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SCANNED SEP 27 2017

| OMB No 1545-0047

2016

Form 930 Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department o the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P_Ublic

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning May 1 , 2016, and ending April 30 ,20 17

B Check if applicable JC Name of organization Moose International, I—nc- D Employer identification number

(] Address change Doing business as 36-1408120

D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

O] intial return 155 South International Drive (630) 859-2000

|:] Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code

[J Amended return Mooseheart, IL 60539 G Gross receipts $ 74,405,179

0O Application pending | F Name and address of principal officer Hia) Is this a group retum for subordinates?[ ] Yes No
Scott D. Hart, President-Same address as above H(b) Are all subordinates mcluded? Oves CIno

| Tax-exemptstatus  []501(c)@3) 501(c)( 8 )« (nsertno) []ag4r@mor []s27 i “No,” attach a list (see mstructions)

J Website: » www.mooseintl.org H(c) Group exemption number » 0002

K Form of organization Corporation E Trust D Association |:| Other » [ L Year of formation 1888 I M State of legal domicile IN

Summary

1 Brefly describe the organization’s mission or most significant activities: Moose International is a governing body for a
§ network of fraternal and charitable organizations. The primary purpose of these Lodges, Chapters, and other units is to unite
s their members in the bonds of fraternity, benevolence and charity.
§ 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, line 1a) . . 3 13
3 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 4
2| 5 Total number of individuals employed in calendar year 2016 (PartV, ine2a) . . . . . 5 144
:% 6 Total number of volunteers (estimate If necessary) e e 6 480
< | 7a Total unrelated business revenue from Part ViII, column (C), line 12 L. L. 7a 426,341
b Net unrelated business taxable mcome from Form 990-T,line 34 . . . . . L. . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lneth) . . . . . . . . .. 37,408,025 36,696,526
g 9 Program service revenue (Part VI, ine2g) . . . . . . . . .o 5,558,836 3,783,966
E 10 Investment income (Part VI, column (A), ines 3,4, and7d) . . . . . . 4,091,932 5,600,436
11 Other revenue (Part VIll, column (A), lines 5, 64, 8¢, 9¢, 10c, and 11e¢) . . . 2,480,975 2,396,896
12  Total revenue—add lines 8 through 11 (muét equatbﬁ? Ht igolemm(A), ine 12) 49,539,768 48,477,824
13  Grants and similar amounts paid (Part |X, colj ’M%%fi_ . . 13,531,141 16,313,672
14  Benefits paid to or for members (Part IX, ¢BUmn (A) e % . 0 0
@ 15  Salaries, other compensation, employee be I]tguml"\s I|n fw 5-10) 8,887,145 9,576,786
g 16a Professional fundraising fees (Part X, colst& (A), I|ne 1¢e) =4 0 0
5. b Total fundraising expenses (Part IX, colunin (D)@j@ o i
17  Other expenses (Part IX, column (A), Imes“ﬁa— pf———— . 30,157,579 26,373,181
18 Total expenses. Add lines 13-17 (must equal Part IX column (A), line 25) . 52,575,865 52,263,639
19 Revenue less expenses. Subtract ine 18 fromlne12 . . . . . . . . (3,036,097) (3,785,815)
5 § Beginning of Current Year End of Year
85120 Totalassets (PartX,lne 16) . . . . . . . . e 161,796,594 169,812,303
f:';, 21 Total iabilities (Part X, ine 26) . . . . e e e 20,063,228 24,507,575
zz| 2 Net assets or fund balances. Subtract line 21 from hne 20 e e . 141,733,366 145,304,728

Signature Block

Under penalties of pen | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and comylz} Dec, )e %on of»re }rer (other than officer) 1s based on all information of which preparer has any knowledge

A /(741 Y [ )

N } i‘ﬂ“”f L Med Tresunar

Type or print name and title

Pai d Pnnt/Type preparer’'s name Preparer's signature Date Check D i PTIN
PI' epar er self-employed
Use on|y Firm’s name > Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . o Yes [_]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2016)

\g




Form 990 (2016) Page 2

l] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in thisPartil . . . . . . . . . . . . .

Briefly describe the organization’s mission:
Moose International is a governing body for a network 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.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-e2? . . . . . . . . . [OYes [“INo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? . . . . . . . . . . . . . . ... .o o e o oo oo o v o . [OYes [No
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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

Expenses of coordinating, supervising, advising, directing and encouraging activities and the membership of approximately 3,000
local moose units, their officers, and their 1,000,000 members.

