SCANNED FEB 1 9 2019

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons)
P Do not enter social security numbers on this form as it may be made public. pen 1o Public

P>_Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

2949333509409 8

OMB No 1545-0047

A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
changs. | MUSKIES, INC. (TWIN CITIES CHAPTER 1)
change | Doing business as 33-1038115
oten Number and street {or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number

Final 747 WINSLOW AVENUE

(651) 353-6456

return/
termin-

ated City or town, state or province, country, and ZIP or foreign postal code

roenddl ST. PAUL, MN 55107

return

G Grossreceipts $ 221 ’ 588.

H(a) Is this a group return

188" | F Name and address of principal oficer ANDREW WAYT

uon

pendnd | SAME AS C ABOVE

for subordinates? I:] Yes IXI No

,’\2 H(b) Are all subordinates included? l:] Yes l:] No

| Tax exempt status 501(c)(3) [ ] 501(c) ( )« (insert no.) D 4947(a)(1) or M7 If "No," attach a list. (see instructions)

J Website: pr WWW. TWINCITIESMUSKIESINC.ORG

H(c) Group exemption number P

[ vear of formation 196 7] M State of legal domicile MN

K_Form of organization- Corporation [ ] Trust [ ] Association [ ] Other p»
Partl| Summary

1 Bnefly descnbe the organization’s mission or most significant activities.

THE IMPROVEMENT OF THE AMATEUR

SPORT OF MUSKIE FISHING AND TO UNITE ALL MUSKIE-FISHING INTERESTS

Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets

art | ignature Bloc

8
&
gl 2
% 3 Number of voting members of the governing body (Part VI, ine 1a) 3 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b}) 4 22
a 6§ Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
£| 6 Total number of volunteers (estimate if necessary) 6 50
%G| 7a Total unrelated business revenue from Part VI, column (C) Ime 7a 942,
< b_Net unrelated business taxable income from.Eernre TE. 34 7b 0.
Prior Year Current Year
o| 8 Contrbutions and grants (Part Vll, line 1h) 131,645. 105,850.
g 9 Program service revenue (Part VI, ine 2g) 56,278. 60,997.
2| 10 Investment income (Part VIlI, column (A), lines @ 4. 3.
T| 11 Other revenue (Part VIll, column (A), lines 5, 64, 8c, % 7,769. 12,145.
12 Total revenue - add lines 8 through 11 (must e column (A), line 12} 195,696. 178,995.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 101,700. 103,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. ]
W| 47 Other expenses (Part IX, column {A), ines 11a-11d, 11f-24e) 92,579. 92,009.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 194,279. 195,009.
19 Revenus less expenses Subtract line 18 from hne 12 1,417. -16,014.
54 Beginning of Current Year End of Year
ﬁ% 20 Total assets (Part X, line 16) 224,331. 208,317,
<4 21 Total iabilities (Part X, line 26) 0. 0.
r%% 22 Net assets or fund balances Subtract line 21 from line 20 224,331. 208,317.

Under penalties of perjury, | decla that | have e ed thic return, including accompanying schedules and statomonts, and to tho boct of my knowledge and belicf, it 15

true, correct, and complete De tion of prepa ther than Qtfrcer) 15 based on all information of which preparer has any knowlg
[]] 0/ Pl
Sign Signatug/of officer Oaté

Here ANDREW WAYT, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check (]| PTIN
Paid GENEVRA KNIGHT GENEVRA KNIGHT \\/g/‘ % seiempioyed  IP00363276

Preparer |Frm'sname p PORTE BROWN LLC

Frm'sEINp  36-2663358

Use Only |Firm'saddressp. 845 OAKTON STREET
ELK GROVE VILLAGE, IL 60007

Phoneno 847-956-1040

May the IRS discuss this return with the preparer shown above? (see instructions

Yes [:l No

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 2017} MUSKIES, INC. (TWIN CITIES CHAPTER 1) 33-1038115  page2
l Rart;lll,] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1 Bnefly descnbe the organization's mission

THE IMPROVEMENT OF THE AMATEUR SPORT OF MUSKIE FISHING AND TO UNITE
ALL MUSKIE-FISHING INTERESTS FOR THE PROMOTION AND PROTECTION OF A
HIGH QUALITY MUSKELLUNGE SPORT FISHERY. WE WILL ACCOMPLISH THIS BY
SUPPORTING CONSERVATION PRACTICES, ESPECIALLY CATCH AND RELEASE, AND

2 Dd the organization undertake any significant program services duning the year which were not listed on the

prior Form 990 or 990-EZ? D Yes No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:] Yes LY_] No

If “Yes," describe these changes on Schedule O

4  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 (Code )(Expenses$ 191:135- including grants of $ 103:000- )(Revenue$ 49,193- )
EVENTS AND OUTINGS RELATED TO PROMOTING THE MISSION OF MUSKIES, INC,
AND GRANTS TO OTHER ORGANIZATIONS FOR THE PURPOSE OF PROMOTING THE
MISSION OF MUSKIES, INC.

