l The information provided will enable you to file a more complete retum and reduce the chances the IRS will need to contact you. '

Short Form | OMB No. 1545-0047
= 990=-EZ Retum of Organization Exempt From Income Tax 2020

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

Open to Public

» Do not enter social security numbers on this form, as it may be made public.

mm » Go to www.irs.gov/Form9S0EZ for instructions and the latest information. lnsp-ecmn
A For the 2020 calendar year, or tax year beginning April 1 , 2020, and ending March3t ,20
B Checkif applicable: C Name of organization D Employer identification number E
[ Addvess changs Fraternal Order of Moal Foundation 47-3301763
] Name ehange "Number and street {or F.O. box {f mail & not delivered to street address) [ Room/sults | E Telephone number
e 4 Cemetery Road ' 8.8
H m:ﬂw ?tt; or:)wn. sti or province, couriry, and ZIP or foreign postal code = F Group E[::na,:in_ggs
[[] Application pending Number P
@ Accounting Method:  [#] Cash HAoorual Other (specify) » H Check B [ifthe crganization is not
| Website: >  http://www.fraternalorderofmoai.org/foundation required to attach Schedule B [
J_Tax-exempt status (check only one} — [ 501(c)3) []501(c)( ) « (insert no.) [14947(a)(1)or [I527|  (Form 990, 980-EZ, or 990-PF).
K Form of organization: Corporation L[] Trust [JAssociaion [ Other
L Add lines 5b, 6¢, and 7b to fine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part If, column (B)) are $500,000 or more, file Form 990 Instead of Fom 980-E2 . . . . .. P og 80,802
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I E
Check if the organization used Schedule O to respond to any questicninthisPartl . . . . . . . . . .
B 1 cContributions, gifts, grants, and similar amounts received . e e 1 63,880
2  Program service revenue including government fees and contracts 2 0
8 Membership dues and assessments . 3 0
4  Investment income . e e e e e e .14 0
5a Gross amount from sale of assets ather than Inventory C e . Sa 0
b Less: cost or other basis and sales expenses . . . &b 0
¢ Gain or (loss) from sale of assets other than inventory (subtract Ilne 5b fromline5a) . . . . [ 5S¢ 0
6 Gaming and fundralsing events:
a Gross income from gammg (attach Schedule G if greater than
2 $150000 . . . . . . . -« . |ea] 0
4 b Gross income from fundraising events (not mcludlng $ 43453 of contributions
b from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 26,520,
¢ Less: dlrect expenses from gaming and fundraisingevents . . 6c 9,037
d Net Income or (Ioss) from gaming and fundralslng events (add Iines Ba and 6b and subtract
line6c) . . . P e e e e e e e 6d 17,483
7a Gross sales of Inventory, less returns and allowances . 7a 130
- b Less:costofgoodssold . . . 7b o
¢ Gross profit or (loss) from sales of Inventory (subtract Ime 7b from Ime 7@ . . ... .. |7 130
8 Other revenue (describs in ScheduleO). . . F ot e e e e e e e e e e e 8 172
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, andB P T T I -] 81,765
10 Grants and similar amounts paid (istin Schedule @) . . . . . . . . . . .. |10 68,752
11  Benefits paid to or for members . . o I b 0
@ | 12  Salaries, other compensation, and employee beneﬁts- . . . . 112 o
§ 13  Professional fees and other payments to Independent contractors ﬁ e .. . |18 0
§. 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . | 14 0
15  Printing, publications, postage, and shipping . . . ol 18 4,240
18 Otherexpenses (describeInScheduleO) @ = . . . . . _— ooE 16 9,586
17 __ Toisl expenses. Add lines 10 through16 . . . . . e e o el e e e e o P 11T 82,578
18  Excess or (deficit) for the year (subtract line 17 from Iine 9) o 18 813
19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth =y
g end-of-year figure reported on prior year's retum) . . . 19 177,034
® |20 Other changes in net assets or fund balances {(explain in Schedule 0) e e e e o . |2 0
Z 21  Net assets or fund balances at end of year. Combine lines18through20 . . . . . . » | 29 176,221

