 [n Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

{ Part'lll*| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items
(i) Revenues included tn Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

-$

-$

2 If the organization received or held works of art, historical treasures, or other similar assets for financtal gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vill, line 1
b Assets included in Form 990, Part X

-$

>3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10
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" Schedule D (Form 990) 2010 MOOSE INTERNATIONAL, INC. 36-1408120 Page 2
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 growde a description of the organization’s collections and explain how they further the organization's exempt purpose Iin
art XIV

5 During the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_l Yes [_| No

[Part IV |Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? [Jves [ INo
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? E] Yes DNO

b If ‘Yes,' explain the arrangement in Part XIV
[Part'V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance 79,386,992.| 66,105,249. 0. ‘ . B
b Contributions 5,413,658. 4,137,007. - 2, P
¢ Net investment earnings, gains, i
and losses 14,530,456. 12,79%94,736. . ]

d Grants or scholarships -2,650,000.| -3,650,000. ’ “3 [ sl
e Other expenditures for facilities ik % i
and programs .

f Administrative expenses . i
g End of year balance 96,681,104.| 79,386,992. 0.1 |

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > 89.00 %

b Permanent endowment * 1.00%
¢ Term endowment *> 10.00%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgamzation by Yes No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a@ii)) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b X

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds See Part XIV
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 1,772,781. 1,772,781.
b Buildings 50,345, 387. 19,478,545. 30,866,842.
¢ Leasehold improvements
d Equipment
e Other 10,455, 833. 8,621,988. 1,833,844.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10(c) ) > 34,473,467.

BAA Schedule D (Form 990) 2010

TEEA3302L. 12/20/10



‘ ScHedule D (Form 990) 2010 MOOSE INTERNATIONAL, INC.

36-1408120 Page 3

[Part Vil |Investments—Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category
(including name of security)

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

(1) Financtal denvatives
(2) Closely-held equity interests
(3) Other

?otal (Column (b) must equal Form 990 Part X, column (B) line 12) ™

[Part Vil | Investments—Program Related. (See

Form 990, Part X,

ltne 13) N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

()

@

3

@)

)

®)

)

®

©)]

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™

; s . BN )
| RN TR EE I IR i

Part IX |Other Assets. (See Form 990, Part X,

line 15) N/A

(a) Description

(b) Book value

()]

(03]

©)

(]

©)

©®

@

@

)]

(19

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[Part X [Other Liabilities. (See Form 990, Part

X, hine 25)

(a) Description of liability (b) Amount
(1) Federal income taxes
@ Due to Moose Charities 226,780.
3) Due to Moose Foundation 70,295.
4 Due to Moosehaven 488,773.
5)
®
)
®
&)
0) i
an
Total. (Column (b) must equal Form 990, Part X, column (B) hne 25) > 785,848.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's habihty for uncertain tax positions under FIN

48 (ASC 740)

See Part XIV

BAA

TEEA3303L 12/20/10
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Schedule D (Form 990) 2010 MOOSE TNTERNATIONAL, INC. 36-1408120 Page 4

|£R3Et§l(l*§| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

Total revenue (Form 920, Part Vlil,column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

—y
O W oo NOOUHE WN =

IBartIXII3| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1
a Investments expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4h
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 )

{ Rart:Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses. 2c
d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part 1X, line 25, but not on hne 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe 1n Part XIV ) 4b

P’*"/‘ %

c Add lines 4a and 4b
5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Part I, ine 18 )

[0
(2]

[PartiXIV 3 Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV,

lines 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XllI, lines 2d and 4b Also complete this part to provide

any additional information

that clarifies the accounting for uncertainty in income taxes recognized in an

BAA TEEA3304L 021111
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l Schedute D (Form 990) 2010 MOOSE INTERNATIONAL, INC. 36-1408120 Page 5
[Part XIV | Supplemental Information (continued)

___states_and_jurisdictions. _In the normal course of business, the Organization is _____

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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[BartexIVE] Supplemental Information (continued)
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Sthedule F
(Form 990)

Departmént of the Treasury

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990. * See separate instructions.

OMB No 1545 0047

2010

Open to Public

Internal Revenue Service Inspection
Name of the orgarmization Employer identification number
MOOSE INTERNATIONAL, INC. 36-1408120

[Part!1 | General Information on Activities Outside the United States. Complete If the organization answered 'Yes

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization mamtain records to substantiate the amount of the grants or assistance, the

grantees’' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

I:I Yes

DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space is needed )

(a) Region

(b) Number of
offices in the
region

(c) Number
of employees,
agents, and
independent
contractors

In region

(d) Activities conducted In
region (by type) (e g,
fundraising, program
services, Investments,

grants to recipients
located in the region)

(e) If activity histed in
(d) I1s a program
service, describe
specific type of

service(s) 1n region

f) Total
expenditures for
and investments

In region

a

Oversight of
Canadian

North America
2

[

Program services

Moose units

113,772.

