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Form 990

EXTENDED TO NOVEMBER 15, 2018 2949332805214 8

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Open to !uZIic ,

Department of the Treasuy
Intanzi Reveryse Servico P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B cneck C Name of organization D Employer identification number
applicable:
[J&&e’ | MUSKIES INC.
I—__]gﬂﬁnmée Doing business as 41-6056119
Ry Number and street (or P.0. box if mait 1s not delvered to street address) Room/suite | E Telephone number
[CJrinat, 121 W. CONGRESS STREET 419-945-2940
#28™ | City or town, state or province, country, and ZIP or foreign postal code G_Grossrecemts $ 252,419,
fmended! POLK, OH 44866 H(a) Is this a group retum
[]48%"= | ¢ Name and address of principal officerr JAMES ASHTON for subordinates? [CIves [XINo
perdns | SGAME AS C ABOVE L. | H(b) ao e subordinates inctudea7 ] Yes [_1No
I_Tax-exempt status: [ X ] 501(c)(3) [ 1 501(c)( )« (insert no.) [ ] 4947(a)(1) ot 27 If *No," attach a list. (see instructions)
J Website: p HTTPS : / /MUSKIESINC.ORG e H(c) Group exemption number P>

f organization: [ X ] Corporation [ | Trust [ ] Association [ | Other D> \

[ L Year of formation: 196 6] m State of legat domicile: MN

K Form 0
[Parti] Summary
o| 1 Briefly describe the organization's mission or most significant activities: THE "IMPROVEMENT OF THE AMATEUR
Q SPORT OF MUSKIE FISHING AND TO UNITE ALL MUSKIE-FISHING INTERESTS
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (PartVl,lme1a) = 3 20
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 20
e 5 Total number of individuals employed in calendar year 2017 (PartV, line2a) . . S5 0
GEE 6 Total number of volunteers (estimate fnecessary) .. . ... . ... ... 6 20
§ 7 a Total unrelated business revenue from Part Vill, column (C) Iine 12 72 17,704.
b Net unrelated business taxable income from Form890-T,line34 .. . .. . . ... ... ... ... ... ¥ ] 0.
Lo Prior Year Current Year
@3l 8 Contributions and grants (Part VIll, line 1) . 212,467. 228,696.
E(LE; 9 Program service revenue (Part VIl line 2g) . 0. 0.
LLZ| 10 Investment income (Part Vi), column (A), lines 3, 4, and 7d) S 4,001. 3,057.
0 X! 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 24,066. 14,201.
W | 42 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) 240,534. 245,954.
2 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 4,575. 6,500.
< 14 Benefits paid to or for members (Part IX, column (A), fine 4) o 0. 0.
8 ol 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
E 16a Professional fundraising fees (Part IX, column (A) lme 11e) e 0 - 0.
§ b Total fundraising expenses (Part IX, coluffi (D 0. oy ch |
Wl 97 Other expenses (Part IX, column (A), lines 11a:) 2 0 268 090. 241 ,515.
18 Total expenses. Add lines 13-17 (must el Part IX, oolumnﬁ éne2§ L 272,665, 248,015.
19 Revenus less expenses. Subtract line 186bm 1M1 nE L -32,131. -2,061.
S % Beginning of Current Year End of Year
28 20 Total assets (Part X, line 16) GDEN LT |.. . 236,286. 223,7617.
< 21 Total liabilties (Part X, line 26) | E—— e 47,557. 17,698.
= Net assets or fund balances. Subtract line 21 from line 20 ..... e 188,729. 206,069.
Part 1 -] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it I1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

\

1\
Sign } Signature of officer ate
Here JAMES ASHTON, PRESIDENT M\AMI] aﬁé@ h hs / 9019
Type or print name and title / M o
Print/Type preparer's name k_ Pleparer's signature Date g""" (1| PN
Paid GENEVRA KNIGHT ENEVRA KNIGHT selt-employed 00363276
Preparer | Firm's name _p PORTE BROWN LLC FrmsEiNp 36-2663358
Use Only | Firm's addressp, 845 OAKTON STREET

ELK

GROVE VILLAGE, IL 60007

Phone n0.847-956-1040

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

732001 11-28-17

Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Fogm 990 (2017) MUSKIES INC. 41-6056119 page2
 Part 1l [ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart il . . ... .. . . e e IE_

1  Briefly describe 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 Did the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 990-EZ2? . . . . .. l:] Yes @ No
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes @ No

If "Yes," describe these changes on Scheduls O.

4 Descnbe 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 ) (Expensas $ 180,206. includnggantscis 6,500. ) (Reveruss )
ACTIVITIES RELATED TO PROMOTING THE MISSION OF MUSKIES, INC INCLUDING
EDUCATION SCHOLARSHIPS, AND YOUTH ACTIVITIES WITH A MAJOR EMPHASIS ON
TEACHING CHILDREN ABOUT ENVIRONMENTAL SCIENCES THROUGH THE SPORT OF
MUSKIE FISHING. THE GIL HAMM FUND IS A PREMANENTLY RESTRICTED FUND FOR
RESEARCH PROJECTS THAT HAS A BASE AMOUNT OF $100,000. THE INTEREST
EARNED IS AVAILABLE TO CHAPTERS FOR RESEARCH PROJECTS THAT BENEFIT

FISHERIES.
4b (code ) (Expensas $ Including grants of $ ) (Revenue $ )
4c  (Code. ) (Exp s including grants of ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ inctuding grants of $ ) {Revenue $ )
4e__Total program service expenses p» 180,206.

Form 990 (2017)
732002 11-28-17
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C MUSKIES INC. (241—6056119