For Paperwork Reduction Act Notice, soe the separate instructions. Cat. No. 108421 Form 990-EZ 2020)



Page 2

Balance Sheets (see the instructions for Part Il

Check If the organization used Schedule O to respond to any question in this Part Il . P |
{A) Beginning of year {B) End of year
22 Cash, savings, and investments 177,034 22 176,221
23 Land and bulldings . 0|23 0
24 Other assets (describe in Schedule 0) 0|24 0
25 Total assets . . 177,034 |25 176,221
26 Total liabliities (describe in Schedule 0) 0|26 0
27 Net assets or fund balances (llne 27 of column (B) must agree w’rth Ime 21] 177,034(27 176,221
Ll  Statement of Program Service Accomplishments (see the instructions for Part 1If)
Check if the organization used Schedule O to respond to any question in this Part ill . Expenses
What is the organization’s primary exempt purpose?  Raise money to donate to other 501(c)(3) organlzations m)k(:)dﬁ ;g:u&.q
Describe the organization’s program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
i 28 Donation to the Easter Island Foundation {(EIN 95-3220730). The funds were allocated to educationat purposes,
including coltege scholarships (10 students), the EIF general jund, the Toki Rapa Nul music school (more than__
70 students), and the Terevaka Archaeological Outreach Program.
£ Grants $ ) If this amount includes foreign grams, check here . . [ |28a 62,252
29 Donation to Furkids (EIN 01-0766844) using funds dopated to the Foundatlon by members of the Fraternal
Order of Moal.
(Grants $ ) I this amount includes foreign grants, check here . » [1 |20a 3,000
30 Donatlon to Lanai Cat Sanctuary (EIN 26-1320156).
(Grants $ )_If this amount includes foreign grants, check here . » [] |S0a 2,500
81 COther program services (describe in Schedule O) .
(Grants $ ) If this amount includes forelg_grants check here . > EI 31a 1,000
32 Total program service expenses {(add lines 28a through 31a) . 32 68,752

List of Officers, Directors, Trustees, and Key Employees (list each one even If not uompsnsated S08 the instructions for Part IV}

Check if the organization ussd Schedule O to respond to any question in this Part IV O
() Average O mpneation H conmbtions o empicyes| o) Estimated amount of
) Nermisjand ttie hours per week  iporms W-2/1098-MISC)|  benefitplans,and | other compensation
devoted to position (it not pald, enter -0-) | deferrad compansation

Caroline Roe
President 1 0 b 0
Patrick Welkle
Vice President 1 0 [ 0
Christine Benolt
Secretary 1 0 (1] ¢
Kiisten Bronner
Treasurer 3 0 0 [}
Ted Brannon
Director 1 0 0 0
Suzanne Long
Director 1 0 0 0
Michael Yersandi
Director 1 1] 0 0