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O}

(Expenses 3 including grants of $ ) (Ravenue $ )
de Total program service expenses P> 191,135.
Form 990 (2017)

732002 11-28-17
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Form 990 (2017) MUSKIES, INC. (TWIN CITIES CHAPTER 1) \/qé3—loj3%115 Page 3
[PartV]

.| 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
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage In 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) orgamizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization 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? jf "Yes, " complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f “Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? jf "Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintatn collections of works of art, historical treasures, or other similar assets? Jf “Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a custodian for
amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, 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 temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X . . .
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? f "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities 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 i1s 5% or more of its total
assets reported in Part X, line 16 jf “Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, ine 167 Jf "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? /f “Yes, " complete Schedule D, Part X 11e X
f Dud 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)? jf "Yes," complete Schedule D, Part X 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, " complete
Schedule D, Parts X! and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A))? 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," compiete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "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 other assistance to
or for foreign indviduals? Jf "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18] X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 7 "Yes,"
——complete Schedule G, Part ll 19 X
Form 990 (2017)
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Form 990 2017) MUSKIES, INC. (TWIN CITIES CHAPTER 1) 33-1038115 Page4
| Eart |V,| Checklist of Required Schedules ontinued)

Yes | No
20a Dud the organization operate one or more hospital facilities? if "Yes, " complete Schedule H 20a X
b If “Yes" to ne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 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), line 1? jf "Yes, " complete Schedule |, Parts | and Il 21| X
22 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? |f "Yes," complete Schedule I, Parts | and Il 22 X

23 Dd the organization answer "Yes" to Part VII, 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? Jf "Yes,* complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ 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" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquahfied person during the year? (f "Yes, " complete Schedule L, Part | 25a X

b 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? f “Yes, " complete
Schedule L, Part | 25b X

26 D 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? /f "Yes,"
complete Schedule L, Part Il 26 X

27 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? Jf "Yes," complete Schedule L, Part Il

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 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 28b
¢ 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? /f “Yes, " complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? jf "ves, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
Schedule N, Part Ii 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f *Yes,* complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? Jjf "Yes," complete Schedule R, Part li, Ill, or IV, and
PartV, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf “Yes, " complete Schedule R, Part V, Iine 2 35b
36 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 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? Jf "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)
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Form 990 2017) MUSKIES,. INC. (TWIN CITIES CHAPTER 1) 33-1038115 Page §
Eart ! Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Part V |:]

Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0

b if at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s 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
b If "Yes," has it filed a Form 980T for this year? if "No," to hine 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a

oo

gl

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line S5a or 5b, did the organization file Form 8886-T? 5¢c
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 as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization 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,” ndicate 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
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
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 contnbution 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 I
sponsoring organization have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter ,
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing 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 1ssue 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 1s licensed to issue qualified health plans 13b
| ¢ Enter the amount of reserves on hand 13c
14a Did 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? Jf “No “ provide an explanation in Schedule Q 14b
Form 990 (2017)

732005 11-28-17
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Form 990 2017) MUSKIES, INC. (TWIN CITIES CHAPTER 1) 33-1038115 Page 6
°Vemancea Management and Disclosure For each "Yes" response to hines 2 through 7b below, and for a "No" response

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

Check If Schedule O contains a response or note to any line 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 22
If there are material differences in voting rnights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 22

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did 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?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X

b Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: I

a The governing body? g8a | X

b Each committee with authonty to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf Zﬁi Qmwdg the names and amsﬁgs i S.Qbﬁd.ulﬁ Q0 9 X

Section B. Policies [

] E T ]

D (O |& |

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete 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 _]
12a Did the organization have a written conflict of |nterest'pollcy'7 If "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " descnbe
in Schedule O how this was done 12¢
13 Dud the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substanttation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employess of the organization 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b 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
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these avallable Check all that apply ~
|:] Own website |:] Another's website Upon request I:] Other (explain 1n Schedule O)
19 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
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
ANDREW WAYT - (651) 353-6456
747 WINSLOW AVENUE, ST PAUL, MN 55107
732006 11-28-17 Form 990 (2017)
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Form 950 (2017} MUSKIES, INC. (TWIN CITIES CHAPTER 1) _ 33-1038115  page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

® | st 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

® | ist all of the organization’s current key employees, if any. See instructions for definition of “key employee "

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® (st 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.

® | st 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

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

(A) (8) c) (D) (E) {F)
Name and Title Average | .o oo an: Sf:t;?gman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 2 2 . g (W-2/1099-MISC) organization
organizations{ = | 3 EER and related
- below HERE gé 5 organizations
line) HEIHIEIEHE
(1) PETER KEMMER 2.00
BOARD MEMBER X 0. 0. 0.
(2) STEVE SMYTHE 2.00
BOARD MEMBER X 0. 0. 0.
(3) ERIC SCHULTZ 2.00
VICE PRESIDENT X X 0. 0. 0.
(4) ERIC BAKKE 2.00
BOARD MEMBER X 0. 0. 0.
(5) CASEY FRISKNEY 2.00
BOARD MEMBER X 0. 0. 0.
(6) BRAD COYNE 2.00
BOARD MEMBER X 0. 0. 0.
(7) DAVE CHRISTENSON 2.00
BOARD MEMBER X 0. 0. 0.
(8) ANDY WAYT 2.00
TREASURER X X 0. 0. 0.
(9) JIM DOYLE 2.00
SECRETARY X X 0. 0. 0.
(10) MIKE DARLEY 2.00
BOARD MEMBER X 0. 0. 0.
(11) GREG IDE 2.00
BOARD MEMBER X 0. 0. 0.
(12) JIM KROUPA 2.00
BOARD MEMBER X 0. 0. 0.
(13) DOUG MALSOM 2.00
BOARD MEMBER X 0. 0. 0.
(14) STU MCINTOSH 2.00
BOARD MEMBER X 0. 0. 0.
(15) TERRY SCHAR 2.00
VICE PRESIDENT X X 0. 0. 0.
(16) JOHN NEWMAN 2.00
BOARD MEMBER X 0. 0. 0.
(17) DENISE OLSON 2.00
BOARD MEMBER X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017} . MUSKIES, INC. (TWIN CITIES CHAPTER 1) 33-1038115  Page8
[Part VIT]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average (do ot c:: Sf:ﬁg?;“han one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| £ | S g |e and related
below |[Z|5|.|S|58 5 organizations
(18) JON MEYERS 2.00
RVP X X 0. 0. 0.
(19) SHAWN KELLETT 2.00
PRESIDENT X X 0. 0. 0.
(20) ELAINE RANDOLPH 2.00
BOARD MEMBER X 0. 0. 0.
(21) GAVIN SMYTHE 2.00
BOARD MEMBER X 0. 0. 0.
(22) ALEX WOROBEL 2.00
BOARD MEMBER X 0. 0. 0.
1
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c}) » 0. 0. 0.
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 | - 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o I
line 1a? if "Yes," complete Schedule J for such indvidual 3 X
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? jf "Yes," complete Schedule J for such individual 4 X
5 ' Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services - ’ |
rendered to the organization? Jf "Yes " complete Schedule J for such person ) X

