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S:hedule B Schedule of Contributors
s’?’r&‘i?”g‘ — » Attach to Form 8980, 880-E2, or 980-PF,

OMB No. 1348-0047

Depanmant of Mo Trazaury
Intemat Ravenus 3amnicad

Name of the organization
THOMAS H. AND DONNA M. STONE FOUNDATION

2010

36-3485596

Employar [dentificetion numbar

Organizatlon type (check one):

Fliers of: Sactlon:
Form 9880 or 890-E2 D 501(e) ) (snter number) erganization
N D 4947(a)(1) nonexampt charitable trust not treated as a private foundation
[:' 827 political organization
Form 880-PF [Z] 501(0)(3) exempt private foundatlion

D 4947(a)(1) nonexempt charltable truet lreated as 8 private foundatian

[ s04(c)(a) taxable privaité foundation ~

Check If your organizetion la covered by the Ganaral Rule or a Speclal Rule.
Note. Only & aection 501(c)(7). (8), or (10) organlzation can check boxes for both the General Rule and a Speclal Rule. See
ingtructions.

Gensral Rule

‘z] For an organization filing Form 880, 890-EZ, or 880-PF that racelved, during the year, $5.000 or more (In monay or

property) from any one contributar. Complete Parte { and |l

Spaclal Rules

D For a sectlon 501(c)(3) organization fillng Form 880 or 890-EZ that met the 331)2 % support test of the regulallons under
sections 509(a)(1) and 170(5)(1)(A){vi), and recelved from any ona contributor, durlng the yaar, a contributlon of tha
greater of (1) $6,000 or (2) 2% of the amount on (I) Form 880, Part VIil, Iine 1h or (ll) Form 880-EZ, line 1. Complate Pants

O

O

tand Il .

For a geclion §01(c){7), (8), or (10) organization flling Form 880 or 990-EZ that recalved from any one contributor, during
the year, aggregate contributlons of more than $1,000 far uss exclusively for religlous, charitabls, aclentific, lterary, or

educational purposag, or the praventlon of crusity to chlldren or anlmale Complata Parts |, Il. and Iil.

For a sactlon 501(0)(7), (8), or (10) arganization filing Ferm 980 or 880-EZ that racelved from any one contnbutar, durlng
the yaar, contrlibutione for usa exclusively for rellglous, charitabls, ete , purposes, but these contrlbutiens did not
aggregate to more than $1,000. If thia box Is chacked, enter here the total contributions that were recelved during the
year for an exclusively religious, charltable, etc., purpose. Do not complete any of the pans unless the General Rule
applies to thls organization bacausa it racaelved nonexclusivaly raligious, cherltable, ete., contributions of $5.000 or more

during the yeer,

» S

Cautlon. An arganization that ls not covered by the General Ruls and/or the Speclel Rules doss not file Schadule B (Form 880,

990-E2, or 980-PF), but It must answer "No" on Part IV, line 2 of its Form 880, or theck the box on line H of lts Form 880-EZ, or on

line 2 of its Form 000-PF, to cortlfy that it doee nol maat the fillng requirements of Schadule B (Form 860, 880-E2, or 880-PF)

For Paparwork Reduction Act Notlca, 590 the Instructions for Form 680, 880.E2, or 980-PF.
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Scheduls B (Form 990, 930-EZ, or 880-PF) (2010)
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Pege __of ____ ofPart!

Employer Ident!faation number

Goheduis B (Form 860, 860-EZ, or #80-PF) (2010)

DATION

Nsmo of arguntzation .

36-3485596
Contributors (see Instructions)
(0) (v (e) (d) .
No, Name, addreas, and ZIP + 4 _Aggragate contributions Type of contribution
- l‘- SP.M_ ..SFP.N.E _________________________________ Peraon
Payroll
C/0 WISE -~ 10 BIRMINGHAM PLACE S e 5,000. | Noncash
{Complete Part Il if there la
_V_EB_N_O_N_ ..H_I..IT.L.S.'. L .6.0.‘2.6.1. .................. a noncash contribution.)
{a) (b) c {d)
No. Nams, addreag, and 2IP + 4 Aggregate contributions Type of contribution
R Person
Payroll
__________________________________________ 8 e eeo—_ | Noncash
{Complete Part ll if thara 1a
------------------------------------------ _ _ a noncash contribution )
(a) {b) {c) . (d)
Na. Name, addreaa, and ZIP + 4§ Aggrepate cantribution Type of contribution
e e n| cecemm e~ ——————— i —————— e o Person
Payroll
__________________________________________ 8 e —————wee__ | Noncash
(Complete Part ll if thare 1s
------------------------------------------ e nancash contribution.)
(a) {b) {c) {d)
No. Namae, addrees, and ZIP + 4 Aggrogate contributions Type of contribution
h e ma] ceemmmc e emc e — e e e mmmmmmmm—mm—————— Person
Payroli
__________________________________________ ® @ meeeecce—e—eco- | Noncash
{Camplete Part Il If there 1s
------------------------------------------ a noncash contribution.)
(a) (b) (€) (d)
No. Name, address, and ZIP + 4 Aggregate contributiona Type of contributlon
cama]| errmeem e e ccece e e m e ——————— Peraon
Payroll
____________________ cecceemmenene e ——amamm | ® eeeeemeeee__ | Noncash
(Complete Part l1if there Is
------------------------------------------ & noncash contribution.)
(a) (b) . {c) (d)
No. Name, address, and 2IP + 4 Aggregate contributions Typs of contribution
g p
mmce| emmmmamcm et dm e mcccecccccecn e —————— Porson
Payroll
__________________________________________ 8 ececeeeeee————_ | Noncaash
{Complete Part Il [f there Is
----------- il e btk L bbbl a noncash contributlon.)
J8A Sahodule B (Form 060, 860-E2Z, or 880.PF) (2010)
051253 1 000
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Check here if the organization 1s not required to attach
Schedula B. You must also sign the declaration at the end of this
letter.
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THOMAS H & DONNA M STONE FOUNDATION

X WISE
10 BIRMINGHAM PL
VERNON HILLS IL 60061

002087

DECLARATION

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
bast of my knowledge and belief, it is true, correct and
complete., I understand that this declaration will become
a parmanent part of that return.

Signature of QOfficar or Trustee Date

Title