4b

(Code: ) (Expenses $ 2,361,067 including grants of $ )} (Revenue $ )

Total expenditures incurred in the publication of Moose Magazine. The approximate number of individuals served is 1,000,000.

4c

(Code: )(Expenses$ including grants of $ __ 12,900,000) (Revenue$ )
Moose International provides additional funding for Mooseheart Child City and School, Inc. Mooseheart provides full care for children
in need, providing education, vocational training, home life, religious instruction, and social activities. Mooseheart also provides a

wealth of support services and enrichment programs to help young people attain their highest level of self-fulfillment.

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ 3,413,672 ) (Revenue $ )

4e

Total program service expenses » 35,949,967

Form 990 (2016)




Form 990 (2016)
EE]  Checkiist of Required Schedules

1

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)’?

Did the organization engage in direct or indirect political campaign activities on behaif of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . oL

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organtzation that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts n such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e e e e .
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il e e e C e e e e ...
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . .

Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

if the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as apphcable.

Did the organization report an amount for land, bwldmgs, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments —other securities In Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported n Part X, line 167 If “Yes,” complete Schedule D, Part IX Co. .
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included In consohdated lndependent audlted fmancnal statements for the tax year’7 If
“Yes,” and if the organization answered “No” to ine 12a, then completing Schedule D, Parts XI and Xll 1s optional
Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII I|ne 9a’?

If “Yes,” complete Schedule G, Part Il

Yes | No
1 v
2 v
3 v
4
5 v
6 4
7 v
8 v
9 v
10 | vV
1a| v
11b| v
11c v
1d| v
el v
11f v
12a v
12b| v
13 v
14a| v
14b| v
15 v
16 v
17 v
18 v
19 v

Form 990 (2016)




Form 990 (2016)
Checklist of Required Schedules (continued)

20 a
b

21

22

23

24a

o

25a

26

27

29
30

31

32

36

37

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'7

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and lil

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV Co.

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon hqundate terminate, or dissolve and cease operatnons" If “Yes complete Schedule N,
Part | . e .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part Il e ..
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entrty” If “Yes,” comp/ete Schedule R Pan‘ 1, III
orlV,and PartV, line 1

Did the organization have a controlled ent|ty within the meaning of section 512(b)(1 3)'7 .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . e e

Did the organization complete Schedule O and prowde explanations in Schedule O for Part VI, I|nes 11b and
192 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a v

20b

21 | v/

23 |V

24a v

24b

24c

24d

25a

25b

26 v

27 v

28a “v/

AN

28b

28c| v

29

30

31

32

b S B U b U b N AN

35b| v

36

37 v

38 |V

Form 990 (2016)




Form 990 (2016)
m Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 33
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic | vV
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax -
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 144
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 |V
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a|v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3blv
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . qal|v
b If “Yes,” enter the name of the foreign country: » Canada | g
See Instructions for filing requirements for FINRCEN Form 114, Report of Foreign Bank and Financial Accounts Ex;;,‘ Ve
(FBAR). N
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b Y
€ If “Yes” to hne 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 dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ’ -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods < SN
and services provided to the payor? . e e e Coe e .o . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” 7b
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which |t was
required to file Form 82827 . . .o e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d I . ol
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | . . 1
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. R |
a Did the sponsoring organization make any taxable distributions under section 4966? . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter: B EER
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a I
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fa0|I|t|es . 10b * ;
11 Section 501(c)(12) organizations. Enter: . 3
a Gross income from members or shareholders . 11a -
b Gross income from other sources (Do not net amounts due or pald to other sources s L
against amounts due or received from them.) . . . Ce . . . 11b ' A‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ~
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O :
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year'7 . 14a v
b If “Yes,” has It filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O 14b

Form 990 (2016)




Form 930 (2016) Page 6
1] Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

SN0 0 s

b
9

10a
b

11a

12a

13

Check if Schedule O contains a response or note to any lineinthus Partvi . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 4
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? . . . . . 2 v
Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . o 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . .o 7b v
Did the organization contemporaneously document the meetings heId or written actions undertaken dunng
the year by the following:
The governing body? . . . e e e 8a|v
Each committee with authority to act on behalf of the governing body" .o 8b |V
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affihates? .. 10a| v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v/
Describe in Schedule O the process, If any, used by the organization to review this Form 990. ' H
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rnse to confllcts'7 12b| v
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e 12¢| v
Did the organization have a written whistleblower pohcy” e e e e e e 13|V
Did the organization have a written document retention and destructlon pollcy’? - 14 (v

14
15

16a

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?