3

4

()]

6

@

®

©

(10)

an

a2

a3

(L))

Qs)

(16)

an

3a Sub-total

b Total from continuation
sheets to Part |

¢ Totals (add hnes 3a and 3b)

113,772,

0

1

113,772.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L 1027110

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 MOOSE INTERNATIONAL, INC. 36-1408120
[(PArtiVZE] Foreign Forms

Page 4

1

W‘as the organization a U S transferor of property to a foreign corporation during the tax year? /f ‘Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign D v
es

Corporation (see instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the orgarnzation may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S Owner (see I:I v
es

instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes, ' the
organization may be required to file Form 5471, Information Return of U S Persons with respect to Certain
Foreign Corporations (see instructions for Form 5471) D Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the orgarzation may be required to file Form 8621, Return by a

Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see instructions for D v
es

Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If ‘Yes, ' the
organization may be required to file Form 8865, Return of U S Persons with respect to Certain Foreign D v
es

Partnerships (see instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see instructions D v
es

for Form 5713)

No

No

No

No
No

No

BAA

TEEA3505L 10/27/10 Schedute F (Form 990) 2010




' Schedule F (Form 990) 2010 MOOSE INTERNATIONAL, INC. 36-1408120 Page 5

IRARWEH Supplemental Information
— Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method); Part il, line 1 iaccountln metho% art Ili (accounting method); and
Part 11, column (c) (estimated number of recipients), as applicable. iso complete t hus part to provide
any additional information (see instructions).

BAA TEEA3504L 10/27/10 Schedule F (Form 990) 2010
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SCHEDULE J Compensation Information

OMB No 1545 0047

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

.

2010

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Open to Public

Department of the Treasury > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
MOOSE INTERNATIONAL, INC. 36-1408120
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person histed in Form 990, Part ;
VI, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items ;
. First-class or charter travel Housing allowance or residence for personal use (
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees i
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or ‘ P S
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part [l to explain 1b| X
2 Did the organization re%uwe substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 12? 2 | X
{
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's N E
CEO/Executive Director Check all that apply |
§
Compensation committee Written employment contract J% o
. Independent compensation consultant Compensation survey or study - ) !
. Form 990 of other organizations Approval by the board or compensation committee ’
|
4 Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization o . E
or a related organization ik B A E
a Receive a severance payment or change-of-control payment from the orgamization or a related organization? 4al X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b| X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il .. )
- E i
i 3 g
Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9. i
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation I
contingent on the revenues of _ |
a The organization? Sa
b Any related organization? 5b
If 'Yes' to line 5a or 5b, describe in Part 11l i
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation %
contingent on the net earnings of SO B I
a The organization? 6a
b Any related organization? 6b
If 'Yes' to line 6a or 6b, describe in Part I o & !
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe in Part 111 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initia!
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part |l 8
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4I0IL 12722110

Schedule J (Form 990) 2010
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SCHEDULE L
(Form 990 or 990-E2)

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

*» Complete if the organization answered

or Form 990- EZ Part V line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545 0047

Name of the organization

MOOSE INTERNATIONAL, INC.

Employer identification number

36-1408120

201 0

iPartiiZ®| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person

(b) Description of transaction

(c) Corrected?

Yes

No

()]

2

_3

)

5)

(6)

2 Enter the amount of tax imposed on the organization managers or disquakhfied persons during the year under

section 4958

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

-3

>$

[PartllE%] Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose

(b) Loan to or from
the organization?

(c) Oniginal
principal amount

To

From

(d) Balance due

(e) In default? | (f) Approved
by board or
committee?

{g) Written
agreement?

Yes No Yes No

Yes

No

)

2

(€)]

(C)]

(5

(6)

)

()]

9)

(4lY)]

Total

>$

Y oe bWl

i %5:‘3:‘1."5;53 4

[ Partillii] Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 27.

{a) Name of interested person

(b) Relationship between interested person and

the orgamization

(c) Amount and type of assistance

(L))

(€]

3

(C))

)

(O]

)]

®

©

(10)

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

TEEA4501L  11/1510

Schedule L (Form 990 or 990-E2) 2010




Schedule L (Form 990 or 890-EZ) 2010 Page 2

{PartIV_{Business Transactions Involving Interested Persons.
. Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization's
organization revenues?

Yes No

(1) Don E. Airey Director's son 25,559.|Paid wages for service X
_@
3
(G
(5)
(6)
@

(8)
9)
10

[ Part V| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2010
TEEA4501L  11/15/10




ggrﬂn%gé{h%g_m Supplemental Information to Form 990 or 990-EZ

' Complete to grovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545 0047

2010

Open to Public

Depariment of the rreasury > Attach to Form 990 or 990-EZ inspection
Name of the organization Employer identification number

MOOSE INTERNATIONAL, INC. 36-1408120

The Form 990 is available on the Moose International Website. All other documents

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL  10/26/10 Schedule O (Form 990 or 990-E2) 2010
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Schedule R (Form 990) 2010 Page 5
‘PartiVIIZ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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2010 Schedule O - Supplemental Information Page 2
MOOSE INTERNATIONAL, INC. 36-1408120
Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances
Net Unrealized Gains or Losses on Investments $ 9,214,474.
Total $ 9,214,474,