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) (B) )
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than 7 . )
$100,000 of compensation from the organization P> 0 « ¢
Form 990 (2017)
732008 11-28-17
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Form 990.(2017} MUSKIES, INC. (TWIN CITIES CHAPTER 1) 33-1038115  Page9
IEart Ym [

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI |:|
(A (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
) exempt function business frorge::atfolrj]rslder
. revenue revenue 512 -514
13 1 a Federated campaigns 1a *
o b Membership dues 1b
(3,. c Fundraising events 1c
(:3 d Related organizations 1d
U,-: e Government grants (contributions) 1e
§ f  All other contributions, gifts, grants, and
3 similar amounts not included above 1| 105,850.
.é g Noncash contributions included in ines 1a-1f $
3 h_Total. Add lines 1a-1f » | 105,850.
Business Code
g | 2a TOURNAMENTS 110000 60,997. 60,997,
s b
& c
i d
S e
a f All other program service revenue
| g Total. Add lines 2a-2f > 60,997. |
3 Investment income (including dividends, interest, and
other similar amounts) [ 3. 3.
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties »
1) Real (1) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (n) Other .
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
0| 82 Gross income from fundraising events (not
g including $ of
3 contributions reported on line 1c) See
< Part IV, iine 18 al 39,301,
.h‘.’ b Less direct expenses bl 16,294.
° ¢ Net income or (loss) from fundraising events > 23,007. 23,007.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less roturns
and allowances al 11,567.
b Less cost of goods sold b| 26,299.
c_Net income or (loss) from sales of inventory » -14,732. -14,732.
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 2,928. 2,928.
b ADVERTISING 541800 942. 942.
c
d All other revenue
e Total. Add lines 11a-11d | 2 3,870.
12__ Total revenue See instructions. | 2 178,995, 49,193, 942.] 23,010.
732009 11-28-17 Form 990 (2017)
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Form 990 (2017) MUSKIES, INC. (TWIN CITIES CHAPTER 1) 33-1038115 Page 10
| Part IX | Statement of Functional Expenses
and 50 : omplete all colu A aniza e column (A)
heck If Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, Total e(i\genses Progra(rr?)serwce Managég)ent and Fun IrDa)|smg
7b, 8b, b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domesttc orgamizations s T,y
and domestic governments. See Part [V, line 21 98,000. 98,000. .
2 Grants and other assistance to domestic .- . c "?
individuals See Part IV, ine 22 * VoaeT L e
3 Grants and other assistance to foreign * e ce
organizations, foreign governments, and foreign : B - ;
individuals See Part IV, lines 15 and 16 5,000. 5,000. T R e
4 Benefits pard to or for members X ) . )
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contrtbutions)
9 Othe( employee benefits
10 Péyroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 345. 345.
d Lobbying
e Professional fundraising services. See Part IV, line 17 ’ A -
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ltst ine 11g expenses on Sch 0.)
12 Advertising and promotion 735. 735.
13 Office expenses 1,529, 1,529.
14 Information technology
15 Royalties
16  Occupancy 2,372. 2,372.
17 Travel 2,092. 2,092.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,876. 3,876.
20 Interest i
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 1,169. 1,169.
24 Other expenses Itemize expenses not covered , P & R oo LI
above. (List miscellaneous expenses in line 24e. Ifine| « = .° & ¢« s = - . D o 2
24e amount exceeds 10% of line 25, column (A) oo, - e v - . .. .
amount, list e 24e expenses on Schedule 0.) R - oA o - - Yy Yk
a AWARDS 31,025, 31,025.
b REARING/ STOCKING 13,785. 13,785,
¢ TOURNAMENTS 9,626. 9,626.
d FOOD & BEVERAGE 6,237. 6,237.
e All other expenses 19,218. 19,122. 96.
25  Total functional expenses. Add lines 1 through 24e 195,009. 191,135. 3,874. 0.
26 Joint costs Complete this line only If the orgamization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P ‘:] 1f following SOP 88-2 {ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017} MUSKIES, INC. (TWIN CITIES CHAPTER 1) 33-1038115 page 11
[ Part X .| Balance Sheet
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 - nonnterest-bearing 224,331, 1 208,317.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, R R PO A
trustees, key employees, and highest compensated employees Complete e, Ty e AL L | g Aol i 42 16 e,
Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under ) Y B A
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting ) ' - T g
employers and sponsoring organizations of section 501(c)(9) voluntary < ' ! .'\s'
a employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other .. T ) “_ = " T Taad
basis Complete Part VI of Schedule D 10a S e "
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securnties 11
12 Investments - other securities See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15  Other assets See Part IV, Iine 11 15
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) 224,331.] 16 208,317.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
a |22 Loarnis and other payables Lo current and former officers, directors, uslees, Py e “;“"‘ ‘w‘* mry e 5 PN
z key employees, highest compensated employees, and disqualified persons T e e ) :fff M AR
¥ Complete Part Il of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
—126 Total habilities, Add Iines 17 through 25 - 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here » [X| and |[.< .'.:; ,:.\". e ‘;‘»”' N G R S ‘:;
o complete lines 27 through 29, and lines 33 and 34. A B Cy
¢ [ 27 Unrestricted net assets 224,331.]| 27 208,317,
% 28 Temporarily restricted net assets 28
: 29 Permanently restncted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here B [__] vf L ) “\ i‘::“_m:: <, R -‘ " :W :M W:“.;"'; »;Wi A
S and complete lines 30 through 34 e it bt e honn | in9 o Lo @ L e A i g
g 30 Capital stock or trust principal, or current funds 30
# | 31 Pad-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 224,331.]| 33 208,317.
___134 Total labiltties and net assets/fund balances 224 ,331.{ 34 208,317.
Form 990 (2017)
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Form 990 (2017) MUSKIES, INC. (TWIN CITIES CHAPTER 1) 33-1038115 page12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| |:]
1 Total revenue (must equal Part VIII, column (A}, ine 12) 1 178,995.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 195,009.
3 Revenue less expenses Subtract line 2 from line 1 3 -16,014.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 224,331,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facihties 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 208,317.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ':]
Yes | No