>

The organization's CEO, Executive Director, or top management official . . . . . . . e 15a| v
Other officers or key employees of the organization . . . e e e e e 15b| v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) R PR
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | |- " -
with a taxable entity during the year? . . . . . . e e e e e e e e e e e e e 16a| v

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b v

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed ™  None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.

Own website  [1 Another's website Uponrequest [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

Joseph R. Mech, CFO 155 South International Drive, Mooseheart, Hlinois 60539 (630) 859-2000

Form 990 (2016)




Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to any lineinthis PartVIl . . . . . . . . . . . . .
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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- tn columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, If any See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (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
organization and any related organizations.
e 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 organization and any related organizations.
e List all of the organization’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.

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

©)
@ ® (do not ch::kSIrtr:%:e than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st an o5l sl ol =lez] = from related other
hours for 5. ala| 3|2 Ui(g_ % the organizations compensation
relatefi § ‘SJ_ g § cab 22 3 organization (W-2/1099-MISC) from the
organizations| & E_’ 8 3|8 o (W-2/1099-MISC) organization
below dotted| = 32 2 g and related
line) als 2 S organizations
8| 2 2
3 &
Q
(1) scott D. Hart 45
President/Director 5 v v 228,404 0 33,060
(2) Franz R. Griswold 40
Director 1 Y 40,673 0 0o
(3) Terry L. Walls 2
Director 0 v 37,160 0 0
(4) willard R. Kitchens 2
Director 0 v 38,232 0 0
(5) Harry L. Johnston 2
Director 0 v 19,308 0 )
(6) warren G. Black 2
Director 0 v 9,924 0 0
(7) Rodney A. Hammond 2
Director 0 v 9,924 0 0
(8) Bruce J. Berger 2
Director 0 v 11,665 [¢] 0
(9) warren B. Cummings 2
Director 0 v 12,347 0 0
(10) paul W. Curtis 2
Director 0 v 11,837 0 0
(11) mark J. Penzkover 2
Director 0 v 9,924 0 0
(12) John R. Sipes 2
Director 0 v 3,608 0 0
(13) Bruce T. Masopust 2
Director 0 v 3,308 0 1]
(14) Kurt T. Wiebe 50
Vice President 0 v 131,861 0 13,874

Form 990 (2016)



Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(o]
» ® (do not ch::;l::g:e than one 0 ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any o=1 = > = from related other
hoursfor | S8 | @ S § g% 9 the organizations compensation
related 35l & g © 6‘3 ?D organization (W-2/1099-MISC) from the
organizations g. 5 § _‘3 § o | |(W-2/1099-MISC) organization
below dotted| = < | ] S and related
hne) 2 é—’ ?}; cgp organizations
3| i
® g
Q
(15) Joseph R. Mech 46
Treasurer 4 v 159,409 0 20,540
(16) T. Michael Leuer 50
Secretary 0 v 154,933 0 25,338
{17) Eric Von Hoff 50
Director of Information Systems 0 v 137,518 0 14,033
(18) Donald Palochko 50
Director of Business Operations 0 v 110,389 0 11,721
(19) Penny Markowski 40
Manager of Application Development 0 v 105,370 0 5,261
(20) Patricia McMullen 40
Manager of Network Operations 0 v 103,802 0 11,505
(21) Daniel McGuffin 40
Net Developer 0 v 96,419 0 4,886
(22)
(23)
(24)
(25)
ib Sub-total. . . . . . . . . . . . . . . .. 0.0 P 1,436,015 0 140,218
¢ Total from continuation sheets to Part VIl, SectionA . . . . . » 0 0 0
d Total(addlinesitband1c). . . . . . . . . . . . . . . » 1,436,015 0 140,218
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 9
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated oY ]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 v
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such . .|
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 Y
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
A 8 (©)
Name and business address Description of services Compensation
Signal.csk Brand Partners 1900 Wazee Street, Denver, CO 80202 Consulting 1,940,569
Health Care Services Corp 25550 Network Place, Chicago, IL 60673 Healthcare 991,793
CCR Solutions 1235 Tradeport Drive, Orlando, FL 32824 Audio Visual 359,201
AON Risk Services 200 East Randolph, Chicago, IL 60601 Consulting 235,000
Total Transportation Solutions PO Box 590353, Orlando, FL 32859 Shuttle Bus 130,750
2 Total number of independent contractors (including but not Imited to those listed above) who C
received more than $100,000 of compensation from the organization P 5 v

Form 990 (2016)
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Statement of Revenue

O

AP
7

N e

Check if Schedule O contains a response or note to any line in this Part VI .

