EXTENDED TO NOVEMBER

~m 990

15,

2022

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 social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revanue Service

P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public

Inspection

A For the 2021 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable: ELUNA
[ Jowhee | FORMERLY THE MOYER FOUNDATION
?ﬁa"éze Doing business as 91-2065051
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
,Fei?,j‘,'_n, 1617 JOHN F. KENNEDY BLVD. 935 267-687-7724
ated City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 2,800,142,
foended | PHILADELPHIA, PA 19103 H(a) Is this a group return
£8P | £ Name and address of principal officer: MARY FITZGERALD for subordinates? [ Ives No
Perdnd | SAME AS C ABOVE H(b) Are al subordinates included? ] Yes ] No

| Tax-exempt status: - 501(5)(3) l:l 501(c) (

) (insertno) [ ] 4947(a)(1yor [ ] 527

J Website: pr WWW . ELUNANETWORK . ORG

If "No," attach a list.
H(c) Group exemption number B>

See instructions

| L ear of formation: 20 0 0] M State of legal domicile: WA

K_Form of organization: Corporation [ | Trust [ | Association [ | Other B>
[PartT]

Summary

o| 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
2
g 2 Check this box P I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 17
S 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 15
:‘E 6 Total number of volunteers (estimate if necessary) 6 741
§ 7 a Total unrelated business revenue from Part VIII, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 1,775,346. 2,318,783.
2| 9 Program service revenue (Part VIII, line 2g) 0. 0.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 14,500. 25,451.
&1 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -24,530. -43,107.
12 Total revenue - add lines B through 11 (must equal Part VIII, column (A), line 12) 1,765,316. 2,301,127,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 489,800. 635,584.
14 Benefits paid to or for members (Part X, column (A), line 4) - y 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 1,151,740. 1,201,325,
5 16a Professional fundraising fees (Part IX, column (&), line 11e) ... . . 0. 0.
:’c‘z b Total fundraising expenses (Part IX, column (D), line 25) P> 451,303.
Wi 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24¢) T 418,859. 646,752.
18 Total expenses. Add lines 13-17 (must equal Part IX, column( ) I|ne25) B 2,060,399. 2,483,661.
19 Revenue less expenses. Subtract line 18 from line 12 -295,083. -182,534.
54 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 4,462,325, 2,155,937,
o Total liabilities (Part X, line 26) . 62,067. 60,182,
E’ Net assets or fund balances. Subtract line 21 from Ilne 20 4,400 ,258. 2,095,755,

Stgnature Block

Under penalties o, ury, | declare that | ha
true, correct, agd com

lm Declapffoh

rgpager Lother than ﬁficsr]ﬁs

examined this return, incluging accompanying schedules and statements, and to the best of my knowledge and belief, it is
sed on all information of which preparer has any knowledge.

J}ﬂ/
T[>
1

T A A 17
Sign Sigriature of offiter ' Date /
Here MARY FITZGERALD, CEO
Type or print name and title
Print/Type preparer's name Preparer's sigaature Date } Gk [ | PTIN

Paid  |[CHRISTOPHER M. PEKULA w’“%—\ /2] 22 | s [PO0734965
Preparer | Firm's name _p KREISCHER MILLER Firm'sEINp 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 prepater shown above? See instructions

Yes [ INe

132001 12-09-21

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)



Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No. {545.0047

File a separate application for each return.
Department of the Treasury » P PP

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

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 1617 JOHN F. KENNEDY BLVD., 935

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PHILADELPHIA, PA 19103

Enter the Return Code for the return that this application is for (file a separate application for each return) e e l 0 ] 1 l
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

KATHRYN TIMMONS, VP OF FINANCE & OPERATIONS - ONE PENN
® The books are in the care of p» CENTER 1617 JFK BLVD 935 - PHILADELPHIA, PA 19103

Telephone No.p» 267-687-7724 Fax No. >
® [f the organization does not have an office or place of business in the United States, check thisbox ... .. . . . .. ... | 2 D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p |:] . If it is for part of the group, check this box P \:] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
» calendar year 2021 or
[ |tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: I:l Initial retum |:| Final retum
|:] Change in accounting period

3a If this application is for Forms 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 credit. 3b| 6 0.
c 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. 3c| & 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8873-TE for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22

1
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ELUNA

Form 990 (2021) FORMERLY THE MOYER FOUNDATION 91-2065051 page2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill = : T i e s

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 Form 990 or 990-EZ? : : ) ) |:|Yes 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? |:|Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Coda: ) (Expenses s 4 1 6 ¢ 4 0 7 . including grants of 1 7 9 v 0 4 1 - ) (Revanue s )
CREATED BY ELUNA IN 2002, CAMP ERIN IS THE LARGEST NATIONAL BEREAVEMENT
PROGRAM FOR CHILDREN AND TEENS AGES 6-17 GRIEVING THE DEATH OF A
SIGNIFICANT PERSON IN THEIR LIVES. CAMP ERIN SERVES CAMPERS NATIONWIDE
AND IN CANADA. OFFERED AT NO COST TO FAMILIES, CAMP ERIN COMBINES
TRADITIONAL AND FUN CAMP ACTIVITIES WITH SPECIALIZED GRIEF, EDUCATION
AND PEER SUPPORT ACTIVITIES. LED BY GRIEF PROFESSIONALS AND TRAINED
VOLUNTEERS, CAMP ERIN CAMPERS ARE PROVIDED A SAFE AND HEALTHY
ENVIRONMENT TO EXPLORE THEIR GRIEF, LEARN ESSENTIAL COPING SKILLS, AND
CONNECT WITH PEERS WHO ARE ALSO GRIEVING. ADDITIONAL SERVICES ARE
OFFERED TO SUPPORT THE WHOLE FAMILY OUTSIDE OF THE CAMP WEEKEND.

