m 990

Depariment of the Treasury
Internal Revenus Sarvice

EXTENDED TO NOVEMBER 15,

2021

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

Open to Public
Inspection

A For the 2020 calendar year, orwxyearboqlnrﬂnq_ and ending
B Checkit C Name of organization D Employer identification number
o=t | ELUNA
[4%%= | FORMERLY THE MOYER FOUNDATION
[ J5eme | Doing business as 91-2065051
[l | Numberand streat {or P.0. boxif mall is not defivered to strest address) Roonvsuite | E Telephone number
[ Foal, 1617 JOHN F. KENNEDY BLVD. 935 267-687-7724
53 | city or town, state or provines, country, and ZIP or foreign postal code G _Gross recopta § 2,073,509.
jomended| PHILADELPHIA, PA 19103 H(a) Is this a group retum
(148" | Name eand address of principal officer MARY FITZGERALD for subordinates? ___ [_]ves [X]No
Pl | SAME AS C ABOVE H{b) Are 0 subarcintes inciudec? | Yes [ No

| Tax-exampt status: Izl 501(c)(3) l | 501{c) (

)« (insertno) [ ] 4947¢aityor [ ] 527

J Website: p- WWW . ELUNANETWORK . ORG

If “No,"” attach a list. See instructions

Hic) Group exempl

ion number P

¢ Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other B> | L Year of formation} 20 0 0] m Stats of lagal domicils; WA
[Part 1] Summary ~
g 4 Briefly describe the organization's mission or moet significant activities: SEE SCHEDU#
2 Check this box P I:Iifmeorganl'zatlon discontinued its operations or disposed of 259% of its net assets.
3 Number of voting members of the governing body (Pert Vi, line 1a) - SV 16
p 4 Number of Independent vating members of the goveming body (Part Vi, Ilne1b) @ ____________________________ 4 14
§ Total number of individuals employed i calendar year 2020 (Part V, tine 2a) Q_ 5 17
é 8 Total number of voluntesrs (estimate if necessary) . ... . .. .. ... .\ N |8 23
E 7 a Total unrelated business revenue from Part Viil, column (C), line 12 =~ N/ . ... |7a 0.
| b Netunrelated business taxable incomse from Form 880-T, Part |, line c) 7b 0.
{ )' Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) ... . \/ L 5,030,065, 1,775,346.
2| 9 Program sarvice revenus (Part VIIl, Ine 2g) , O 0. 0.
; 10 Investment income (Part VIIl, column (A), lines 3, 4, an s 11,822. 14,500.
11 Other revenus (Part VIII, column (A), lines 5, 6d, 8c %aﬂd‘na} -110,544. -24,530.
12 Tgtﬂ@fanue-addﬁnasathroughﬂ{rm II, colurnn (A), line 12) 4,931,343, 1,765,316.
13  Grants and similar amounts paid (Part IX, niNlines 13 342,961. 489,800.
14 Benefits paid to or for members (Part IX, cdlumf(A), ine4) 0. 0.
15 Salaries, other compensation, emplo {Part IX, column (A), Ilnes5-10) 1,121,805, 1,151,740.
% 16a Professions! fundralsing fass (Pa %nw in 118) _ _ . 0. 0.
E b Total fundraising expenses (Pa mn (D), ine 25) B> 358,636.
17 Other axpenses (Part IX, , lines 11a-11d, 111:24¢) 366,297. 418,859,
18 Total expenses. Add ii 7 [must equal Part IX, colunm(A),Ilne%) 1,831,063. 2,060,399.
10 _Revenus loss expenses. Subtract line 18 fromline 12 3,100,280. -295,083.
Beginning of Current Yaar End of Year
20 TotalassetsPant X, fine18) o — 4,733,173, 4,462,325,
21 Total liabilities (Part X, line 26) 60,702, 62,067.
, 4,672,471, 4,400,258.

oC
Under penaltlg of perjury, | m a( ﬁfi@m‘(ﬂm n, including accompanying schedules and statemants, and to the best of my knowledge and balief, it is
trus, corracy, and complata. Dy Is ar Ahan ofﬁcar}}s b on alf information of which praparer has any knowledge.
’ Signaturs gf off T Dat - :
Sign gnaturs gf officer ate
Here MARY FITZGERALD, CEO \’ /// ?/a /
Type or print name and titla T ¢
| Print/Typa praparer's name W%/ > Dal/ et I} PTM
Pud |[CHRISTOPHER M. PEKULA o xrég/ - 00734965
Preparer | Firm'snams p KRETISCHER MILLER FirmsENp 23-1980475
Use Only |Firm'saddressp 100 WITMER ROAD, SUITE 350
HORSHAM, PA 19044-2369 Phoneno.( 215)441-4600
May the IRS discuss this return with the shown above? See instructions Yes No
o001 122320 LHA For Paperwork Reduction Act Notice, see the separate instuctions. Form 990 (2020)



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047

File a separate application for each return.
Department of the Treasury > p PP ac

Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {(e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers}), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print ELUNA
) FORMERLY THE MOYER FOUNDATION 91-2065051
ZILI.: Zﬁf:?o, Number, street, and room or suite no. If a P.O. box, see instructions.
fingyow | 1617 JOHN F. KENNEDY BLVD., NO. 935 4‘
instructions. |~ Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
PHILADELPHIA, PA 19103 /\Q
Enter the Return Code for the return that this application is for {file a separate application for each rg;uM e e A e AR | 0 | 1 I
Application Return | Application U Return
is For Code |]Is For / > Code
Form 990 or Form 990-EZ 01 Form 990-T %ﬁﬂ} 07
Form 990-BL 02 | Form 10a{ e~ 08
Form 4720 {individual) 03 Form 420 F‘t'ﬁer than individual) 09
Form 990-PF 04 Fo 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Mﬁg 11
Form 890-T (trust other than above) 06 g 8870 12
KATHRYN TIMMONS, F FINANCE & OPERATIONS - ONE PENN
® Thebooksareinthecareof p CENTER 1617 JFK BLYD 935 - PHILADELPHIA, PA 19103
Telephone No.p» 267-687-7724 .(?' Fax No. >
® |f the organization does not have an office or place of bust \I the United States, checkthisbox ... P l:]
® |f this is for a Group Return, enter the organization's fo@;?roup Exemption Number (GEN}) . If this is for the whole group, check this
box g [ | .Ifitis for part of the group, check thisﬁ-ﬁx‘! and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month e:densig f tigle until NOVEMBER 15, 2021 , to file the exempt organization retum for

the organization named above. The is for the organization’s return for:

> calendar year 2020
> l:l tax year beginning A , and ending
2  [fthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final retum

D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a cradit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| 8§ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20
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ELUNA

Form 990 (2020) FORMERLY THE MOYER FOUNDATION 91-2065051 page2
| Part ill [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Wl . . . ... ... ... ... ... @

1  Briefly describe the organization's mission:

SEE SCHEDULE O

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

prior Form9900r990-€22 . ... [ves [X]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? I:IYes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)@) 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 $ 396 ' 260. including grants of $ 146 ' 020. } (Revenue s )
CREATED BY ELUNA IN 2002, CAMP ERIN IS THE LARGEST NATIONAL BEREAVEMENT
PROGRAM FOR CHILDREN AND TEENS GRIEVING THE DEATH OF SIGNIFICANT
PERSON IN THEIR LIVES. CAMP ERIN SERVES CAMPERS gﬁgggg DE AND IN
CANADA. OFFERED AT NO COST TO FAMILIES, CAMP ERIT INES TRADITIONAL
AND FUN CAMP ACTIVITIES WITH SPECIALIZED GRIEFunﬁggbATION AND PEER
SUPPORT ACTIVITIES. LED BY GRIEF PROFESSIONALS TRAINED VOLUNTEERS,
CAMP ERIN CAMPERS ARE PROVIDED A SAFE AND HEﬁLT ENVIRONMENT TO
EXPLORE THEIR GRIEF, LEARN ESSENTIAL COP IN&{M LLS, AND CONNECT WITH
PEERS WHO ARE ALSO GRIEVING. ADDITIONAL SER¥SCES ARE OFFERED TO SUPPORT
THE WHOLE FAMILY OUTSIDE OF THE CAMP WEEKEND.

