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Name of organization Employer identification number
THE DARRELL R WINDLE CHARITABI.E FUND 36-4451152

X180 Contributors (see instructions)
(a) (b) (c) {d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A | DARRELLRWINDLE ... Pergon
Payroll D
TOIBWLELAND S . 40,000 Noncash [ ]
cHiIcCAGO L 60840 . (Complete Pan Il If there s
Foreign State or Province  _ ... . a noncash contribution )
Foreign Country s
(a) (L) (c) (d)
No. Name, addresq, and ZIP + 4 Aggregate contributions Type of contribution
T Person [:l
Payroll D
__________________________________________________________________________ 0 Noncash
................................................. (Complete Part Il if thete is
Foregn State or Provinee . a noncash contribution )
Foraign Country
(=) (b (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B SO Person [ |
Payroll D
_______________________________________________________________________ o Noncash D
_______________________________________________ (Complete Partli if there I
Foreign State or Province . a noncesh contrbution )
Foreign Country
(@ (b) (c) (d)
No. _ Name, address, and ZIP + 4 Aggregate contributiong Type of contribution
. S Person D
Payroll D
_________________________________________________________________________ 0 Noncash D
_________________________________________________ (Complete Part 1l If there 1s
Foreign State or Province ... 8 noncash contnbution )
Foreign Country
(3 (b) {c) (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
R Person D
Payroll [ ]
__________________________________________________________________________ 0 Noncash [:]
_________________________________________________ (Complete Part il if there s
Foreign State or Provinee a noncash contnbution )
Foreign Country _
{a) (b {c) (d)
No. Name, aadrese, and ZIP + 4 Aggregate contributions Type of contribution
6 Person D

Foreign Slate or Province
Foreign Country.

Payroll D
Noncash D

{Complete Part Il If there Is
2 noncash coniribution )
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