1 Accounting method used to prepare the Form 990. Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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.
D Separate basis D Consolidated basis [:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basis, or both.
:| Separate basis D Consolidated basts |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

L]

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 descnbe any steps taken to undergo such audits 3b
Form 990 (2017)
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- - - - OMB No 1545-0047
(s;z:i?;tiggﬂ) Public Charity Status and Public Support
Complete if the orgamzation is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
nternal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
Name of the organization Employer identification number
MUSKIES, INC. (TWIN CITIES CHAPTER 1) 33-1038115

[Rart]l | Reason for Public Charity Status (ail organizations must complete this part ) Ses instructions.

The organization 1s not a private foundation because it 1s. (For lines 1 through 12, check only one box )
D A church, convention of churches, or association of churches described In section 170({b)(1){A)(1).
A school described in section 170(b){ 1){A)(i1). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)({1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}(A)(vi). (Complete Part il )
A community trust described in section 170(b){1)(A)(vi). (Complete Part )
An agricultural research organization described in section 170(b)(1){A)(1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill )
1" |:] An organfzatnon organized and operated exclusively to test for public safety See section 509(a)(4).
12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more pubilcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a [:] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b |:] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type H, Type |
functionally integrated, or Type Il non-functionally integrated supporting organization
Enter the number of supported organizations I I

S WON -

~N o

© o

00 00 O 000

3
2

-

g Provide the following information about the supported organization(s)
(1) Name of supported {(n) EIN () Type of organization “g"yusl ‘"gvgg%"zgol' 3353':3 {v) Amount of monetary (v1) Amount of other
40 (HYour governing document? |
organization {described on lines 1-10 Y N support (see instructions) | support (see Instructions)
above (see Instructions)) es o
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (F

upport Sched

orm 990 or 990-E2) 2017 MUSKIES
ule for Organizations

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part IIi If the organization

fails to qualify under the tests listed below, please complete Part il )

L

Section A. Public Support

/

Calendar year (or fiscal year beginning in) B>

1

6 Public support. Subtract line 5 from line 4

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organmization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

(a) 2013

{b) 2014

{c) 2015

{d) 2016

(e} 2017

(1) Total

/

/|

Section B. Total Support

/

Calendar year (or fiscal year beginming in) p

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and lncome.from similar sources
Net income from unrelated business
activities, whether or not the
business s regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instru
First five years. If the Form 990 s for the organ
rganization, check this box and stop here

(a) 2013

{b) 2014

(c) 20157

(d) 2016

(e} 2017

{f) Total

/

)4

10Ns})

12

7tion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

]

[¢]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (ine 6,/g:6lumn (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part I, ine 14

16a 33 1/3% support test - 2017. If the org’énlzatlon did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this box and

stop here. The organization quallﬁei 775 a publicly supported organization

14

%

15

%

b 33 1/3% support test - 2016, If tl)e organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organlzatlon/quallﬁes as a publicly supported organization

»[ ]
»[ ]

17a 10% -facts-and-circumstances’test - 2017. |f the organization did not check a box on line 13, 163, or 16b, and line 14 1s 10% or more,
and if the organizatton meets‘the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-cnrculrﬁstances" test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the org‘aryzglon meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a,_16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2017
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33-1038115 pages

Schedule A (Form 990 or 990-E2) 2017 .MUSKIES, INC. (TWIN CITIES CHAPTER 1)
[ Part 11l [ Support Schedule for Organizations Described in Section 509(a

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the orgaruzation fails to

uali

Section A. Public Support

under the tests listed below

lease complete Part Il )

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that I1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-

1zation's benefit and either paid to

or expended on its pehalf

The value of services or facilities

furnished by a governmental unit to

the organization without charge

6 Total. Add hnes 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on iines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the y‘ear

¢ Add lines 7a and 7b
8 Public support. (Sublact ine 7¢ fiom fine 6 )

(a) 2013

(b) 2014

(c) 2015

(d) 2016

{e}) 2017

{f) Total

180,479.

173,509.

147,528.

142,495.

105,850.

749,861,

53,113.

56,533.

49,056.

56,915.

