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Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatxons)
» Do not enter social security numbers on this form as it may be made publlc,
» Go to www.irs.gov/Form990 for instructions and the latest information. §

| OMB No 1545-0047

2017

Open to Public
Inspection

0%

A For the 2017 calendar year, or tax year beginning May 1 , 2017, and ending April 30 ,20 18
B Check if applicable |C Name of organization Moose International, Inc D Employer identification number
3 Address change Domngbusinessas 36-1408120
[:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[T intat return 155 South International Drive (630) 859-2000
D Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[J Amendedretun  |Mooseheart, IL 60539 G Gross recelpts $ 145,860,120
O Application pending | F Name and address of principal officer. L~ H{a) Is this a group return for subordinates? (] Yos No
Scolt D. Hart, President-Same address as above A Ky | 1) Ave il subordinates inciudeg? (] Yes [ No
| Tax-exemptstatus [ ]501(c)(3) 501(c)( 8 )< (nsertno) () agarayiyor L1587 If “No," attach a fist (see instructions)
J _Website: »  www.mooseintl.org L il H{c) Group exemption number » 0002
K Form of orgamzation Corporation E] Trust D Association D Other » [ I L Year of formation 1888 I M State of legal domicile IN
Summary 4
1 Briefly describe the organization’s mission or most significant activities’ Moose International 1s a governing body for a
§ network of fraternal and charitable organizations_The primary purpose of these Lodges, Chapters, and other units Is to unite
e therr members In the bonds of fraternity, benevolence and chanty
§ 2  Check this box »[]f the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 13
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 5
21| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 143
-é 6  Total number of volunteers (estimate if necessary) . . 6 480
< | 7a Total unrelated business revenue from Part VIIl, column (C), Iine 12 7a 479,606
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIII, line 1h) . 36,696,526 35,942,274
E 9  Program service revenue (Part Vill, hne 2g) . 3,783,966 3,882,558
3 | 10  Investment income (Part VIli, column (A), lines 3, 4, and 7d) 5,600,436 72,138,628
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 2,396,896 (641,690)
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 48,477,824 111,321,770
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 16,313,672 19,681,907
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 15  Salanes, other compensation, employee benefits (Part 1X, column (A}, lines 5-10) 9,576,786 9,774,695
g 16a Professional fgndralsmg feeﬂ‘ﬁﬁd Qj !\6 me) 0 0
2 b Total fundraising expenses (PartiTXbcbltm S P :
W1 47  Other expenses (Part IX, Cw n (A), lines 11a-11d, 1 gg 4e) . . . . 26,373,181 23,469,488
18  Total expenses. Add lines 17 {rpust equaldﬁﬁn{f- IX, 9 mn (A), ine 25) 52,263,639 52,926,090
19  Revenue less expenses. Siibttact line 18 from line 12 (3,785,815) 58,395,680
548 e = Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 1(.)—1-_@—@7@—.%;&.4—:9;.—?7 . 169,812,303 232,336,756
_3_5 Total liabilities (Part X, line 26) . ) 24,507,575 25,108,567
23 22 Net assets or fund balances Subtract line 21 from I|ne 20 145,304,728 207,228,189

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 beltef, it 1s
true, correct, and comﬁe D?Ia%lon of B,repzy (other than officer) 1s based on all nformation of which preparer has any knowledge

RO VAL L4 |
Sign ﬁnature officer, / _jafe l
Here '36“ / f /‘4& 3 774wa4/ .(la*-(ﬁ /4 /0, Aolf
Type or print name and title .
Paid Pnnt/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Firm's name > Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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Form 990 (2017) Page 2
ic1g1ll] Statement of Program Service Accomplishments

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

1  Briefly describe the organization's mission:

Moose Internauonal is a governing body for a network of fraternal and charitable organizations. The primary purpose of these
Lodges, Chapters, and other units is to unite their members m the bonds of fraternity, benevolenceandcharty

2  Dud the organization undertake any significant program services during the year which were not listed on the
prior Form9900or 990-E2? . . . . . . . . . . . . . . . .. <« +« « « . . .+ . D»OYes #No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . .. ... ... ... DOYes @ANo
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$_ 30,903,789 including grantsof § ) (Revenue$ )
Expenses of coordinating, supervising, advising, directing and encouraging activities and the membership of approximately 3,000
local Moose units, their officers, and their 1,000,000 members

4b (Code: ) (Expenses$ 2,340,394 including grantsof $ ) (Revenue$ )

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

4c (Code: ) (Expenses$ including grants of § 11,400,000) (Revenue $ )
Moose International provides additional funding for Mooseheart Child City and School, Inc_Mooseheart provides full care for children
1n need, providing education, vocational traiming,_home life, religious instruction, and social activities_Mooseheart also provides a
wealth of support services and enrichment programs to help young people attain their highest level of self-fulfiiment

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

{Expenses $ including grants of $ 8,281,907 ) (Revenue $ )

4e Total program service expenses P 33,244,183

Form 990 (2017)
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Form 990 (2017) Page 3
a4l 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 . . .o .. e e e 1 v
2 s the organization required to complete Schedule B, Schedule of Contr/butors (see instructions)? . . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c){3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,"” complete Schedule C, Part Il . .o . .. 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partitl . . . . . . . . . . .. . e e s 5 v

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? If

“Yes,” complete Schedule D, Part! . . . . . . . . . . C e 6 v
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il . ... e e e 8 v

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV - o 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10| vV