ab (Cada: ) (Expsnsas s 1 I 0 8 2 I 8 2 2 . including grants of & 5 6 7 7 6 2 6 . ) (Revanue 5 )

CREATED BY ELUNA IN 2007, CAMP MARTIPOSA IS A NATIONWIDE ADDICTION
PREVENTION AND MENTORING PROGRAM THAT SERVES YOUTH AGES 9-17 IMPACTED

BY THE SUBSTANCE USE DISORDER OF A FAMILY MEMBER. PARTICIPANTS ATTEND
FREE WEEKEND CAMPS MULTIPLE TIMES A YEAR AND FAMILY ACTIVITIES ARE
OFFERED THE MONTHS IN BETWEEN CAMPS. OFFERED AT NO COST TO FAMILIES,
CAMPERS PARTICIPATE IN FUN TRADITIONAL CAMP ACTIVITIES COMBINED WITH
EDUCATION, COPING SKILLS AND SUPPORT EXERCISES LED BY MENTAL HEALTH
PROFESSTIONALS AND TRAINED MENTORS WITH THE GOAL OF BREAKING THE CYCLE

OF ADDICTION.

4c  (Code: ) (Expenses $ 23 7 7 2 6 1 » including granls of § 1 1 T 1 52. ) (Revenuss )
LAUNCHED IN 2016, ELUNA'S RESOURCE CENTER IS A COMPREHENSIVE LIBRARY OF
HIGHLY CURATED RESOURCES WITH PERSONALIZED SUPPORT FOCUSED ON CHILDREN,
TEENS AND FAMILIES IMPACTED BY GRIEF AND ADDICTION. THE ELUNA RESOURCE
CENTER OFFERS CARE PACKAGES FOR YOUTH IMPACTED BY ADDICTION, GRIEF AND
SUICIDE AND HOSTS COMMUNITY CONVERSATIONS TO DESTIGMATIZE GRIEF AND
ADDICTION AND ENHANCE CULTURAL LEARNING. CUSTOM RESOURCE REPORTS
INCLUDE REFERRALS, ARTICLES, BOOKS, VIDEOS, ACTIVITES AND OTHER
PERTINENT RESOURCES RELATED TO GRIEF, ADDICTION PREVENTION, BULLYING,
SUICIDE, MINDFULNESS, DEPRESSION, ANXIETY AND OTHER MENTAL HEALTH
ISSUES

4d Other program services (Describe on Schedule O.)
(Expenses S including grants of § ) (Revsnue $ :l
4e Total program service expenses P 1,736,490.

Form 990 (2021)

132002 12-09-21
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ELUNA

Form 990 (2021 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 . SRS UR SRR 1] X
2 Is the organization required to complete Schedule B Schedule of Contrrbutors" See Instructrons R . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? jf "Yes," complete Schedule C, Part | ... ... T 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvrtres or have a sectlon 501(h) election in effect
during the tax year? i "Yes," complete Schedule C, Part Il . S S 4 X
5 Is the organization a section 501(c){4), 501{c)(5), or 501(c}(6) organlzatlon that receives membershrp dues, assessments or
similar amounts as defined in Rev. Proc. 98-197 /f "Yes, " complete Schedule C, Part lif . ... ... o 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? jf "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 ... o N 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "ves," complete
Schedule D, Part Il ... . L8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodral account Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restrlcted endowments
orin quasi endowments? Jf "Yes," complete Schedule D, PartV ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
Part VI oo e |Ma] X
b Did the organlzatlon report an amount for Investments other secuntles in Part X, Ilne 12, that is 5% or more of |ts total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIll .............. SRS I b 1 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX ... v, 11d X
e Did the organization report an amount for other liabilities in Part X Irne 25'7 /f " Yes " complete schedule D, Part X — 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ........... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X! and X!l .. S i |12a] X
b Was the organization |ncluded in consolrdated |ndependent audlted f|nan0|al statements for the tax year‘7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l is optional ........... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E . ... .o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column {A), line 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts lland IV ... . ... 15 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? jf "Yes," complete Schedule F, Parts liland IV ... . S I | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
colurmn (A), lines 6 and 11e? f “Yes, " complete Schedule G, Part |, See instructions : 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part VIII Ilnes
1c and 8a? Jf "Yes," complete Schedule G, Part Il ... ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part V||I Ilne 9a7 IF" Yes
complete Schedule G, Part lll ... i G B T R v 19 X
20a Did the organization operate one or more hospltal faC|l|t|es’7 If "Yes " complete Schedule H . 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 1? |f "Yes " complete Schedule | Parts land | ... . T 21 | X
132003 12-09-21 Form 990 (2021)
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ELUNA
Form 990 (2021) FORMERLY THE MOYER FOUNDATION 91-2065051 Page4

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 |, Parts and Ill ... ... . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the orgamzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete

Schedule J Lo l2s [ X
24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng pr|n0|pal amount of more than $1 OO 000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete
24a X