Form 990-EZ (2020
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Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes | No
33 Did the organization engage in any significant activity not prewously reported to the IRS? K 'Yes, provnde a
detalled description of each activity in Schedule O . 33 v
84 Were any significant changes made to the organizing or goveming documents? if “Yes, attach a oonfonned a
copy of the amended documents if they reflect a change to the organlzation s name. Otherwnse, explain the
change on Schedule O. See instructions . a4 v
85a Did the organization have unrelated business gross income of $1 000 or more dunng the yew from buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .. 35a v
b If*Yes” to line 35a, has the organtization filed a Form.980-T for the year? If “No,” provide an explanation In Smuule O [35b v
c Was the organization a section 501(c){(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ilf . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . 36 v B
87a Enter amount of political expenditures, direct or indirect, as described In the mstmcttons ) |31a I 0 ; -
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer, dlrector rustee or key employee. or were ;
any such loans made in a prior year and stifl outstanding at the end of the tax year covered by this retum? 38a v
b I “Yes,” complete Schedule L, Part I, and enter the total amountinvolved . . . . |38b 0
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlne® . . . . . . . . . . [|3% (1
b Gross recsipts, included on line 9, for public use of club facilites . . . 3% 0
40a Sectlon 501(c)(3) organizations. Enter amount of tax imposed on the organlza’aon dunng the year under:
section 4911 > 0 ;section 48120 0 ; section 4955 0
b Section 501{c)(3), 501(c){4), and 501{c)(29) organizations. Did the organization engage in any section 4858
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v_HE
c Section 501(c)(3), 501(c){4), and 501(c}29) organizations. Enter amount of tax imposed
on organization managers or dlsquallﬂed persons during the year under sections 4912,
4955, and 4958 . . . . > 0
d Section 501(c)3), 501(c)(4), and 501 (c)(29) organlza'aons Enter amount of tax on Iine
40c reimbursed by the organization . . > 0
@ Ali organizations. At any time during the tax yew, was the orgenlzetlon a party to a prohlbnted tax shefter | | |
transaction? if “Yes,” complete Form 8886-T . . . . . 40 v
41 List the states with which a copy of this return Is filed » Ohio, New York, Florlda. lllinors, Indiana
42a The organization’s books are in care of » Kristen Bronner Telephone no. »__ (603) 298-8998
Located at > 82 Apple Blossom Drive, West Lebanon, NH ZIP+4 > 03784-1241
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financlal account in a foreign country (such as a bank account, securities account, or other flnancial account)? 42b v
If “Yes,” enter the name of the foreign country b _ 3
See the Instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financlal Accounts (FBAR).
c Atany time during the calendar year, did the organization maintaln an office outside the United States? 42¢ v
If “Yes,” enter the name of the forelgn country b
43 Section 4847{a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here > [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P la3 | 0
Yes | No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 800 must be | | [ !
completed instead of Form 990-E2 Ada v
p Did the organization operate one or more hospital facllltim dunng the year? i "Yes Form 990 must be &l Ve
completed instead of Form 980-EZ . ) . 44b v
¢ Did the organization receive any payments for mdoor tanning services durlng the yeaﬂ - 44c v
d If “Yes” to line 44c, has the organizationfiled a Form 720 to reportthese paymeme'? If“Nc. prowdean S Lo s i
explanation in Schedule O . . 44d v
45a Did the organization have a controlled en'aty within the meanlng of section 512(b)(1 3)? 45a v
b Did the organization recelve any payment from or engage In any transaction with a controlled entity wlth!n the
meaning of section 512()(13)? H “Yes,” Form 990 and Schedule R may need to be oompleted instead of B ]
Form 880-EZ. See instructions . . 45b v

Form 8980=-EZ (2020}



Form 990-EZ (2020) Page 4
Yes | No

46 Did the organization engage, directly or indirectly, In political campaign activities on behalf of or in opposﬂion =4 i |
to candidates for public office? If “Yes,” complete Schedule C, Part} . . . . . . . . 46 v
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check If the organization used Schedule O to respond to any question inthisPartM__ . . . . . . . . . O
Yes | No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in sffect durmg the tax
year? if “Yes,” complete Schedule C, Partll . . . . a7 v B
48 Isthe organization a school as described in section 170(b)(1){A)(il)? If “Yes, complete Sohedule E e 48 v_R
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b [f“Yes,” was the related organization a section 527 organization? . . 48b v
50 Complete this table for the organization’s five highest compensated employaes (other than ofﬁcers directors trustees, and key
employees) who each received more than $100,000 of compensation from the organ ization. If there is none, enter “None.”
{d) Health benefits,
’ ) Average (e) Reportable contributions 1o employes | {6) Estimated amount of
{a) Name and title of each employee d;nm r{:;g; N {mew -2/185“0099-:'“80) bsmﬁm ﬁ ::fened other compensation
None =
f Total number of other employees paid over $100,000 . . . . P 0

B1 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor {b) Type of service (c) Compensation
None
d Total number of other Independent contractors each receiving over $100,000 . . b . 0
52 Did the organization complete Schedule A7 Note: All section 501 (c)(3) organlzatlons must attach a
completed Schedule A . . . . ; . . . > [“Yes [1No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it Is
trus, correct, and compiste. Declaration of preparer (other than officer} Is based on all information of which preparer has any knowledge.
S kT 5 1LONUN [ ol /io/20a1
Sign Signatura of officer Date
Here & Kristen Bronner, Treasurer
Type or print name and titls
Paid Print/Type preparer’'s name Preparer's signature Date O PTIN
Preparer self emplayed
Use Only Firm'snams b Firm’s EIN »
Finn's address > Phone no.