11 If the organmization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIlIl, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment n Part X, line 107 If “Yes,”

complete Schedule D, PartVIi . . . . . . . . . . . . 11al v
b Did the organization report an amount for investments — other secunities in Part X, hne 12 that 1S 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . 11bi v
c Did the organization report an amount for investments —program related in Part X, ine 13 that is 5% or more

of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIlI . . . 11¢ v
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, line 167 If “Yes,” complete Schedule D, Part IX . e .o . . 11d v

e Did the organization report an amount for other liabiities in Part X, ine 25?7 If “Yes,” complete Schedule D, Part X el v
f Did the organization’s separate or consoldated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positrons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . . . . 12a v

b Was the organization included in consohdated mdependent audrted fmancnal statements for the tax year'7 If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X/l 1s optional |12b| v

13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14al v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV . . 14b| v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV . .o .o 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts lifand IV. . . . . . . . 16 v
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? If “Yes,” complete Schedule G, Part | (see instructions) . A 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . ... 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7

If “Yes,” complete Schedule G, Part Il C e e e e . . 19 v

Form 990 (2017)
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Page 4
Checkiist of Required Schedules (continued)
Yes | No

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

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? If “Yes,” complete Schedule |, Parts | and Il . 29 | v

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

Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il e e 22 v
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . e e e .. .. 23|V

Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? .o . .o . e 24c¢
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | 25a
Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | .o . e e e e e 25b
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e 26 v
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? If “Yes,” complete Schedule L, Part Il . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a Y
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . 28b v
An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c| v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organization I|qU|date terminate, or dissolve and cease operatlons'7 If ”Yes comp/ete Schedule N,
Part | . 31 v
Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets” /f "Yes
complete Schedule N, Part Il . 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Part I, III

orlV,and PartV, Iine 1 . . e . 34|
Did the organization have a controlled entlty within the meaning of section 512(b)(13) 35aiv
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b| v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. e 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . 37 v
Did the orgamzatlon complete Schedule O and provnde explanahons in Schedule O for Part VI hnes 11b and

19?7 Note. All Form 990 filers are required to complete Schedule O. a8 | v

Form 990 (2017)



Form 990 (2017) Page 5
I Sstatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . . 0O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 27
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and N

reportable gaming (gambling) winnings to prize winners? . . . . e 1c | v
2a 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 return | 2a 143
b |If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . o ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a |V
b If“Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b |V
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . L L L L L L e e s el
b If “Yes,"” enter the name of the foreign country: » Canada
See gn)structions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5S¢

6a Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? .o 6a Y
b [f “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . .. e 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . - e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded” . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 .o . .o e e e .o .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . .o I 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [ the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as requwed? | 7g
h  [f 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 J
sponsoring organization have excess business holdings at any time during the year? . . e 8

9 Sponsoring organizations maintaining donor advised funds. l
a Did the sponsoring organization make any taxable distnbutions under section 49667 . . . . L 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” .o 9b

10  Section 501(c)(7) organizations. Enter-
a Initiation fees and capital contributions included on Part VIII, line 12 o . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facrlmes . 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 pald to other sources *
against amounts due or received fromthem.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllmg Form 990 in lieu of Form 10417 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 hcensed to 1ssue qualified health plans in more than one state? . . . .o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dur|ng the tax year'7 R . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2017)




Form 990 (2017) page 6

;48] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, 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 13
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 5

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

N

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

H

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

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

(| H[w

Did the organization have members or stockholders?

~N O O,

a D the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a

SOININKS N

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

a Thegoverningbody? . . . . .o o .o 8a

RSN

b Each committee with authority to act on behalf of the governing body” R 8b

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

No

10a Did the organization have local chapters, branches, or affiliates? . . 10a

b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, 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

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Dd the organization have a written conflict of interest policy? If “No,” go to ine 13 . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conflrcts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy'7 if “Yes,”
describe in Schedule O how this was done . . . e e e .o - 12¢

13  Did the organization have a written whrstleblowerpolrcy'?. . e . 13

SNISIS NN NS IS

14 D the organization have a written document retention and destruction polrcy” . 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . Co . 15a

NS

b Other officers or key employees of the organization .o e e . 15b

If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . s e e e e 16a| v

b If “Yes,” did the organization follow a written pollcy 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? . . . . . . . e 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabléj,"990, and 990-T (Se—c-tlon 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check ali that apply.
Own website (J Another’s website Upon request  [] Other (explain in 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
Joseph R Mech, CFO, 155 South International Drive, Mooseheart, lilinois 60539 (630) 859-2000

Form 990 (2017)




Form 990 (2017) Page 7

CUAUl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or note to any hine in this Part V|

g

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

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

organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

(] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
Position
) ® (do not check more than one (D) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any o= = oz] o from related other
hours for 3‘3 .__?1 g E 35| 9 the organizations compensation
related 35| 3l o %g 3| organzation | (W-2/1099-MISC) from the
organizations| S5 | § - é ﬁ o | © |[W-2/1099-MISC) organtzation
below dotted| 25 | 3 g|"g and related
ine) 5|3 3 5 organizations
g|a 7
3 5
&
{1)_Scott D_Hart 45
President/Director 5 v v 224,308 0 33,152
{2)_willard R_Kitchens 1. 40
Director 1 v 41,284 0 0
_{3)_Franz R _Griswold 2
Director 0 v 42,794 0 0
_{4) Harry L Johnston 2
Director 0 v 24,780 0 0
(5) Rodney A Hammond 2
Director 0 v 19,006 0 0
(6) warren G. Black 2
Director 0 v 9,924 0 0
(7) _Bruce J. Berger 2
Director 0 v 11,065 0 0
(8) Paul W Curtis 2
Director 0 v 11,732 0 0
(9) MarkJ Penzkover | 2|
Director 0 v 9,924 0 0
(10) _JohnR Sipes 2
Director 0 v 10,719 0 0
(11} Bruce T Masopust 2.
Director 0 v 9,924 0 0
(12) JohnR Reiter .2
Director 0 v 3,308 0 0
{13) Brian J Toseki 2
Director 0 v 3,722 0 0
{14) Michael A Rios, Jr. __ 50
Vice President 0 v 64,306 0 19,692

