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om 990-EZ

(except black lung benefit trust or private foundation

P Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilies,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) Open to PUb'IC
All other orgamzations with gross receipts less than $200,000 and total assets less than $500,000

Short Form I OMB No 1545-1150
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code 2@1 0

Department of the Treasury at the end of the year may use this form |nspection

Internal Revenue Service ®  The orgamization may have 10 use a copy of this return to satisfy state reporting requirements

A  For the 2010 calendar year, or tax year beginninL 7/1 /201 0 , and endingL 6/30/2011

L Check if applicable” C Name of organization D Employer identification number
Address change

] Name ch |Eleazar Wheelock Society, Inc 27-0652971

= ame change Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

[ | Inthial retum

|| Terminated IC/o Greqg Fauirbrothers ~ HB 6248 Dartmouth College {866) 755-1188

[ ] Amended retum [City or town state or country 2IP+4 F Group Exemption
Application pending  [Hanover NH 03755 Number B

G Accounting Method- D Cash Accrual Other (specify) P H Check P D if the organization i1s
I  Website: & http //www eleazarwheelock.org not required to attach Schedule B
J  Tax-exempt status (check only one) — 501(c)(3) Dsm(c)( )« (nsertno )] 4s47(ayt)or [_Js27|  (Form 990, 990-EZ, or 990-PF)

K Check >|:| if the orgamzation s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000
A Form 990-EZ or Form 890 retumn is not required though Form 9980-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a retumn, be sure to file a complete retum

L Add hnes 5b, 6¢, and 7b, to line 9 to determine gross receipts !f gross receipts are $200.000 or more, or If total assets

art I, line_25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 51,625
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any question in this Part | . .. .o . [:I
1 Contributions, gifts, grants, and similar amounts received . . 1 51,625
2 Program service revenue inciuding government fees and contracts . 2
3 Membership dues and assessments . 3
4 Investment income . . . . 4
e 5a Gross amount from sale of assets other than mventory . . Sa
b Less cost or other basis and sales expenses . . . 5b
s ¢ Gain or (loss) from sale of assets other than |nventory (Subtract line 5b from line 5a) . 0
2| 6 Gaming and fundrais vents
< a Gross income from gaming (Racﬁ‘s'gh d’tEe[a if greater than
$15,000) = .. |ea]
i b Gross income from fupdrarsnn Svents ang |JJ"JZudl of contnibutions
from fundraising events'repo n me 1 chi%ghedule G if the
& sum of such gross mcomé_and contributions_exce dé $15,000) . . 6b
¢ Less: direct expenses jom g@@@pﬂ NndlUsTtg events . . 6¢c
d Net income or (loss) ffom-gaming-and-fund ratsmg’eve\'tts (add lines 6a and 6b and subtract
line 6¢) . .. .. . . - . 0
7a Gross sales of mventory Iess returns and aIIowances . . 7a
b Less. cost of goods sold . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from hine 7a) 0
8 Other revenue (describe in Schedule O) . .
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c and 8 51,625
10 Grants and simitar amounts paid (list in Schedule O) .
11 Benefits paid to or for members .
®#] 12 Salanes, other compensation, and employee beneﬁts .
21 13 Professional fees and other payments to independent contractors 14,794
gl 14 Occupancy, rent, utilities, and maintenance .
ol 15 Printing, publications, postage, and shipping 5,642
16 Other expenses (describe in Schedule O) 19,390
17 Total expenses. Add lines 10 through 16 . 39,826
w| 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 11,799
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth e
2 end-of-year figure reported on prior year's return) . 19 15,603
w| 20 Other changes in net assets or fund balances (explain in Schedule 0) 20
Z| 21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 27,402

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990-EZ (2010)

A \
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Form 990-EZ (2010) Eleazar Wheelock Society, Inc 27-0652971 Page 2
Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Ii . .. D
(A) Beginning of year {B) End of year
22 Cash, savings, and investments . 15,603} 22 27,402
23 Llandandbuildings. . . . . . . . . 23
24 Other assets (describe in Schedule O) . 24
25 Total assets . e e - 15,603} 25 27,402
26 Total liabilities (describe in Schedule O) . . . . e 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 15,603] 27 27,402
Statement of Program Service Accomplishments (see the instructions for Part IIl.) Expenses
Check if the organization used Schedule O to respond to any question in this Part lli (Requrred for section
501(c)3) and 501(c)(4)

What is the organization's primary exempt purpose?
Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe

Educational programs & ethical development

the services provided, the number of persons benefited, and other relevant information for each program title

organizations and section
4847(a)(1) trusts, optional
for others )

............................................................................