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1

o aouoc

5 @

Federated campaigns . . | 1a

0

Membershipdues . . . . | 1b

30,730,778

Fundraisingevents . . . . 1c

0

Related organizations . . . | 1d

0

Government grants (contributions) | 1e

0

All other contributions, gifts, grants,
and similar amounts not included above | 1f

5,965,748

Noncash contributions included in lines 1a-1f. $

Total. Add lines 1a-1f .

>

36,696,526

T

Program Service Revenue

2a

Q *o0oao0o

Business Code

Program related fees

611710

1,574,291

1,574,291

[t}

Sales of official supplies

453000

1,648,329

1,648,329

0

Other miscellaneous

561499

135,005

135,005

0

Advertising

511120

426,341

0

426,341

olo|o o

All other program service revenue .

Total. Add lines 2a-2f .

>

3,783,966

Other Revenue

»

6a

O

7a

8a

10a

Investment income (ncluding dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds p

Royalties

»

4,252,831

4,252,831

0

(=]

o

0

723,463

'(I) R‘eal .

(n) Personal

Gross rents 1,673,433

Less: rental expenses 0

Rental ncome or (loss) 1,673,433

723,463

Net rental income or (loss)

>

1,673,433

1,673,433

Gross amount from sales of () Securtties

. (1) .Oth;ar

assets other than mventory 27,274,960

Less. cost or other basts

and sales expenses . 25,927,355

Gain or (loss) . 1,347,605

Net gain or (loss)

1,347,605

Gross income from fundraising
events (not including $

SeePartIV,Iine 18 . . . - a

Less:directexpenses . . . . b

1,347,605

Net income or (loss) from fundraisingevents . »

f— 3
R N A
g

Gross income from gaming activities.
SeePart iV, line19 . . . . . a

Less: direct expenses . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . 4

Less:costofgoodssold . . . b

Net iIncome or (loss) from sales of inventory ., . »

Miscellaneous Revenue

Business Code

T Q000

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

48,477,824

5,031,058

426,341

6,323,899

Form 990 (2016)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

M|

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIll.

(A}
Total expenses

(B)
Program service
expenses

€
Management and
general expenses

(D}
Fundraising

expenses

1 Grants and other assistance to domestic organizations N
and domestic govemments. See Part IV, line 21 16,313,672 s
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 Y
3 Grants and other assistance to foreign -
organizations, foreign governments, and foreign ‘ .
individuals. See Part IV, lines 15 and 16 . 0 o
4  Benefits paid to or for members 0 A B
5 Compensation of current officers, dlrectors
trustees, and key employees . 975,329
6  Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) 0
7  Other salanes and wages 6,768,191
8  Pension plan accruals and contnbutnons (|nc|ude
section 401(k) and 403(b) employer contributions) 306,999
9  Other employee benefits 943,402
10  Payroll taxes . . 582,865
11 Fees for services (non- employees)
a Management 0
b Legal 124,242
¢ Accounting 49,900
d Lobbying . 0
e Professional fundralsmg services See Pan IV Ilne 17 0
f Investment management fees 145,047
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 3,129,729
12  Advertising and promotion 2,637,596
13 Office expenses 200,836
14  Information technology 38,250
15 Royalties . 0
16 Occupancy 419,352
17  Travel . . 1,463,824
18  Payments of travel or enter‘talnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 1,440,830
20 Interest . . 0
21 Payments to afflllates . 0
22 Depreciation, depletion, and amortlzatlon 1,145,628
23 Insurance . e e e e e 9,513,770
24  Other expenses. ltemize expenses not covered ! - "
above (List miscellaneous expenses in line 24e. If : i o
line 24e amount exceeds 10% of line 25, column - e
(A) amount, list ine 24e expenses on Schedule O.) L C
a Printing and Publication 975,004
b Postage and Shipping 1,469,779
¢ Centralized Dues Program 1,492,719
d
e All other expenses 2,126,675
25 Total functional expenses. Add lines 1 through 24e 52,263,639
26 Joint costs. Complete this ne only if the

organization reported i column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720) .