Fogm 990 (2017) Page 3
| Part IV | Checklist of Required Schedules
‘ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,* complete Schedule A ... . .. it o e e e e e e e ) 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors" 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candrdatos for
public office? if *Yes,* complete Schedule C, Part! ... ... .. o . e e e e e 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 ) eiectron n effect
during the tax year? Jf *Yes, " complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzahon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? f *Yes, " complete Schedule G, Partil . . ... .. 5 X
6 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 distnbution or investment of amounts in such funds or accounts? f “Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? Jf *Yes,® complete Schedule D, Partll .. .. R 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f *Yes," complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X ||ne 21 for escrow or custodlal account Irabrlrty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If *Yes, " complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V . el X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, Vi, VIII IX or X
as applicable. e i
a Dud 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 |nvestments other seountres in Part X lme 12 that 1s 5% or more of rts total
assets reported in Part X, tine 16? If *Yes," complete Schedule D, Part VI ... | 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 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 rts total assets reported in
Part X, ine 167 if *Yes,” complete Schedule D, Part IX .. .. ... . .. o o |md] X
e Did the organization report an amount for other liabilities in Part X, Ime 25? lf *Yes,* complete Schedule D Part x L 11ej X
f 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)? /f *Yes," complete Schedule D, Part X 11f X
12a Did the organezation obtain separate, independent audited financial statements for the tax year? /f *Yes, " complete
Schedule D, Parts Xiand Xl . o e e | 12a X
b Was the organization included in consolidated, independent audited ﬁnancaal statements for the tax yeaﬂ
If *Yes, " and if the organzation answered *No" to line 12a, then completing Schedule D, Parts XI and Xil is optional | 12b X
13 Is the organization a school described in section 170B)(1)A))? ¥ *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 organzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf *Yes, complete Schedule F, Parts | and IV . ) | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? ff "Yes," complete Schedule F, Parts lland iV ... . . . ... .. . ... 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assrstanoe to
or for foreign individuals? if *Yes,* complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column {A), lines 6 and 11e? /f *Yes,* complete Schedule G, Part | e IOV B Y 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbutrons on Part VIII hnw
1c and 8a? jf *Yes," complete Schedule G, Part II L e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtree on Part VIlI line 9a? lf "Yes,"
—complete Schedule G Partlll .. ... ... 19 X
Form 990 (2017
732003 11-28-17
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FomnSQO(f(‘)ﬂL MUSKIES INC. 41-6056119

Part1IVj| Checklist of Required Schedules (,ninueq)

Page 4

20a

b If "Yes® to line 203, did the organization attach a copy of its audited financial statements to this retum?

21

2

23

24a

o

g8

cggsrs

8

Did the organization operate one or more hospital facilities? }f *Yes,* complete Schedule H

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A), line 1? f "Ygs," complete Schedule I, Parts land 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? f “Yes,* complete Schedule I, Parts I and I S,

Did the organization answer "Yes® to Part Vil, Section A, line 3, 4, or 5 about oompensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes,® complete
Scheduled ... . s e e e i e et o e e
Did the organization have a tax-exempt bond Issue wrth an outstandlng prnincipal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 2002? Jf “Yes, " answer lines 24b through 24d and complete
Schedule K. F°NO®, gOt0oIN@ 258 . .. ..... ... ool it ot et e et e e e s eee e e e+ e e e

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? .
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 1or bonds outstandrng at any t|me dunng the yeaﬂ _____

Section 501{cX3), 501{(c}{4), and S01{c}{29) organizations. Did the organzation engage in an excess benefit
transaction with a disqualified 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 890 or 990-EZ? |f "Yes, " complete
Schedule L, Part] .. .. ... ... . et e e e e e ‘e
Did the organization report any amount on Part X Ime 5 6 or 22 for recervables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff *Yes,”
complete Schedule L, Part Il e e e e

Did the organization provide a grant or other assrstanoe to an officer, dlrector trustee key employee, substantral
contnbutor 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, Partti ... .. . ... . ..

Was the organization a party to a business transaction with one of the following partres (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? jf “Yes,® complete Schedule L, Partiv. .. ... .
A famity member of a current or former officer, director, trustee, or key employee? /f *Yes, " complete Schedule L, Part IV
An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if “Yes," complete Schedule L, Part IV .. e e

Did the organization receive more than $25,000 in non-cash contnbutions? f *Yes, " complete Schedule M .
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? Jf *Yes, " complete Schedule M . — e

Did the organization liquidate, terminate, or dissolve and cease operatrons"

If “Yes,® complete Schedule N, Part! ... .. . .. ... .. .. . . o o e e
Did the organzzation sell, exchange, dispose of, or transfer more than 25% of its net assets" If 'Yes, complete

Schedule N, Part il . .. .

Dud the organization own 100% of an entity d;sregarded as separate from the orgamzatxon under Regulatrons

sections 301.7701-2 and 301.7701-3? Jf *Yes, " complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R Part II III or lv and

PartV, linet . . .. . . .. .. . o . e e

Did the organization have a oontroiled entrty wrthm the meaning of sectron 512(b)(1 3)'7 ________
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controued entrty
within the meaning of section 512(b)(13)? /f *Yes, " complete Schedule R, Part V, line 2 SV
Section 501(c){3) crganizations. Did the organzation make any transfers to an exempt non—chantable related orgamzatlon'?
If “Yes, " complete Schedule R, PartV, line2 ... . .

Did the organzation conduct more than 5% of its actrvmes through an entrty that 1S not a related orgamzatlon

and that 1s treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R, Part VI ... ..

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

Note. All Form 990 filers are required to complete Schedule O _ . e oo . e enee

Yes

No

X

| 202
[ 20b

21

x

B

NNNNNNNNNN-N

8§|§28f8‘.‘;88§3|§§3-8j3

M

37

38

X
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Form 990 (2017) __MUSKIES INC. _ 41-6056119  PageS

| PartV [ Statements Regarding Other IRS Filings and Tax Compliance

Chetk if Schedule O contains a response or note to any line in this Part V

[]

1a

0O oo

Ta -0 0

14a

. Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable A 1a 28
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable R 1b 0 *
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to prizewinners? . . . . . ... i 1c | X
Enter the number of employees reported on Form W-3 Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum i 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax retums" e e, l_z:
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} - |
Did the organization have unrelated business gross income of $1,000 or more dunng the year? e e e . 3a| X
f "Yes," has it filed 2 Form 990-T for this year? f *No," to line 3b, provide an explanation in Schedule O .. . ... .. | 3b X
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)? | 4a X
If “Yes," enter the name of the foreign country: P> | 1 :‘:vg;_{
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ) -]
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
if "Yes," to line 5a or 5b, did the organization file Form 8886-T? = 5¢c
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatlon sohcrt
any contributions that were not tax deductible as chartable contnbutions? . | 6a X
if “Yes," did the organization include with every solicitation an express statement that such contnbunons or glﬁs
were not tax deductible? . . | 6b
Organizations that may receive deduchble contnbuhons under sechon 170(c) ‘ L H|
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
If "Yes," did the organization notdy the donor of the value of the goods or services provided? ___’T__I_:
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 e e e e 7c X
If “Yes," indicate the number of Forms 8282 ﬁled dunng the year . . o L‘I_g l e _l
Did the organization receive any funds, directly or indirectly, to pay prem:ums on a personal benefit contract? . 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i 7
If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as requnred? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the l
sponsoring organization have excess business holdings at any tme dunng theyear? =~ ... . . 8
Sponsoring organizations maintaining donor advised funds. ) J
Did the sponsoring organization make any taxable distnbutions under section 49667 i 9a
Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person" 9b
Section 501(c}{7) organizations. Enter: - i
Inttiation fees and capital contnbutions included on Part VIl line 12 = R B 10a i
Gross receipts, included on Form 990, Part Vill, line 12, for public use of dub facnmes Zt;
Section 501(c){12) organizations. Enter: V-
Gross income from members or shareholders =~ = . . . . | 11a +
Gross income from other sources (Do not net amounts due or paid to other sources agalnst . =]
amounts due orreceived fromthem.) 11b —
Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Form 990 in fieu of Form 10417 | 12
If “Yes," enter the amount of tax-exempt interest received or accrued during the year e - l 12b .
Section 501{c}{29) qualified nonprofit health insurance issuers. i
Is the organization licensed to issue qualfied heatth plans in more than one state? . e, . | 13a
Note. See the instructions for addtonal information the organization must report on Schedule O '
Enter the amount of reserves the organization is required to maintain by the states in which the - ’
organization Is licensed to issue qualified heatth plans . . "_."_ . 13b s -
Enter the amount of reserves on hand e s e 13¢c s i
Did the organization receive any payments for indoor tannlng services dunng the tax year? | 14a X
If °Yes," has 1t filed a Form 720 to report these payments? jf Mwﬂammm [0] 14b