(02
N\~

4b  {(Code: } (Expenses $ 767,848. inalisding qr.mM 343,606. ) (Revenus's )
CREATED BY ELUNA IN 2007, CAMP MAN_POSA IS A NATIONWIDE ADDICTION
PREVENTION AND MENTORING PROGm ']_’]‘TAT SERVES YOUTH AGES 9-12 IMPACTED
BY THE SUBSTANCE USE DISORDERLOR A FAMILY MEMBER. PARTICIPANTS ATTEND
FREE WEEKEND CAMPS MULTIPL S A YEAR. 98% OF YQOUTH IN THE PROGRAM
WERE NOT INVOLVED IN THE ENILE JUSTICE SYSTEM AND 95% OF YQUTH DID
NOT USE ANY SUBSTANCES 70 G HIGH. CAMP MARIPOSA IS OFFERED AT NO COST
TO FAMILIES AND ALSO 0&;%?9 A JUNIOR COUNSELOR PROGRAM FOR GRADUATES
AGES 13-17.CAMPERS PARTJCIPATE IN FUN TRADITIONAL CAMP ACTIVITIES
COMBINED WITH EDUC. AND SUPPORT EXERCISES LED BY MENTAL HEALTH
PROFESSIONALS AND NED MENTORS WITH THE GOAL OF BREAKING THE CYCLE

OF ADDICTION. N/

4c (Codej ) (Expsnses s i 1 9 7 r 7 3 9 . including grants of $ 1 7 4 . ) (Rsvanua $ )
LAUNCHED IN 2016, ELUNA'S RESOURCE CENTER IS A FIRST OF ITS KIND
COMPREHENSIVE ONLINE LIBRARY OF CAREFULLY CURATED RESQURCES FOCUSED ON
SUPPORTING CHILDREN AND FAMILIES TIMPACTED BY GRIEF AND ADDICTION. THE
ELUNA RESOURCE CENTER OFFERS CARING PERSONALIZED SUPPORT AND CUSTOM
RESOURCE REPORTS UTILIZING ITS STRONG NETWORK OF THOUGHT LEADERS AND
LOCAL CAMP PARTNERS TO PROVIDE THE MOST HELPFUL AND IMPACTFUL
REFERRALS, ARTICLES, BOOKS, VIDEOS, ACTIVITES AND OTHER PERTINENT
RESOURCES RELATED TO GRIEF, ADDICTION PREVENTION, BULLYING, SUICIDE,
MINDFULNESS, DEPRESSION, ANXTETY AND OTHER MENTAL HEALTH ISSUES.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue S ]
4e Total program service expenses P> 1,361,847.

Form 990 (2020)

032002 12-23-20
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ELUNA

Form 990 (2020) FORMERLY THE MOYER FOUNDATION 91-2065051 Page 3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... ... 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contrlbutors" i 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? f “Yes, " complete Schedule C, Part | R 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng acthltles or have a sectlon 501 () election in effect
during the tax year? /f "Yes, " complete Schedule C, Part II . O . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes, " complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part Il . - 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "yes, " complete
Schedule D, Part il ... ... T 8 X
9 Did the organization report an amount in Part X Ilne 21 for esCcrow or custodlal account Ilablllty, serve a ustadian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt ne tion services?
) X

If "Yes," complete Schedule D, Part IV . ... ...
10 Did the organization, directly or through a related organization, hold assets in donor-restrict:
orin quasi endowments? ff "Yes, " complete Schedule D, Part V' ... ... N e, 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete ule D, Parts VI, VIi, VIII, IX, or X
as applicable. %
a Did the organization report an amount for land, buildings, and equipment in Part

Part VI ... ) T 11a| X
b Did the organrzatlon report an amount for |nvestments other secuntles in , ine 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Pam. ...... .. | 11b X
¢ Did the organization report an amount for investments - program relat art X line 13 that is 5% or more of rts total
assets reported in Part X, line 162 /f "Yes, " complete Schedule£r (R 11c X
d Did the organization report an amount for other assets in P; t‘ 15, that is 5% or more of its total assets reported in
Part X, line 167 ff "Yes," complete Schedule D, Part IX B R e s = e 11d X
e Did the organization report an amount for other liabilj t X, line 257 jf "Yes," complete Schedule D, Part X ................ [ 11e X
f Did the organization's separate or consolidated finar tements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posftiong under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X _.......... 111 | X
12a Did the organization obtain separate, indepel udited financial statements for the tax year? (f "Yes," complete
Schedule D, Parts Xtand XII ............. \/ S o e AT e A ST e A T 12a| X
b Was the organization included in ¢ d, independent audited financial statements for the tax year?
If "Yes, " and if the organization arsw 'Wo" to line 12a, then completing Schedule D, Parts X! and Xl is optional ....... ... 12b X
13 Is the organization a school ibed'in section 170(b)(1)A)ii)? if "Yes," complete Schedule £ ... ... | 13 X
14a Did the organization malntarrﬁfﬂce employees, or agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts land IV ... i 1ab | X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts lfand IV ... .. . e |18 1 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV ... ... . |16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part| ... o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Palt VIII Ilnes
1c and 8a? f "Yes," complete Schedule G, Part Il ... ... ... s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming acthltles on Part VIII llne 93’7 If "Yes,"
complete Schedule G, Part lll ... ... SRR |19 X
20a Did the organization operate one or more hosplta| faCllltles'7 If "Yes " complete Schedule H . S R 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 1f "Ves, " complete Schedule |, Parts tand oo 121 [ X
032003 12-23-20 Form 990 (2020)
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ELUNA

Form 990 (2020) FORMERLY THE MOYER FOUNDATION 91-2065051  Page 4
art Checklist of Required Schedules oniinusa)
Yes | No
22 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? jf "Yes, " complete Schedule I, Parts ! and /! 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensat|on of the 0rgan|zat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCABOUIE U ... oo e e et . |23]X
24a Did the organization have a tax exempt bond issue with an outstanding principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 258 ................cocoiiiviivrinn, 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptlon’7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any trme durmg the year’7 R 24d
25a Section 501(c)(3), 501{c}{4), and 501{c){29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | L R 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prigr year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? /¢ "\-Blmmp;ere
SCREAUIE L, PAI I ... oo oo 25b X
26 Did the organization report any amount on Part X Ilne 5 or 22, for receivables from or payables t rent
or former officer, director, trustee, key employee, creator or founder, substantial contributor,
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, W 26 X
27 Did the organization provide a grant or other assistance to any current or former officeg/digector, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection c ember, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons es, " complete Schedule L, Part Ili ... 27 X
28 Was the organization a party to a business transaction with one of the followiﬂqéies (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or @ #br substantial contributor? /¢
"Yes," complete Schedule L, Part IV . . . . e 28a X
b A family member of any individual descnbed in Ilne 283’7 /f "V ete Schedule L Part /V _____________________________________________ 28b X
¢ A 35% controlled entity of one or more individuals and/or o ns described in lines 28a or 28b? f
"Yes," complete Schedule L, Part IV _........................ % ___________________________________________________________________________________________ 28c X
29 Did the organization receive more than $25,000 in n contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, his@ treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M . ; SN o e e 30 X
31 Did the organization liquidate, terminate, or O and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dis w r transfer more than 25% of its net assets? /f "Yes," complete
SChedule N, Part ll =i ... g O sttt s o R St s A S o 32 X
33 Did the organization own 100% Qw disregarded as separate from the organization under Regulations
sections 301.7701-2 and 30 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization relatedQny tax-exemnpt or taxable entity? jf "Yes," complete Schedule ,q pan // i oriv, and
Part V, line 1 34 X
35a Did the organization have a controlled ent|ty W|th|n the meamng of sectlon 512(b)(1 3)’7 - 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatron’?
If "Yes," complete Schedule R, Part V, line 2 . ..........cccooooiviiiiiiiiiiii, 36 X
37 Did the organization conduct more than 5% of its actwrtles through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note; All Form 990 filers are required to complete Schedule O 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a respanse or note to any line in thisPartV . l:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . [ 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ub 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
([gambling) winnings to prize winners? 11| X
032004 12-23-20 Form 990 (2020)
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ELUNA

Form 990 (2020) FORMERLY THE MOYER FOUNDATION 91-2065051 Page &
[Part V| Statements Regarding Other IRS Filings and Tax Compliance .ntinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O i 3b
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)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? R 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transact|on’7 ________________________ 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributionﬂl&fts
were not tax deductible? U 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goo @ces provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services pmvtded’@ ) R 7| X
Did the organization seli, exchange, or otherwise dispose of tangible personal pmpen@nch it was requnred
to file Form 82827 . . ... .. e N e Tc X
d If "Yes," indicate the number of Forms 8282 flled durlng the year . oaN. l 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums@ersonal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, ersonal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual prop, @ organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, alrp}anes or vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds, nor advised fund maintained by the
sponsoring organization have excess business holdings at \Gdursng the year? 8
9 Sponsoring organizations maintaining donor advised %
a Did the sponsoring organization make any taxable dl aLMons under section 49667 9a
b Did the sponsoring organization make a dlstnbutlon B a gdonor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: g ‘
a Initiation fees and capital contributions inclu art VII, line12 . o 10a
b Gross receipts, included on Form 990, F' me 12, for public use of club faC|I|t|es e | 10
11 Section 501(c){(12) organizations.
a Gross income from members or s;ﬁ BIS, o e |14
b Gross income from other so ot net amounts due or paid to other sources against
amounts due or received fmﬁm o R T e S T S 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... [12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
c Enterthe amountof reservesonhand . ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? A 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