Form 990 (2016)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X ..
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 2,406,207 1 1,834,362
2 Savings and temporary cash investments . 0] 2 0
3 Pledges and grants receivable, net ol 3 0
4  Accounts recewvable, net . 3,690,137| 4 3,541,514
5 Loans and other receivables from current and former offlcers drrectors
trustees, key employees, and highest compensated employees. .
Complete Part Il of Schedule L .o ol 5 0
6  Loans and other recevables 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(c)(9) voluntary employees' beneficiary
a8 organizations (see instructions) Complete Part il of Schedule L . . ol 6 0
§ 7  Notes and loans receivable, net 5,285,284 7 7,263,268
< | 8 Inventories for sale or use . 1,007,183 8 1,073,719
9 Prepald expenses and deferred charges 90,586 9 113,325
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 73,790,294
b Less: accumulated depreciation 10b 36,043,339 39,253,399 10c 37,746,955
11 Investments—publicly traded securities . 71,969,846 11 71,771,619
12  Investments—other secunties. See Part IV, line 11 28,008,223| 12 35,095,691
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 [ntangible assets . o} 14 0
15  Other assets. See Part IV, Ilne 11 . .o 10,085,729| 15 11,371,850
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 161,796,594| 16 169,812,303
17  Accounts payable and accrued expenses . . 18,566,926| 17 22,633,908
18  Grants payable . o| 18 0
19  Deferred revenue . o| 19 0
20 Tax-exempt bond liabilities . o| 20 0
21 Escrow or custodial account hability. Complete Part lV of Schedule D o| 21 0
# |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L o] 22 0
323 Secured mortgages and notes payable to unrelated third parties o| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on tines 17-24). Complete Part X
of Schedule D . 1,496,302| 25 1,873,667
26 Total liabilities. Add lines 17 througﬂS 20,063,228| 26 24,507,575
Organizations that follow SFAS 117 (ASC 958), check here P - and . . .
§ complete lines 27 through 29, and lines 33 and 34. L
5|27 Unrestricted net assets ) 141,733,366| 27 145,304,728
g 28 Temporarily restricted net assets . 0| 28 0
T 29 Permanently restricted net assets . . ol 29 0
7 Organizations that do not follow SFAS 117 (ASC 958), check here > [:l and e
5 complete lines 30 through 34. : *
£ 130 Capital stock or trust principal, or current funds . 0| 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund o] 31 0
< |32 Retamned earnings, endowment, accumulated income, or other funds . 0| 32 0
g 33 Total net assets or fund balances . .. 141,733,366 33 145,304,728
34  Total habilittes and net assets/fund balances . 161,796,594 34 169,812,303

Form 990 (2016)
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Reconciliation of Net Assets
. Check If Schedule O contains a response or note to any line in this Part XI .. .. 0
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 48,477,824
2 Total expenses (must equal Part IX, column (A), ine 25) 2 52,263,639
3 Revenue less expenses. Subtract line 2 from hne 1 .. 3 (3,785,815)
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 141,733,366
5 Net unrealized gains (losses) on investments 5 7,357,177
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Prior period adjustments . . 8 0
9  Other changes In net assets or fund balances (explaln in Schedule O) . 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . . . - - 10 145,304,728
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl . O
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  [] Other N
If the organization changed its method of accounting from a prior year or checked “Other,” explain in s
Schedute O. ks
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or , ;
reviewed on a separate basis, consolidated basis, or both: A
[ Separate basis [ Consolidated basis [] Both consolidated and separate basis 5
b Were the organization’s financial statements audited by an independent accountant? . 2b | vV
If “Yes,” check a box below to indicate whether the financial statements for the year were audnted on a 4. .
separate basis, consolidated basis, or both: g
[J separate basts Consolidated basis ] Both consolidated and separate basis N
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? 2| v
If the organization changed either its oversight process or selection process during the tax year, explain in -
Schedule O.
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-1337. . 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2016)