46,265.

261,882,

233,592,

230,042.

196,584.

199,410.

152,115.

1011743.

0.

0.

0.

1011743.

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business is
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support (Add lines 9, 10¢, 11, and 12)

(a) 2013

{b) 2014

{c) 2015

(d) 2016

(e) 2017

(f) Total

233,592.

230,042.

196,584.

199,410.

152,115.

1011743.

85.

30.

10,

4.

3.

132.

3,034.

2,865,

560.

3,003.

942.

10,404.

3,119.

2,895.

570.

3,007.

945.

10,536.

23,007.

23,007.

3,848.

1,425,

478.

5,042,

2,928,

13,721.

240,559.

234,362.

197,632.

207,459.

178,995,

1059007.

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column {(f) divided by line 13, column (f))

16 _Public support percentage from 2016 Schedule A, Part lll, ine 15
Section D. Computation of Investment Income Percentage

15

95.54 o

16

97.54 4

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)
18 Investment income percentage from 2016 Schedule A, Part lil, ine 17
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

17

.99 %

18

1.35 %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2016. if the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | 2 D

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990E2) 2017 . MUSKIES, INC. (TWIN CITIES CHAPTER 1) 33-1038115 Pages

a -] Supporting Organizations

(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing - v .
documents? if *No, " descnbe n Part VI how the supported organizations are designated. If designated by LS s
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status ‘I
under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported S LI B2
organization was descnbed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer R G

(b} and (c) below
b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and el A
satisfied the puth support tests under section 509(a)(2)? /f "Yes, " descnbe in Part VI when and how the -
organization made the determination

3a

3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) L. o |

purposes? if "Yes," explan in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? f R R B {-I

"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b D the organization have ultimate control and discretion in deciding whether to make grants to the foreign - ' @ -

supported organization? jf "Yes," describe in Part VI how the orgamization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination ' - - a2

under sections 501(c)(3) and 509(a)(1) or (2)? Jf "Yes, " explam in Part VI what controls the organization used - N L

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes," o

answer (b) and (c) below (if applicable) Also, provide detail in Part Vl, including () the names and EIN - .

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,

(in) the authonty under the orgamization's organizing document authonzing such action, and (iv) how the action R s

was accomphshed (such as by amendment to the orgamzing document) 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already 3 - .

designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to R

anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class AN . !

benefited by one or more of its supported organizations, or (i) other supporting organizations that also ’ . DI

support or benefit one or more of the filing organization’s supported organizations? ff "Yes, " provide detail in R

Part VI.

7 Did the organization prowdé a grant, loan, compensation, or other similar payment to a substantial contributor | o~

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with x|

regard to a substantial contnibutor? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7

T
b

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77 - A B

If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8
9a Was the organization controlled directly or indirectly at any time duning the tax year by one or more ,
disqualified persons as defined in section 4846 (other than foundation managers and organizations described ' ~
In section 509(a)(1) or (2))? if “Yes," provide detail in Part VL. 9a

b Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which t ot B I

the supporting organization had an interest? |f “Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit i L I

from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part VL. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section ‘
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated -, 5 T
supporting organizations)? if "Yes," answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to RS ....“.'I

——determune whether the oraanization had excess busigess holdings.) 10b

732024 10-08-17
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Schedule A (Form 990 or 990€2) 2017 . MUSKIES, INC. (TWIN CITIES CHAPTER 1) 33-1038115 pages
[PartIVT Supporting Organizations (continueg)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? I (PR D
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) L
below, the governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person descnbed in {a) or (b) above? jf "Yes" to a, b, or ¢. provide detaif in Part VI. 11c
Section B. Type | Supporting Organizations

* e,

s

it

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to T I
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times durning the . B

tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported orgamization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported M b I
organizations and what conditions or restrictions, if any, appled to such powers dunng the tax year. 1
2 D the organization operate for the benefit of any supported organization other than the supported . I
organization(s) that operated, supervised, or controlled the supporting organization? if *Yes, " explain in -

Part Vi how providing such benefit carned out the purposes of the supported organization(s) that operated, T I

—supervised. or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors i -
or trustees of each of the organization's supported organization(s)? /f "No, " descnbe in Part VI how control AR B U &
or management of the supporting organization was vested in the same persons that controlled or managed - !

—the supperted organization(s) 1
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the . < [
organization's tax year, (1) a wntten notice descnbing the type and amount of support provided during the prior tax orl
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the -
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported ©l ) "
organization(s) or (1) serving on the governing body of a supported organization? f "No, " explam in Part VI how ' ' ..

the orgarization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship descnibed in (2), dld'the organization's supported organizations have a )
significant voice in the organization's iInvestment policies and in directing the use of the organization's T . .
Income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's R

—supported organizations played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a E] The organization satisfied the Activities Test. Complete line 2 below
b [:] The organization 1s the parent of each of its supported organizations Complete line 3 pelow.
¢ [] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ! . “
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part Vl identify ’
those supported organizations and explain how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization detem\uned ‘-
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged In? |f "Yes, " explamn in Part Vi the

S

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or L
trustees of each of the supported orgamizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each N ‘_‘I

of its supported organizations? Jf “Yeg, " descnbe i Part VI the role plaved by the organization in this regard 3b