032005 12-23-20
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ELUNA
Form 990 (2020) FORMERLY THE MOYER FOUNDATION 91-2065051 Page 6
I Part VI | Governance, Management, and Disclosure ro,cach "ves' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI ... ... ... ... ... [X]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ) 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 14

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

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed’7

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoT or

3]

o o [& [
i o] o

\,
o
b

more members of the governing body? X . I
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members SQolders, or

persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetlngs held or wnrten actlons undertaken durl @3}' the following:
a Thegoverningbody? o NH o 8a

b Each committee with authority to act on behalfofthe governing body? TR 0 T 8b
9 Isthere any officer, dlrector trustee, or key employee listed in Part VII, Section A, v * t be reached at the

b b

10a X

10a Did the organization have local chapters, branches, or affiliates? . L R .
b If "Yes," did the organization have written policies and procedures go 9 g the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with th tion’s exempt purposes? . |L10b

11a Has the organization provided a complete copy of this For tojall members of its govemning body before flllng the form’7 11a
b Describe in Schedule O the process, if any, used by the tion to review this Form 990.
12a Did the organization have a written conflict of interesisp & 1F"NO," GO to lin€ 13 oo 12a
b Were officers, directors, or trustees, and key employees ra o disclose annually interests that could give rise to conflicts? [ 12b

¢ Did the organization regularly and consistentlygnonjtor and enforce compliance with the policy? /f "Yes," describe

12¢

tw rpolicy? I — e |18
retention and destructlon poI|cy’7 ; 14

ation of the following persons include a review and approval by |ndependent
mporaneous substantiation of the deliberation and decision?

in Schedule O how this was done .......
13 Did the organization have a written whi
14 Did the organization have a written
15 Did the process for determining gom

persons, comparability data, Qc

Ca bl Co T Eo ] o N o

>

a The organization's CEO, Execijve Director, or top management official 15a
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? e 16a
b [f "Yes," did the organization follow a wntten pohcy or procedure requiring the organlzatlon to evaluate |ts partlmpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CA ,CT ,FL, IL ,KY , MD,MI MN,NJ,NY,OR,PA

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

Own website [:] Another's website Upon request Other (explain on Schedule O)

19 Describe on 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>
KATHRYN TIMMONS, VP OF FINANCE & OPERATIONS - 267-687-7724
ONE PENN CENTER 1617 JFK BLVD 935, PHILADELPHIA, PA 19103

032006 12-23-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2020)
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ELUNA
Form 990 (2020)

FORMERLY THE MOYER FOUNDATION

91-2065051  Page?

[Part Vil

Employees, and Independent Contractors

Check if Schedule O contains a response or note to

any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

]

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.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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.
® | ist 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.

See instructions for the order in which to list the persons above.

[ ] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (€ (D) (E) (F)
Name and title Average | . . cr': Sksr':'o?:lhan one Reportable -\ Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from Q from related other
{list any g the organizations compensation
hours for E . B orgamzaﬁ (W-2/1099-MISC) from the
related 5| g 2 (w-2/1 organization
organizations| £ | 2 g2 and related
below || EIEE organizations
line) |2[Z|£ s%:m,\Q/
(1) MARY FITZGERALD 40.00 \: -
CHIEF EXECUTIVE OFFICER X 4 N> 208,333. 0. 6,250.
(2) JOAN KING 40.00 G>\"
VICE PRESIDENT OF ADVANCEMENT ﬂa)i- 106, 250. 0.| 14,854.
(3) KATHRYN TIMMONS 40.00 -
VP OF FINANCE & OPERATIONS o~ X 106,420. 0. 9,848.
(4) KAREN PHELPS MOYER 4,00 )
VICE-PRESIDENT (CO-CHAIR) "j X 0. 0. 0.
(5) ELLEN BARRY \""
PRES IDENT \U) X 0. 0. 0.
(6) TIM CONDON ﬂ
BOARD MEMBER X 0. 0. 0.
(7) ANNE BRADBURY ‘4.00
BOARD MEMBER O-\ v X 0. 0. 0.
(8) GINA CLARK \)V 4.00
BOARD MEMBER e X 0. 0. 0.
(9) HENRY MILLER \< 4.00
BOARD MEMBER X 0. 0. 0.
(10) JEFF JUBELIRER 4.00
SECRETARY X X 0. 0. 0.
(11) ANDREW GRANT 4.00
BOARD MEMBER X 0. 0. 0.
(12) RICK PHELPS 1.00
BOARD MEMBER X 0. 0. 0.
(13) MIKE ROBINSON 4.00
BOARD MEMBER X 0. 0. 0.
(14) SUSAN HANSEN 4.00
BOARD MEMBER X 0. 0. 0.
(15) JOHN MELCHER 4.00
TREASURER X X 0. 0. 0.
(16) KEVIN MINCIO 4.00
BOARD MEMBER X 0. 0. 0.
(17) GERARD ROCCHI 4.00
BOARD MEMBER X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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ELUNA

Form 990 (2020) FORMERLY THE MOYER FOUNDATION 91-2065051 Page 8
]—Part V“ | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one X )
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for [ 5 organization (W-2/1099-MISC) from the
related | 3| & (W-2/1099-MISC) organization
organizations| 2 | = 8 and related
below S S organizations
(18) PONNI SUBBIAH 4.00
BOARD MEMBER X 0. 0. 0.
-\
L \2 )
U
Q/(;)
4 ot
N
O
P
1b Subtotal St P 421,003. 0. 30,952.
¢ Total from continuation sheets to Part VI, Section A (-\( | 0. 0. 0.
d Total(addlinestbandtc) ... ] = 421,003. 0.] 30,952.
2 Total number of individuals (including but not limited to @ted above) who received more than $100,000 of reportable
compensation from the organization B> 3
Yes | No
3 Did the organization list any former officer, d:r<cto; trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for su idual . 3 X
4  For any individual listed on line 1a, is thew reportable compensation and other compensation from the organlzatlon
and related organizations greater t 0? Jf "Yes," complete Schedule J for such individual ... lLal X
5 Did any person listed on line 1a accrue compensation from any unrelated organization or individual for services
rendered to the organization 27} f; Tl 5 X
Section B. Independent Contra
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repart compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization P 0
Form 990 (2020)
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ELUNA

Form 990 (2020) FORMERLY THE MOYER FOUNDATION 91-2065051 Page 9@
| Part Vii'i | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . e D
(A) (B) (©)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
2 1 a Federated campaigns _  |1a
§ b Membershipdues . |1b
?,. ¢ Fundraisingevents . |1c 63,603.
& d Related organizations | 1d
(OF
W e Government grants (contributions) |1e 217,500.
_5 f All other contributions, gifts, grants, and
E similar amounts not included above _ [1¢] 1,494 ,243.
.‘E g Noncash contributions included in lines 1a-1f 19 3 5 5 r 2 8 6 .
3 h Total. Add lines 1a-1f .. .. ... ... D 1,775,346,
Business Code
g2
2 b 1\
A2 ¢ -~
1 Q)
- N P\
x f All other program service revenue /-U
g Total.Addlines2a2f ... ... = )
3 Investment income (including dividends, interest, and Ly -
other similaramounts) . p 14,59'0 14:500 .
4  Income from investment of tax-exempt bond proceeds > [N
5 Royalties ... B AN \‘
{i) Real (i) Personal %v
6 a Grossrents BGa O
b Less: rental expenses _ [Bb
¢ Rental income or {loss) 6¢c Pd
d Netrentalincomeor(loss) ... o \_»
7 a Gross amount from sales of (i) Securities _ﬁm‘r-
assets other than inventory |7a[282,852. N’
b Less: cost or other basis
) and sales expenses  |70[282, 882
$| c Ganorfoss) ... lre]l N\
e d Netgainor(loss) ... ... v\ _____________ | - 0.
E 8 a Gross income from fundraisingz@
b including $ 63, of
contributions reported M See
PartIV,line 18 N . |88 0.
b Less: direct expenses g8b| 25,341.
¢ Net income or {loss) from fundraisingevents ... P -25,341. -25,341.
9 a Gross income from gaming activities. See
Part IV, line19 5 . |9a
b Less: direct expenses ... |9
¢ Net income or (loss) from gaming activities ... B>
10 a Gross sales of inventory, less returns
and allowances : e |10a
b Less:costofgoodssold .. ... .. [10
¢ Net income or (loss) from sales of inventory ... __ | 2
Business Code
2 1112 OTHER REVENUE 900099 811. 811.
@
:=l§ b
] c
2% o Alotherrevenve .. .
= .
e Total Addlinesttattd .. ... B 811.
12  Total revenue. See instructions ... B> 1 ’ 765,316. 0. 0./ -10,030.
032009 12-23-20 Form 990 (2020)
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ELUNA
Form 990 (2020) FORMERLY THE MOYER FOUNDATION 91-2065051 Page10
[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthisPart IX_ . S |:|
i ) (A) (B) (C) D)
Do not inciude amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 484,800. 484,800.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 5,000. 5,000.