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . W [ 1Yes [1No

Form 990-EZ @o20)



{ OMB No, 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 980 or 990-E2) | - .crs i the organization ie a section S01{c)z) organization o a section 4847(e}{1) nonexsenpt charftable trust,
> Attach to Form 980 or Form 990-EZ

Department of tha Treasury .

Intemal Revenue Service > Go to www.ire. gov/Form990 for instructions and the latest information. r
Name of the organization Employer identification number
Fraternal Order of Moai Foundation 473301768

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
] A church, convention of churches, or association of churches described in section 170{)(1}{A)[.
[J A school described in section 170{b}{1)(A)H). (Attach Schedule E (Form 990 or 980-EZ).)
[J A hospital or a cooperative hospital service organization described in section 170{bN1){A)i]).
] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iil). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
secton 170{b)(1)(A)iv). (Complete Part I1.)
8 [JAfederal, state, or local government or governmental unit described in section 170{b)(1)(A}(v)-
7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170{b)(1){A)vi). (Complete Part Ii.}
8 [J A community trust described In section 170{b}{1){A)(vi). (Complete Part Il.)
9 Oan agricuttural research organization described in section 170{b){1){A)(J operated in conjunction with a land-grant college
or _ur;ri\stry-slty or a non-fand-grant callege of agriculture (see Instructions). Enter the name, city, and state of the college or
univ q
10 [¥ An organizafion That normally receives (1) more than 3379 of 1S SUpport Tom contrbutions, membership fees, and gross

recelpts from activities related to its exempt flmctionsbﬁubject to certain exceptions; and (2) no more than 33':% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 608{a)(2). (Complete Part lll.)

11 [0 An organization organized and operated exclusively to test for public safety. See section 508(a)4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ane or more publicly supported organizations described in section 508{a)(1) or section 609{(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 I A supporting organlzation operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type ll. A suppoerting 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.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
lts supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type lil 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 distribution requirement and an attentiveness
requirement (See instructions). You must complete Part IV, Sections A and D, and Part V.

[ Check this box If the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type lil non-functionally integrated supporting organization.

WON

f  Enter the number of supported organizations . . . . . . . . . . ]
g Provide the following information abeut the supported organization(s).

{i} Name of supported organfzation {i) EIN i) Typa of organtzation | {iv) I the organization | (v} Amount of monetary {vi) Amount of
{described on lines 1-10 | listed in your goveming support (gea cther support (see
above {ses Instructions)) document? Instructions) ingtructions)

Yes No |
A |
(B)
©
D)
B

S T L L e Sroiat T Cai S B D

Total Lo s st e & a0 55l e AR AR R i

For Paperwork Reduction Act Notice, see the Instructions for Form 860 or 890-EZ. Cat. No. 11285F Schedule A (Form 860 or 580-EZ) 2020



Schedule A (Form 890 or 990-£7) 2020 _L Page 2
Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170(b){(1)(A)(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 lli. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support’

Calendar year (or fiscal yaar beginning in} » | (a) 2016 {b) 2017 {c)2018 | (dj 2018 (@) 2020 {f) Total

1

o &

Section B. Total Support

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

Tax revenues levied for the
organization’s benefit and either pald to
or expended on Its behalf .
The value of services or facliities
furnished by a governmental unit to the
organization without charge . .
Total. Add lines 1 through 3. . . . | - _

The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column (®. . . . |

Public su . Subtract line 5 from line 4 3, ; sfess ey 3 yREInC B T e ATl L e rvéﬂ,

Calendar year {or fiscal year beginn!ng in) > {n) 2016 (b) 2017 (c) 2018 {d) 2019 (e) 2020 | @ Total