> [ 1]28a

23,504

» [ 1] 20a

) If this amount includes foreign grants, check here

(Grants $

» [ 1] 30a

31 Other program services (describe in Schedule O) .
} If this amount includes

(Grants $

foreign grants, check here

’D 31a

.| 32

23,504

32 Total program service expenses. (add ines 28a through 31a)
mELngt of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part B

Check if the organization used Schedule O to respond to any question in this Part IV .

{d) Contnbutions to

(b) Title and average (c) Compensation (e) Expense
{a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter 0-.) deferred compensation other allowances

DavidBAlman ____ ... Title Chair

266 Orchard Run Atlanta GA 30339 Hr/WK 1.00

JonathanCrane . ... Title Treas

80 Stevens Road Hanover NH 03755 HIWK 100

Gregg Faibrothers_ .. Tite Secty

1 Mourlyn Road Hanover NH 03755 Hr/WK 1.00

Andrew Schuman___________ ... . _____.__.... Tite Trustee

17 School Street, Apt B4 Hanover NH 03755 HrWK 100

Gregory Slavton . Title Trustee

27 South Park Street Hanover NH 03755 HrWK 100

DavidStone Title Trustee

2738 Laurell Valley Lane Ardington TX 76006 HrWK 100

PeterBlar _ . Title Trustee

HB 0489 Dartmouth College Hanover NH 03755 HrAWK 100

BruceMcKenzie ... Title Trustee

1432 Oak Street West Springs IL 60558 HriWK 100

KadtaTshibaka ... Tile Trustee

10806 Pemin Circle Spotsylvania VA 22551 HriWK 100

TessaWinter . Tite Trustee

HB 7000 Dartmouth College Hanover NH 03755 HrWK 100

LindsaywWhaley . ..~ Title Trustee

25 Wellington Circle Lebanon NH 03766 HrWK 100

BrendanWoods ... Tite Trustee

HB 4470 Dartmouth College Hanover NH 03755 HriwK 100

EnkaSantos_ .. .. Titte Trustee

100 Tuck Hall Hanover NH 03755 HrWK 100

Form 980-EZ (2010)



Fqrm 990-EZ (2010)  Eleazar Wheelock Society, Inc

27-0652971

Page 3

Other Information (Note the statement requirements in the instructions for Part V.)
Check If the organization used Schedule O to respond to any question in this Part V .

[

33 Did the organization engage in any activity not previousiy reported to the IRS? If "Yes," provide a detailed
description of each activity in Schedule O. .

34  Were any significant changes made to the orgamzmg or govermng documents‘7 If “Yes attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) . .

35 If the organization had income from business activities, such as those reported on hines 2, 6a, and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the iIncome on Form 990-T

a Dud the organization have unrelated business gross income of $1,000 or more or was It a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b If "Yes," has it filed a tax return on Form 990-T for this year (see instructions)? . .

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as descnbed in the mstructlons >L37aL

Yes

No

33

34

35a

35b

36

b Did the organization file Form 1120-POL for this year? . .

38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return?

b If "Yes,” complete Schedule L, Part Il and enter the total amount involved . 38b

37b

38a

39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contnbutions included on line 9. . N 39a

b Gross receipts, included on line 9, for public use of club facilities . .. 3%

40 a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon dunng the year under
section 4911 » , section 4912 » , section 4955 »

b Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a pnior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . [ g

d Section 501(c)3) and 501(c)(4) orgamzatlons Enter amount of tax on hne 400
reimbursed by the organizaton . . . >

e All organizations. At any time during the tax year was the organlzatlon a party to a prohibited tax shelter
transaction? if "Yes," complete Form 8886-T
41 List the states with which a copy of this return is filed » NH

40e

42 a The organization’s books are in care of » Knsten Brown ~ Regent Partners, LLC Telephoneno » __ (404) 995-1521
Located at ® 3344 Peachtree Rd, NE, Sute __Cty Aflanta . . _ST_GA__ ZIP+4 » 30326 ...
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? . 42b X
If "Yes,” enter the name of the foreign country » A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ‘g” ’
and Financial Accounts. .
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U S.7 . 42¢ X
If "Yes," enter the name of the foreign country »
43  Sechon 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1044—Check here > E]
and enter the amount of tax-exempt interest received or accrued during the tax year bl 43 |
Yes | No
44 a Dud the organization maintain any donor adwvised funds during the year? If "Yes,” Form 990 must be |
completed instead of Form 990-EZ . 44a X
b Did the organization operate one or more hospttal faculltles durlng the year‘7 If "Yes Form 990 must be |
completed instead of Form 990-EZ . . 44b X
¢ Did the organization receive any payments for indoor tannlng services durlng the year7 . 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prov:de an !
explanation in Schedule O 44d