Schedule K. If "No," go to line 25a . -
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exoept|on'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? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ..., 253
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f "Yes," complete
Schedule L, Part | o 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il ... .. . |26
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes " complete Schedule L, Part Il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part IV ... ... L e A 28a X
b A family member of any individual described in I|ne 28a'? If "Yes " complete Schedule L Part /v i | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . ... ... R 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutlons7 If "Yes," complete Schedule M . S — I ) X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," complete Schedule M ... ... RN 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 /f "Yes " complete Schedule N, pan/ . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
BT 1 = A = . |82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes," complete Schedule R, Part | ... et 33 X
34 Was the organization related to any tax-exempt or taxable entity? jr "Yes," complete Schedule R, Part I, lll, or IV, and
VA - 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... |.85a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, liN€@ 2 ... .o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 ... ... .. 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an ent|ty 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 on Schedule O for Part VI, lines 11b and 19?
Note: All Form 980 filers are required to complete Schedule © O OO 38 | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Partv [::I_
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . 1a 12
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNers? . . e ic X
132004 12-09-21 Form 990 (2021)
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ELUNA
Form 990 (2021) FORMERLY THE MOYER FOUNDATION 91-2065051  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinusd)

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 15
b If at least one is reported on line 22, did the organization file all required federal employment tax returns’7 D e | 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? ) L 3a X
b If "Yes," hasiit filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O . ... . L.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)? T Y - X
b If "Yes," enter the name of the foreign country >
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? ) ... | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ~ |L5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dld the orgamzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? e . | BB
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 goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... . e e e A R S S S e S 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? | - i e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 R T————— 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? o saor 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 - . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . l10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ST N e TS 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flhng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ! 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 113
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 e . I 13b
¢ Enter the amount of reservesonhand . S— 13c
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year'7 I | 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O I e e 14h
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? ST — T [ 15 X
If "Yes," see the 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.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? e 17
If "Yes," complete Form 6069.
132005 12-09-21 6 Form 990 (2021)
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ELUNA
Form 990 (2021) FORMERLY THE MOYER FOUNDATION 91-2065051 Page 6
I Part VI I Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions,

Check if Schedule O contains a response or note to any line in thisPartV .. . .. . ... ... ..
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
If there are material differences in voting rights among members of the governing body, or if the governlng
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 relatronshrp with any other
officer, director, trustee, or key employee? " g 2 X

3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervision
of officers, directors, trustees, or key employees to a management company or other person? 5

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?

4]

o o [~ o
tad ksl Ead b

6 Did the organization have members or stockholders? v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or

more members of the governing body? P ; 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or

>

persons other than the governing body? S T 7b X

8 Did the organization contemparaneously document the meetmgs held or wntten actlons undertaken durrng the year by the followrng
a The governing body? . . T T 8a | X
b Each committee with authority to act on behalf of the governrng body'7 - SRS gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? (f "Ves " provige the names and addresseson Schegule O oo 9 X
Section B. Policies (75 section B requests information about policies not required by the Internal Bevenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? - 10a X
b If "Yes," did the organization have written policies and procedures governing the actrvrtres of such chapters aﬁlllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 ............... . L 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? e 12b

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

bl b

on Schedule O how this was done . S ——— A P S B 4 g S e e s e e e e 12¢

13 Did the organization have a written whlstleblower pollcy7 e I 13

14 Did the organization have a written document retention and destruction pollcy’7 . 14

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

a The organization's CEO, Executive Director, or top management official . e 15a

b Other officers or key employees of the organization T, i15b

bl bl kg

>

If "Yes" to line 15a or 15b, describe the process on Schedule O. See |nstruct|ons

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? R 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requrrrng the organrzatron to evaluate |ts partrcrpatron

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,MTI MN,NJ,NY,OR,6 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

132008 12-09-21 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2021)
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ELUNA

Farm 990 (2021) FORMERLY THE MOYER FOUNDATION 91-2065051 page?
|PartVT| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl , —— : T A S e [:|

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

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

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 the 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) (C) (D) (E) (F)
Name and title Average | . . cfi gksr':'o?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a ditector/rustee) from from related other
(list any S the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related £ % g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g g 1099-NEC) and related
below El=l.|E[6E s organizations
ine) | 2|22 |5]5E| 5
(1) MARY FITZGERALD 40.00 |
CHIEF EXECUTIVE OFFICER X 214,375. 0. 6,948.
(2) JOAN KING 40.00
VICE PRESIDENT OF ADVANCEMENT X 109,740. 0.] 17,130.
(3) KAREN PHELPS MOYER 4.00
VICE-PRESIDENT (CO-CHAIR) X X 0. 0. 0.
(4) ANNE BRADBURY 4.00
BOARD MEMBER X 0. 0. 0.
(5) GINA CLARK 4.00
SECRETARY X X 0. 0. 0.
(6) HENRY MILLER 4.00
BOARD MEMBER X 0. 0. 0.
(7) JEFF JUBELIRER 4.00
BOARD MEMBER X 0. 0. 0.
(8) ANDREW GRANT 4.00
BOARD MEMBER X 0. 0. 0.
(9) RICK PHELPS 4.00
BOARD MEMBER X 0. 0. 0.
(10) MIKE ROBINSON 4.00
BOARD MEMBER X 0. 0. 0.
(11) SUSAN HANSEN 4.00
BOARD MEMBER X 0. 0. 0.
(12) JOHN MELCHER 4.00
TREASURER X X 0. 0. 0.
(13) KEVIN MINCIO 4.00
PRESIDENT X X 0. 0. 0.
(14) GERARD ROCCHI 4.00
BOARD MEMBER X 0. 0. 0.
(15) PONNI SUBBIAH 4.00
BOARD MEMBER X 0. 0. 0.
(16) JOEL CATINDIG 4.00
BOARD MEMBER X 0. 0. 0.
(17) NANCY ADAMS 4.00
BOARD MEMBER X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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ELUNA