Form 990 (2017)
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Governance, Management, and Disclosure gy, cach *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.

. Check if Schedule O contains a response or note to any hnein thisPatVI ... . . . . R L X [Z]
Section A. Governing Body and Management

Formn 990 Fém MUSKIES INC. 41-6056119  page6

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . l1a 20 |
If there are matenal differences in voting nights among members of the governing body, or f the governing {
body delegated broad authority 10 an executive committee or similar commrttee, explain in Schedule O.
b Enter the number of vohing members included in fine ta, above, who are independent . 1b 20
2 Dud any officer, director, trustee, or key employee have a family relaonship or a business relationship with any other R P DR
officer, director, trustee, or key employee? . . . oo e e+ e e 2 X
3 Dud the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? = = . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govermning body? o e i, 7a | X
b Are any govemance decisions of the orgamzanon reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? L o 7b X
8 Did the organizahon contemporaneously document the meetmgs held or wntten actions undertaken during the year by the followmg: 13 i
a Thegoveming body? e ga | X
b Each committee with authonty to act on behalf of the govemlng body7 8b X

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

Omamzatw"sma“'"gaddress"lf Yemmﬁmmﬁmo e e oo 9 X
Section B. Policies /13/s se s _ emal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affilates? . .. ... . . ... | 10a] X
b If "Yes," did the organization have written policies and procedures goveming the achvmee of such chapters, afﬁllates
and branches to ensure their operations are consistent with the organization’'s exempt purposes? .. | 10b X
11a Has the organization provided a complete copy of this Form 830 to all members of its goveming body before ﬁlmg the fom? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. T __]
12a Did the organization have a written conflict of interest policy? /f °No,"goto line 13 . .. i . |M2al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts” _________ B 26| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff *Yes, " descnbe
in Schedule O how this was done . .. . e e e e e e .. 12¢| X
13 Dud the organization have a written whrstleblower pohcy" . . . o 13| X
14 Did the organization have a wrtten document retention and destruction pollcy? o i, . 17 ] X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a

taxable entity during theyear? . . . .. . .o o e e e o e [ 162 X
b If "Yes," did the organization follow a wrrtten pohcy or prooedure requiring the orgamzatron to evaluate rts pamcrpahon N ’
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's N _4_!
exempt status with respect to such arrangements? _ . . o : e o e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avalable. Check all that apply.
l:] Own website D Another's website @ Upon request D Other (explain in Schedule O}
19 Descnbe in Schedule O whether (and if so, how) the organization made its govermning 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: >
KATHY GOON - 419-945-2940
121 W. CONGRESS STREET, POLK, OH 44866
732008 11-28-17 Form 990 (2017)
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Form 990 (2017) MUSKIES INC. _ 41-6056119  Page?
Compensation 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 Vil L L B o |:]

Section A. Offi 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.

® Ljst 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 § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® 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 tn the following order: indvidual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

_[zl Check this box if neither the organization nor any related organization compensated any cunent officer, director, or trustee.

) 8) ©) D) €) )
Name and Title Average | . FoStiOn anons Reportable Reportable Estimated
hours per | box, uniess persen ts both an compensation compensation amount of
week officer and a director/inustss) from from related other
istany | & the organizations compensation
hours for | S - 2 organization (W-2/1099-MISC) from the
related é g B (W-2/1099-MISC) organization
organizations| £ | 5 55, and related
below |E|£]1.]ElEy = organizations
line) HEHHEHBEE

(1) JAMES ASHTON 1.00

PRESIDENT X X 0. 0. 0.

(2) CARL PHILLIPS 1.00

PAST PRESIDENT X X 0. 0. 0.

(3) JOHN HINTZE 1.00

VICE PRESIDENT X X 0. 0. 0.

(4) JIM MOORE 1.00

VICE PRESIDENT X X 0. 0. 0.

(5) DAN KONIEWICZ 1.00

VICE PRESIDENT X X 0. 0. 0.

(6) GARY QUEDENFELD 1.00

VICE PRESIDENT X X 0. 0. 0.

(7) JEFF MICHOLIC 1.00

VICE PRESIDENT X X 0. 0. 0.

(8) JIM EVERS 1.00

VICE PRESIDENT X X 0. 0. 0.

(9) LILA WARREN 1.00

VICE PRESIDENT X X 0. 0. 0.

(10) JIM FRITZ 1.00

SECRETARY X X 0. 0. 0.

(11) CURT ELLESTAD 1.00

DIRECTOR X 0. 0. 0.

(12) JEFF MILLER 1.00

DIRECTOR X 0. 0. 0.

(13) BOB SISSON 1.00

DIRECTOR X 0. 0. 0.

(14) EARLE HAMMOND 1.00

DIRECTOR X 0. 0. 0.

(15) ROBERT PETZKE 1.00

DIRECTOR X 0. 0. 0.

(16) CATHY ADAMS 1.00

DIRECTOR X 0. 0. 0.

(17) PAT OKESON 1.00

DIRECTOR X 0. 0. 0.