Form 990 (2017)



Form 990 (2017) Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
® ) (do not ch:z::;)ks gtj:e than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
Iweek (st an o=l = P from related other
hours for 3‘3 2 g § g% 3 the organizations compensation
related as|2l8|e 0—?3' g organization | (W-2/1099-MISC) from the
organizations) 26 | 5 3|85 |w-21099-misC) organszation
below dotted| S = | ® (5] ] and related
line) % 5 ?g % organizations
g|a g
¢ g
{15) Joseph R. Mech 46
Treasurer 4 4 166,803 0 23,475
(16) T.Michael Leuer 46
Secretary 4 v 160,282 0 27,308
{17) Kurt T Wiebe 50
Director of Marketing 0 v 135,809 0 14,128
(18) Eric VonHoff 50
Director of Information Systems 0 v 141,595 0 14,200
(19) Donald J Palochko 50
Director of Business Operations 0 v 114,319 0 15,603
(20) PennyMarkowsk | 40
Manager of Apphcation Development 0 v 108,505 0 5,417
(21) Patricia McMullen 40
Manager of Network Operations 0 v 103,624 0 10,319
(22)
(23)
R4
(25)
1b Sub-total . e .o . > 1,417,733 0 163,294
¢ Total from continuation sheets to Part VI, Section A » 0 0 0
d Total (add lines 1b and 1¢}) . T » 1,417,733 0 163,294
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 Vs
4  For any indwvidual histed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizattons greater than $150,0007 /f “Yes,” complete Schedule J for such
individual 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.
() (8) (€
Name and business address Description of services Compensation
Signal csk Brand Partners, 1900 Wazee Street, Denver, CO 80202 Consulting _ 2,207,216
Gilbane Building, 7 Jackson Walkway, Providence, Rl 02903 Construction 1,233,254
BHDM Design, 1201 Broadway, New York, New York 10001 Consulting 456,373
Heyer Food & Beverage, 1900 Wazee Street, Denver, CO 80202 Consulting 285,936
CCR Solutions, 1235 Tradeport Drive, Orlando, FL 32824 Audio Visual 263,796
2 Total number of independent contractors (including but not Imited to those listed above) who
received more than $100,000 of compensation from the organization » 8

Form 990 (2017)



Form 990 (2017) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI . - . O
(A (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ 2] 13 Federated campaigns . . | 1a 0
g a2l b Membershpdues . . . . |1b 30,319,555
,,,-E ¢ Fundraisingevents . . . . | 1¢c 0
g ‘—‘l-’ d Related organizations . . . | 1d 0
g E e Government grants (contributions) | 1e 0
S| f Al other contributions, gitts, grants,
_E § and similar amounts not included above | 1f 5,622,719
co| 9 Noncash contributions included in lines 1a-11: o o
R h Total. Add lines 1a-1f . » 35,942,274
2 Business Code
g 2a Program related fees 611710 1,816,457 1,816,457 0 0
< b Sales of official supphes 453000 1,461,887 1,461,887 0 0
';;_’ ¢ Other miscellaneous 561499 124,608 124,608 0 0
3 d Advertising 511120 479,606 0 479,606 0
S
§> f All other program service revenue 0 0 0 0
a g Total. Add lines 2a-2f .. . > 3,882,558 |
3 Investment income (including dividends, interest,
and other similar amounts) | 2 3,712,154 0 0 3,712,154
4  income from investment of tax-exempt bond proceeds » 0! 0 0 0
5 Royalties L. .. 733,728 0 0 733,728
(i) Real (i) Personal
6a Grossrents 1,724,892
b Less' rental expenses 0|
¢ Rental income or (loss) 1,724,892
d Net rental income or (loss) ] ... 1,724,892 0 0 1,724,892
7a  Gross amount from sales of () Securities (1) Other
assets other than nventory 102,964,824
b Less' cost or other basis
and sales expenses . 34,538,350
¢ Gainor {loss) . 68,426,474
d Net gain or (loss) > 68,426,474 0 0 68,426,474
% 8a Gross income from fundraising
9 events (not including $
& of contributions reported on line 1c).
5 See Part IV, line 18 . . . . a
L
o b Less:drrectexpenses . . . . b
¢ Netincome or {loss) from fundraising events . »
9a Gross income from gaming actwities
SeePartIV,lne 19 . . . a
b Less: drect expenses . . . b
¢ Netincome or (loss) from gaming activities . >
10a Gross sales of inventory, less
returns and allowances . . . g
b Less: cost of goods sold . . b
¢ Netincome or {loss) from sales of inventory . . »
Miscellaneous Revenue Bustiness Code J
11a Loss on land impairment writedown (3.100,310)
b
c
d All other revenue .
e Total. Add lines 11a-11d . > (3.100.310) |
12 Total revenue. See instructions » 111,321,770 3.402.952 479.606 74.597,248

Form 990 (2017)