Form 990 (2021) FORMERLY THE MOYER FOUNDATION 91-2065051 Page 8
art Section A. Officers, Directors, Truit'gas. Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | esiion Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any 2 the organizations compensation
hoursfor | S = organization (W-2/1099-MISC/ from the
related | 3| £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 2 g2 1099-NEC) and related
below Elz).l2l2E s organizations
(18) SANDRA EWING 4.00
BOARD MEMBER X 0. 0. 0.
(19) LAMONT ROBINSON 4,00
BOARD MEMBER X 0. 0. 0.
1D SUBLOAL oo S > 324,115. 0.| 24,078.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d Total(addlinestbandte) .. ... ... ... ... P 324,115. 0.] 24,078.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes, " complete Schedule J for SUCH INGIVIAUAL ... ... ...o.oo oo e 31X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /r "Yes, " complete Schedule J for such individual ... ... ... ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes " complete Schedule J for SUCH DEISOM < oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(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 B 0
Form 990 (2021)

132008 12-09-21
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ELUNA

Form 990 (2021) FORMERLY THE MOYER FOUNDATION 91-2065051 Page9
| Part | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl o e [:l
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
b2} 1 a Federated campaigns 1a
E b Membership dues . ib
(l'::. ¢ Fundraising events - 1c 273, 622.
£ d Related organizations o id
(OF
PP e Government grants (contributions) |1e 201,372,
_5' f All other contributions, gifts, grants, and
E similar amounts not included above  |1¢] 1,843 ,789.
% g Noncash contributions included in lines 1a-1f | 1g|$ 7,927.
3 h Total. Addlinestatf .. ... p»[2,318,783.
Business Code
8|2
z b
® c
& d
g‘ e
o f All other program service revenue
g Total. Addlines2a-2f .. ... .. ... T -
3 Investment income (including dividends, interest, and
other similar amounts) ) > 15,860. 15,860.
4 Income from investment of tax-exempt bond proceeds >
5 ROVARIES | iz ime s s s iy s e e T st B
(i) Real (i) Personal
6a Grossrents . |Ba
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(oss) .. ... ....... . P
7 a Grossamountfromsalesof | | () Securities | (i) Other
assets other than inventory | 7a 61,270,
b Less: cost or other basis
] and sales expenses _|7p444,490.| 7,189.
§ ¢ Gainor(oss)y . . 7c| 16,780.| -7,189.
2 d Netgainor(loss) . ... ... I 9,591. 9,591.
E 8 a Gross income from fundraising events (not
] including $ 243,658, of
contributions reported on line 1c). See
PartIV,line18 ... 8a 0.
b Less:directexpenses . .. |8h 47,336.
¢ Net income or (loss) from fundraising events ... . | < -47 , 33 6. -47 ' 336.
9 a Gross income from gaming activities. See
Part IV, lne19 .. ... 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activites ... .. P
10 a Gross sales of inventory, less returns al
and allowances e 10
b Less:costofgoodssold 1{}b|
¢ _Net income or (loss) from sales ofinventory ... P
Business Code
2 |11 2 OTHER REVENUE 900099 4,229. 4,229.
]
§ b
o c
2 d All otherrevenue .
= e Total. Addlinesfadid . ... P 4,229.
12 Total revenue. Seeinstrugtions ... ... p 2,301,127, 0. 0.| -17,656.
132000 12.00-21 Form 990 (2021)
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ELUNA

Form 990 (2021) FORMERLY THE MOYER FOUNDATION 91-2065051 pPage10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX o
Do not inciude amounts reported on fines 6b, Total e(spenses Progra&?service Manage(%)ent and Fun lr:gilising
7b, 8b, 8b, and 10b of Part Vill. expenses gerieral expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 630,584. 630,584.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 5,000. 5,000.
4 Benefits paid to or for members & o
5 Compensation of current officers, directors,
trustees, and key employees e 221,323. 153,686. 24 ,855. 42,782.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages R 772,124. 436,584. 165,565. 169,975.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 29,075. 17,275. 5,573. 6,227.
9 Other employee benefits 103,175. 61,303. 19,776. 22,096.
10 Payroll taxes o 75,628. 44,935, 14,496. 16,197.
11 Fees for services (nonemployees):
a Management
b legal .. .. - 2,325. 2,325.
€ ACCOUNIING s sosimimssasssnn ssnstesiinsiaie: 19,492. 19,492.
d Lobbying ... . ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees I 6,262. 6,262.
g Other. (If line 11g amount exceeds 10% of line 25,
cofumn {A), amount, list line 11g expenses on Sch 0.) 173,435. 111,219. 11,090. 51,126.
12 Advertising and promotion 158,375. 46,001. 7,266. 105,108.
13 Office expenses 23,222. 9,934. 3,508. 9,780.
14 Information technology
15 Royalties
16 Occupancy . 86,390. 52,231. 16,725. 17,434.
17 Travel e 28,233, 26,186. 1,544. 503.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 12,868. 12 , 8 68.
23 Insurance e 13,577. 8,309. 2,581. 2,687.
24 Other expenses. Itemize 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.)
a PROGRAM SUPPLIES 99,495. 959,495.
b DUES AND SUBSCRIPTIONS 14,915. 10,211. 1,759. 2,945,
¢ MISCELLANEQUS 8,163. 1,720. 2,000. 4,443,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,483,661. 1,736,490. 295,868. 451,303.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
GCheck here |:| if fallowing SOP 98-2 (ASG 958-720)
132010 12-09-21 Form 990 (2021)
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ELUNA