732025 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 of 990-E7) 2017 MUSKIES, INC. (TWIN CITIES CHAPTER 1) 33-1038115 Pages
[Part V:| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 {explain in Part VI) See instructions. All
other Typs Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year ® g:)rtrlzr:‘;;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructtons) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® %:)rtrlzr:";zear
1 Aggregate fair market value ot all non-exempt-use assets (see .""’«dr&fj"‘:‘ ._"’::‘” ?:.W‘? '& d ‘: '; :”f:" """ g*ztm*‘_'ﬁ";'
instructions for short tax year or assets held for part of year) Yy R e Tl WS 37 Vel Ly TR "@
a Average monthly value of secunities 1a
b _Average monthly cash balances 1b
¢ _Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other *;~‘ ¥ x}:ﬁ?}%’f:‘g?\f““é’; % “"3';. AR :‘-a;'j:&' i;:{;}
factors {explain in detail in Part VI) . v, s -"*':d:'f-"-ﬂﬁ'>l-‘ wJ‘ ‘JZ".“E? X
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distnbutions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Cre T e o e .;ﬂ-.',"x 4
Section C - Distributable Amount L& < w’:‘\‘if‘, '3332 ke Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) I L S A A
2  Enter 85% of line 1 2 |7 LT e
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3 |amy W TROTOUUT
4  Enter greater of line 2 or line 3 4 | a2
§ _Income tax imposed In prior year I LT i s et
6 Distributable Amount. Subtract line 5 from line 4, unless subject to {«, mfk,' PN ‘-f,) .
emergency temporary reduction (see instructions) 6 |[+7 IR R
7 |:| Check here If the current year i1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions) '

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 20177 MUSKIES, INC. (TWIN CITIES CHAPTER 1) 33-1038115 page7
[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /continueq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions {(describe in Part VI) See instructions
Total annual distributions. Add hnes 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

@ N |o s W

i) (i) (iii)
Section E - Distribution Allocations (see instructions Excess Distributions Underdistributions Distributable
1 i ( ) Pre-2017 Amount for 2017

1 Distnbutable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions.
Excess distnibutions carryover, if any, to 2017

w

_From 2013
From 2014 . : . Lo
From 2015 ) '
From 2016
Total of ines 3a through e
Applied to underdistrnibutions of prior years
Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions) . A BT - .
j Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distnibutions for 2017 from Section D,
ine 7 $
a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
c _Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistnbutions for years prior to 2017, f
any. Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaning underdistnbutions for 2017 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
| Part VI _See instructions
| 7 Excess distributions carryover to 2018. Add lines 3
and 4c¢

o o

T |™|o |aio

8 Breakdown of ine 7
Excess from 2013
Excess trom 2014
Excess from 2015
Excess from 2016
Excess from 2017

S

o |a (o T |

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 .MUSKIES, INC. (TWIN CITIES CHAPTER 1)
[Part V]

33-1038115 pages
Supplemental Information. Provide the explanations required by Part II, ine 10, Part I, line 17a or 17b, Part I, line 12,

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additiona! information
(See instructions )

732028 10-08-17

Schedule A (Form 990 or 990-EZ) 2017
21
17071105 251678 10-1000101F 2017.05000 MUSKIES, INC.

(TWIN CITIE 10-10001



SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

Open to Public

Internal Revenue Service P> Go to wwiw s gov/Form99Q for the latest instructions. JInspection

Name of the organization Employer identification number
MUSKIES, INC. (TWIN CITIES CHAPTER 1) 33-1038115

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, ine 17 Form 990-EZ filers are not

required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

|___] Mail solicitations

D Internet and email solicitations
|:] Phone solicitations

d D In-person solicitations

[ T < i -]

e [ solicitation of non-government grants

f |:] Solicitation of government grants
9 ] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes E] No
b If "Yes," st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

1ii) Did v) Amount paid .
{1) Name and address of individual . ) Do (iv) Gross receipts tf, zor ,eta.ne?, by) (vi) Amount pad
or entity {fundraiser) (i) Actvity Mool | from activity fundraiser to (or retained by)
contributions? listed in col (i) organization
Yes | No
Total »

3 List all states in which the organization is registered or hicensed to solicit contributions or has been notified 1t Is exempt from registration

or licensing

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

732081 08-13-17
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INC.

(TWIN CITIES CHAPTER 1)

33-1038115 Page2

Schedule G (Form 990 or 990-£2) 2017 . MUSKIES |
undraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

{(a) Event #1

(b) Event #2

{c) Other events

(d) Total events

[Partlil

$15,000 on Form 990-EZ, line 6a

NONE (add col (a) through
BANQUET VETS HOME col (c)
(event type) (event type) (total number)
o
3
c
3| 1 Gross receipts 28,051. 11,250. 39,301.
o«
2 Less Contrnbutions
3 Gross income (line 1 minus hine 2) 28,051. 11,250. 39,301.
4 Cash prizes
5 Noncash prizes
g
G| 6 Rent/facility costs
2
w
'g 7 Food and beverages
8
8 Entertainment
9 Other direct expenses 5,723. 10,571. 16,294,
10 Direct expense summary Add lines 4 through 9 in column (d) > 16,294.
11_Net income summary Subtract line 10 from fine 3, column (d) » 23,007.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col (c))

2 Cash prizes

3 Noncash pnizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

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

I—_—] Yes %
[ INo

I:l Yes %

DNO

] Yes_ = %
[ INo

7 Direct expense summary Add lines 2 through 5 in column (d)

8 _Net gaming income summary Subtract ine 7 from ine 1, column (d)

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

D Yes D No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year?

b If "Yes," explain .