Form 990 (2017) page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . [l
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VIIl. Total expenses Program sonce e g o)
1 Grants and other assistance to domestic organizations
and domestic govemments See Part iV, line 21 19,681,907
2 Grants and other assistance to domestic
individuals See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members 0 _
5 Compensation of current officers, durectors
trustees, and key employees 917,508
6  Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} 0
7  Other salanes and wages . 6,762,757
8  Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions) 353,093
9  Other employee benefits . 1,126,292
10  Payroll taxes . 615,045
11 Fees for services (non- employees)
a Management 0
b Legal 32,313
¢ Accounting 32,333
d Lobbying . . 0
e Professional fundraising services. See Part lV Ime 17 0|
f Investment management fees 165,590
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O} 3,082,206
12  Advertising and promotion 2,830,046
13  Office expenses 193,883
14  Information technology 40,514
15 Royalties . 0
16  Occupancy 523,311
17  Travel 1,476,811
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 1,339,570
20 Interest . . 0
21  Payments to afflllates . 0
22  Depreciation, depletion, and amortlzatlon 1,202,625
23 Insurance e e . 4,506,819
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Prinung and Publication N 975,419
b Postage and Shipping 1,471,565
¢ Centralized Dues Program 1,356,243
d . _
e Allotherexpenses 3,340,234
25  Total functional expenses Addiines 1 through 24e 52,926,090
26 Joint costs. Complete this line only If the

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

Form 990 (2017)



Form 990 (2017) Page 11
IEZEd Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .
(A) 8
Beginning of year End of year
1 Cash—non-interest-bearing . 1,834,362| 1 2,889,931
2  Savings and temporary cash investments . o 2 0
3  Pledges and grants receivable, net of 3 0
4  Accounts receivable, net . 3.541,514] 4 3,175,836
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. ; ]
Complete Part l of Schedule L o 5 0
6  Loans and other receivables from other disqualifted persons (as defined under section
49584(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary o
a organizations (see instructions). Complete Part Il of Schedule L . .o ol 6 0
§ 7  Notes and loans receivable, net 7,263,268 7 7,445115
< | 8 |Inventories for sale or use 1,073,719, 8 792,536
9  Prepaid expenses and deferred charges 113,325 8 121,204
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 76,646,168
b Less. accumulated depreciation 10b 37,245,963 37,746,955 10c 39,400,205
11 Investments—publicly traded securities . 71,771,619 11 129,693,032
12  Investments—other securities. See Part IV, line 11 35,095,691} 12 47,502,783
13  Investments—program-related. See Part IV, line 11 . ol 13 0
14 Intangible assets . o| 14 0
15  Other assets. See Part IV, line 11 . 11,371,850 15 1,316,114
16  Total assets. Add lines 1 through 15 (must equal ||ne 34) 169,812,303} 16 232,336,756
17  Accounts payable and accrued expenses . 22,633,908 17 23,622,025
18  Grants payable . 0| 18 0
19  Deferred revenue . o 19 0
20 Tax-exempt bond habilities 0| 20 0
21  Escrow or custodial account hability. Complete Part IV of Schedule D 0 21 0
® |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part || of Schedule L o 22 0
3723  Secured mortgages and notes payable to unrelated third parties 0 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D : 1,873,667 25 1,486,542
26 Total liabilities. Add lines 17 through 25 24,507,575 26 25,108,567
Organizations that follow SFAS 117 (ASC 958), check here > [] and
§ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . 145,304,728; 27 207,228,189
g 28 Temporarily restricted net assets . 0| 28 0
o 29 Permanently restricted net assets . 0| 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here > l:] and
= complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . . 0| 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund of 31 0
f 32 Retained earnings, endowment, accumulated income, or other funds 0] 32 0
é’ 33 Total net assets or fund balances . . 145,304,728| 33 207,228,189
34 Total labilities and net assets/fund balances 169,812,303 34 232,336,756

Form 990 (2017)



Form 990 (2017) Page 12
Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 111,321,770

2 Total expenses (must equal Part IX, column (A), line 25) 2 52,926.090

3  Revenue less expenses. Subtract line 2 from line 1 . 3 58,395,680

4  Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) 4 145,304,728

5 Net unrealized gains (Josses) on investments 5 3,527,781

6 Donated services and use of facilities 6 0

7 Investment expenses . 7 0

8  Prior peniod adjustments . . 8 0

9  Other changes in net assets or fund balances (explam in Schedule O) 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, columnB) . . . . . . 10 207,228,189

¢ 1g@ Ul Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xl . O
Yes | No
1 Accounting method used to prepare the Form 990 []Cash [“JAccrual  [J 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 v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[T Separate basis  [J Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[ Separate basis Consolidated basis  [] 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 audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzat|on d|d not undergo the
required audit or audrts, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017)
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SCHEDULE D . | omeNo 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Partlv, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

2017

Department of the Treasury > Attach to Form 990. Open to Public
Interna) Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificatron number

Moose International, Inc 36-1408120

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

Complete if the organization answered “Yes"” on Form 990, Part iV, line 6.