7  Amounts from Jine 4
8 Gross income from interest, dlvidends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .
9  Netincome from unrelated busmess
activities, whether or not the buginess
is regularly carried on .
10 Other Income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
11  Total support. Add lines 7 through 10 = -
12 Gross receipts from related activities, etc. (see instructions) .
13  First 6 years. If the Form 990 is for the organization’s first, second, third fourth or ﬁfth tax year as a ssction 501(0)(3)
organization,checkmlsboxandstophera .o s .. N ~ .o T A
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 8, column {f), divided by line 11, column {f) . . . . 14 %
15  Public support percentage from 2019 Schedule A, Partll, line 14 . . 15 %
18a 33'm% support tost—2020. If the organization did not check the box on lme 13 and Ime 14 Is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b $3'»% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 s 33‘.9% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . N &N
17a 10%-facis-and-circumstances test—2020. if the organization did not check a box on line 13, 16a. or 16b and line 14 is
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 organlzation mests the facts-and-circumstances test. The organization quallﬂes as a publlely supported
organization . >
b 10%-facts-and-clreumstnnoes tesi—zo19 If the organlzahon did not check a box on line 13, 163, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explaln
in Part VI how the organization meets the facts-and-circumstances test. The organlzahon quahﬁes as a publicly supported
organization . . . . A g
18 Private foundation. i the organizahon dld not cheek a box on Iine 13 16a. 16b 173. or 17b check this box and see
instructions . . . . N |

SGhaduleAI'Fonnmcrm-mm



Schedule A (Form 980 or 900-E2) 2020

Page 3

I Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only f you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

i the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

(s) 2018

(b) 2017

{c) 2018

(d) 2019

{e) 2020

{f) Total

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

77,638

36,608|

30,682

38,435/

247,343

2 Gross reoeiptsfromadmlssions. merchandise
sold or services pesformed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

70,011

88,254

133,158

3  Gross receipts from activities that are not an
unrelated trade or business Lnder section 513

jo

17

457,233

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

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

6 Total Add lines 1 through 5.

147,64

135,66

156,84

172,191

Amounts included on lines 1, 2, and 3
received from disqualifled persons

61,981

7,383

b Amounts included on lines 2 and 3
received from other than disqualtiied
persons that exceed the greater of $5,000
or 19 of the amount on line 13 for the year

¢ Add lines 7aand 7b

61,961

8 Public support (Subtr;ict. line 7c from
line 6)

747 8,55(_)|
15 15,843

569,071

Section B. Total Support

(@) 2016 |

) 2017 |

(e} 2018

{d) 2019

(e) 2020 |

{f) Total

Calendar year {(or fiscal year beginning in) | 4
9 Amounts from line 6 .

147

135

158,842

172,199

90,602

705,346

Grossincomefmmlntorest,di\ndends,
payments received on securities loans, rents,
royalties, and income from similar sources .

10a

b Unrelated business taxable income (less
section 511 1axes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

(=N [=]

—

Net moomefmmunrelatedbusiness
activities not included in line 10b, whether
or not the business Is regularly carried on

1

o

Other Income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . .

12

o

13

Total support. (AddlinesQ 106, 1,
and12) . . .

147 Mj 135,86

j
158,84

172,181

agtsoj

705,346

14
organization, check this box and stop here

First 6 years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> 0

Section C. Computation of Public Support Pemenhge

15  Public support percentage for 2020 (line 8, columnn (f}, divided by line 13, column (f)) 16 80.7 %

18 Public support percentage from 2019 Schedule A, Part Hl, line 15 . 16 %
Section D. Computation of Investment Income Pe e

17  Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (f) . 17 D %

18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . . . 18 0%

10a 33'»% support tests—2020, If the organization did not check the box on line 14 and Ime 15 is more than 33'4%, and line

17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization

> &

b 33'3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 335%, and
line 18 is not more than 33!2%, check this box and stop here. The organization qualifies as a publicly supported crganization » []

Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions & [

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 890 or 980-E7) 2020
Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. if you checked box 12c, Part |, complete
Sections A, D, and E. i you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations B -

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if “No,” describe in Part VI how the supported organizations are designated. if designated by
class or purposs, describe the designation. if historic and continuing relationship, explain,

Did the arganization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(@)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? ¥ “Yes,” answer
iines 3b and 3c beiow.