Form 990-EZ (2010)



Form 990-EZ (2010) Eleazar Wheelock Society, Inc. 27-0652971  Page 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Dud the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form990-EZ . . . . - 45a
46 Did the organization engage, dlrectly or mdlrectly, n polmcal campaign actlvmes on behalf of orin opposmon J
to candidates for public office? If "Yes," complete Schedule C, Part| . . 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for hnes 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI . . D
Yes | No

47 Dud the organization engage 1n lobbying activities? If "Yes,” complete Schedule C, Partil. . . . . . . .. 47 X
48 s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . R 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . 49a X

b if "Yes," was the related organization a section 527 organization? . . 49> X
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key

employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "
{b) Trtle and average {c) Compensation (d) Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per week employea benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

_NemeNone _____ ________ S e Title

Cry ST zIP Hr/WK 00
JName Ll S e Title

City ST ZiP HWK 00
_Name ______ ... L R Title

Cty ST 2P HrWK .00
JName Ll S U Title

Ctty ST zip HIWK .00
_Name ... L N Titte

City ST z2ip Hr/WK .00

f Total number of other employees paid over $100,000 . A

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

CName NOMe S e

City ST 2IP
B U - . A

City ST zIp
SNAmE e B e

City ST zip
B - . A

City ST zip
CName e N i

City ST ZiP

d Total number of other Independent contractors each receiving over $100,000 . . . >
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt chantable trusts must attach a completed Schedule A . . .. S .. . Yes D No

Under penalties of peqyry, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, %;ict; and j lete. Dpglaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Date

Sign } Slgnaurre of officer

Here } Daurd- % ‘Q/LLMJ%W /\)\ra/S\aLva’

Type or print name and title

. Pnnt/Type preparer's name Preparef’s ature” Date Check if PTIN
Pald fac | T M pft | @ e /"/’3 e ves [1| POI21867F

2lau o

Preparers [ —-—— - The cier Group, p-c. Fim's EIN B
Use Only 39 Cambridge Drive
Firm's address > Canterbury, NH 03224-2007 Phone no
http://www.mercier-gr
May the IRS discuss this return with the pr -group.com e N & Yes No
y P Ph (603)783-0036, Fx (603)783-9862 L] [

EIN 02-048949?2 Form 990-EZ (2010)



Part IV (990-EZ) - List of Officers, Directors, Trustees, and Key Employees Page 1

of 1 of Part IV

Name and address

Title and average
hours per week
devoted to position

Compensation

Contnbutions to
emp benefit plans &
deferred compensation

Expense
account and
other allowances

Stephen Smuth____ ...
2915 YorkRoad | ... ... Title Trustee
South Bend IN 46614 HriwK 100 0 0
Ralph Ave .
27233SE12thPlace . .. ... _........... Ttle Trustee
Sammamish WA 98075 He/WK 1.00 0 0
T e

HrAWK .00 0 0
U e ™

HriWK .00 0 0
] T

HriWK .00 0 0
] e

HriWK .00 0 0
B B ™

HriWK 00 0 0
e ] e

HrWK 00 0 0
] e

HrWK .00 0 0
] e

HrWK 00 0 0
] e

Hr/WK 00 0 0
] e

Hr/WK 00 0 0
] e

HrWK .00 0 0
] T

HriwK .00 0 0
] e

Hr/WK 00 0 0
] e

Hr/WK 00 0 0
A e ™

HIWK 00 0 0




SCHEDULE A | omBNo 15450047

(Form 990 or 930-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

2010

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization
Eleazar Wheelock Society, Inc.
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a pnivate foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il )
6 I:l A federal, state, or local government or governmental unit descnbed in section 170(b)(1)}(A){v).

7 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 Ii.)

» See separate instructions. Inspection
Employer identification number

27-0652971

8 [] Acommuniy trust described n section 170(b)(1)(A)(vi). (Complete Part Il )

9 [:] 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.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [:] 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 that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type |l c D Type lli-Functionally integrated d D Type 1lI-Other
By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type |ll supporting
organization, check this box . . S I:l
g Since August 17, 2006, has the organlzatlon accepted any g:ft or contnbutlon from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described i (i)
and (m) below, the governing body of the supported organization?

A family member of a person descnbed In (i) above? . .