732007 11-28-17 Form 990 (2017)
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Form 990 (2017) MUSKIES INC. 41-6056119 Page8
Part VIl | section a. Dir Trustees, Key Employees, and Highest Com d Employees_(continued)
(A) (8) (©) D) (E) )
Name and title Average (do not dzg(s,':‘f;‘m one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directarRrustes) from from related other
(istany |3 the organizations compensation
hoursfor | § . = organization (W-2/1099-MISC) from the
related | g (W-2/1099-MISC) organization
organizations E- % g g and related
below ERE-A I = e organizations
EEHEHE
(18) JIM MOORE 1.00
DIRECTOR X 0. 0. 0.
(19) CAIDEN RAMSELL 1.00
DIRECTOR X 0. 0. 0.
(20) BOB PETZKE 1.00
DIRECTOR X 0. 0. 0.
ib Sub-total . . . . > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, SectionA > 0. 0. 0.
d Total(add lines tband1c) .. .. .. . . . » 0. 0. 0.
2 Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
line 1a? f *Yes, " complete Schedule J for such individual e e . 3 X
4 For any individual listed on line 1a, is the sum of reportable oompensatlon a.nd other oompensatlon fmm the organlzatlon !
and related organizations greater than $150,000? (f *ves, " 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 indvidual for services l
rendered to the organization? ff “Yes, ® complete Schedule Jforsuchperson . ... ... .. ... ... ... 5 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.
B (&
Name and business address NONE chriptiof'\ <)>f services Comp(en)sation
2 Total number of independent contractors (including but not limited to those listed above) who received more than g
$100,000 of compensation from the organization P> 0 i
Form 990 (2017)
732008 11-28-17
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Forsn 990 (2017) MUSKIES INC. 41-6056119  Page9
PartVIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIii e [1]
Aa) (B) (C) (D)
Total revenue Related or Unrelated R%Vgr?‘ugfxuc'!gg?d
exempt function business sections
revenue revenue 512 - 514
;3 1 a Federated campaigns 1a
g b Membership dues | 186,867.
- ¢ Fundraising events 1c
g d Related organizahons . 1d
& e Govemment grants (oontnbuhons) 1e
_5 f Al other contributions, gifts, grants, and
;5; simifar amounts not incinded ahnve 1% 41,829.]. . “ o A . - v
-é 9 contr din lines 1a-1:$
S8 b TotaLAddlinestatf . .. . _» | 228,696.
Business Codel ]
§ 2a
2 b
® c
E d
° e
a f All other program service revenue = .
__ | g Total Add hines 2a-2f > |
3 Investment income {including dlvldends interest, and
other similar amounts) _ _ L > 3,057. 3,057.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ... .. ... . »
()} Real ( ) Personal
6 a Grossrents R R
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) T
7 a Gross amount from sales of () Secunties {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gam or (loss) < -
d Netgainor(Ioss) ... ...... . .. .. o e . >
o| 8@ Grossincome from fundralsmg events (not
g including $ of
3 contributions reported on line 1¢). See
'; PartiV,line18 . a
g b Less: direct expenses h . L L R N Ao
¢ Net income or (loss) from fundra:smg events | 2
9 a Gross income from gaming activities. See
PartiV,line19 a ‘
b Less: direct expenses b
c Net income or (loss) from gammg actavm&e .............. »
10 a Gross sales of inventory, less retums
and allowances al] 2,320.] . PP " CAEEIERRY [ v
b Less: costofgoodssold bl 6,465.
c Netmoomeor(loss)fmmsalesofmventory .. » -4,145. -4,145.
Miscellaneous Revenue business Code} |
11 a ADVERTISING 541800 17,704. 17,704.
b MISCELLANEQUS 900099 642. 642.
c
d All other revenue
e Total. Add lines 11a-11d > 18,346. . N - ]
12 _ Total revenue. See instructions. _» 245,954. -3,503.{ 17,704. 3,057.
732009 11-28-17 Form 990 (2017)
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MUSKIES INC.

41-6056119 Ppage 10

Form 990 (2017)
| Part iIX | Statement of Functional Expenses

Check if Schedule 0 oontams a response or note to any line in thns Part IX

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

Ay
Total expenses

©
Management and
general expenses

Fumsralsmg
expenses

1 Grants and other assistance to domestic organizations
and domestic govenments. See Part IV, line 21
2 Grants and other assistance to domestic
indviduals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members i
Compensation of cumrent officers, dlrectors
trustees, and key employees .= .
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons descnbed in section 4358(c)(3)(B)
Other salaries and wages B
Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contribubons)
9 Other employee benefits
10 Payrolitaxes =
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting
d Lobbying
e Professional fundrajsmg services. See Pan N Ilne 17
t [Investment management fees
g Other. (If ine 11g amount exceeds 10% of Ime 25
column (A} amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel . .
Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings
Interest .
Payments to afﬁllaies .....
Depreciation, depletion, and a.momzatlon
Insurance . . ... ...

Other expenses. !temlze expens&s not covered

above. (List miscellancous expenses in line 24c. If linc
24e amount exceeds 10% of hine 25, column (A)
amount, list line 24e expenses on Schedule 0.)

MAGAZINE EXPENSES

[

@

12
13
14
15
16
17
18

6,500.

8,609.

8,609.

41,481.

18,666.

22,815.

30,000.

13,500.

16,500.

18,640.

18,640.

16,106.

7.248.

8,858.

1,520.

1,520.

-2,748.

-2,748.

R
e R LTI T O
0y a

s P
w e 1
. N

e

] e s

oy it prgm
oy \al - jn Ad W

-

.

3

[

I‘n:ﬁu A

- . T -
N

¢ -

s

omoamar Zaey

LR WP RRY L S e
. % .

a T N [t
" oaRy

50,459.

50,459.

PRINTING AND PUBLICATIO

24,847.

24,847.

12,925.

12,925.

POSTAGE AND SHIPPING

12,228.

12,228.

a
b
¢ SYMPOSIUM
d
e

All other expenses SEE SCH O

27,448.

16,421.

11,027.

248,015.

180,206.

67,809.

25__ Total functional expenses. Add lines 1 through 24
26 Joint costs. Gomplete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here - |:[ if following SOP 98-2 (ASC 958-720)