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 809{g)(2)? If “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)(2XB)
purposes? If "Yes,* explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? ¥
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? if “Yes,” explain in Part VI what controis 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, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines 5b and 5¢ below (If applicable). Also, provide detall in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iij) the authority under the organization’s organizing docurnent authorizing 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 aiready
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organizaticn’s supported organizations? if “Yes, " provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |

(as defined In section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If *Yes,” compfete Part | of Schedule L (Form 890 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958} not described in fine 7?
If “Yes,” compiete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(@)(1) or (2))? if “Yes,” provide detall in Part VL

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? if “Yes, " provide detail in Part VI.

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? if "Yes,” provide detail in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supperting organizations, and all Type lil non-functionally Integrated
supporting organizations)? i “Yes,” answer line 10b below.

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

Yes

No

3a

S| |

g

g

ry

10a |

Ll -
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Schedule A (Forrn 990 of 990-E2) 2020
[ Supporting Organizations (continued)

1M
a

b
c

Has the organization accepted a gift or contribution from any of the following persons? »
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlied entity of a person described in fine 11a or 11b above? #f “Yes” to line 118, 11b, or 71c, provide
detail in Part VI,

Yes| No

11a

11b

116

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? #f *No, " describe in Part VI how the supporied organization(s)
effectively operated, suparvised, or controfied the organization’s activities, If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees ware eliocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year..

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? if “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirofied the supporiing organization.

Yes| No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? if “No,” describe in Part V1 how control
or management of the supporting organization was vested in the same persons that conirofled or managed
the supported organization(s).

Yes| No

Section D. All Type Hl 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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of noftification, and (ill) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either ) appointed or elected by the supported
organization(s) or {il) serving on the goveming body of a supported organization? if “No,” expfain in Part VI how
the organization maintained a close and conlinuous working refatianship with the supported organization(s).

By reason of the relationship described in line 2, above, 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? If “Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yos| No

Section E. Type 1ll Functionally Integrated Supporting Organizations

1
8
b

Checkmebo:'mexttommwmmmﬂmmdeWMelntegralPartTestdun‘ngmeyear(mmwucﬁons).

[ The organization satisfied the Actlvities Test. Complete line 2 below.
) The organization is the parent of each of its supported organizations. Complete line 3 befow.

c EITheorgmlzaﬁonsupportedagoverrmentalentity.DesaibeinPMWhowyousuppo:tedagovernmn!alenﬁty(seehchtims).

2
a

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(g) to which the organization was responsive? if “Yes, ¥ then in Part Vi identify
those supporied organizations and explain how these actiitles directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain In
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these aclivities but for the organization’s invofvernent.

Parent of Supported Organizations. Answer ¥nes Sa and 3b below.

Did the organization have the power to regularly appoint or elsct a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide detalls in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes," describe in Part VI the rola played by the organizstion in this regard.

Yes| No

-

Schedule A {Form 880 or 990-EZ} 2020



Schedude A (Form B30 or 990-E2) 2020

iy

Type Il Non-Functionally Integrated 508(a}{3) Supporiing Organizations

[J check here ff the organization satisfied the Integral Part Test as a qualtfying trust on Nov. 20, 1970 {expiain in Part Vi). See
instructions. All other Type Il non-functionally integrated supperting organizations must compiete Sections A through E,

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1  Net short-term capital gain 1
2 Recoverles of prior-year distributions 2
3 Other gross income (ses instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion -]
6 Portion of operating expenses paid or incurred for production or collection
of gross Income or for management, conservation, or maintenance of
praperty held for production of income (see instructions) 8
_ 7 Other expenses (see ingtructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1  Aggregate fair market value of all non-exempt-use assets (seo
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities B 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempi-use assets 1ec
d Total (add lines 1a, 1b, and 1¢) 1d o
o Discount claimed for blockage or other factors
(explain in detail in Part Vi) . T S| oo T
2  Acquisition indebtedness applicable to non-exempt-use assets 2
8 Subiract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5§ Net value of non-exempi-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. B 6
7 Recoveties of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) B
Section C—Distributable Amount Current Year
-4 Adjusted net incoms for prior year {from Section A, line 8, column A) 18
2  Enter 0.85 ot line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3L
4  Enter greater of line 2 or line 3. 4%
5 Incems tax imposed in. prior vear 5 -
6 Distributable Amount. Subtract line 5 from line 4, unless subject to [
smergency temporary reduction (see instructions). 6 i =
7 L] Check here if the current year is the organtzation's first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A {Form 990 or 890-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 B Pags 7
EEE Type Il Non-Functionally Integrated 509{a)(3} Supporting Organizations (continued)