':] Yes [:] No

732082 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 MUSKIES, INC. (TWIN CITIES CHAPTER 1) 33-1038115

Page 3
11 Does the organization conduct gaming activities with nonmembers? |:] Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? [ Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.
Name »
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party

Name P

Address P>

16 Gaming manager information

Name p

Gaming manager compensation p $

Description of services provided P>

|___| Director/officer |:| Employee I:] Independent contractor

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

retain the state gaming license? CIves [INo
b Enter the amount of distnbutions required under state law to be distnibuted to other exempt orgamizations or spent in the

organization's own exempt activities during the tax year | 2
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v), and Part Ill, ines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable Also provide any additional information See instructions
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Sch(;ddleG {Form 990 of 990-EZ) MUSKIES, INC. (TWIN CITIES CHAPTER 1) 33-1038115 pages
] Part W_] Supplemental Information ¢ontnueg)

Schedule G (Form 990 or 990-E2)
732084 04-01-17

; 29
L7071105 251678 10-1000101F 2017.05000 MUSKIES, INC. (TWIN CITIE 10-10001




(2102) (066 wi04d) | alnpayss

0t

LL-10-L1 1012€L

*066 W04 40} SUOCHINGSU| DY) 33S ‘9DNON JOV UOIONPaAY Homiaded 104  YHT

< - SIGE} | oUI] 94} Ul Pa}SI] SUONEZIUEDIO JoUJ0 J0 J8quiny [€}o} 23U &
< a|qey | aul 8y} Uil paysi| suoneziuebio Juawuianob pue (g)(0)1L0G UONDaS Jo JaqWINU [B1O} JBJUT g
ONIHSIA FIMSOH IOILOUJ ARS "0 ‘0009 9L9%S IM 'QTITIOHDS
9L% X049 04
: ONI ‘907D AMSAW S,T1I€
ONIHSId HINSAW LOFLOUJ ARdl "0 ‘00s L €2109 1I 'NIDTE
T0T 3IS ‘@Y TIVANVY HINOS L8
AONVITIY NOILYANASNOD HINOA
"ONIHSIL FINSAK LOILOUd ARJ °0 000’9 10655 NW 'NILSTHOO™
MN FAV HIST 09€T
AT 3 FIASOW VIOSANNIW-VIHH
ONIHSId FINSOW IDAIOU ARG 0 ‘00z 6¢ 000°S$ WAANN SINVYD HSVD
ONIHSId FINSNK IDILOYUd] AR "0 *006°S ZT8SS NW 'HOLOO¥d
an1dg sSsvd vI6
HOI¥EANS FAVT STAIASOK
ONIHSIA FINSOW LDALOUd] AR "0 '009°0¢ SSTSS NK “1avd ‘4s
ay¥ FLILIXVAYT 00S
SHOYNOSAY TVMAIYN 0 IdId NW
. mm_mmhwmwo. aoue)sisse
90UR]SISSE 10 aoue)sIsse yseouou __ 00q) U1y u\y_\ﬁn\_, yseos-uou juelib yseo (e1qeondde y) R uswuIanob io
uesb jo asoding (y) jo uondussaq (6) v_,_o MoEmS_ A_z Jo Junowy (3) jJo wnowy (p) uonass HY| {9) N3 (a) uoneziuebio jo ssaippe pue awep (e) |

papaau st aoeds [EUCIHIPPE J pajedydnp oq Ued || Hed 000'G¢

$ UBY} 210W PaAIadal yeyy juaidinal

Aue Joj ‘| g aul| ‘Al Ued ‘066 WIO4 UO ,SBA, PaIBmsue ucleziuebio ay; ji 919/dWoD "SIUBWILIBA0D J1jsauio( pue suoneziuebiQ oNSaWoQ O} AOURJSISSY JAYIO PUE Sjue _ Il ued _

S8Je]S pajiun 3y} Ul SpUN) JUBID JO 9SN U3 DUIIOHUOLW IO} S2INPa004d S,UCIFEZIUEDIO 8U) A| MEd Ul 9qU3sag ¢

ON H S9A _lll._ ¢90UB)SISSE JO S)ueIb oy} pJeme 0} pasn BL3ID
uonoa|as ay} pue *aouejsisse Jo spueib ayy soy Aniiqibia seaurIb ay) ‘aoue)SISSE JO SJUBIB BU) JO JUNOWE JY) SjeIlUER)SqNS O} SPI0J8) UlRlURW UoheZIUBBIO ay) ssog |
95UBJSISSY PUB SJUBJD) UO UOHBWION| [BI3UID) _ | yed”
STTI8E0T-¢t¢E (T ¥3LAYHD SHILID NIMIL) °*ONI "SHIMSAW

laquinu uonesyuapl safojdwy

uoneziuebio ay) jo sweN

e
¥
[l

. uonoadsuy. o
aqnd oy uadp

LLOZ

4b00-S¥SL ON WO

‘UOIJBULIOJUI }S3JB]| BU) JO) 066WI04/A0E S MmMmm O} 0F)

‘066 W04 0} Yoeny «

‘22 40 1L Z 9ul} ‘Al ed ‘066 W04 UO ,SIA, PaJamsue uoneziuebio ayy ji ajajdwo)

S9}e}S Pajiuf ay} Ul S|ENPIAIPU| PUB ‘SJUDLULLIBAOK)
‘suonjeziuebiQ 0} aoue)lsissy J9Yl0 pue sjuelr)