732010 11-28-17
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Form 990 (2017) MUSKIES INC. 41-6056119 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response ornote to any linemthisPart X .. ... . . 1
) L) (B)
Beginning of year End of year
1 Cash - non-interest-bearing L 15,893.] 1 21,466.
2 Savmgsandtemporarycashmv&stments L 83,124.| 2 67,718.
3 Pledges and grants receivable,net = . . 3
4 Accounts recevable, net 3,653.] & 1,033.
5 Loans and other receivables from cument and former ofﬁcers dlrec‘tors ’ )
trustees, key employees, and highest compensated employees. Complete i
Part il of Schedule L 5
6 Loans ana other recelvables from othec dISQUdIIf ed pe:scms (as def ned under frounoen s e w2 el vemmarie een e
section 4950(H(1)), persons described in section 4958(c)(3)(B), and contnbuting |4 S0 A ¥ v o] 0 g e ET
employers and sponsoring organizations of section 501(c)(9) voluntary .
2 employees’ beneficiary organizations (see instr). Complete Part Ii of Sch L -]
2| 7 Notesandloansreceivable,net . ... .. 7
< | 8 Inventoriesforsaleoruse . 5.544.]| 8
9 Prepaid expenses and defemed charges 6, 0 39.] s
10a Land, buildings, and equipment: cost or other
basis. Complele Pail Vi of Schedule D 10a 26,152 . pdre s Wy 8 3‘\ it Rl Rt ROt R At 3
b Less: accumulated depreciation .. L10b 26,152. 1,520.] 10¢ 0.
11 Investments - publicly traded secunties . 1
12 Investments - other secunties. See Part IV, line 11 ______ 12
13 Investments - program-elated. See Part IV, line11 = . 13
14 Intangible assets e 14
15 Other assets. See Part IV, e 11 ) 120,513.] 15 133,550.
— | 16 Total assets. Add fines 1 through 15 (must equalline 34) . 236,286.] 16 223,767.
17 Accounts payable and accrued expenses . 10,254.{ 17 15,698.
18 Grants payable 18
19 Deferredrevenue . . . . 28,532.] 19
20 Tax-exempt bond liabilites = .. . ... ... . ... 20
21 Escrow or custodial account liability. Complete Part N of Schedule D 21
@ | 22  Loans and other payables to current and former officers, directors, trustees, e
§ key employees, highest compensated employces, and disqualified persons. o s Q . P PP TN
-} Complete Part Il of ScheduleL. 22
S |23 Secured mortgages and notes payable to unrelated tmrd pamw 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
ScheduleD 8,771.] 25 2,000.
— | 26 Total liabilities. Add lines 17 through 25 e i 47, 557 -] 26 17,698.
Organizations thal fullow SFAS 117 (ASC 950), check here B X and |- PRI I RN
2 complete lines 27 through 29, and lines 33 and 34. e e o e
€ |27  Unrestricted net assets L 64,363. 27 62,861.
5 | 28 Temporanly restricted net assets 24,366.] 28 43,208.
2 29 Permanently restricted net assets ) 100,000.] 29 100,000.
E Organizations that do not follow SFAS 117 (Asc 958), check here » |:| . o ‘
5 and complete lines 30 through 34. N . . -
.g 30 Capital stock or trust principal, or current funds 30
2 |31 Pad-in or capital surplus, or land, building, or equipment fund 31
:; 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 188,729.} 33 206,069.
34 Total habilties and net assets/fund balances ... . ... ... 236,286.| 34 223,767.
Form 990 2017)
732011 11-28-17
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Form 990 (2017) MUSKIES INC. 41-6056119 Page12
-Taeognciliation of Net Assets

Check if Schedule O contains a response or note to any line in thisPart Xt ... .. ... e cee o E_
1 Total revenue (must equal Part VIII, column (&), line 12) 1 245,954,
2 Total expenses (must equal Part IX, column (A), line 25) 2 248,015.
3 Revenue less expenses. Subtract line 2 from tine 1 s 3 -2,061.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column A) 4 188,729.
5 Net unrealzed gains (losses) on investments 5 9,709.
6 Donated services and use of facities =~ . ... 6
7 Investment eXPenses e i, 7
8 Prior period adjustments 8
8 Other changes in net assets or fund balances (explaln n Schedule O) . 9 9,692.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, fline 33
column ..................... 10 206,069.
clal Statements and Reporting
Check if Schedule O contains a response or note to any linein thisPart X0 ... ...... ....... e . . S
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash ‘ZI Accrual L__] 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? =~ %—Q 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 D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? == |

If "Yes,” check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
l:] Separate basis |____| Consolidated basis D Both consolidated and separate basis
¢ i "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the auds,
review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audsts as set forth in the Single Audit

Act and OMB Circular A-133? L . . . . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits i i ieiaeas - R . 3b
Form 990 (2017)
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SCHEDULE A . . . OMB No, 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support
* Complete if the organization is a section 501(c}{3) organization or a section 20 17
4947(a){1) nonexempt charitable trust. Ce T S T e
Departmert of the Treasury P> Attach to Form 990 or Form 990-EZ. Openﬁol"‘_ublic !
Intomal Rovenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MUSKIES INC. 41-6056119

{Partl | Reason for Public Charity Status (ANl organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is: (For knes 1 through 12, check only one box.)
l___l A church, convention of churches, or association of churches descnbed In section 170(b}{ 1{AXi)- O

1

2
3
4

L]

M 00 00 O

10

1
12

] A school descnbed in section 170{b}{1}ANii). {Attach Schedule E (Form 990 or 980-E7).)
[:] A hosprtal or a cooperative hospital service organization descnbed in section 170(b}{ 1}{AXiii).
[:] A medical research organization operated in conjunction with a hosprtal descnbed In  section 170{b)X 1{A}iii). Enter the hosprtal's name,

]
]

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b) 1}A)iv). (Complete Part Il.)
A federal, state, or local govemment or govemmental unit described in section 170(b}{1AXv).
An organization that normally receives a substantial part of ite support from a governmaental unit or from tho goneral public described in
section 170(bK 1{ANvi). (Complete Part Il.)
A community trust descnbed in section 170{(b}{ 1}{A)}vi). (Complete Part Il.)
An agricultural research organization descnibed in section 170{b}{1}{AXix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally recoives: (1) more than 33 1/3% of its support from contributions, memborship fees, and gross rocoipts from
activities related to its exempt functions - subject to certain oxceptions, and (2) no more than 33 1/3% of its support from gross invostment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organizatton after June 30, 1975.
See section 509(a)2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
An organization organized and oporated oxclusivoly for the bonefit of, to perform tho functions of, or to carry out the purpoacs of onc or
more publicly 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 L. 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.

D Type I). 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.

[__j Type lll 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.

|__—] Type I} non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

l:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll

functionally integrated, or Type lil non-functionally integrated supporting organization.
f Enter the number of supported organizations i . . . e e . l ]
q Provide the following information about the supported organization(s).
(i) Name of supported () EIN {iii) Type of organization T 1o the organizaion Tisted {v) Amount of monetary (vi) Amount of other
- 1n your governing decumeant?
organization (descnbed on fines 1-10 support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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SoheduIeA Form 990 or 930-E2) 2017 MUSKIES INC. 41-6056119 page2
i upport Schedule for Organizations Described in Sections iv) and 170 vi

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organiza
fails to qualify under the tests listed below, please complete Part lll.)
Sectlon A. Public Support /
Calendar year (or fiscal year beginning in) b {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 f(flTota!