Sgction D—Distributions Current Year

-h

Amountts paid to supported organizations to accomplish exempt purposes

Amounts paid 1o perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accompilsh exempt purposss of supported 1 organizations
Amounts pald to acquire exempi-use assets )
Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
Other distributions (describe /n Part Vi), See instructions.

Total annual distributions, Add lines 1 through &.

Distributions to attentive supported organizations to which the organization is respongive
(provide details in Part VI). See instructions.

9 Distributable amount for 2020 from Section G, line &

0 Line 8 amount divided by line 8 amount

N -

b AL AP WL R

WD | (D

alelv

1

(i {iie)

Section E~Distribution Aocatlons (see instructions) @ . - Underdistributions Distributable
Excess Distributions
Pre-2020 Amount for 2020
— 13— s

3 B3 B

1 Distributable amount for 2020 from Section C, line 8 2 3 ! e

Underdistributions, if any, for years prior to 2020
{reasonable cause required —esxplain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015 € . . s

From 2016

From 2017

From2018 . . . . . ]

From2018 . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior-years

Applied to 2020 distributable amount e TR o

Carryover from 2015 not applied (see instructions) B ; : :

Remainder. Subfract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from

Section D, line 7: $ _

Applied to underdistributions of prior years e ER A

Applied to 2020 distributable amount ; P ST EAATEONG

¢ Remainder. Subtract lines 4a and 4b from line 4. . e nen SR

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For resuit greater then zero, expiain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3§
and 4¢.

8 Breakdown of line 7:

Excess from 2016 _.

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excessfrom2020 . . . Em Ve AT T S ORI, SROTIREs MM Jﬁ'rx::_' et A g

Schedule A (Form 880 or 990-E2) 2020

w

oo rd

-

b e 2
et 53!

x

Blafm | || = |0 Q|6 |oe

id.

<l

i
bzl

(- BB N -]

v

{7

&y

5 . b cim_ L




Schedule A (Form 980 or 990-£2) 2020 Page 8

Supplemental Information, Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schadule A (Form 990 or 990-E7) 2020



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | owms no. 1545-0047
answered "Y Form y 17,1

{Form 990 or 9860-E2) mnhw&mMmﬁﬁ?mmwmh&W1&w"m I 2©20

Department of the Treasury % Aftsch to Form 980 or Form 800-EZ. Open fo Pobirc

Imemal Revenue Sarvice » Go to www.irs.gov/Form880 for instructions and the latest information. Inspection

Name cf the organization Employer identification number

Fraternal Order of Moal Foundation

47-3301768

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

[ -Mall solicitations e [0 Solicitation of non-government grants

O Internet and emall solicitations t [J Solichation of govemment grants

O Phone solicitations g [0 Special fundraising events

[ in-person solicitations

Did the organization have a written or oral agreement with any indlvidual {including officers, directors, trustees,

or key employses listed in Form 990, Part Vii) or entity in connection with professional fundraising services?

B’ﬂ.ﬂﬂ'ﬁ

OYes [ONo

b If “Yes,” list the 10 highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.
{1 Did funckaiser have Amaurt peid to {vi) Amount paid to
Name and address of individual .. G otained
T e Macity | Ccssoayorcomlol | McTady | e O e
= Yes No )
1
2
3
4
5
= .
_1 _— —
| = S
8 |
— = | _ o
0 |
10
Total . . . . >

3 List all states in which the orgamzat:on is regnsiered or Ilcensed to solicit contrlbutlons or has been notified it Is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 850-EZ. Cat. No. 50083H Schedule G (Form 890 or 900-EZ) 2020



Schedule G (Form 890 or 890-E7) 2020 Paga2
m_ Fundralsing Events. Complete if the organization answered "Yes” on Form 890, Part [V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
grass receipts greater than $5,000.