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . 214,583. 143,041. 34,483. 37,059.

6 Gompensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages 745,336. 399,459.| £)179,415. 166,462.
Pension plan accruals and contributions (include ‘DK
section 401(k) and 403(b) employer contributions) 29,091. 16,44 6,482. 6,168.
9 Other employee benefits 89,753. 50,744. 20,000. 19,029.
10 Payroll taxes e 72,977. 4],/24 . 16,261. 15,473.
11 Fees for services (nonemployees):
a Management \O"
bolegal . . 250.] s Y© 250.
¢ Accounting L L . 17,148.| A~ 17,148.
d Lobbying B P
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . f\/
g Other. (If line 11g amount exceeds 10% of line 25, "
column (A) amount, list line 11g expenses on Sch 0.) & @3 30. 14,503. 12,387. 41,440.
12 Advertising and promotion W,911. 25,395. 9,986. 13,530.
13 Officeexpenses N\ J)35,083. 12,933, 7,030. 15,1290.
14 Information technology i 4 -
15 Royalties . ... . \
16 Occupancy .. \/ 123,504. 71,157. 26,570. 25,777.
17 Travel o AT 21,889. 16,869. 3,027. 1,993.
18 Payments of travel or entertain hses
for any federal, state, or loca fticials
19 Conferences, conventions, a@laetings ______
20 Interest oocionacmrsnissaim
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 21,987. 12,661. 4,727, 4,599,
23 Insurance 13,811. 9,273. 1,240. 3,298.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
PROGRAM SUPPLIES 51,913. 51,913.
DUES AND SUBSCRIPTIONS 13,363. 6,339. 2,765. 4,259.
MISCELLANEQUS 2,670. 96. -1,855. 4,429.

o Qa 0 oo

All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,060,399. 1,361,847. 339,916. 358,636.
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers ’ l:l il follewing SOP 98-2 [ASC 958-720)

032010 12-23-20 Form 990 (2020)
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ELUNA

Forr 990 (2020) FORMERLY THE MOYER FQUNDATION 91-2065051 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any lina in this Part X R L D
(A} (B)
Beginning of year End of year
1 Cash - non-interest-bearing e 187,660.] 1 709,658.
2  Savings and temporary cash investments 899.| 2 39,658.
3 Pledges and grants receivable, net 3,983,133.| 3 3,164,150,
4  Accountsreceivable,net 4
5 Loans and other receivables from any current or former officer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ) 5
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2 7 Notes and loans receivable, net 7
§ 8 Inventories for sale oruse - 25,943.| s 32,378.
< | 9 Prepaid expenses and deferred charges 23,240.| o 18,905.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . | 10a 439,097. .&}
b Less: accumulated depreciation | 10b 377,299. A@]ﬁ .| 10¢ 61,798.
11 Investments - publicly traded securities R 017.| 11 415,627.
12 Investments - other securities. See Part IV, line 11 ,-U 12
13  Investments - program-related. See Part IV, line 11 S ) 13
14 Intangible assets /, 14
15  Other assets. SeePar‘(lV line 11 R o : <I(/ 20,151.] 15 20,151.
16 Total assets. Add lines 1 through 15(must equal I|ne 33) gQ" 4,733,173.] 16 4,462,325,
17  Accounts payable and accrued expenses \) 60,702.]| 17 62,067.
18 Grantspayable o C_o; . 18
19 Deferredrevenue .. . O e 19
20 Tax-exempt bond liabilities . NS 20
21  Escrow or custodial account liability. Complete Part IV o) Nyle D 21
o | 22 Loans and other payables to any current or former o dirgctor,
;_% trustee, key employee, creator or founder, substanti tributor, or 35%
% controlled entity or family member of any of th ns 22
S |23 Secured mortgages and notes payable to unrelg, 23
24 Unsecured notes and loans payable to u@ 24
25 Other liabilities (including federal inccrr?\ ayables to related third
parties, and other liabilities not in m@p lines 17-24). Complete Part X
of Schedule D e 25
_ Total liabilities. Add linesJ7 60,702.| 26 62,067.
Organizations that fo ASC 958, check here » -
§ and complete lines 21@, 32, and 33.
§ |27 Netassets without donor restrictions 498,321.] 27 1,117,424.
& | 28 Net assets with donor restrictions 4,174,150.] 28 3,282 r 834.
i Organizations that do not follow FASB ASC 958, check here P> l:l
LE and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
2
2|30 Paid-in or capital surplus, or land, building, or equipmentfund ... . .. . 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
§ 32 Total net assets or fund balances . 4,672,471.] 32 4,400,258,
33  Total liabilities and net assets/fund balances _________________________________________ 4,733,173.] 33 4,462,325,
Form 990 (2020)
032011 12-23-20
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ELUNA

Form 990 (2020) FORMERLY THE MOYER FOUNDATION 91-2065051 pagei2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart X .. ...

[ ]

1 Total revenue (must equal Part Vill, column (A), line12) 1 1,765,316.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,060,399.
3 Revenue less expenses. Subtract line 2 from line 1 R S e s 3 -295,083.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, colurmn 7). 4 4,672,471.
5 Net unrealized gains {losses) on investments 5 22,870.
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X I|ne 32
column (B) ... 10 4,400,258.
| Part Xl | Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII - l:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual !:| Other 47
If the organization changed its method of accounting from a prior year or checked "Other," explain 1Qedu e O.
2a Were the organization’s financial statements compiled or reviewed by an independent accounta 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were ¢ il reviewed on a
separate basis, consolidated basis, or both: C)
I:’ Separate basis |___| Consolidated basis i:] Both consolidated and géparate basis
b Were the organization's financial statements audited by an independent accountan % 26| X
If "Yes," check a box below to indicate whether the financial statements for the Q—ﬂ% audlted ona separate baS|s,
consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consali and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an in dent accountant? 2c| X
If the organization changed either its oversight process or selegian ess during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization require cmrgo an audit or audits as set forth in the Single Audit
Actand OMB CircularA133? . . .. 2 1O 3a X
b If "Yes," did the organization undergo the required a .\ its? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe @ps taken toundergo such audits ... .o 3b
Form 990 (2020)

O
'

N%
Q\B

032012 12-23-20

13

2020.04030 ELUNA FORMERLY THE MOYER 4622.701



SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) . LS . s .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No, 1545-0047

2020

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

Internal Revenue Service P Go to www.irs.gov/Form930 for instructions and the latest information. Inspection

Name of the organization ELUNA Employer identification number
FORMERLY THE MOYER FOUNDATION 91-2065051

I Part| | 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.)
1 D A church, convention of churches, or association of churches described in section 170{b)}{ 1}(A)Xi).
2 C| A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [:I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [j A medical research organization operated in conjunction with a hospital described in section 170(b){1){Al{iii). Enter the hospital's name,

city, and state:

section 170(b)}{1){A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){ 1)(A{v).

section 170(b){1){A){(vi). (Complete Part Il.)

A community trust described in section 170{b){(1)(A)}{vi). (Complete Part Il.) QN
An agricultural research organization described in section 170(b){1)(A)}{ix) operated in conj

or university or a non-land-grant college of agriculture (see instructions). Enter the name \m
university: )

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives a substantial part of its support from a governmental unit or froI the general public described in

ith a land-grant college
state of the college or

0 00 B0 O

10
activities related to its exempt functions, subject to certain exceptions; and (2
income and unrelated business taxable income (less section 511 tax) from Qﬂes acquired by the organization
See section 509(a)(2). (Complete Part lIl.)

11 l:] An organization organized and operated exclusively to test for public%. ee section 509(a)(4).

b
An organization that normally receives (1) more than 33 1/3% of its support from génjributions, membership fees, and gross receipts from
than 33 1/3% of its support from gross investment

after June 30, 1975.