Farm 990 (2021) FORMERLY THE MOYER FOUNDATION 91-2065051 page 11
[Part X | Balance Sheet
Check if Schedule O contains a respanse or note to any line in this Part X OO R PP T THARD, ; : l_-|
(A) (8)
Beginning of year End of year
1 Cash - non-interestbearing o 709,658.] 1 917,751.
2 Savings and temporary cash investments 39,658.| 2 43,077.
3  Pledges and grants receivable, net 3,164,150.| 3 618,179.
4  Accounts receivable, net L 4
5 Loans and other receivables from any current or former of'flcer director,
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 deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use . n 32,378.| 8 42 ,085.
< | 9 Prepaid expenses and deferred charges 18,905.| 9o 13,574.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D _ |10a 197,063.
b Less: accumulated depreciation | 10b 155,322. 61,798.] 10c 41,741.
11 Investments - publicly traded securities 415 5 627.] 11 459,379.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV line 11 20,151.] 15 20,151.
16 Total assets. Add lines 1 through 15 {must equal Ilne 33) 4,462,325.] 16 2,155,937.
17  Accounts payable and accrued expenses 62,067.| 17 60,182.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond ||abI|ItIeS 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D _____ 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons : 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26  Total liabilities. Add Ilnes 17 throuqh 25 62,067.| 26 60 = 182.
Organizations that follow FASB ASC 958, check here } -
g and complete lines 27, 28, 32, and 33.
§ [ 27 Net assets without donor restrictions 1,117,424.| 27 1,115,808.
B 28 Net assets with donor restrictions . 3,282,834.]| 28 979,947.
E Organizations that do not follow FASB ASC 958, check here P> D
u and complete lines 29 through 33.
3 29 (Capital stock or trust principal, or current funds — 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund _________________ 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances . 4,400,258.{ 32 2,095,755,
33 Total liabilities and net assets/fund balances ... ... ... 4.462,325- 33 2,155,937.
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ELUNA

Form 990 (2021) FORMERLY THE MOYER FQUNDATION 91-2065051 pPagei2
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI TR : TP e = |.—1
1 Total revenue (must equal Part VIII, column (4), line 12) 1 2,301,127.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,483,661.
3 Revenue less expenses. Subtract line 2 fromfined1 . 3 -182,534.
4  Net assets or fund balances at beginning of year (must equal Part X line 32, column (A)) 4 4,400,258.
5 Net unrealized gains (losses) on investments 5 8,780.
6 Donated services and use of facilities 6
7 Investmentexpenses .. 7
8 Prior period adjustments - 8 -2,130,749.
9 Other changes in net assets or fund balances (explam on Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32
column (B)} ... . S e S S S e e T e s e 10 2,095,755.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any linein thisPart XII ... ... .. e e S e e |:|
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? o e 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:
l:l Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _— 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGt and OMB GIrGUIRN A-1337? oo asissossnm: isisss5353ass el SenssA0isho s 45 iGe S SES as SLEES S S S S ES e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... ... ... ... 3b
Form 990 (2021)

132012 12-09-21
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. . . OME No. 1545-0047
(SFfr:ig::LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ETL,UNA Employer identification number
FORMERLY THE MOYER FOUNDATION 91-2065051

|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 I:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
I:] A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990).)
I:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
E A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii}. Enter the hospital’'s name,

b wOWN

city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local govemment or governmental unit described in section 170(b){1){(A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

university:

0 00 RO O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

11 !:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

]

organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

-

Enter the number of supported organizations

Provide the following information about the supported organization(s).

(i) Mama of supported {ii) EIN (iii) Type of organization IF‘” Is The arganalion stz [ (v) Amount of monetary (i) Amount of other

T d ibad on li 1.qQ (gL gavrin documant? . i X i
organization (described on lines Y N support (see instructions) | support (see instructions)
above (see instructions)) es o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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| Part i | 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 IIl.)
Section A, Public Support
Calendar year (or fiscal year beginning in) P> {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) | 888,261.| 1869413.| 5030065.| 1775346.| 2318783.[11881868.
2 Taxrevenues 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. Add lines 1through3 | 888,261.| 1869413.| 5030065.[ 1775346.| 2318783.[11881868.

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

column (f) T 2862501.
9019367.