SCHEDULED . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements l

' » Complete if the organization answered “Yes” on Form 990, 2@ 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Moose International, Inc. 36-1408120

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (durrng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . . . . . . . . . . . . L L. o o oL .. [ Yes [1 No
IEZdIN Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[J Protection of natural habitat [0 Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N h WN =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . .o e 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) e 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed 1n the National Register < . .o e 2d

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

tax year >

4 Number of states where property subject to conservation easement is located b

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
| S
7  Amount of expenses incurred 1n monitoring, INnspecting, handling of violations, and enforcing conservation easements durnng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4)(B)(1)? e e e e e v -« . .+« . . OYesOd No

9 In Part XIll, 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 descnbes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubiic service, provide, in Part Xill, 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 1n its revenue statement and balance sheet
works of art, historical 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) Revenue included on Form 990, PartVill,Llme1 . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 990, Part X . . . . T A

2 If the organization received or held works of art, hrstorrcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartViil,linet1 . . . . . . . . . . . . . . . . .p» %

b Assets includedin Form 990, Part X . . . . P R

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form €90) 2016




Schedule D (Form 990) 2016 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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
b [J Scholarly research
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
S During the year, did the organization solicit or receive donations of art, hustorical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

XX Escrow and Custodial Arrangements.

Compilete if the organization answered “Yes” on 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

d [J Loan or exchange programs
e [ Other

[J Yes []No

included on Form 990, Part X? . . e e e O Yes [] No
b If “Yes,” explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Begmningbalance . . . . . . . . . . . . L. ..o oL 1c
d Addtionsdurnngtheyear . . . . . . . . . . . . . . . . L L. 1d
e Distributions durngtheyear . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X lme 21 for escrow or custodlal account liabiity? [] Yes [J No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart Xl . . . . ]

Endowment Funds.
Complete if the organization answered “Yes” on 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 152,276,333 153,374,789 137,054,188 116,798,390 102,605,306

b Contnbutions . 5,490,302 4,675,722 5,259,657 5,475,844 4,426,576
¢ Net investment earnings, galns and

losses . S 20,889,372 (2,567,051) 12,360,291 16,874,372 13,564,593

d Grants or scholarships . . . 0 0 0 0 0
e Other expenditures for facilities and

programs . (442,145) (3,207,127) {1,299,347) (2,094,418) (3,798,085)

f Administrative expenses Lo 0 0 0 0 0

g End of year balance 178,213,862 152,276,333 153,374,789 137,054,188 116,798,390

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment »
b Permanent endowment »

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3ali) v
{ii} related organizations . e . 3a(ii)) v
b If “Yes” on line 3a(u), are the related orgamzatlons Ilsted as requwed on Schedule R° e e e e e 3b| vV
4  Describe in Part Xlil the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b} Cost or other basis {c} Accumulated {d) Book value
(investment) (other) depreciation
1a Land 1,071,698 1,071,698
b Buldings . . . 60,858,625 25,345,092 35,513,533
¢ Leasehold |mprovements
d Equipment 11,859,971 10,698,247 1,161,724
e Other
Total. Add lines 1a throu@ 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 37,746,955

Schedule D (Form 990) 2016
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Page 3

T nvestments—Other Securities.

‘Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

(b) Book vaiue

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A)

(B)

©

(D)

)

)

@)

(H)

Total. (Cofumn (b) must equal Form 990, Part X, col B} line 12.) »

eI}  Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

)

@

L]

{4)

(5)

6)

@)

@

9

Total. (Column (b) must equal Form 990, Part X, col. (B) lne 13}

|

Y Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

{1)_Due from Mooseheart Child City and School, Inc. 127,306
{2) Investment in Diamond Marketing Solutions 10,044,544
{3} Investment in NA Lodging 1, LLC 1,200,000
{4
{5)
{6)
U]
8)
{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . > 11,371,850

IR Other Liabiiities.