|
{a) Event #1 {b} Event #2 (c) Other evertts () Total events
Online fundraiser - faud wéoﬁ through
{event type) {evert pe) ftotal nurmber) e)
® L
=
§ 1 Gross recelpts : 69,973 - 69,973
o
2 Less: Contributions . . 43,458 43,453
3 Gross incoms {line 1 minus
ine2) . . . . . . . 28,520 26,520
4 Cash prizes . 0

(=] (=]
|
= |

5 Noncash prizes

é 8 Rent/facilty costs . 0 0
.% 7 Food and beverages . . 0 = 0
g 8 Entertainment . . . . 0 ~ - [
9 Other direct expenses . 9,037 9,037
Direct expense summary. Add lines 4 throughSincolumn(d . . . . . . . . . . W 9,037

Net income summary. Subtract line 10 from line 3, column(d) . . > 17,483

Gaming. Complete if the organization answered “Yes" on Form 990 Part N Ime 19, or reported more than
815, 000 on Form 990-EZ, line Ba.

Pull tabs/instant
% (e Bingo bingblprogresaive bingo {6} Otter gaming b 8 thugh 0o o)
B
T | 1 Grossrevenue .
9| 2 Cashprizes .
(2]
=
§- 3 Noncashprizes . . . -
8| 4 Rentfacilty costs . N
[a]
5  Other direct expenses
0 Yes  %|0]Yes __ 9%|[] Yes _____ %
6 Volunteerlabor . . . . [0 Ne [0 No ] No 5
7  Direct expense summary. Add lines 2 through Sincolumn{d . . . . . . . . . . W
8 Net gaming Income summary. Subtract line 7 from linet,column(d . . . . . . . . P
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities ineach ofthesestates? . . . . . . . . . [JYes [INe
b I "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated duringthetaxyear? . [JYes [1No

b i "Yes,” explain:

Schedule @ (Form 990 or 990-EZ) 2020



Schedule G (Form 880 or 980-E2) 2020 Page 3

11
12

13
a

b
14

15a

16

17
a

Does the organization conduct gaming activities with nonmembers? . . . . .« .- UYes [INo
Is the organization a grantor, beneﬁciaryortmsteeofatrust oramamberofapannershiporothefentity

formed to administer charitable gaming? . . . Clyes [INo
Indicate the percentage of gaming activity conducted in
Theorganizatlonsfaoilny.......... .. |13a %
Anoutside facility . . . . . 13b %
Enter the name and address of the person who prepares the organizaiion s gammg/speclal events books and

records:

Name »>

Address »

Does the organization have a coniract with a third party from whom the organization receives gaming
revenue? . . . . . . OvYes [CINo

If “Yes,” enter the amount of gamlng revenue received by the organlzahon P $ e and the
amount of gaming revenue retained by the third party >  §
If “Yes,” enter name and address of the third party:

Name

Address P

Gaming manager information:

Name p>

Gaming manager compensation >  §

Description of services provided P

O Director/cfficer CEmployse Oindependent contractor

Mandatory distributions:

is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . DOyYes [INo
Enter the amount of distributions required under state law to bs dlstributed to cther exempt orgamzations or

spent in the organization’s own exempt activities during the tax year B §

- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part Ill, lines 9, 8b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructlons

Schedule G {Form $30 or §50-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 980 or 890-E2Z) Complete to provide information for responses to specific questions on 2 @ 20
Form 990 or 990-EZ or to provide any additional information. :

> Attach to Form 890 or 990-EZ. Opento P

Department of the Treasury Upen K ]
Intemal Revenue Service > Go to www.irs.gov/Form@s0 for the latest information. Inspection |
Name of the organization Employer idemification number

Fraternal Order of Moal Foundation 47-3301768_

2 501(c){10) domestic fraternal order, to engage in charitable activities o benefit other 501{c){3) organizations. All of our In-person fund-

For Papsrwork Reduction Act Notice, see the Instructions for Form 9980 or 890-EZ. Cat. No. 51056K Scheduls O {Form 900 or 500-EZ)
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Namse of the organization Employer identification number
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