Public support. Subtactline 5 from line 4.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2017 {b) 2018 {c) 2019 {d) 2020 (e} 2021 (f) Total
7 Amounts from line 4 888, 261.| 1869413.| 5030065.| 1775346.| 2318783.[11881868.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 9,635. 11,708. 11,829. 14,500. 15,860. 63,532.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) ) 26,867. 16. 811. 4,229. 31,923.
11 Total support. Add lines 7 through 10 11977323.
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 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, check this box and stop here ... .. et eieeeieioiisssesiieieeesessseesiiioeesiieiisiiei. b\:’
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column ) .. . R 14 75.30 %
15 Public support percentage from 2020 Schedule A, Part I, line 14 15 41.88 %
16a 33 1/3% support test - 2021. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization R

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization T }[:]

17a 10% -facts-and-circumstances test - 2021. 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 T D
b 10% -facts-and-circumstances test - 2020. |[f the organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . » D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... B> [
Schedule A (Form 990) 2021
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| Eart I!I | 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
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021 (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 through5 |

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

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

cAddlines7aand 7b =
8 Public support. [Subtraztlinz 72 fram linz 5}
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6 .

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

¢ Add lines 10a and 10b -
11 Net income from unrelated business
activities not included on line 10b,
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 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,

check this box and stophere ... . et et }l:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column {f), divided by fine 13, column (f)) . N | - %
16 _Public support percentage from 2020 Schedule A, Partlll line1s ... ... ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) e o 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 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 organizaton ... P D

b 33 1/3% support tests - 2020. |f 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 gualifies 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 ... ... P l:l
132023 01-04-22 Schedule A (Form 930) 2021
16
13381105 759120 4622.700 2021.05000 ELUNA FORMERLY THE MOYER 4622.701




ELUNA
Schedule A (Form 990) 2021 FORMERLY THE MOYER FOUNDATION 91-2065051 Ppages
| Eﬂﬂ !! | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, 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 "Np, " 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)(4), (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(a)(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(c){2)(B)
purposes? [f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a |
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type It only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 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 980). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77?
If "Yes," complete Part | of Schedule L (Form 990) 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 V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
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
132024 01-04-21 Schedule A (Form 990) 2021
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[Part IV | Supporting Organizations (continued)

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 on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c¢, provide

detail in Part V.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
[zation

Yes

No

’ g
Section C. Type Il Supporting Organizations

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

Yes

__the supporied organization(s!
Section D. All Type lll Supporting Organizations

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

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

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

Yes

No

__supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

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

a l:l The organization satisfied the Activities Test. Complete line 2 pelow.
b D 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 instructionsl

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 on 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? Jf "Yes " i Part Vi ization in thi .

Yes

No

2a

2b

3a

3b

132625 01-04-22 Schedule A {Form 990) 2021
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( exp/ain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

. . ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (seg instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

(20 £~ [PVIN | VI P

[or I (42 1 BN [ 1 1,5 Iy Y

»

maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

W |~

. . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
lexplain in detail in Part VI):
2 Acqguisition indebtedness applicable to non-exemptuse assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

o oo (o |(w

7]
w

S

see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

[ I (=2 (4]
0 (N[O [ s

Section C - Distributable Amount Current Year

Adjusted net income for prior yvear (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

O R N =

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to

(=22 (5,10 BN (A 0 | B

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).

Schedule A (Form 990) 2021
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations; in excess of income from activity

Administrative expenses paid to accomplish exempt purposas of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide defails in Part VI)

Other distributions (gesgribe in Part Wl). See instructions.

Total annual distributions. Add lines 1 thraugh 6.

LI Lo2 D (3 I - 7V [\ V]

® N O | (& |w

Distributions to attentive supported organizations to which the organization is responsive

_ (provige details in Part V). See instructions.

=]

9 Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

(i

(ii)
Underdistributions
Pre-2021

iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C. line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Skhi™e |a|o oo

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

h—.

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

H

Distributions for 2021 from Section D,
$

line 7:

Applied to underdistributions of prior vears

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o a0 |o|w

Excess from 2021

13381105 759120 4622.700
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l ! §rt g! I Supplemental Information. provide the explanations required by Part Il, line 10; Part I}, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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

132028 01-04-22 Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OMB No. 15430047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internial Heveniis Servico 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 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year .

Aggregate value of contributions to (durlng year)

Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . R |:| Yes |:| No
6 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? ... ... |:| Yes D No
[Partll [ Conservation Easements, Gomplete |f the organrzatlun answered Yes on Form 990 Part IV Ilne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A b WON -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements e R 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) L . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modlf ed transferred released extlngmshed or termlnated by the organlzatlon during the tax
year p>

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

violations, and enforcement of the conservation easementsitholds? . |:| Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 00000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(M@)B)? ... s ; e [dves [ InNo

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense staternent 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.

[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, 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 VIIl, line 1 > 3

(i) Assetsincluded in Form 990, Part X i, S
2  If the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide

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

a Revenueincluded on Form 990, Part VIIl, line 1 > 3
b _Assets included in Form 990, Part X ... ; ——— ; i |
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2021

132051 10-28-21

27

2021.05000 ELUNA FORMERLY THE MOYER 4622.701



ELUNA
Schedule D (Form 990) 2021 FORMERLY THE MOYER FOUNDATION 91-2065051 page2
[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)

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 |___] Public exhibition d [:] Loan or exchange program
b l:] Scholarly research e E] Other
c l:l 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? . . Yes i:] No

[Part IV| Escrow and Custodial Arrangements. Gomplete if the organization answered “Yes® on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? e [ Ives [INo

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

Amount

Beginning balance ... ..o i s s S s R T . | 1e
ADdItions during the YEar ... uurmsisminmysin i it oo s st e s S e s 1d
Distributions duringtheyear . e
Ending balance . 1f
2a Did the organization |nclude an amount on Form 990 PartX hne 21 for escrow or custodlal account Ilablllty'7 o |:] Yes I:] No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part X1 ... ... D
]_ PartV I Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- o a o

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o o o T

Other expenditures for facilities
and programs

Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) Unrelated organizations . . e | 320
(i) Related organizations OO I -1
b I "Yes" on line 3a(ji), are the related orgamzatlons Ilsted as requrred on Schedule R’7 B 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | 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

1a Land
b Buidings
¢ Leasehold |mprovements R 4,711. 4,711. 0.

d Equipment 43,879. 43,879. 0.