12 |:| An organization organized and operated exclusively for the b erform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1} or section 509(a){2). See section 509(a}(3). Check the box in

lines 12a through 12d that describes the type of supporti Wation and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervi
the supported organization(s) the power to ragulx

organization. You must complete Part IV,

and B.

ntrolled by its supported organization(s), typically by giving
int or elect a majority of the directors or trustees of the supporting

b |:l Type Il. A supporting organization supervise ntrolled in connection with its supported organization(s), by having
control or management of the supporti@anizaﬂon vested in the same persons that control or manage the supported

organization(s). You must complete , Sections A and C.

its supported organization(s uctions). You must complete Part IV, Sections A, D, and E.

c :] Type il functionally integrategé supporting organization operated in connection with, and functionally integrated with,
e

d |:| Type lll non-functionally.int

d. A supporting organization operated in connection with its supported organization(s)

that is not functionall d. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instruljons). You must complete Part IV, Sections A and D, and Part V.
e [__] Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ) R
__g_Provide the following information about the supported organization(s).

i i izati {Iv) TS The orgamzation hsted
{i} Name of supported (i) EIN ((ggsg?l)eegf;ﬁ;rzzallt_l;ag A vour aoverning document? {v) Amount of monetary

ahove {see instructions)) Yes No support (see instructions)

organization

(vi}) Amount of othar
support {see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 9390 or 990-E7) 2020 FORMERLY THE MOYER FOUNDATION

91-206

5051 Page 2

I Partll | 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3455156.| 888,261.| 1869413.| 5030065.| 1775346.[13018241.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines 1through3 | 3455156.| 888,261.]| 1869413.| 5030065.| 1775346.{13018241.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly g\
supported organization) included Q
on line 1 that exceeds 2% of the
amount shown on line 11, O
column () )) 7450402.
6 Public support. Subtractline 5 from line 4 /, et 5567839.
Section B. Total Support AR/
Calendar year (or fiscal year beginning in) p> {a) 2016 {b) 2017 (c a {d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 3455156.| 888,261.| 186 5030065.| 1775346.[13018241.
8 Gross income from interest, %v
dividends, payments received on
securities loans, rents, royalties, C)
and income from similar sources 11,600. 9;-@3._5,3 11,708 11,829. 14,500. 59,272.
9 Netincome from unrelated business v N
activities, whether or not the %
business is regularly carried on /\X
10 Other income. Do not include gain
or loss from the sale of capital gﬂ
assets (Explain in Part VI.) 189\ 26,867. 16. 811. 217,644.
11 Total support. Add lines 7 through 10 13295157.
12 Gross receipts from related activitie: Ynstructmns} ________________________________________________________________ 12 I
13 First 5 years. If the Form 990 is f@a anization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
t

organization, check this box

ere

Section C. Computation

ombhc Suppoﬁ Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () 14 41.88 o
15 Public support percentage from 2019 Schedule A, Part I, line 14 15 53.55 9
16a 33 1/3% support test - 2020. If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a pubilicly supported organization >

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check thls box
and stop here, The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2020.

b 10% -facts-and-circumstances test - 2019.

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 1nstruc’uons

N

If the organization did not check a box on I|ne 13 16a or 16b and I|ne 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 organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

]

If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 15 is 10% or

> |
[ ]

032022 01-25-21
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ELUNA

Schedule A (Form 990 or 990-E7) 2020 FORMERLY THE MOYER FQUNDATION

91-2065051 Pagea

Support Schedule for Organizations Described in Section 509(a)(2)

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

gualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> {a) 2016 {b} 2017 {c) 2018

(d) 2019

{e) 2020 (f) Total

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

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

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

4 Tax revenues levied for the organ-
ization'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

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

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

¢ Add lines 7a and 7b

8 Public support. Subtrtlisa 7¢ fram fins 31

Section B. Total Support

Calendar year (or fiscal year beginning in) > (c) 2018

(d) 2019

(e) 2020 (f) Total

9 Amounts fromline6 FN

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

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

cAdd lines 10aand 10b o

11 Net income from unrelated bugs
activities not included in line
whether or not the business is
regularly carriedon

12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VL)
13 Total support. (add lines 9. 10c, 11, and 12))

14
check this box and stop here ...

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Publlc Support Percentage -

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) ... . . ... 15 %
16 Public support percentage from 2019 Schedule A, Part lil, line 15 16 Ya
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (fine 10c, column (f), divided by line 13, column (f)) ... ... ... . 17 %
18 Investment income percentage from 2019 Schedule A, Part I, line 17 18 %a

19a 33 1/3% support tests - 2020. If the organization did not check the box on I|ne 14 and hne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P —
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions

> ]

»[ |
»[ ]

032023 01-25-21
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ELUNA
Schedule A (Form 990 or 990-E7) 2020 FORMERLY THE MOYER FOUNDATION 91-2065051 Pages
| Part “3 | Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{(c)d), (5), or (6)? /f "Yes," answer
lines 3b and 3¢ below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(@)2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170 )
purposes? /f "Yes, " explain in Part VI what controis the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organiza f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grantsi{o the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such cgfitrp! and discretion
despite being controlled or supervised by or in connection with its supported orgarnzah; 4b
¢ Did the organization support any foreign supported organization that does not h n RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes, " explain in Part VI what sontrbls the organization used
to ensure that all support to the foreign supported organization was used el iely for section 170(c)(2)(B)
pUrposes. Qﬁ 4c
5a Did the organization add, substitute, or remove any supported organiz during the tax year? jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detaj %v\ll. including (i) the names and EIN
numbers of the supported organizations added, substituted, ng}zﬂd; (i} the reasons for each such action;
(iii} the authority under the organization's organizing doc thorizing such action; and (iv) how the action
was accomplished (such as by amendment to the ori T acument). 5a
b Type |l or Type ll only. Was any added or substitute orted organization part of a class already
designated in the organization's organizing doﬁjﬂt‘? Sb
¢ Substitutions only. Was the substitution th of an event beyond the organization's control? 5c
6 Did the organization provide support (whather it the form of grants or the provision of services or facilities) to
anyone other than (i} its supported ns, (i) individuals that are part of the charitable class
benefited by one or more of its 3@ organizations, or (jii) other supporting organizations that also
support or benefit one or mg ling organization's supported organizations? Jf "Yes," provide detail in
Part VI. Q 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jr "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled 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(a)(1) or (2))? /f "Yes, " provide detail in Part V. |_9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 FORMERLY THE MOYER FOUNDATION 91-2065051 pages

[Part IV] Supporting Organizations (continued)

Yes | No

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

11a

11c below, the governing body of a supported organization?
b A family member of a person described in line 11a above?

11b

c A 35% controlled entity of a person described in line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c¢, provide
detail in Part VI.

11c

Section B. Type | Supporting Organizations

Yes | No

1 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? jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operat

____supenvised, or controfled the supporting organization.
Section C. Type Il Supporting Organizations PN

U

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority §f thg directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe i V1 how control
or management of the supporting organization was vested in the same persons fhaa or managed

on(s)

_the supported organizall LY
Section D. All Type lll Supporting Organizations \"

Yes | No

1 Did the organization provide to each of its supported organizations, b@ day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and_am f support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed a te of notification, and (jii copies of the
organization’s governing documents in effect on the date o %IOH to the extent not previously provided?

2 Were any of the organization's officers, directors, or tru er (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body Xup rted organization? /f "No," explain in Part VI how
the organization maintained a close and continuous g relationship with the supported organization(s).

3 By reason of the relationship described in line @ve. did the organization’s supported organizations have a

significant voice in the organization's invest icies and in directing the use of the organization’s

? If "Yes, " describe in Part VI the role the organization's

J 7 1115 E
Section E. Type III FunctlonaILv hibdgrated Supporting Organizations

1 Check the box next to the mg Mthe organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satlsfie the Activities Test. Complete line 2 pelow.
b i:, The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities 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.
b 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? /f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? (f "Yes " ibe jn Part VI I 1 } d

Yes | No

2a

2b

3a

3b

032025 01-25-21 Schedule A (Form 930 or 990-EZ) 2020
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91-2065051 Pages

Scheduile A (Form 990 or 990-E2) 2020 FORMERLY THE MOYER FOUNDATION
] Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type lll non-functionally integraied supporting organizations must complete Sections A through E.