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

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

3 The value of services or faciliies /
fumished by a govemmental unit to
the organization wrthout charge

4 Total. Add lines 1 through3

5 The portion of total contributions

by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, - k
column(® . & TS R
Public sgggort. Subtract ltne 5 from line 4 ﬁ%ﬁ@s %ﬁ:}@ﬁ%ﬁﬁ g / Fﬁ? h%,mwﬁ&\ @Jﬁ ‘%L%A@ :\::;ﬁf&
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2013 (b} 2014 / {c) 2015 (d) 2016 (e) 2017 {f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources

9 Net income from unrelated business /
actwvities, whether or not the /
business is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)

11 Total support. Add lines 7 through 10 &ﬁ/ﬁ%ﬁﬁeﬁ? e | T et B st o B RO

12 Gross receipts from related activities, etl. (see instructions) .. 12 l

13 .Flrst five years. if the Form 9390 is for'the organization's first, second thlrd four!h or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and st{ here s . B . ]
Section C. Computation of Wﬁllc Support Percentage

14 Public support percentage for 2617 (ine 6, column (f) divided by line 11, column (f)) R o 14 %
15 Public support percentage from 2016 Schedule A, Part ll, line 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization [ o »[]
b 33 1/3% support test -/2016. If the organization did not check a box on Iine 13 or 16a and line 1 5 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . X B |:|
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on Ilne 13 16a, or 16b and Ilne 14 is 10% or more,
and if the organizgtion meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the 'fact?-and-cwcumstances test. The organization qualifies as a publicly supported orgamzation o i | D
b 10% -facts-and-circumstances test - 2016. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 10% or
more, and if the organization 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 orgamization I [:l
18 Private foundation. if the organization did not check a box on {ine 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons . D

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E27) 2017 MUSKIES INC.
chedule for Organizations Described in Section 509(a)(2)

41-6056119 Pages

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

*qualfy under the tests listed below, please complete Part il.)

Section A. Public Support

{c) 2015

(d) 2016

(e} 2017

(f) Total

Calendar year (or fiscal year beginning in) P> (a) 2013
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.®)

(b) 2014

185,668.] 177,756.] 266,683.

212,467.

231,891.

1074465.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose 9,748.

3,543. 4,686.

1,952.

2,320.

22,249.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

195,416.| 181,299.] 271,369.

6 Total. Add lines 1 through 5

214,419.

234,211.

1096714.

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

0.

b Amounts included on hines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on Ime 13 for the year

0.

c Add lines 7a and 7b

0.

8 _Public support. (Subtact ine Tc from lne 6 ) F

1096714.

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015

(d) 2016

(e) 2017

{f) Total

195,416.| 181,299.] 271,369.

9 Amounts from line 6

214,419.

234,211.

1096714.

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

16,557. 6,308.

4,001.

3,057.

29,923.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

16,557. 6,308.

c Add lines 10a and 10b

4,001.

3,057.

29,923.

11 Net income from unrelated business
acthities not included in iine 10b,
whether or not the business is
regularty carried on

12 Other income. Do not include gam

or loss from the sale of capital

17,032.] 14,633.] 15,610.

22,354.

8,346.

87,975.

assets (Explain in Part VL) - - -
13 Total support. (Add tines 9, 10c, 11, and 12))

212,448.] 212,489.} 293,287.

240,774.

255,614.

1214612.

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 Publlc Suppon Percentage
15 Public suppart percentage for 2017 {line 8, column {f) divided by line 13, column () 15 90.29 ¢
16 __Public support percentage from 2016 Schedule A, Part lll, line 15 . 16 89.94 ¢4
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 2.46 %
18 Investment income percentage from 2016 Schedule A, Part {ll, hine 17 18 2.80 o
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and Ime 15 IS more than 33 1/3%, and line 17 15 not

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

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions L[:[

732023 10-08-17
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Schedule &orm 990 or 990-£7) 2017 MUSKIES INC.
] Eart IY:] Supporting Organizations

41-6056119 Page 4

(Complete only if you checked a box in line 12 on Part I. 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 I, 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

10a

b

732024 10-068-17

15461108 251678 10-1000101G

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "No, " describe in Part VI how the supported organzations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf *Yes," explain in Part VI how the organization determined that the supported
organzation was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organzation described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? /f “Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes, " explain in Part V1 what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization®)? (f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organzation have uttmate control and discretion in deciding whether to make grants to the foreign
supported organization? f *Yes, " describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Dud the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if *Yes, " explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substtute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail n Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organzation provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jij) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? (f *Yes, " provide detail in
Part Vl.

Did the organzation provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(ck3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? Jf *Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If "Yes,* complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlied directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f "ves, " provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? (f “Yes, * provide detail in Part V1.
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
supporting organizations)? /f *Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

detemnine whether the organization had excess business boldings.)

g
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Schedule A (Form 990 or 990-2) 2017 MUSKIES INC.

(Part V.| Supporting Organizations (onfinyeq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b, or ¢, provide detail in Part V1.

41-6056119 pages
Yes | No
] el

11a

11b

1ic

Section B. Type | Supporting Organizations

1 Dd the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? Jf *No, describe 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 organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes," explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

7

- superyised. or controlled the supporting organizatior
Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? f *No," describe n Part V1 how contro/
or management of the supporting organization was vested in the same persons that controlled or managed

n(s)

——the supparted organizatio
Section D. All Type lil 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, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jij) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization'’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? jf °No,* expiain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf *Yes, " describe in Part V1 the role the organization's

—Supported organzations plaved in this regard
Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a E] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization Is the parent of each of its supported organizations. Complete line 3 below.

¢ []me organization supported a governmental entity. Describe in Part V1 how you supported a government entity (see instructions

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 4 ?g
the supported organization(s) to which the organization was responsive? |f *Yes," then in Part VI identify J.,*\a;;a '
those supported organizations and explain how these activities directly furthered their exempt purposes, [f" :";:q‘
how the organization was responsive to those supported organizations, and how the organization determined ,.&9.‘3_;
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 nvolvement, one or more T f‘“, 5‘ o | ¥ Nk
of the organization’s supported organization(s) would have been engaged in? Jf "Yes, " explain in Part Vl the Pl e 'fr: ¥ '}p{"i-
reasons for the organization's position that its supported organization(s) would have engaged in these it 5‘?* i N U
activities but for the organization's involvement. -
3 Parent of Supported Organizations. Answer {a) and (b) befow. “:&%" I P
a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or ‘;’%&,' - ﬂh }E‘E ?}4‘
trustees of each of the supported organizations? Provide details in Part Vi. | _3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ] LA T
of its supported organizations? Jf *Yes * describe i Part V1 the role plaved by the organization in this regard, 3b
732025 10-08-17 P Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 MUSKIES INC. 41-6056119 Pages
[PartV | Type il 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 Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Y
Section A - Adjusted Net Income (A) Prior Year ( ’(op't'iin M

Net short-term capital gain

Recoveries of pnor-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Deprectation and depletion

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 instructions) _
7__ Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
N . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

(bW |N -

|| N |-

-]

1 Aggregate fair market value of all non-exempt-use assets (see ,1‘:"“5’:5,‘3{.&;;-"* o 'in}j'z;",a; a’?ﬁﬂ“’}‘,""’;{:‘?‘% o?’%;;\ ’hj
instructions for short tax year or assets held for part of year): ""YJK“" Ry YRR §f\'f T, Futartod ¥ By