Compiete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability {b} Book value
(1) Federal income taxes ¢
(2) Due to Moosehaven 130,492 P .
{3) Due to Moose Foundation 264,510 - ' MO
(4)_Due to Moose Charities 113,164 T s
{5) Asset Retirement Obligation 1,365,501 s e T
(6) L
4 : : : ,
(8) .
9) }
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) » 1,873,667 LT

2. Liability for uncertam tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil ]

Schedule D (Form 990} 2016



Schedule D (Form 990) 2016 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses)oninvestments . . . . . . . . . [ 2a

b Donated services anduseoffacilities . . . . . . . . . . . | 2b

¢ Recoveries of prior year grants . e

d Other (Describe nPart Xiil.y . . . . . . S |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . oo . | 2e
3 Subtract ine 2e from line 1 . .o e e e e e e e 3
4  Amounts included on Form 990, Part VIH hne 12 but not on hne 1

a Investment expenses not included on Form 990, Part VIll, ine 7b . . 4a

b Other(DescnbemPartXill.y. . . . . . . . . . . . . . l4b

¢ Addlnes4aand4b . . . N K.
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl I/ne 12 ) S 5

I PAIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . e e e e 1
2  Amounts included on line 1 but not on Form 990, Part tX, line 25: i

a Donated services and use of facihtes . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . S <

d Other (Descnbe In Par‘( X||l ) . e L L

e Addlines2athrough2d . . . . . . e C e e e .| 2e
3 Subtractline2e fromlinet . . . e e e e e 3
4  Amounts included on Form 990, Part IX I|ne 25 but not on llne 1: o

a Investment expenses not included on Form 990, Part VIll, ine7b . . 4a ’

b Other(DescribemmPart Xy . . . . . . . . . . . . . | 4b

¢ Addlnes4aand4b . . . e . .. .| 4c
§ Total expenses. Add lines 3 and 4c (r hIS must equal Form 990 Partl //ne 18 ) e e 5

1 PMII]  Supplemental Information.
Provide the descriptions required for Part |l, ines 3, 5, and 9; Part ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, hnes 2d and 4b; and Part Xli, ines 2d and 4b. Aiso complete this part to provide any additional information.

Schedule D, Part V, Line 4-Intended Use of Endowment Funds

Schedule D (Form 990) 2016




SCHEDULEF Statement of Activities Outside the United States | OVBNo 15450047

(Form 990) 2 @ 1 6

Open to Public

» Complete if the organization answered “Yes” on Form 990, Part 1V, line 14b, 15, or 16.
» Attach to Form 990.

ﬁg;’;";:ég&gesmfe“'y » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Moose International, Inc. 36-1408120

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . . . . . . e e . e e e .o CYes [ONo

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part [, ine 3 table can be duplicated If additional space i1s needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in the (e) If activity listed in (d) 1s (f) Total
,offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent [ investments, grants to recipients service(s) In the region in the region
contractors located In the region)
in the region

(1) canada 4] 2 Program services Oversight of Canadian 229,576

@) Moose units

@)

(4)

(5)

(6)

)

(8)

(9

(10

{11)

(12)

(13)

(14

(19

(16)

an

3a Sub-total . . . . . . - . . O 229,576
b Total from continuation RN PN s

sheets to Part | . oo T ﬁ

¢ Totals (add lines 3a and 3b) . s 229,576

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016
g\ Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately 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 With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .

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)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund duning the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for 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 Partnerships (see Instructions for Form 8865)

Did the organization have any operations n or related to any boycotting countries during the tax year? If
“Yes,"” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) .

D Yes

D Yes

O Yes

1 ves

D Yes

1 Yes

[¥] No

41 No

11 No

[¥] No

[7] No

1 No

Schedule F (Form 990) 2016




Schedule F (Form 890) 2016

Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, ine 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, ine 1 (accounting method); Part lll (accounting method); and

Part IIl, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Schedule F {(Form 990) 2016
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SCHEDULE J

i - | OMB No 1545-0047
(Form 990) Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 6
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public

Inspection

Department of the Treasury » Attach to Form 990.
Name of the organization Employer identification number

Internal Revenue Service P information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990.

Moose International, Inc. 36-1408120
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vi, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
Travel for companions [J Payments for business use of personal residence . .
O Tax ndemnification and gross-up payments [ Health or social club dues or inthation fees S L T
[ Discretionary spending account [1 Personal services (such as, maid, chauffeur, chef) ‘

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . . . . . L . L L L Lo s s e s s s A

2 Did the organization require substantiatton prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
187 . . L Lo 2 |V

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the SRR
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods usedbya | . |: .3
related organization to establish compensation of the CEO/Executive Director, but explain in Part (It T ) o :
Compensation committee (] Written employment contract oA LT 4
[T Independent compensation consultant [ Compensation survey or study N L
[ Form 990 of other organizations [ Approval by the board or compensation committee t