G bh WD =

(a} Donor advised funds (b} Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [] Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? e e e e e .. . O Yes [ No

Part Il Conservation Easements.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of land for public use (e.g , recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat (O Preservation of a certified historic structure
[ Preservation of open space
2 Compilete 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 . . . . . e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) o 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termmated 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 periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? e e Coe D Yes ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
S
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)()
and section 170(h)(@@)B)(Hy? . . . . . . . . . . A .« « + « « .« . . . . . [OYes [ No
9 In Part Xili, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

IEZIIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vlll, linet . . . . . e N 2

(i) Assets included in Form 990, Part X . . . N &
2 If the organization received or held works of art, hlstorlcal treasures or other snm|lar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included on Form 990, Part VIII, line 1 . o e . . N B

b Assets includedin Form990,PartX . . . . . . . .. .. . N -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D {(Form 990) 2017
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| m Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply):

(] Public exhibition

d [] Loan or exchange programs
[ Scholarly research

e [J Other

O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

] Yes [ No

G4V Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

=3

0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . e O Yes [0 No
If “Yes,"” explain the arrangement in Part Xl and complete the foIIowmg table:

Amount
Beginningbalance . . . . . . . . . . - e e 1c
Additions during the year . . . e e e e e e e 1d
Distributions during theyear . . . . . . . . . . . . . . . . . 1e
Ending balance . . 1f
Did the organization rnclude an amount on Form 990 Part X l|ne 21 for escrow or custodial account habiity? (] Yes [] No
If “Yes,” explain the arrangement in Part Xlll Check here if the explanation has been provided on Part X!l ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b
4

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 178,213,862 152,276,333 153,374,789 137,054,188 116,798,390
Contributions . 5,346,123 5,490,302 4,675,722 5,259,657 5,475,844
Net investment earnings, gains, and
losses . <o 18,065,514 20,889,372 (2,567,051 12,360,291 16,874,372
Grants or scholarships (5,502,687 (254,347 0 0 0
Other expenditures for facilities and
programs . . (180,443 (187,798 (3,207,127 (1,299,347) (2,094,418)
Administrative expenses . . . . 0 0 0 0 0
End of year balance . 195,942,369 178,213,862 152,276,333 153,374,789 137,054,188
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
Board designated or quasi-endowment » | 539%
Permanent endowment »  6817%
Temporarily restricted endowment » 26 44%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
{i) unrelated organizations . 3ali) v
(ii) related organizations . Balii)| v
If “Yes" on line 3a(ii), are the related organlzatlons hsted as requwed on Schedule R'7 . 3b| v

Describe in Part Xill the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land 1,071,698 1,071,698
, b Buidings . . 63,221,603 26,445,047 36,776,556
‘ ¢ Leasehold |mprovements 0 0 0
d Equipment 12,352,867 10,800,916 1,551,951
e Other o 0 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), ne 10c.) . . > 39,400,205

Schedule D (Form 990) 2017
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EEXXH nvestments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

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

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

(A)

(B)

©

(D)

(E)

(F)

(@)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 12) »

Investments —Program Related.

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

{a) Description of iInvestment

{b) Book value

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

(1)

(2)

(3)

{4)

(5)

(6)

0]

@

_9)

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) ine 13) »

Other Assets.

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

(a) Description

(b) Book value

1)

(2)

(3)

{4)

{5)

(6)

(]

{8)

{8)

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

. >

Other Liabilities.

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

line 25.
1. {a) Description of liability {(b) Book value
(1) Federal income taxes
{2) Due to Moose Foundation 3,856
{3) Due to Moosehaven 130,492
{4} Asset Retirement Obligation 1,352,194
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 1,486,542 )

2. Lvability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill []

Schedule D (Form 990) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

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

a Net unrealized gains (losses) on investments . . . . . . . . 2a

b Donated services anduseoffaciities . . . . . . . . . . . |2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . |2

d Other (DescribenPartXlly. . . . . . . . . . . . . . . |2d

e Addlines2athrough2d . . . . . . . . . . . . . . . . e e e .| 2e
3 Subtract line 2e fromline1 . . . . e e e e e 3
4  Amounts included on Form 990, Part VIII Ime 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribeinPartXity. . . . . . . . . . . . . . . |4b

¢ Addlinesd4aandd4b . . . . R I 1
5 Total revenue. Add lines 3 and 4c. (T h/s must equal Form 990 Pan l I/ne 12 ) .. 5

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

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

a Donated services and use of facilities .. e e . | 2a

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

¢ Otherlosses . . . . e . . 2c

d Other (Describe in Part XIII ) .o B < |

e Addlnes2athrough2d . . . . . . O )
3  Subtract line 2e from line 1 . e e e 3
4  Amounts included on Form 990, Part IX, Ilne 25 but not on line 1-

a Investment expenses not included on Form 990, Part VIIl, ine7b . . | 4a

b Other (Describe in Part XIll) . C e e e e 4b

¢ Addlinesd4aandd4b . . . .. . . . . | 4c
5§ Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Pan‘l I/ne 18. ) - .. 5

EL P Ul  Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X|, lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

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

These funds are being accumulated to ensure the continued operations of the charitable endeavors of the Fraternity

Schedule D (Form 990) 2047




SCHEDULE F

« ege o . fo]
Statement of Activities Outside the United States |_oMeNo_1545-0047
(Form 990)
» Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 7
» Attach to Form 990. Open to Public
E‘fgrﬂl"ggsg‘}zes:ﬁg"w 7 > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organzation Employer identification number

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part [V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . . . . . . . . . . . L L L . Lo . CYes [INo

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

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

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

U

2

3

4

(5)

(6)

M

8

©)

(19)

{11)

(12)

(13)

(14)

(15)

(16)

(17
3a Sub-total . . .
b Total from continuation
sheets to Part | .
¢ Totals (add Iines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2017




Scheduls F (Form 800) 2017

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 880,

Part IV, line 185, for any recipient who recelved more than $5,000. Part Ii can be duplicated if additional space Is needed.

1 (s} Name of
organization

of noncash asslstance

(i) Method of
valuation
{book, FMV,
appraisal, other)

1)

2)

3)

4)

15)

[6)

18)

9)

10)

11)

12)

13)

14)

15)

16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

Schedule F {Form 890) 2017



8chodule F (Form 960} 2017

Pago 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, fine 186.
Part Ill can be duplicated if additional space is needed.