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add Ines 1a, 1b, and 1¢) 1d

Niscount claimed for blockage or other % ;
factors (explam in detail in Part Vi): Y

2

3

4

5

6

7

8

D QO &w

2 __Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of iine 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets {subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

(2]

F-3

C- R

o, 4 - R “'?
Section C - Distributable Amount ,. .;,, A \vg&% y &?:fx Current Year

s W VRS T A
(m?; ﬂ;‘ f;trn 'HtQ ,3“?1 .
‘m"r‘ﬁ“ fh’%‘“a‘"ﬂ’ﬂ?‘!’ Fr el

s i v & éf

Adjusted net income for prior year (from Section A, Iine 8, Column A)
Enter 85% of line 1
Mintmum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed i prior year "’3‘ e TR “")5 A s
Distributable Amount, Subtract line § from line 4, unless subject to qk PY . Wr .@ »1» .s
emergency temporary reduction (see instructions) 6 Y ; '521

D Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting orgamzatlon (see

instructions).

N | [N |=

D ||| [N =

-y

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 MUSKIES INC. 41-6056119 pPagez
[PTarthéy[ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)
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

3 Administrative expenses paid to accomplish exempt purposes of supported arganizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (descnbe in_Part Vl). See instructions.

7 _Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the orgamzation is responsive

__(provide details in Part VI). See instructions.

9 Distnbutable amount for 2017 from Section C, line 6

10 _Line 8 amount divided by line 9 amount
0] (i) _(.i’ii)

Section E - Distribution Allocations {see instructions) Excess Distributions U“"";’m‘_"ums Ar?'m ;‘:bz':"

1__Distributable amount for 2017 from Section C, line 6 %@%&W il ':sﬁ" e

2 Underdistnbutions, if any, for years prior to 2017 (reason- % % 1

able cause required- explain in Part V). See instructions.

3 Excess distnbutions carryover, if any, to 2017 ! : %’é’ﬁ%’ﬂ e% ﬁz i“?’?ﬁﬁﬁ‘
a B R R 5 L * %@ﬁ et b
b_From 2013 Lm, w’“%@%ﬁﬁ%“ o %%%& ‘%&‘"’ 3 "*’*‘R” : ‘%‘%ﬁ%
c_From 2014 i o o i ;
d_From 2015 %&%“WM%Q m&%&m Mﬁ@%%ﬁ
e_From 2016 e b e ey e ] L
f__Total of lines 3a through e Foin yﬁ%@%ﬁbﬁﬁﬁﬂﬁ‘

. __g Applied to underdistributions of prior years ERoGRME R
h_Applied to 2017 distnbutable amount R
i__Carryover from 2012 not applied (see instructions) %@%ﬁ%ﬁ% FadEan
i Remainder. Subtract lines 3g, 3h, and 31 from 3f. - %&%%%%ﬁﬁﬁ%

4 Distributions for 2017 from Section D, H

line 7: $ §
a Applied to underdistributions of prior years ﬁﬁ& @?‘Mw@?&
b Applied to 2017 distributable amount SRR ﬁ#ﬁ‘@ﬁ%ﬁ%@@&

¢__Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

_ 6 Remaining underdistributions 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 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

oo |o|e

R LA AT T
o R

”%a?ﬁ%ﬁ%’?@’%?‘% “%""ﬁ “Wiﬁﬁ%}ﬁ&%
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Sctiedule A (Form 990 or 890-E2) 2017 MUSKIES INC. 41-6056119

Page 8
‘Part V1| Supplemental Information. provide the explanations required by Part II, line 10; Part II, ine 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part {V, Section C,
line 1, Part IV, Section D, hnes 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 additional information.
{See instructions.}

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements SMB o 12422047
(Form 990) . P> Complete if the organization answered "Yes" on Form 990, 20 1 7
PartV,line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. e A S
Department of the Treasury P> Attach to Form 990. Open “! Public™
Intamal Revenue Service P-Go to www.irs.gov/Form390 for instructions and the latest information. Inspection I
Name of the organization Employer identification number
MUSKIES INC. 41-6056119

|Partl | 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

1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? | D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any ather purpose conferring
impemmissible pnvate benefit? . e L . L. D Yes [: No
[Partil [ Conservation Easements. Complete i 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).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a histoncally important land area
|::| Protection of natural habrtat :] 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 easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements TR e, i 23
b Total acreage restricted by conservation easements . L 2h
¢ Number of conservation easements on a certified histonc structure rncluded in (a) . . X 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc stmcture
listed in the National Register 2d
3 Number of conservation easements modrﬁed transferred released extmgunshed or ten’mnated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . X |:| Yes [:' No
6 Staff and volunteer hours devoted to monitonng, tnspecting, handling of vrolatlons and enforcing conservation easements during the year

» ___
7 Amount of expenses incurred in monrtoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()

and section 170(h)(4)(B)(ii)? ) [(Jves [INo

9 InPart Xlll, descnbe how the organization reports oonservatron 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.

[Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xili,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permited under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenue included on Form 990, Part Vill, ine 1 . . . . . . s
{ii) Assetsincluded n Form 990, PartX . P s

2 [f the organization received or held works of art, h|stoncal treasures or other similar asseis for ﬁnancnal gam, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vili, ine 1 .. .o . . A . > 3
__b_Assets included in Form 990, Part X L . N
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

MUSKIES INC.

41-6056119 Ppage2

{Rartiil]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (o0 o)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b

(check all that apply):
[ Public exhibition
D 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
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets

d L_:] Loan or exchange programs

e D QOther

to be sold to raise funds rather than to be maintained as part of the organization's collection? L X D Yes [:] No
(PartiIVi] Escrow and Custodial Arrangements. Complete f the organization answered “Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
ta Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
onForm 880, PartX? L dves [Ine
b If “Yes," explain the arrangement in Part Xlll and complete the followrng table
Amount
¢ Beginning balance L . 1c
d Additions during the year 1d
e Distnbutions dunng theyear =~ . 1e
f Endingbalance . .. . 1
2a Dud the organization include an amount on Form 990 Part X, line 21 for €esCcrow or custodlal account habllrty? D Yes D No
b_If “Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xlil 1]
{Part,VA| Endowment Funds. Complete if the organization answered *Yes® on Form 990, Part IV, line 10.
(@) Currentyear | (b} Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 137,464, 116,957, 100,496, 100,496, 100,496,
b Contributions N o 10,390, 18,271, 13,931,
¢ Net investment eamings, gains, and losses 13,037, 5,766. 2,530.
d Grants or scholarships 6,395, 3,180,
e Other expenditures for facilties
and programs . . ...
f Administrative expenses 350,
g End of year balance 154,496, 137,464, 116,957, 100,496, 100,496,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 18.32 %
b Permanent endowment P> 64.73 %
¢ Temporarily restricted endowment P 16.95 %
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
() unrelated organizations e i X
(i) related organizations |3a(i)) X
b If "Yes® on Iine 3af(ii), are the related orgamzatlons llsted as requnred on Schedule R . 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
IIRart\VII 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta land . . o ]
b Buidings .
¢ Leasehold |mprovements _____
d Equipment
e Other . . 26,152, 26,152. 0.
Total. Add lines 1a through te. (Column (@) must equal Form 990 Part X_column (Bl 1o 105 > 0.
Schedute D (Form 990) 2017
732052 10-09-17
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Schiedule D (Form 990} 2017 MUSKIES INC.