BDNIAUIG ANUIAJY [RURIU|
- Kinseas| ay; jo juawyredag

{066 w04}
1 3INA3HOS




{066 w04} | ainpayog

1t

21-10-%0
\peeeL

ONIHSId FIASAW LOFI0Ud ARd 0 o0V’ 60687 IH 'ONISNVT
, 8Z00€ XO€ Od
SEOYNOSAY TVENLYN 40 LdFA NVOIHOIW
ONIHSId FINSAW LOFLOYJ AR 0 ‘o0v's SOT8Y IN 'HOg¥VY NNV
. 00T FIINS 'QATE HILTVIMNORWOD 00TZ
. NOISSIWHWOD AYAHSIL SAWVT ILVAUD
' (#2y30 ‘|esiesdde
- ‘A4 jooq) aouejsisse
aouR)SISSE IO 3oUB}SISSE YSBO-UoU uonenjea yses-uou . jueib yseo a|qeoidde y yuawuianob Jo uoiezivebio

. welb jo asodingd (y) jo uonduosaq (6) Jo poyieN ) 10 Wnowy () Jo wnowy {p) uonoas Dy (9) N3 (Q) 0 ssaippe pue awe (e)
.). (11 ved (066 W04) | BNPAYDS)  SJEIS PAIUN B Ul SUOCEZIUEBIO PUE SJUBWILIDAOY) 0} OUB)SISSY JAYIO PUB SURIY) JO UOIENUNRUOD _ i t.mm,_
Fbed STI8E0T-EE (T ¥MALdVHD SHILID NIMI) -ONI 'SHINSOW (066 Wiod I 8npes



(£102) (066 w04) | 3NPayds

(42

L1101 2oleeL

UOIJRULIOJUI [BUOIYIPPE JBYI0 AUB pue :{q) uwn|od ||| Yed ‘g aul| | He4 Ul paiinbal UOIjeuLIOjul 8y} 8PINOld "uoRewoju} jejuawajddng _ N yed*

9ouR)SISSE yseouou jo uonduosaq {J)

(2ay30 ‘lesiesdde ‘A4 'Mooq) | @duelsIsse ysed

juelb yseo

uoienea jo poyiay (3) -uou Jo Junowry (p)

0 Junowy (9)

sjuaidioai

40 1aquunN (q)

aoueysisse Jo Juelb jo adf (e)

STT8L0T-¢tt

papaau si aoeds [euoiyppe y pajesiidnp g ued ||| Yed
223Ul ‘Al Ued ‘066 WI04 U ,SIA, PaIdmsUe uoieziueBio ay) §t 919|dwos) "S[ENPIAIPU} 2SI O] O} IUBISISSY JOYIO PUE Sjuesn _ il ped _

(T ¥E3L4VHD SHILID NIML)

*ONI

"SEINSOW

{Z102) (066 Wiod) | s;npalpg




¥

. | \ > .

SCHEDULE'O Supplemental Information to Form 990 or 990-EZ QMB No 1545:0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7

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

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public .

Internal Revenus Service P Goto www.irs.qov/Formg90 for the latest information. Inspection

Name of the organization Employer identification number
MUSKIES, INC. (TWIN CITIES CHAPTER 1) 33-1038115

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOR THE PROMOTION AND PROTECTION OF A HIGH QUALITY MUSKELLUNGE SPORT

FISHERY. WE WILL ACCOMPLISH THIS BY SUPPORTING CONSERVATION PRACTICES,

ESPECIALLY CATCH AND RELEASE, AND RESEARCH BASED ON SOUND SCIENTIFIC

MERIT, AND CARRIED OUT BY AUTHORIZED FEDERAL OR STATE AGENCIES,

APPROPRIATE ACADEMIC INSTITUTIONS, MUSKIES INC. CHAPTERS AND THEIR

MEMBERS. WE ARE COMMITTED TO THE ABATEMENT OF WATER POLLUTION,

MAINTENANCE OF RECORDS FOR MUSKIE HABITATS, GROWTH AND RANGE, AND THE

DISSEMINATION OF MUSKIE INFORMATION, AS WELL AS MUSKIE FISHING BY

YOUTH.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESEARCH BASED ON SOUND SCIENTIFIC MERIT, AND CARRIED QUT BY AUTHORIZED

FEDERAL OR STATE AGENCIES, APPROPRIATE ACADEMIC INSITUTIONS, MUSKIES

INC. CHAPTERS AND THEIR MEMBERS. WE ARE COMMITTED TO THE ABATEMENT OF

WATER POLLUTION, MAINTENACE OF RECORDS FOR MUSKIE HABITATS, GROWTH AND

RANGE, AND THE DISSEMINATION OF MUSKIE INFORMATION, AS WELL AS MUSKIE

FISHING BY YOQUTH.

FORM 990, PART VI, SECTION A, LINE 6:

ANY INDIVIDUAL, CORPORATION OR ORGANIZATION MAY BECOME A MEMBER OF THE

CHAPTER UPON APPROVAL OF A MAJORITY OF THE CHAPTER OFFICERS AND PAYMENT OF

THE APPROPRIATE DUES. ALL MEMBERS QUALIFIED IN SUCH A FASHION

AUTOMATICALLY BECOME MEMBERS OF MUSKIES, INC. WITHQUT THE NECESSITY OF A

VOTE BY THE MAJORITY OF THE INTERNATIONAL BOARD OF MUSKIES, INC.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Fofm 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

MUSKIES, INC. (TWIN CITIES CHAPTER 1) 33-1038115

FORM 990, PART VI, SECTION A, LINE 7A:

EACH MEMBER OF THE CHAPTER, REGARDLESS OF THE CLASS OF HIS/HER MEMBERSHIP,

SHALL BE ENTITLED TO ONE VOTE AT ANY MEETING OF THE MEMBERS OF THE CHAPTER.

FORM 990, PART VI, SECTION B, LINE 11B:

LINE 11B EXPLANATION - 990S ARE DISTRIBUTED TO THE BOARD FOR REVIEW VIA

EMAIL PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19:

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.
£

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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