{a) Type of grant or assistance

{b) Reglon

{c) Number of
reciplents

(d) Amount of
cash grant

{e) Manner of
ash

[=
disburgement

{f) Amount of
noncash
assistance

o

(g) Description
f noncash

{h) Method of

(book, FMV,
appraisal, other)

4]

(2

()

()

(5}

(6}

@

(8)

()

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017

2E1e8\  Foreign Forms

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

Did the organtzation have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

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

Page 4
O Yes O No
O Yes [ No
O Yes O No
O Yes [ No
[ Yes (J No
O Yes O No

Schedule F (Form 990) 2017



SCHEDULE |
{Form 990)

OMB No, 1545-0047

Grants and Other Assistance to Organizations,
Governments, and Individuals In the United States
Complote if tho organization answered “Yes” on Form 990, Part 1V, line 21 or 22.

Dapartment of the Treasury
Internal Revenue Service

> Attach to Form 990,

» Go to www.irs gov/Form990 for the latest information,

Open to Public
Inspection

Name of the organization Employer identdication number
Moose International, Inc 36-1408120

General Information on Grants and Assistance

1 Does the organization mamtain records to substantiate the amount of the grants or assistance, the grantees’ ehgibility for the grants or assistance, and
the selection critenia used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States

ZlYes [ONo

Grants and Other Assistance to Domestic Organizations and Domestic Govermments. Complete if the organization answered “Yes” on Form

980, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space I1s needed

1 {a) Name and address of organization {b) EIN {c) IRC section {d) Amount of cash | (e) Amount of non- [{f) Method of valuation| {h) Purpose of grant
or government { applicable) grant cash assistance ok, Fmv&;ppmlsal. noncash assistance or assistance
{1)_Moose Charities, Inc_155 South|
International Drive, Mooseheart, I 36-3993740 501(C)3 1.181,907 To fund operating expenses
(2) Moosehaven, Inc_155 South
Internatronal Drive, Mooseheart, IL 59-3268779 501(C)3 6,900,000} To care for eiderly in need
(3} _Mooseheart Child City & School
Inc 155 South nternational Orwve 36-3993735 501(C)3 11,400,000 To care for children 1 need
(4) Mooseheart, IL 60539
{5) Lodgic Holdings, Inc_155 South
International Drive, Mooseheart, IL 36-4865810 501(C)3 50,000 Provide start up funds
(6) _ Clever Moose at Lodgic, Ing
155 South Internationat Drive, 30-0986646 NIA 50.000 Provide start up funds
{7)._Mooseheart, IL 60539
(8) Lodgic Workplace, Inc
155 South International Drive, 32-0530137 501{C)3 50 000 Provide start up funds
{9) _Mooseheart, IL 60539
(10) Lodgrc Kids Camp_Inc i
155 South International Drive, 35-2591224 501{C})3 50,000} Provide start up funds
(11)_Mooseheart, IL 60539
(12)

2  Enter total number of section 501(c}(3) and government organizations listed in the line 1 table

3  Enter total number of other organizations listed in the line 1 table

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

Cat No 50055P

Schedule 1 (Form 990) (2017}



8chodute | (Form 890) (2017}

Pago 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 890, Part IV, line 22.

Part Il can be duplicated if additional space ig needed.

{8} Type of grant or asslistance (b} Number of
raciplants

{c) Amount of
cash grant

{d) Amount of
noncash assistance

{e) Method of vatuation (book,
FMV, appralsal, other)

() Description of noncash assistance

7
:1g4l]  Supplemental Information. Provide the information required in Part |, line 2, Part 1il, column {b), and any other additional information.

Schedule | {Form 990) (2017}



SCHEDULE J

et Compensation Information | oM o 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. .
Department of the Treasury i » Attach to Form 990. . . Open to P.Ubhc
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizatton Employer identification number
Moose International, Inc 36-1408120
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
(O First-class or charter travel [ Housing allowance or residence for personal use
Travel for companions [0 Payments for business use of personal residence
[0 Tax indemnification and gross-up payments [0 Health or social club dues or initiation fees
O Discretionary spending account [0 Personal services (such as, maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain. . . . . . . . . 1|V
]
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQO/Executive Director, regarding the items checked on line
1a? . . . ..., o |V
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IH.
Compensation committee [(J Wnitten employment contract
[ Independent compensation consultant [ Compensation survey or study
{3 Form 990 of other organizations (O Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . . . . . 4a v
b Participate in, or receive payment from, a supplemental nonqualified ret|rement plan’7 e .o 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .o 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of*

a Theorganization? . . . . . . . . . . . e e e e e e e e e 5a
b Anyrelated organization? . . . e e e e Sb
If “Yes” on line 5a or 5b, describe in Part lll

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

a Theorganization? . . e e e o Co R 6a

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

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

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

8  Were any amounts reported on Form 890, Part VII, paid or accrued pursuant to a contract that was subject
to the mhal contract exception described in Regulations section 53.4958-4{a)(3)? If “Yes,” describe
inPart it . . . . 8

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017




Schedule J (Form 890) 2017

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate coptes if additional space is neaded.