(A) Prior Year

(B) Current Year

Section A - Adjusted Net Income (optional)
1 Net short-term capital gain 1
2  Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
i - . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Y:)ar (optional)
1 Aggregate fair market value of all non-exempt-use assets (see “\
instructions for short tax year or assets held for part of yeat): Q
a Average monthly value of securities 1a N
b Average monthly cash balances 1b o~ U
¢ Fair market value of other non-exempt-use assets 1c ‘ )

d Total (add lines 1a, 1b, and 1c)

—d

e Discount claimed for blockage or other factors

lexplain in detail in Part VI):

Y/

2 Acquisition indebtedness applicable to non-exempt-use assets

N

DY

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater a ,J
see instructions). r@ 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3]#'\/ 5
6 Multiply line 5 by 0.035. 2\ ) 6
7 Recoveries of prior-year distributions & v 7
8 Minimum Asset Amount (add line 7 to line 6) A\J 8
Section C - Distributable Amount f. Current Year
1 Adjusted net income for prior year (from SecﬁMne 8, column A) 1
2 Enter 0.85 of line 1. N\ Y 2
3 Minimum asset amount for prior yeg&am%:tion B, line 8, column A) 3
4  Enter greaterofline 2 orline 3. o 4
5 Income tax imposed in prior yéah 5
6 Distributable Amount. Subt‘r% line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

032026 01-25-21

19
11531014 759120 4622.700

Schedule A (Form 990 or 990-EZ) 2020

2020.04030 ELUNA FORMERLY THE MOYER 4622.701



ELUNA

Schedule A (Form 990 or 990-£7) 2020 FORMERLY THE MOYER FQUNDATION
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| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide detgils in Part Vi) 5
6 Other distributions (describie in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through &. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10

Section E - Distribution Allocations (see instructions)

i)

Excess Distributions

(ii}
Underdistributions
Pre-2020

¢

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

~

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

e

()

Excess distributions carryover, if any, to 2020

\J

From 2015

CH

From 2016

i

From 2017

Vo

From 2018

b

From 2019

)

Total of lines 3a through 3e

c\v

Applied to underdistributions of prior years

To ™o a0 |o|w

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

ﬁ

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

a4
\J
)

™

Distributions for 2020 from Section D,
line 7: 3

AP

il

N/

Applied to underdistributions of prior years

r.‘v

Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from Iir\M

Remaining underdistributions for years ﬂVto}DEO{ if
any. Subtract lines 3g and 4a from i@ result greater

than zero, explain in Part Vl. Seqins ons.

Remaining underdistribution @ Subtract lines 3h
and 4b from line 1. For result gfgater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o |ja (o (o |w

Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 890-£2) 2020 FORMERLY THE MOYER FOUNDATION 91-2065051 pages
Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

SCHEDULE A, PART II, LINE 10, EXPLANATION OF OTHER INCOME

OTHER INCOME

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 2 0

or 990-PF) . . .
Department of the Traasuy P Go to www.irs.gov/Form990 for the latest information.
Internal Revenus Service

Name of the organization Employer identification number

ELUNA
FORMERLY THE MOYER FOUNDATION 91-2065051

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation !

4947(a)(1) nonexempt chatritable trust treated as a private foundation Q

0 oood

501(c)(3) taxable private foundation C)O

/.e
Check if your organization is covered by the General Rule or a Special Rule. %Y

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the le and a Special Rule. See instructions.

General Rule %

|:| For an organization filing Form 990, 990-EZ, or 990-PF that mceive@ng the year, conttibutions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and II,G ctions for determining a contributor’s total contributions.

Special Rules \%

For an organization described in section 501 (c)(a@ Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that ghecked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, totalgontibutions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete s l‘hd L.

|:| For an organization describe[@ n 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
t ntributions of more than $1,000 exclusively for religious, charitable, scientific,

contributor, during the ye
literary, or educational puir] s, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc., contributions totaling $5,000 or more during the year » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or S80-FPF) (2020)

Page 2

Name of organization

ELUNA

FORMERLY THE MOYER FOUNDATION

Employer identification number

91-2065051

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

(d}
Type of contribution

1

$ 50,000.

Person
Payroll I:[
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(o)

Total contributions

(d)
Type of contribution

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4 o

{c)

Total contributions

{d)
Type of contribution

$ 643,227.

OJ
>

A

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

4
(b}
Name, address, and 4

(c)

Total contributions

(d)
Type of contribution

O
S

$ 217,500.

PN
N

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

D
X
(o)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person I:]
Payroll ]
Noncash [ |

(Complete Part [l for
noncash contributions.)

(a})
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person ]:|
Payroll :l
Noncash [ |

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B {Farm 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

ELUNA

FORMERLY THE MOYER FOUNDATION

Employer identification number

91-2065051

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c}
No.

° . (b) 3 FMV (or estimate) (d) 5
from Description of noncash property given See i . Date received
Part | (See instructions.)

$
(a)
{c)
No.

° . ) ) FMV {or estimate) {d) i
from Description of noncash property given See i R Date received
Part | (See lnstructlo!s.)

$ ( )
(@) A% ()
No. {b) . (d)

. . FMV (or estimate) i
from Description of noncash property given . . Date received
Part | G\ (See instructions.)

Fa vy
/""\v/
~\_) $
\ 4
@ N (c)
No.
froom D inti . ) 3 FMV (or estimate) Dat (d) ved
o] escription o nonv‘:: property given (See instructions.) ate receive
N
N
\Y
oo |
(a) )
{c)
No.

e ®) ) FMV {or estimate) (d) 5
from Description of noncash property given . . Date received
Part | (See instructions.)

$
(a)
{c)
No.

© o (b) 5 FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Part | (See instructions.)

$

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

Page 4

Name of organization

ELUNA

Employer identification number

FORMERLY THE MOYER FOUNDATION 91-2065051
Part m Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)7), (8}, or (10} that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations
completing Part |Il, enter the total of exclusively religious, charitable, etc,, contributions of $1,000 or less for the year. {Enter this inio. once.) >3
Use duplicate copies of Part lll if additional space is needed.
(a) No.
]!'rorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
1
(a) No ‘
from {b) Purpose of gift {c) Use of gift ) Description of how gift is held
Part | o~
~ Q@
r
A\(_/
» T
{e) Transfeww(g)
Transferee's name, address, and ZIP + 4 % Relationship of transferor to transferee
e
{a) No. '\"'"
;rOTt"I (b) Purpose of gift 0 (c) Use of gift (d) Description of how gift is held
ar
r. -
\\_J
\ Y
AHY
N (e) Transfer of gift
Trans‘fereegame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgmrTI (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) {2020)
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OMB Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) p> Complete if the organization answered "Yes" on Form 990, 2020
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 4
Department of the Treasury > Attach to Form 950. oPen to. Public
Intsrnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ELUNA Employer identification number
FORMERLY THE MOYER FOUNDATION 91-2065051

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 980, Part IV, line 6.

A hON

=]

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year L
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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

are the organization’s property, subject to the organization's exclusive legal control? T |:, 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?
| Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 890, Pa-u.k‘lme 7.

1

o 0O T W

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education) ]:| Preservaty historically important land area

D Protection of natural habitat [ ] Preseprat a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribu@the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements Q~ . | 22
2b

Total acreage restricted by conservation sasements

Number of conservation easements on a certified historic structure includ% R ) o 2c
Number of conservation easements included in (c) acquired after 7/25 ot on a historic structure
listed in the National Register 2d

Number of conservation easements modlfled transferred relc-z guished, or terminated by the organization during the tax

year p>
Number of states where property subject to conservatio %rant is located p>
Does the organization have a written policy regardin r odic monitoring, inspection, handling of

s it holds? Clves [ INo

violations, and enforcement of the conservation eas
Staff and volunteer hours devoted to mun'rtonrOpacting, handling of violations, and enforcing conservation easements during the year

> ___

Amount of expenses incurred in monltar in ectlng, handling of violations, and enforcing conservation easements during the year

> q?

Does each conservation easeme@a d on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(i)

and section 170(h)4)B)(i? Wi [dves [INo
In Part XIli, describe how theQaruzatlon reports conservatron easements in |ts 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
| Part il [ 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 FASB 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 FASB 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) Revenueincluded on Form 990, Part Vill, line1 . . . ... P
(ii} Assetsincluded in Form 990, Part X ST > 3

2  If the organization received or held works of art, hlstorlcal treasures or other srmllar assets for frnancral gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, line 1 R -

b Assets included in Form 990, Part X ... | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2020
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ELUNA
Schedule D {Form 930) 2020 FORMERLY THE MOYER FOQUNDATION 91-2065051 pags2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ., ineq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a D Public exhibition d |:| Loan or exchange program
b E Scholarly research e |:| Other
EI Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 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? o Sl D Yes r__] No
! Part IV | 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . T . o Ldves  [CNo

b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginning balance . . e ettt 1c
d Additions during the year e s 1d
e Distributions during the year " e hk 1e
f Ending balance . . ) Q 1f
2a Did the organization |nc|ude an amount on Form 990 Part X Ilne 21 for escrow or custodlal aco ility? [:| Yes :] No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been prowded«en@&lﬂ _______________________________________ |:]

|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form QSO!f’arﬂIV, line 10.