#: Other s raionssrm s s, e 148,473. 106,732. 41,741.
Total. Add lines 1a through 1e. (Column (d] must equal Form 990 Part X column @) ine 10c) oo oo B> 41,741.
Schedule D (Form 990) 2021
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ELUNA
Schedule D (Form 990) 2021 FORMERLY THE MOYER FOUNDATION 91-2065051 page3

] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(C)

(D)

(H)

Total. (Col. (b) must equal Form 980, Part X, col. {B) line 12.)
| Part VIll| Investments - Program Related.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3]
{4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. {b) must equal Form 890, Part X, col. (B) line 13.)
- Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (Bl line 15.) . oo B

|Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1, (a) Description of liability (b) Book value

(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X col. (Bl line 25) oo .. i B

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s ﬂnanmal 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) 2021
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ELUNA
Schedule D (Form 990) 2021 FORMERLY THE MOYER FOUNDATION 91-2065051 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and ather support per audited financial statements o5 o e 1 2,405,352.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) on investments B e e R e 2a 8,780.

b Donated services and use of facilites | 2b 54,371.

¢ Recoveries of prioryeargrants ... |2

d Other DescribsinPartXily .. . ... ... . |z2d 47,336.

e Addlines2athrough2d ... |2 110,487.
3 Subfractline 2efromline 1 3 2,294,865.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line7b 4a 6,262.

b Other DescribeinPart Xy . . .. . ... | 4b

c Addlines4aand4b . B | 4e 6,262.

Total revenue. Add lines 3 and 4c ﬁwmm 5 2 . 301 ” 127.
| Part Xll | Reconciliation of Expenses per Audited Financial Statements With. Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . 1 2,579,106.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ) ) - - 2a 54,371.

b Prioryearadjustments 3 2b

¢ Otherlosses . R ) T ) ) . 2c

d Other (Describe in Part XIll.) e . | 2d 47,336.

e Addlines2athrough2d . . ... |2 101,707.
3 Subtractline2efromfned 3| 2,477,399.
4 Amounts included on Form 9390, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b o . 4a 6,262.

b Other (Describe in Part XIIl.) L L . ) I 4b

c Addlinesd4aanddb S 4c 6,262.

Total expenses. Add lines Sand 4t: mwmmw 73} S s imeimmag: | B 2,483,661.

[ Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

ELUNA IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL 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 INTERNAL REVENUE SERVICE.

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

2018. BASED ON ELUNA'S ASSESSMENT OF MANY FACTORS, INCLUDING PAST

EXPERIENCE, ELUNA DOES NOT CURRENTLY ANTICIPATE SIGNIFICANT CHANGES IN ITS

TAX POSITIONS OVER THE NEXT 12 MONTHS.

132054 10-28-21 Schedule D {Form 990) 2021
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ELUNA
Schedule D {Form 930) 2021 FORMERLY THE MOYER FOUNDATION 91-2065051 pages
{Part Xill | Supplemental Information /.oqtinueq)

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES INCLUDED ON PAGE 9 LINE 8B 47,336.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES INCLUDED ON PAGE 9 LINE 8B 47,336.

Schedule D (Form 990) 2021
132055 10-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) 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 Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P> Go to www.irs.gow/Form330 for instructions and the latest information. Inspection

Name of the organization EIL,UNA

FORMERLY THE MOYER FOUNDATION

Employer identification number

91-2065051

| Ear! | | 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.

Mail solicitations

0O T o

[_] Phone solicitations
d ] In-person solicitations

| Internet and email solicitations

e | | Solicitation of non-government grants

fl Solicitation of government grants

g Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

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

D Yes |:] No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual . . ﬂ(m raiser (iv) Gross receipts tg zor ,etaineﬁ by) (vi) Amount paid
or entity (fundraiser) (ii) Activity e ararel | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total | <

3 List all states in which the organization is registered or 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.

132081 10-21-21
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ELUNA
Schedule G (Form 990) 2021 FORMERLY THE MOYER FOUNDATION 91-2065051 Page2
I Partll | 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.