For each Indlvidual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (i) Do not list any individuals that aren't listed on Form 990, Part V|

Note: The sum of columns (B)(i{ii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1099-MISC compensation

(CL;‘H uWm:nd (D) Nontaxable {€) Total of columns - Q,S;Tg\rﬁf:“
(A Nams and Title ccrf\i:::ss:hon @ Einmu;:\s:;g:ﬂvs r(;i)o?\t::l'e compensatian benafits B as deferred on prior
compensation Form 890

(0]

1Scott D Hart, President/Duector_{ (i) 224,308| 33,152 257,460 Q
0]

2Joseph R_Mech, Treasurer () 166,803 23,475, 190,278 0
[0]

3T Michael Leuer, Secretary (i 160,282 27,308 187,590 0
0]

AEric Von Hoff, Director of IS ) 141,595 14,200 155,795 0
[0}
5 (n)

N R T T T e
8 )
(0]
7 )
0]
8 ]
[0}
9 {n)
[0}
10 0]
0]
11 [0}
[0]
12 ()
0]
13 ()
0
14 n)
(0]
15 ()
1]
16 )

Schedule J (Form 990} 2017



Schodule J (Form 880) 2017
liclalll]  Suppiemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part
for any additional information.

Pogo 3

Schedule J (Form 990) 2017



SCHEDULE L

Department of the Treasury
internal Revenue Service

Transactions With Interested Persons I
{Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

Name of the organization

Moose International, Inc.

2017

Inspection

Employer identification number

36-1408120

Open To Public

Part| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Relationship between disqualified person and
organization

(c) Description of transaction

{d) Corected?

Yes

No

0]

{2)

3)

4

()

(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958

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

> 3
> 3

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

(a) Name of interested person | (b) Relattonship | (c¢) Purpose of {d) Loan to or (e) Onginal (f) Balance due [{g) In default?| (h) Approved | (1) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes [ No
1)
2
()
@)
)
(6)
(7)
8)
(9)
(10)
Total » $
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 27.
{a} Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

person and the organization

(1

(2

3)

4)

(6)

(6)

4]

8

9

(19)

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

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2017



Schedule L (Form 990 or 990-E7) 2017 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c.

(a) Name of interested person {b} Relationship between {c) Amount of (d) Description of transaction {e} Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) Mark J K. Penzkover, Owner of Current Director of Moose| 847,163|Uulity locating, mapping services, v
{2) Endpoint Solutions, 6871 South Lover's |Internauonal, Former sanitary sewer reparrs,
(3) Lane, Franklin, Wisconsin 53132 Director of Mooseheart preconstruction services, smoke
(4) Child City & School, Inc. testing and reporting. and sanitary
{S) and stormwater sewer system
{6) inventory, inspection and mapping,
1) Services were performed for
(8) Mooseheart Child City & School,
(9) Inc_Moose International 1s the sole
(10) member of Mooseheart

m Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omewo 15450047

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

Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Department of the Treasury ’ » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Moose International, Inc 36-1408120

Form 990, Part 1ll, Line 4d-Other Program Service Description

Moose Internationa) provides funding for Moosehaven, Inc_of $6,900,000_Moosehaven is a retrement community that is_available to

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

for total care of residents, including providing food, clothing, housing, medical and dental care. Moosehaven also benefits the local

community by aiding 1n extending the lives of residents and enabling them to live safe, useful, and independent lives and to relieve distress

for distribution to the recipient charities

Moose International provides funding for Lodgic Holdings, Inc , Lodgic Workplace, inc, Lodgic Kids Camp, Inc, and Clever Moose at Lodgic,

Inc , of $50,000 each, for a total of $200,000 These amounts are startup funds for these new organizations

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

The draft Form 990 1s sent to all Directors before filing Any comments or questions are addressed prior to the form being filed

Form 990, Part VI, Line19-Other Organizational Documents Publicly Available

-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2017)



SCHEDULER
(Form 990)

Related Organizations and Unrelated Partnerships

» Complete if tho organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 38, or 37.
» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

» Go to www.Irs gov/Form990 tor instructions and the latest Information.

OMB No. 1845-0047

Open to Public
Inspection

Nams of the orgamization

Moose Internattonal, Inc

36-

1408120

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 980, Part IV, line 33

(a)
Name, address, and EIN (if apphicable) of disregarded entity

]
Primary activity

(e}
Legal domicile (state
or foreign country)

Total income

(¢}
End-of-year assets

(U]
Direct controfing
entty

{1

2)

(3)

(4)

(5)

(6)

Identification of Related Tax-Exempt Organizations. Complete If the organization answered “Yes” on Form 990, Part IV, line 34, because 1t had
one or more related tax-exempt organizations during the tax year.

(a) )] 9] (d) (e) 4] ()
Name address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section{ Public charity status Direct controling | Section 512{b)(13)
or forergn country) {if section 501(c)(3) entity C%’r‘]‘lw"e"
Yes | No

(1}Moose Charties Inc_155 South International Drive,

Mooseheart, IL 60539 EIN 36-3993740 Fundraising chanty lilinois 501(C)3 509(a)1 N/A v
{2)Mooseheart Chiid City and School, Inc_155 South Internauonal

Drive, Mooseheart, IL EIN 36-3993735 Residential School liinois 501(C)3 508(a)1 NIA v
(3}Moosehaven, Inc 155 South Internationat Drive,

Mooseheart, IL 60539 EIN 59-3268779 Retirement Facility Florida 501(C)3 509(a)2 N/IA v
{4)Moose Foundation, Inc_ 155 South International Drve,

Mooseheart, IL 60539 EIN 36-399373) Supporting Charity inois _501{C)3 509(2)3 N/A v
(5)Moose Title Holding Company, 155 South International Drive,

Mooseheart, 1L 60539 EIN 36-3993732 Title Holding thinots 501(C)2 N/A| Moose Int'l v
(6)