{a) Current vear {b) Prior vear A@) Pl wo‘y?a_rs back | (d) Three years back | (e) Four yaars back

1a Beginning of year balance R

b Contributions . \0~v

c Net investment earnings, gains, and losses i

d Grants orscholarships G\v

e Other expenditures for facilities OJ

and programs
f Administrative expenses /"\/
g Endofyearbalance - \ ) v

2 (line 1g, column (a)) held as:
%

2 Provide the estimated percentage of the current year i
a Board designated or quasi-endowment P>
b Permanent endowment P>

¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2c shal al 100%.
3a Are there endowment funds not in the n of the organization that are held and administered for the organization
by: @ Yes | No
(i) Unrelated organizations e S SV RS R B e 3afi)
(i) Related organizations __ — T A S T e spang | L7111
b If "Yes" on line 3afii), are theged organlzat|ons Ilsted as requnred on Schedule R? T 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
[PartVI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land Lovnomummnnmmsinig
b Buildings o
¢ Leasehold |mprovements 122,359. 122,359. 0.
d Equipment 168, 265. 168,265. 0.
eOther ... 148,473, 86,675. 61,798.
Total. Add lines 1a throuah 1e. (Colymn (@ must equal Form 990, Part X column Bl linet0e) oo oo B 61,798.
Schedule D (Form 990) 2020
032052 12-01-20
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ELUNA
Schedule D (Form 990) 2020 FORMERLY THE MOYER FOUNDATION 91-2065051 page3
| Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 930, Part X, line 12.
(a) Description of security or category (including name of sacurity) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives L TS
(2) Closely held equity mterests
(3) Other
{A)
(B)
(C)
D)

Total. (Col. (b} must equal Form 990, Part X, col. (B} line 12.)
| Part VIll| iInvestments - Program Related.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11c. See Form 890, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuatigQiCost or end-of-year market value
(1) <)
(2) a4
@) (-U
(4) )
—
(5) Z.
{6} ValhV
(7) a S
_@® hY

(9)

Total. (Col. (b) must equal Form 880, Part X, col. (B) line 13.) B> N\
[Part IX| Other Assets. \

Complete if the organization answered "Yes" on Form BDB-MV, line 11d. See Form 990, Part X, line 15.

{a) DescriEtiJQ ) (b) Book value

Other Liabilities.
Complete if the organization answered "Yes" on Form 290, 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)
(3)
(4)
(5)
(6)
)
(8
9
Total. (Column (b) must equal Form 990, Part X_col. (B) line 25) ..o, I

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s flnan0|al statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll
Schedule D (Form 990) 2020

032053 12-01-20
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ELUNA

Schedule D (Form 880) 2020 FORMERLY THE MOYER FOUNDATION 91-2065051 page4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements o 1 1,842,369.

Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) on investments 2a 22,870.

Donated services and use of facilites R — 2b 28,842.
Recoveries of prioryeargrants I . - 2c

Other (Describe in Part Xy . _ , 2d 25,341.

Add lines 2athrough2d . . e 2e 77,053.

3 Subtractline 2e fromline1 ; e 3 1,765,316.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line 7b L 4a
b Other (Describe in Part XLy . [ 4b
¢ Addlinesd4aandab e L 4c 0.

Total revenue. Add lines 3 and 4c @15 must equal Form 990 Part | line 5 1 ¥ 765 i 316.
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 4
1 Total expenses and losses per audited financial statements sk 1 2,114,582.
Amounts included on line 1 but not on Form 990, Part IX, line 25: ,-@

o a 6 o o

Donated services and use of facilities

Prior year adjustments 2b
Otherlosses . . . 2c
Other (Describe inPart XWL) . R R d, 25,341.

Add lines 2a through 2d é/ __________________________ 2e 54,183.
3 Subtractline 2efromline .1 Q‘ 3 2,060,399.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 0

Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in PartXilly B O . 4b
¢ Addlinesd4aanddb L4 0.

Total expenses. Add lines Sand 4c (Thrs M I —— 2,060,399.
| Part X1l Supplemental Information.

-3
Provide the descriptions required for Part Il, lines 3, 5, and 9; aﬁ?nes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also compl rt to provide any additional information.

N
O a O oo

PART X, LINE 2: \C)
N

ELUNA IS EXEMPT FROM ‘l@éL AND STATE INCOME TAXES UNDER SECTION

501(C)(3) OF THE INY AL REVENUE CODE AND, THEREFORE, NO PROVISION FOR

INCOME TAXES IS INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS. ELUNA

IS ANNUALLY REQUIRED TO FILE A FORM 990 WITH THE IRS.

WITH FEW EXCEPTIONS, ELUNA IS NO LONGER SUBJECT TO U.S. FEDERAL OR STATE

AND LOCAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR THE YEARS BEFORE

2017. BASED ON ELUNA'S ASESSMENT OF MANY FACTORS, INCLUDING PAST

EXPERIENCE, ELUNA DOES NOT CURRENTLY ANTICIPATE SIGNIFICANT CHANGES IN ITS

TAX POSITIONS OVER THE NEXT 12 MONTHS.

032054 12-01-20 Schedule D {(Form 990) 2020
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ELUNA
Schedule D {Form 990) 2020 FORMERLY THE MOYER FOUNDATION 91-2065051 pages
art Xlll [ Supplemental Information qntineq)

PART XI, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSES INCLUDED ON PAGE 9 LINE 8B 25,341.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES INCLUDED ON PAGE 9 LINE 8B 25,341.

Schedule D (Form 980) 2020

032055 12-01-20
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part |V, line 14b, 15, or 16. 2020
P Attach to Form 990. Open to Public

Department of the Treasury

Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number

Name of the organization
ELUNA
FORMERLY THE MOYER FOUNDATION 91-2065051
|Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes D No

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 | {¢) Number of | (d) Activities conducted in the region (e) If activity listed in (d) {f) Total
offices employees, | by type) (such as, fundraising, pro- is a program service, expenditures
. ; agents, and ) . . o for and
in the region | independent |[gram services, investments, grants to describe specific type investments
contractors ipi i i i i - .
in the region recipients located in the region) of servige(s) in the region in the region
NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED [5RANTS TO RECIPIENTS o TO RECIPIENTS
STATES 0 0 [LOCATED IN REGION LJCATED IN REGION 5,000,
@‘f
D
N
ﬁ\/
Q\q >
o\
N
3a Subtotal 0 0 5,000,
b Total from continuation
sheetstoPartl . 0 0 0.
¢ Totals (add lines 3a
il o) RN 0 ° 5,000,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020
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ELUNA
Schedule F (Form 990) 2020 FORMERLY THE MOYER FOUNDATION 91-2065051  pagea
art IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "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) ................ccccooiiiiiiiiiiiiiiin, e LS L R T I:l Yes No
2 Did the organization have an interest in a foreign trust during the tax year? /f "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) ... [_lvYes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "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 FOIM S47T) oo (] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? |f "Yes," the organization may be required to fife Form 8621, 3

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for FOrmM 8627) .io.oocovviiicireecieeii s T T TITRITTTIN. 4P /TR [ Ives [XINo

the organization may be reguired to file Forin 8865, Return of U.S. Persons With Respect toCertiin

Foreign Partnerships (see Instructions for Form 8865) . oo @ ................ e, L] ves No

6 Did the organization have any operations in or related to any boycotting mu’%@ﬁﬂg the tax year? Jf

"Yes, " the organization may be required to separately file Form 5713, InternalignaliBoycott Report (see
Instructions for Form 5713; don't file with Form 990) _............. % ______________________________________________________ [ Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax yea:C@ 4

Schedule F {Form 990) 2020
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ELUNA
Schedule F (Form 9802020 FORMERLY THE MOYER FQUNDATION 91-2065051  Ppages
[PartV | Supplemental Information

Provide the information required by Part |, line 2 {(monitoring of funds); Part |, line 3, column {f} (accounting method; amounts of

investments vs. expenditures per region); Part Il, line 1 {accounting method); Part Il (accounting method); and Part Ill, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

032075 12-03-20 Schedule F (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

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

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

Internal Revenue Service P> Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

Name of the organization EI,UNA Employer identification number
FORMERLY THE MOYER FOUNDATION 91-2065051

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 raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:] Internet and email solicitations f |:| Solicitation of government grants
c E Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes \:’ No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

\
!ﬂ Amount paid

compensated at least $5,000 by the organization.

. s (iii) pia | . ; {vi) Amount paid
e e s o Wty |y | s el ol ety | AL
’ oo itons? @ listed in col. (i) organization
i
Yes | No ‘ ’
&
&
c
~
)
.,
\ \,
.< bv
N
o N
QY
Vobal oo oo s e i o B o B D T i st azays s
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

032081 11-25-20
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ELUNA
Schedule G (Form 990 or 990-E7) 2020 FORMERLY THE MOYER FOUNDATION

91-2065051 Page 2

I Part Il I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

1l t
{e) Other events {(d) Total events

COMMUNITY NONE (add col. (a) through
CONVERSATION col. {c)
(event type) (event type) (total number) ’
z| 1 Grossreceipts 63,603. 63,603.
i
2 Less: Contributions 63,603. 63,603.
3 Gross income {line 1 minus line 2)
4 Cash prizes
5 Noncash prizes
(]
B
5| 6 Rent/facility costs 4‘
y
i < Z
G| 7 Food and beverages ('\
e
° )~
8 Enterttainment .
9 Other direct expenses - 25,341. y 25,341.
10 Direct expense summary. Add I|nes4through 9 in column {d) ‘</ » 25,341.
| 11_Net income summary. Subtract line 10 from line 3, column (d) O‘~ J- -25, 341.