A 35% controlled entity of a person described In (1) or (1) above7

Yes No

11g(i)
11g(ii)
11g(iti)

(ii)
(iii)

h Provide the following information about the supported organization(s).
(i} Name of supported {ir) EIN {ni) Type of orgamization { (iv) Is the orgamization (v) Did you notify {vi} Is the (vii) Amount of
orgamzation (described on lines 1-8 | in col (i) listed in your the organizaton in organization in col support
above or IRC section goveming document? col (i) of your () organized in the
(see instructions)) support? Us-?
Yes No Yes No Yes No
(A)
0
(B)
0
()
0
(D)
0
(E)
0
Total 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-E2.
(HTA)

Schedule A (Form 930 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Eleazar Wheelock Society, Inc 27-0652971 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {(c) 2008 {(d) 2009 (e) 2010 (f) Total

1

o

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) . . 38,805 51,625 90,430
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . A 0
The value of services or faculmes
furnished by a governmental unit to the
organization without charge . 0
Total. Add hnes 1 through3 . . . . 0 0 0 38,805 51,625 90,430
The portion of total contributions by each . oo
person (other than a govemmental unit | T Tl I
or publicly supported organization) - @l - . - %
included on line 1 that exceeds 2% o g - @
of the amount shown on hne 11, . Ve @ g
column (f) . . X T T %«
Public support. Subtract line 5 from I|ne 4. . . .. . 90,430

Section B. Total Support

Calendar year (or fiscal year beginning in) p| (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

7
8

10

11
12
13

Amounts from line 4 0 0 0 38,805 51,625 90,430
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources . . 0
Net income from unrelated busmess
activities, whether or not the business 1s
regularly carriedon . . . . 0
Other income. Do not mclude gatn or
loss from the sale of capital assets

14
15
16a

b

{Explain in Part IV ) . 0

Total support. Add lines 7 through 10 w b 2 e I 57 S 90,430

Gross receipts from related achvities, etc (see instructions) - 12 |

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

organization, check this box and stop here . . .. .. I e . N
Section C. Computation of Public Support Percentage

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)} . - . 14 000%

Public support percentage from 2009 Schedule A, Part i1, line 14 . .. 15 000%

33 1/3% support test—2010. if the organization did not check the box on hine 13 and ||ne 14 1S 33 1/3% or more, check this box

and stop here. The organmization qualifies as a publicly supported organization . . .»

33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . I

17a

18

10%-facts-and-circumstances test-2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . S . D
10%-facts-and-cnrcumstances test—2009 If the orgamzatton dld not check a box on I|ne 13, 16a 16b or 17a and Ime

15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publtcly

supported organization . . - ... .. N D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see
instructions . . . .. . . .. . .. . R D

Schedule A (Form 930 or 990-EZ) 2010




Schedule A (Form 990 or 990-E7) 2010
Part lll

Eleazar Wheelock Society, inc

27-0652971

Page 3

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

(Complete only If you checked the box on line 9 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 il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on

its behalf .

The value of services or facilities

furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3

received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7¢ from

hne 6 )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 0 0 0 0 0 0
10a Gross income from interest, dnvndends
payments received on secunties loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30, 1975 0
¢ Add hnes 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business 1s regularly carmed on 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part tV.) 0
13  Total support. (Add lines 9, 10c, 11,
and 12) 0 0 0 0 0 0
14  First five years. If the Form 990 1S for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » D
Section C. Computation of Public Support Percentagg
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2009 Schedule A, Part lil, ine 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10¢, column (f) divided by line 13, column (f)) 17 0.00%
18  Investment income percentage from 2009 Schedule A, Part lil, ine 17 18 0.00%
19a 33 1/3% support tests-2010. If the organization did not check the box on line 14, and Ime 15 1s more than 33 1/3% and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > l:]
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 I:]
20  Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions . | 4 D

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE C Political Campaign and Lobbying Activities | _ove o rs4s00e7

(Form 990 or 990-EZ) A @1 o
For Organizations Exempt From Income Tax Under section 501(c) and section 5§27 Z

b T » Complete if the organization is described below.  » Attach to Form 990 or Form 990-EZ. JEeJeI-1o B (ol 1] +1[T#
Iotemel Revenue Senace. >_See separate instructions. Inspection
if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) arganizations Complete Parts I-A and B Do not complete Part |-C

® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part {-B

¢ Section 527 organizations' Complete Part |-A only
If the organization answered "Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part 1l-A Do not complete Part |1-B

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part {I-B Do not complete Part 1I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

* Section 501{c)(4), (5), or (6) organizations Complete Part |Ii.
Name of organization Employer identification number
Eleazar Wheelock Society, Inc. 27-0652971

Part I-A Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect politica! campaign activities in Part IV