See Part V for additional related orgaruzations

m

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

Cat No 50135Y

Schedule R (Form 990} 2017



Schoduts R (Form 990) 2017 Pago 2
m Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(e) {b) {c) () (e} 0] {9 ) ® &)
Name, address, and EIN of Primary activity Lega Daect controlling Predominant Share of total | Share of end-of- | Dispoportionate|  Code V—-UBI General or | Percantage
related arganization domicile entity income (refated. income year assets aloczions? | amount inbox 20 | managing | ownership
(state or urvelated, of Schedule K-1 partner?
foreign ""g‘;":: J;?m (Form 1085)
country} sections 512—514)
Yes| No Yes| No
(1)
2
(3
{4}
{S)
(6)
U]

Identification of Related Organizations Taxable as a Corporation or Trust. Complete iIf the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year

(a) (b) {e) (d) (e} (g} {h) 0
Name, address, and EIN of related organization Pnmary actvity Legal domicile Direct controlling Type of entity Share of total Shars of Percentage | Section 512{b)(13)
{state or foreign country) entity {C corp. S corp, or trust} income end-of-year assets | ownership C"g’[‘]‘x’fr’)‘q‘ed
Yes | No
(1)Fraternal Insurance Company, 155 South
International Drive, Mooseheart IL 60539 Captive Insurance Hawau N/A C Corp 100% 100% 100%| ¢
_{2)EIN 36-3435083
(3)JN A Lodging 1 LLC, 123 West Washington St,
Osweqgo, IL 60543 EIN 81-4420618 Hotel Owner/Operator fihinois NIA € Corp 44% 44% 44% v
(4)
(8)Clever Moose at Lodgic, Inc 155 South
International Drive, Mooseheart, It 60539 Restaurant lIbncis N/A C Corp 100% 100% 100% v
(B)EIN_30-0986646
M

Schedule R (Form 990) 2017



8chedulo R (Form 980) 2017

Page 3

Transactlons With Related Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed i Parts II, Ill, or IV of this schedule. Yes [ No
1 During the tax year, did the organization engage in any of the tollowing transactions with one or more related organizations listed in Parts l-IV?
a Receipt of (i) interest, (i1) annuities, (in) royalties, or (iv) rent from a controfled entity a{ v/
b Gift, grant, or capital contribution to related organization(s) ib| v
¢ Gift, grant, or capital contribution from related organization(s) ic v
d Loans or loan guarantees to or for related organization(s) id| v
e Loans or loan guarantees by related organizatton(s) 1e 4
f Dwidends from related organization(s) 1f v
g Sale of assets to related organization(s) 1g '4
h Purchase of assets from related organization(s) 1h v
1 Exchange of assets with related orgamzation(s) 1 v
J Lease of facilities, equipment, or other assets to related organization(s) 1] Y
k Lease of facilities, equipment, or other assets from related organization(s) 1k v
I Performance of services or membership or fundraising solicitations for related organization(s) 1l v
m Performance of services or membership or fundraising solicitations by related organization(s) im v
n  Sharing of facilities, equipment, mailing hsts, or other assets with related organization(s) in v
o Sharing of paid employees with related organtzation(s) 10 v
p Rembursement paid to related organization(s) for expenses 1p v
q Rembursement paid by related organtzation(s) for expenses 1q 4
T Other transfer of cash or property to related organization(s) 1r v
s Other transfer of cash or property from related organization(s) 1s v
2 Ifthe answer to any of the above Is “Yes," see the instructions for nformation on who must complete this line, including covered relationships and transaction thresholds
(a) () (e} ()
Name of related orgamzation Transaction Amount involved Method of determining amount involved
type {a—s)
{1} Mooseheart Child City and School, Inc b, ) 11,400.000/1,575,207 | Cash grants/Lease amount
{2) Moosehaven Inc b d 6,900,000/5,500,000| Cash grants/quarantee amount
_{3) Moose Charities, Inc b 1,181,907 |Cash grants
_{4) Moose Title Holding Company a 80 206|Cash grants
{8} Lodgic Holdings, Inc Lodgic Kids Camp, Inc_Lodgic Workplace, Inc_Clever Moose at Lodgic, Inc b 50 000 each|Cash grants
8l
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Poge 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answersed “Yes" on Form 890, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its actwities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b} c (d) (o) n (g} ) 0] 0] k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners Share of Share of Code V—UBI General or | Percentage
{state or foregn | Income {related, section total income end-of-year dlocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501{c)3) assets of Schedule K-1 partner?
from tax under | organzations? {Form 1065)
sactions 512 —514)
Yes| No Yes| No Yes| No

(1)

(2)

(3)

{4)

(5)

(©

{7

(8)

{9)

(19)

{11)

(12)

(13)

(14)

(15)

(1)
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Part Vil Supplemental Information.
3 Provide additional information for responses to questions on Schedule R. See instructions.

Page 5

Supplement to Part ll-Additional Related Tax Exempt Organizations

Supporting Chanty, Domiciled in lllinois, Exempt under 501(C)3, Public Charnity Status 509(a)3

Lodgic Workplace, Inc 155 South International Drive, Mooseheart, tL 60539 EIN 32-0530137

Co-working Charity, Domiciled in lllinois Exemt under 501(C)3. Public Charity Status 509(a)2

Lodagic Kids Camp, Inc. 155 South International Drive, Mooseheart, IL 60539 EIN 35-2591224

Child Care Charity, Domiciled in lllinois, Exempt under 501(C)3, Public Charity Status 509(a)2
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