Event #
(a) Event #1 (b) Event #2 {c) Other eEv:ents (d) Total events
C PIONS NON (add col. (a) through
FOR CHILDREN col. (c))
(event type) (event type) {total number) )
| 1 Grossreceipts 243,658. 243,658.
[
2 Less: Contributions 243 ,658. 243,658.
3 Gross income (line 1 minus line 2)
4 Cashprizes . . ...
5 Noncashprizes
wn
73
5| 6 Rentfacilitycosts
=5
i
g 7 Food and beverages
=
8 Entertainment . ...
9 Other direct expenses 47,336. 47 ,336.
10 Direct expense summary. Add l|nes4through Qincolumn(d) . 47,336.
11 Net income summary. Subtract line 10 from line 3, column (d) | = -47 .3 36.

| Part lll I Gaming. Complete if the organization answered "Yes" on Form 990 Part IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (e} Other gaming cal. (a) through col. (c))
2
&

1 Grossrevenue ...
w| 2 Cash prizes
7
£
§ 3 Noncash prizes
L
§ 4 Rentffacilitycosts
=

5 Otherdirectexpenses ... ... ...

D Yes % D Yes Y% ’:l Yes %
6 Volunteerlabor |:| No E No |:| 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? ... | I:] Yes D No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? = |:| Yes D No
b If "Yes," explain:

132082 10-21-21 Schedule G (Form 990) 2021
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ELUNA

Schedule G (Form 990) 2021 FORMERLY THE MOYER FOUNDATION 91-2065051 Page3s
11 Does the organization conduct gaming activities with nonmembers? e ) B |:] Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? e L) Yes [ I No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

13a %
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? o |:] 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>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? B R |:] Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) FORMERLY THE MOYER FQUNDATION 91-2065051 pages
[PartIV] Supplemental Information ;e

Schedule G (Form 990)
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SCHEDULE J Compensation Information OMB No, 1545-0047

(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.

Dsepartment of the Treasury > Attach to Form 990. oPen L P.Ublic
Internal 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
|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 VI, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
[ Firstclass or charter travel 1] Housing allowance or residence for personal use
CI Travel for companions D Payments for business use of personal residence
E Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account I:l 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 directors,
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 the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part Ill.
[:] Compensation committee ]:I Written employment contract
l:l Independent compensation consultant E Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? [T 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan'7 [ TSR 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . R 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . 5a X
b Any related organization? ____ e |L8B X
If "Yes" on line 5a or 5b, descnbe in Part III '
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? e 6a X
b Any related organization? ___ e |8B X
If "Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Partlll e 7 X
8 Were any amounts reported on Form 990, Part VII, 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 Il . ) 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(e)? ... ... . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Ravenue Service

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

P Attach to Form 9

90.

Noncash Contributions

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2021

Open to Public
Inspection

Name of the organization

ELUNA

Employer identification number

FORMERLY THE MOYER FOUNDATION 91-2065051
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Ant-Worksofart . .. .
2  Art- Historical freasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes ..
8 Intellectual property
9  Securities - Publicly traded X 2 7,927.FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous I
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17  Real estate - Other
18 Collectibles
19 Food inventory .
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ..
25 Other P | )
26 Other P | )
27 Other P | )
28 Other P ( )
29 Number of Forms 8283 received by 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 Il
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? 32a X
b If "Yes," describe in Part |l.
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) 2021
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ELUNA
Schedule M (Form 990) 2021 FORMERLY THE MOYER FOUNDATION 91-2065051 Page 2

art Supplemental Information. Provide the information required by Part |, 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.

132142 11-17-21 Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR e
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Agvenus Sevice 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 MISSTION OF ELUNA IS TO SUPPORT CHILDREN AND FAMILIES IMPACTED BY

GRIEF OR ADDICTION. OUR INNOVATIVE RESOURCES AND PROGRAMS ADDRESS THE

CRITICAL NEEDS OF CHILDREN EXPERIENCING POWERFUL, OVERWHELMING AND

OFTEN CONFUSING EMOTIONS ASSOCIATED WITH THE DEATH OF SOMEONE CLOSE TO

THEM OR SUBSTANCE ABUSE IN THEIR FAMILY. NO CHILD SHOULD HAVE TO FACE

THESE STRUGGLES ALONE, AND OUR UNIQUE PROGRAMS BRING KIDS TOGETHER TO

EASE THEIR PAIN AND PROVIDE THE TOOLS TO HELP RESTORE HOPE.

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

KAREN PHELPS MOYER (CO-FOUNDER) AND RICK PHELPS (BOARD MEMBER) ARE

SIBLINGS.

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

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

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

FINAL FORM 9950 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) 2021
132211 11-11-21
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Schedule O (Form 930) 2021 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 IF 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 COPY OF FORM 990:

ca,CT,FL,IL,KY, MD,MI, MN,NJ,NY,OR,PA ,WI,6 VA

FORM 990, PART VI, SECTION C, LINE 18:

ELUNA'S FORMS 990 ARE AVAILABLE THROUGH THE STATE OF WASHINGTON, CHARITY

NAVIGATOR OR GUIDESTAR ONLINE SERVICES.

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

ELUNA'S GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 8, PRIOR PERIOD ADJUSTMENT EXPLANANTION:

MANAGEMENT OF ELUNA HAS RESTATED ITS PREVIOUSLY REPORTED FINANCIAL

STATEMENTS FOR THE YEAR ENDED DECEMBER 31, 2020. THE RESTATEMENT OF

ELUNA'S FINANCIAL STATEMENTS RESULTED FROM AN ACCOUNTING ERROR

IDENTIFIED IN THE PREMATURE RECOGNITION OF REVENUE FOR CERTAIN

CONDITIONAL GRANTS. THE EFFECTS OF THE RESTATEMENT ARE

REFLECTED IN ELUNA'S FINANCIAL STATEMENTS AND ACCOMPANYING NOTES

INCLUDED HEREIN.

132212 11-11-21 Schedule O (Form 990) 2021
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