2 Poltical expenditures . . . . e A . .. . B

3 Volunteer hours .

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. » S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » S
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . D Yes D No
4a Was a correction made? . . . e e e . . . . . [:]Yes |____]No

b If "Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function

activities . . . . .. . - S
2 Enter the amount of the fi I|ng organlzatlon S funds contnbuted to other organlzatlons

for section 527 exempt function activities .. . >,
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120 POL

line 17b . . N . . - »$ 0
4 Did the filing organlzatlon ﬂle Form 1120 POL for thls year'? . . B . [:I Yes E] No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contnibutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) if additional space I1s needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of polttical
filing organzation's contributions receved and
funds If none, enter -0- promptly and directly
delivered to a separate
political organtzation If
none, enter -0-
1 .................................
(1) 0 0
2 .................................
(2 0 0
3 .................................
(3) 0 0
4 .................................
(4) 0 0
8  beeseccicienacicie e
(5) 0 0
6 .................................
(6) 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 890 or 990-EZ) 2010

(HTA)



. Eleazar Wheelock Society, Inc
Schedule C (Form 990 or 980-EZ) 2010

27-0652971

Page 2

under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check > |
B Check »|_|

if the filing organization belongs to an affihated group.
if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b} Affiiated
group totals

Other exempt purpose expenditures .

-® Qo UTn

columns

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Tota! lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d) .. .
Lobbying nontaxable amount Enter the amount from the following table in both

ojo|jo|jo|o

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

b

[— . -

section 4911 tax for this year? .

Grassroots nontaxable amount (enter 25% of line 1f) .
Subtract line 1g from line 1a. If zero or less, enter -0- .

Subtract line 1f from line 1c If zero or less, enter -0- . .
If there 1s an amount other than zero on either line 1h or line 1| dnd the organlzatlon ﬁle Form 4720 reporting

(]

(=]

(=]

[=]

D Yes D No

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b) 2008 {c) 2008 (d) 2010 {e) Total
beginning in)
2a Lobbying nontaxable amount 0 0
b Lobbying celling amount ) o v wrow oW oow
(150% of line 2a, column(e)) 0
¢ Totai lobbying expenditures 0 0
d Grassroots nontaxable amount 0 0
e Grassroots ceiling amount .
(150% of line 2d, column (e)) B 4 Iy - R A . 0
f Grassroots lobbying expenditures 0 0

Schedule C (Form 990 or 990-EZ) 2010
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- . Eleazar Wheelock Society, inc 27-0652971
Schedule C (Form 990 or 980-EZ) 2010 Page 3
Part li-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount
1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or :
referendum, through the use of.
a Volunteers? . .
b Pad staff or management (include compensatlon n expenses reported on Imes 1c through 1|)’? - ,%;
¢ Meda adverisements?
d Mailings to members, legislators, or the publlc’7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Ieg:slatlve body’7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? if "Yes,” describe in Part IV .
j Total. Add lines 1c¢ through 1
2a Dud the activities in itne 1 cause the orgamzatron to be not descnbed in sectlon 501(c)(3)?
b If "Yes,” enter the amount of any tax incurred under section 4912 . . : g
¢ If"Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 & - - \;l
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . l I e 1

Part llI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? .. . 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? . . . e 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year'7 ... 3

Part 11l-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectron
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members . . . . 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not rnclude amounts of
political expenses for which the section 527(f) tax was paid). o
a Current year . - 2a
b Canyoverfromlastyear e A e . e . . 2b
¢ Total. . . . .. 2c 0
3 Aggregate amount reported In sectlon 6033(e)(1)(A) nottces of nondeductlble sectron 162(e) dues .. 3
4 If notices were sent and the amount on hne 2c exceeds the amount on line 3, what portion of the E
excess does the organization agree to carryover to the reasonable estimate of nondeductible o
lobbying and political expenditure next year? . . .. . . 4
5§ Taxable amount of lobbying and political expenditures (see mstructlons) .. .. . . 5 0

18 Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4; Part I-C, line 5, and Part -8B, ine 11
Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2010



Eleazar Wheelock Society, Inc 27-0652971

- ‘Part |, Line 1 (990- EZ) Contributions, Gifts, Grants and Similar Amounts Received

1 Contnbutions . . .1 51,625
. 2 Noncash contributions 2

3 Membership dues and assessments (contnbutlons from lhe publlc) 3

4 Government contnbutions (grants) . 4

5 Commercial co-venture 5

6 Special events contributions (Line 6 Special Events) 6 0

7 Associated organization contributions . 7

8 8

9 9

10 10

11 Total 11 51,625




