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Schedule B Schedule of Contributors OMB No 1545-¢
(Fogr;noggg). 890-EZ, -
or - P> Attachto F 990, F 990-EZ, or F 990-PF. .
D:lananmen( of the Treasury aeh fo reorm orm errerm 2 1 L’
intarnal Revenue Service -
Name of the organization Employer identificatior. v
ELEISON FOUNDATION 90-0431305

Organization type (check one)

Filers of Section

Form 990 or 990-EZ E 501{c)( ) (enter number) organization
D 4947(a)(1) nonexempt charntable trust not treated as a private foundation
D 527 pohtical organization

Form 990-PF 501(c)(3) exempt private foundation
L__] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7). (B}, or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions

General Rule

For an organization fillng Form 990, 990-EZ, or 390-PF that received, during the year, $5.000 or more (in money or property) from any «.
contributor Complete Parts 1 and Il

Special Rules

:] For a section 501(c)(3) organtzation filng Form 990 or 990-E2 that met the 33 1/3% support test of the regulations under sactions
509(a)(1) and 170(b)(1)(A)(vl) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part Vill, ine 1h, or (i} Form 990-E2Z, line 1 Complete Parts | and !l

D For a section 501{c)(7), (8), or (10) organization fiing Form 990 or 980-EZ that received from any one contributor, during tne year,
total contributions of more than $1,000 for use exclusively for religious, chantable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

I:‘ For a section 501(c)(7). (8), or (10) organization filing Form 990 or 990-EZ that recelved from any one contributor, during the year,
contributions for use exclusively for religious, charntable, etc , purposes, but these contributions did not total to more than $1,000
If this box I1s checked, enter here the total contributions that were recetved during the year for an exclusively religious, charttable. .*
purpose Do not complete any of the parts unless the General Rule applies to this organization because it recelived nonexclusie
religlous, charitable, etc., contributions of $5,000 or more during the year . og

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not flie Schedule B (Form 930, 980-E2, or 890-P =
but it must answer "No” an Pan IV, line 2, of its Form 9930; or check the box on line H of its Form 990-EZ or on Part |, ine 2 of ts Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990 EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2Z, or 990-PF. Schedule B (Form 890, 890-EZ, or 990-P"!

223451
12-21-12




From.

Schedule B (Form 990, 990-EZ, or 890-PF) (2012)

05/07/2013 10.04 #9379 P.0107°

Name of organizaticn

ELETSON FOUNDATION

Emplayer ldentification numi:

90-0431305

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

(a)
No.

(b)
Name, address, and ZIP + 4

() i G
Total contributions Type of con,

1 | INVESTMENT ADVISOR SOLUTIONS LLC

Person @j

FL

C/0 J SIGNORILE, S5 RAILROAD AVE,

2ND Payroli [j
3 25,000. Noncash [ ]

GREENWICH,

CT 05830

(Complete Part | if the: «
Is a noncash cont: b

@
No.

(b)
Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contributio

Person [—j

Payroll [i:]

$ Noncash L]

(Complete Part | -~
Is a noncash on-

(a)
No.

(b)
Name, address, and ZiP + 4

{c) @
Total contributions i Typeot conir

i

1
Person [ _.—

Payroli Ei
3 Noncash [i -

(Complete Part | ,
Is a noncash co-

(a)
No.

(b)
Name, address, and ZIP + 4

(c} {d)
Total contributions Type of contributiu

Person [j

Payroll ]
$ Noncash [ ]

(Complete Part I (* there
1S a noncash cor tnbunia

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contrbuticii

Person Ej

Payrof) [
$ Noncash |

1

! (Complete P¢
i

! Is a noncas* -

(@)
No.

()
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contrbut.

~

Person [:

Payroll E

s Noncash [~

(Complete Part 1}, t .
18 & noncash cor -+

223452 12-21-12

09060302 763264 eleisonfound 2012.030490

Schadule 8 (Form 990, 990-EZ, of 988 -7F)

ELEISON FOUNDATION ELEISON1



Schedule B (Form 990, 990-EZ, or 990 PF) (2012)

05/07/2013 10:04

#979 P.011/ 372

a.,

Name of arganization

! Employer tdentification pume. -

ELEISON FOUNDATION 90-0431305
Part [l Noncash Property (see instructions). Use duplicate copies of Part i if additicnal space Is needed
| (3}
| No. (c)
N ®) FMV (or estimate) (d)
from Descriptton of noncash property given . Date rece
Part | {see instructions)
]
|
| @) -
No. (c)
®) . FMV (or estimate) (@ .
from Description of noncash property given . N Date receiv '
Part (see instructions)
!
(a)
(c)
No.
N ®) FMV (or estimate) ()
from Description of noncash property given . Date recervt
Part| (see instructions)
(a)
No {c)
‘ A ®) 3 FMV (or estimate) (c)
\ from Description of noncash property given . . Date rec:
‘ Part | (see instructions)
(a)
(c)
N
° e (b} FMV (or estimate) | (@ )
from Description of noncash property given . . Date recei/ed
part| (see instructions)
(a)
(c)
No.
e ) . FMV (or estimate) (e
from Description of noncash property given . . Date 72:
Part | {see instructions)
|
|
|

| 223453 12-21-12

| 09060302 763264 eleisonfound

Schedule B (Form 990, 990-EZ, or 990 |

2012.03040 ELEISON FOUNDATION




From:

Schedule B (Form 980, 990 E2, or 990-PF) (2012)

05/07/2013 10:04

#979 P ¢

Page

Name of organization

ELEISON FOUNDATION

1 Employer Identification numbar

i 90-0431305

Part 1l

Exclusively1eiigious, charitable, et¢., individual cantributions o section 501(c}(7), (8), of (10) organtzations that tolal more than §1,03C for .
year Complete columns {a) through {e) and the following line entry For organizations completing Part Iit, enter

the totai of exclusively religious, charttable, etc , contnbutions of $1,000 or less for the year (Enwr tus intormanon once )

Use duplicate copies of Part H{ if additional space Is needed

{a} No.

from
Part |

(b) Purpose of gift

{c) Use of gift

(d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(e} Transfer of gift

Relationship of transferor to transferee

(a) No.

from
Part |

(b) Purpose of gift

{c) Use of gift

(d) Description of how gift ss hele!

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to transferee

{a) No.

from
Part |

(b} Purpose of gift

(c) Use of gift

(d) Description of how gift is held

Transferee's name, address, and ZIP « 4

(e) Transfer of gift

Relationship of transferor to transferce

(a) No.

from
Part |

{b) Purpose of gift

{c} Use of gift

{d) Description of how gift is helc

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

223454 12-21-12

09060302 763264 eleisonfound

2012.03040 ELEISON

FOUNDATION

Sthedule 8 (Form 990, 990-EZ, or 980-PF) (< .

ELETSL




From: 05/07/2013 10:03 #9379 P.CO%"

062546
Apr. 24, 2013 LTR 2697C .
90-0431305 201212 44
0002573

ELEISON FOUNDATION
251 SAWMILL RD
MILAN NY 12571

DECLARATION
059381 . :
Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and

complete. I understand that this declaration will become
a permanent part of that return.

Signature of 0Officer or Trustee Date

Title