‘Rartvil
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Investments - Other Securities.

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

(a) Description of security or category Gincluding name of securtty)

(b) Book value

(c) Methad of valuation: Cost or end-of-year market value .

“

{2) Closely-held equity interests
(3) Other

) Financial derivatives

A

B)

(C)

{0)

(3]

(3]

{G)

H)

Total. (Col. (b) must equal Farm 990, Part X, col. (B) line 12.) >
-RartVill] Investments - Program Related.
Complete if the organization answered "Yes® on Form 930, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

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

. (b) must equal Form 990, Part X, col. (B) line 13.) B>

X 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) INVESTMENT IN GIL HAMM FUND 133,550.
2)
-3
4)
—{5)
133,550.

(a) Description of liability

{1} Federal income taxes

22 DUE TO SYMPOSIUM FUND .

3)

4

{5)

{6)

04}

)

()]

Tatal. (Column (b) must equal Form 990, Part X, col, (B) line 25.) . ..

| <

2,000.]

2. Labilty for uncertain tax posstions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's |Iabl|l‘th0I' uncertain tax posttions under FIN 48 (ASC 740). Check here i the text of the footnote has been provided in Part Xill | |

732058 10-09-17
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements I 1
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12: e
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recovenes of pnor year grants
d
e

ScheduleDEoerQO)ZOW MUSKIES INC. 41-6056119 page4

1

Other (Describe in Part XNl.)

Add lines 2a through 2d

3 Subtractline2efromiine Y . e i,

4 Amounts included on Form 990, Part VIII Ilne 12 but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b L. 4a

b Other (Describe In Part XIl\.) L L . 4b S

¢ Add lines 4a and 4b .

Reconclllatlon of Expenses per Audlted Fmanclal 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 . . o 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of faciliies . . . 2a .,
— ,
2b
2c
2d

a
b Prior year adjustments

¢ Other losses
d
e

Other (Descnbe in Part XIil.)
Add lines 2a through 2d
3 Subtract line 2e from {ine t L. i .
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:
a Investment expenses not included on Form 990, Part Vil ine7b . . . % ot
b Other (Describe in Part Xill.) . e, 4b
¢ Addlines 4a and 4b o B e . . . . 4c

5 Total expenses. Add lines 3 and 4c¢. (Th;: ine18) .. - ... e . 5
| Part XIII[ Suppliemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X; line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

GIL HAMM FUND: THIS IS A PERMANENTLY RESTRICTED FUND FOR RESEARCH

PROJECTS THE FUND HAS A BASE AMOUNT OF $100,000 WITH THE INTEREST EARNED

IN EXCESS OF THE BASE AMOUNT AVAILABLE TO CHAPTERS FOR RESEARCH PROJECTS

THAT BENEFIT FISHERIES. THERE IS NO MATCHING FUNDS REQUIREMENT FOR THESE

FUNDS.

732054 10-08-17 Schedule D (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Py
(Form 990 or 990-EZ) 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_l
Intarna) Revenue Service _P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MUSKIES INC. 41-6056119

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

FOR THE PROMOTION AND PROTECTION OF A HIGH QUALITY MUSKELLUNGE SPORT

FISHERY IN THE UNITED STATES AND CANADA.

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

RESEARCH BASED ON SQUND SCIENTIFIC MERIT, AND CARRIED OUT 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 YOUTH.

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

THE ORGANIZATION'S MEMBERS ARE MEN, WOMEN AND YOUTH WHO ARE MUSKIE ANGLERS

AND ARE DEDICATED TO THE CHALLENGE OF CATCHING THESE WONDERFUL FISH, AS

WELL AS THE PROMOTION OF THE ORGANIZATION'S MISSION AND CONSERVATION

PRACTICES.

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 VOTE.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES THAT HAVE THE AUTHORITY TO

ACT ON BEHALF OF THE GOVERNING BODY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 950-EZ) (2017)
732211 09-07-17

25
15461108 251678 10-1000101G 2017.05000 MUSKIES INC. 10-10001



Schedule O (Form 990 or 830-E2) (2017) Page 2

Name of the organization Employer identification number
MUSKIES INC. 41-6056119

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

A DRAFT OF THE FORM 990 IS EMAILED TO THE BOARD OF DIRECTORS FOR REVIEW

PRIOR TO PFILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH BOARD MEMBER MUST FILL OUT AND RETURN AN ANNUAL QUESTIONNAIRE BEFORE

THEY ARE ALLOWED TO ATTEND AND/OR VOTE AT THE ANNUAL BOARD MEETING. THESE

QUESTIONNAIRES ARE REVIEWED BY THE CORPORATE SECRETARY.

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

NO OTHER DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACTORS :

PROGRAM SERVICE EXPENSES 13,500.
MANAGEMENT AND GENERAL EXPENSES 16,500.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 30,000.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 30,000.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

MEMBER EVENT:

PROGRAM SERVICE EXPENSES 7,839.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,839.
MEETINGS:

732212 09-07-17 26 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 980 or 990-E2) (2017) Page 2

Name of the organization Employer identification number
MUSKIES INC. 41-6056119
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 7,211.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,211.

YOUTH MUSKIE HUNT:

PROGRAM SERVICE EXPENSES 6,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 6,000.
MISCELLANEQUS: !
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 3,294.
FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 3,294. |
AWARDS :

PROGRAM SERVICE EXPENSES 2,582.
MANAGEMENT AND GENERAL EXPENSES 0. :
FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 2,582.

BAD DEBT EXPENSE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 522.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 522.
732212 09-07-17 27 Schedule O (Form 990 or 990-EZ) (2017)

15461108 251678 10-1000101G 2017.05000 MUSKIES INC. 10-10001



Schedule O (Form 990 or 990-E27) (2017)

Page 2
Name of the organization Employer identification number
MUSKIES INC. 41-6056119
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 27,448.
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
RECLASS DUE TO GIL HAMM FUND 9,692,

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