! Part n I Gaming. Compilete if the organization answered

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

"Yes" on Form 990@? line 19 or reported more than

MPUII tabs/instant

(d) Total gaming {(add

5 Other direct expenses ..

ﬂé (a) Bingo ngo/progressive bingo e) Other gaming | ;) (a) through col. (c)}

[

>

: O
1 Grossrevenue ... - )

«»| 2 Cash prizes /\\

a

al 3 Noncash prizes . ( P

Fod

L \J

E 4 Rent/facility costs

o

6 Volunteer labor

%

%

|:| Yes

DNO

%

D Yes

[:]No

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

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

b If "Yes," explain:

032082 11-25-20

11531014 759120 4622.700
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ELUNA

Schedule G (Form 990 or 990-E7) 2020 FORMERLY THE MOYER FOUNDATION 91-2065051 pages
11 Does the organization conduct gaming activities with nonmembers? ... L SRS stre |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? . . s SURUNORS————— I ' I
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... ... o s T pes R | -1
b Anoutside facility » ... | 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Yes :] No
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party: !

Name P>

Address P> fO
16 Gaming manager information. %

Name P> LN
)

Gaming manager compensation p $ %

Description of services provided P> O

~\/

|:| Director/officer |:| Employee O\(%I Independent contractor

17 Mandatory distributions:
a Is the organization required under state law t haritable distributions from the gaming proceeds to

retain the state gaming license? . \( RIS T P S LAY A SR S}
b Enter the amount of distributions re er state law to be distributed to other exempt organizations or spent in the
organization's own exempt activiti the tax year P §
[Part N| Supplemental In N. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, s applicable. Also provide any additional information. See instructions.

L Ives [_INo

-

032083 11-25-20 Schedule G (Form 990 or 980-EZ) 2020
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Schedule G (Form 980 or 990-E7) FORMERLY THE MOYER FOUNDATION 91-2065051 pages
[Part IV] Supplemental Information ontinue0)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2020

Department of the Treasury P> Attach to Form 990. Open to P.Ublic
Internal Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization ELUNA Employer identification number
FORMERLY THE MOYER FOUNDATION 91-2065051
[Partl | 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 VII, Section A, line 1a, Complete Part lll to provide any relevant information regarding these items.
[:J First-class or charter travel |:| Housing allowance or residence for personal use
I:] Travel for companions |:| Payments for business use of personal residence
I:l Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
I:[ Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all direc
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? S 2
3 Indicate which, if any, of the following the organization used to establish the compensation of @izaﬂon's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a@d organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
|:| Compensation committes |:| Written empl %ﬁﬁract
|:] Independent compensation consultant |:| Compensati Urvey or study
Form 990 of other organizations Approvah@ oard or compensation committee
4 During the year, did any persen listed on Form 890, Part VI, Section A@ =With respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? V . . 4a X
b Participate in or receive payment from a supplemental nonqualhgd @tirement plan? . 4b X
¢ Participate in or receive payment from an equity-based ¢ tion arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and pmv@@ plicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4}), and 501(c){2§) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Se ne 1a, did the organization pay or accrue any compensation
contingent on the revenues of: \/
a Theorganization? % T o W SHU TP X
b Any related organization? & ) O o S R L e R S s Sb X
If “Yes" on line 5a or 5b, descybain M.
6 For persons listed on Form Qﬁar‘c VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? e s e e e S e L S S e e e s 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part lll 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... ... ... T 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2020
032111 12-07-20
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 2020

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Tref'isury ’ Attach to Form 990. Open to Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ELUNA Employer identification number

FORMERLY THE MOYER FOUNDATION 91-2065051
[Partl | Types of Property

(a) {b) I (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

itens contributed| Form 990, Part VIIl, line 1g

Art - Works of art

Art - Historical treasures -

Art - Fractional interests ...
Books and publications ...
Clothing and household goods
Cars and other vehicles

Boatsandplanes . . .. ... . 4
Intellectual property ... "-%v
Securities - Publicly traded .. X 3 55,286 )F
Securities - Closely held stock 7N\
Securities - Partnership, LLC, or (.

)

trust interests : i
12 Securities - Miscellaneous R T /'

13 Qualified conservation contribution - ?V
5

Historic structures

-
- O W 0 NGO A WN

14 Qualified conservation contribution - Other N )
15 Real estate - Residential = ﬁ\v
16 Real estate - Commercial . N\ </
17 Realestate-Other .. ... . . \J
18 Collectiles o ~\ /
19 Foodinventory . . . T \ )v
20 Drugs and medical supplies . ... . N .
21 Taxidermy ... : /\\;
22 Historical artifacts . \ )
23 Scientific specimens N v
24  Archeological artifacts e N
25 Other P ( NP
26 Other P ( .O\Y
27 Other B “\Vv)
28 Other B | DN )
29 Number of Forms 8283 raceiMby the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e, | 322 X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20
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ELUNA
Schedufe M (Form 990) 2020 FORMERLY THE MOYER FOUNDATION 91-2065051 Page 2

5 Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

032142 11-23-20 Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ s
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ’ Attach to Form 990 or 990-EZ. Open to Public
Internal Fiavenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization ELUNA Employer identification number
FORMERLY THE MOYER FOUNDATION 91-2065051

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

THE MISSION OF ELUNA IS TO SUPPORT CHILDREN AND FAMILIES IMPACTED BY

GRIEF OR ADDICTION.

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

THE MISSION OF ELUNA IS TO SUPPORT CHILDREN AND FAMIL]ESthPACTED BY

\S
GRIEF OR ADDICTION. OUR INNOVATIVE RESOURCES AND ERAEQLMS ADDRESS THE

CRITICAL NEEDS OF CHILDREN EXPERIENCING POWERFULJ(bﬁgRWHELMING AND

OFTEN CONFUSING EMOTIONS ASSOCIATED WITH THE‘@%! H OF SOMEONE CLOSE TO

s
THEM OR SUBSTANCE ABUSE IN THEIR FAMILY.(§E>2hILD SHOULD HAVE TO FACE

~
THESE STRUGGLES ALONE, AND OUR UNIQUE ggBGRAMS BRING KIDS TOGETHER TO

EASE THEIR PAIN AND PROVIDE THE 19659 TO HELP RESTORE HOPE.
A\‘O
FJ.

\U
FORM 990, PART VI, SECTION A, LINE 2:

N4
KAREN PHELPS MOYER QGSS$%UNDER) AND RICK PHELPS (BOARD MEMBER) ARE
NS

SIBLINGS. Q

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

A COPY OF THE FORM 990 IS EMATLED TO EACH BOARD MEMBER. THE FINANCE

COMMITTEE REVIEWS AND DISCUSSES THE DRAFT BEFQORE IT IS COMPLETED AND THE

FINAL FORM 990 IS DISCUSSED AT THE FULL BOARD MEETING FOLLOWING ITS

COMPLETION.

FORM 990, PART VI, SECTION B, LINE 12C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020

032211 11-20-20
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Schedule O (Form 990 or 980-EZ) 2020 Page 2
Name of the organization ELUNA Employer identification number
FORMERLY THE MOYER FOUNDATION 91-2065051

AS ISSUES ARE PRESENTED TO THE BOARD THEY ARE INDIVIDUALLY REVIEWED TO

DETERMINE TIF A CONFLICT OF INTEREST HAS ARISEN OR WILL ARISE.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD REVIEWS THE CEO'S SALARY ON AN ANNUAL BASIS AND DETERMINES

APPROPRIATE COMPENSATION.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COBdOF FORM 990:
A

CcA,CT,FL,IL,KY, MD,MI , MN,NJ,NY,OR,PA,WI,VA {"\Q
O
FORM 990, PART VI, SECTION C, LINE 18: f\@

ELUNA'S FORMS 990 ARE AVAILABLE THROUGH THE%E OF WASHINGTON, CHARITY
ot

NAVIGATOR OR GUIDESTAR ONLINE SERVICESZ™\
\J
f"\!

FORM 990, PART VI, SECTION C, L;ﬁ§§r§=

'\-/
ELUNA'S GOVERNING DOCUMENTS A@AVAILABLE UPON REQUEST.
v
Y
N
)
P

~X

032212 11-20-20 Schedule O {(Form 990 or 990-EZ) 2020
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