4 During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing V . | NE '
organization or a related organization: R e

a Receive a severance payment or change-of-control payment? . . . e e e 4a
Participate in, or receive payment from, a supplemental nonqualified retlrement p|an’7 e e 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III P R A

o

SINIS

-

A
5,

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. PR IR P

5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any .
compensation contingent on the revenues of: R

a Theorganization? . . . . . . . . . . L L . L oo e e e e e e e S5a
b Any related organization? . . . C e e e e e e e e e e 5b

If “Yes” on line 5a or 5b, describe in Part III "

3

6  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganmzaton? . . . . . . . . . . . . . . . . e e e e 6a

b Any related organization? . . . .o e e e e e e e 6b

If “Yes” on line 6a or 6b, describe in Part III G

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe inPartitt . . . . . . . . . . . . . 7

8 Were any amounts reported on Form 990, Part VI, pad or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe
mPartiit . . . . . . . ... 8

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons |_OMB No 1545-0047

(Form 990 or 990-EZ)| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 6
. 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Departmgnt of the Treasury » Attach to Form 990 or Form 990-EZ.

Open To Public
Internal Revenue Service » Information about Schedule L (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ) Employer identification number
Moose International, Inc. 36-1408120

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) 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 t {d) Corrected?
(b) Relationship be;) wrg::zg'lusg:ahﬁec’ person and (c) Description of transaction
Yes | No

1 (a) Name of disqualified person

(1)
2
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . . . . . L L. .. L0

3 Enter the amount of tax, if any, on iine 2, above, reimbursed by the organizaton . . . . . . . . p» §

m Loans to and/or From interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (¢) Purpose of (d) Loan to or (e} Onginal (f) Balance due |(g) In defauit?] (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
2
3
(4)
{5)
(6)
@)
8
(9)
(10)
Total . . . . . . . . . . .. .. ... 0. ....»$% . ]
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
2
@
4
5)
(6)
@)
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2016




Schedule L (Form 990 or 990-E2Z) 2016 Page 2

i:lid\’ Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between {c) Amount of {d} Description of transaction {e) Shanng of
Interested person and the transaction orgamization's
organization revenues?
Yes | No
(1) Mark J. K. Penzkover, Owner of Current Director of 181,054 | Utility locating, mapping services, v
(2) Endpoint Solutions, 6871 South Lover's |Moose International, sanitary sewer repairs,
(3) Lane, Franklin, Wisconsin 53132 Former Director of reconstruction services, smoke
(4) Mooseheart Child City testing and reporting, and sanitary
(5) & School, Inc. and stormwater sewer system
(6) inventory, inspection and mapping
7) Services were performed for
8) Mooseheart Child City and School,
©) Inc. Moose International is the sole
(10) member of Mooseheart.

m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2016




SCHEDULE O Supplemental information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

' Form 990 or 990-EZ or to provide any additional information. 2 @ 1 6
Department of the Treasury _ » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. ST e T=Ye3 s}y
Name of the organization ) Employer identification number

Moose International, Inc. 36-1408120

Form 990, Part ill, Line 4d-Other Program Services Description:

Moose Int'l provides funding for Moosehaven, Inc. of $2,300,000. Moosehaven is a retirement community that is available to qualified

Moose members_and their spouses who have a need to go there for their retirement years. Moosehaven assumes full responsibility for

total care of residents, including providing food, clothing, housing, medical and dental care. It also benefits the local community by aiding

in extending the lives of residents and enabling them to live safe, useful and independent lives and to relieve distress.

Moose Int'l provides funding of $1,113,672 for the operating expenses of Moose Charities. This allows for 100% of all charitable gifts being

available for distribution to the receipient charities.

Form 990, Part VI, Line 11b-Form 990 Review Process:

The draft Form 990 is sent to all Directors before filing. Any comments or questions are addressed prior to the form being filed.

Form 990, Part Vi, Line 19-Other Organization Documents Publicly Available:

The Form 990 is available on the Moose International website. All other documents are avaiiable upon request.

Form 990, Part V|, Line 12¢c-Conflict of Interest Monitoring:

Annually, Directors and Officers confirm in writing that they have not participated in any transactions which might present a conflict of

interest.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016)
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a Provide additional information for responses to questions on Schedule R. See Instructions.
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