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Schedule B
{(Form $80, 990-E2,
or 850-PF)

Dopartmant of tha Treasury
Interngl Revenue Senvice

Schedule of Contributors
> Attach to Form 990, Form §80-E2, or Form 880-PF,

@oo6/010

OMB Na. 1545-0047

2011

Name of the organixation
ALPHAWOOD FOUNDATION

Employar Identification number

36-3605338

Organization type (check one):

Fllors of:

Form 980 or 880-E2

Faorm 880-PF

8ectlon:

(] 501(ex ) (enter numben) organizstion

D 4847(e)(1) nonexampt charitable trust not treated as a private foundaticn

(] 527 political organization

(X] 501(c)(2) axempt private foundation

D 4947(a)(1) nonexampt charltable trust treated as a private foundation

(] 501(c)(3) texable private foundstion

Check If your organization is covered by the General Ruls or a Spaclal Rule.
Nota. Only a saclion 501(c)(7), (B), or (10) organizetion can check boxes for both the General Ruie and a Spacial Ruls, See

inatructions.

General Rule

[Z] For an organization filing Farm 990, 980-E2, or 860-PF that received, during the yesr, $5,000 or more (In money or
property) from gny one contributor. Complste Parts { and ii.

Spacial Rules

D For a saction 501(c)(8) organization filing Form 880 or 880-E2 that met the 38 /3 % support test of tha raguiations
under sections 508(a)(1) and 170(b){(1)(A)(vi) 8nd received from any one contributor, during the yesr, 8 contribution of
the greater of (1) £5,000 or (2) 2% of the amount on (i) Form 890, Part Vill, ling 1h, or (1) Form 950-EZ, lina 1.

Complete Paris | and ii.

D 'For a saction 501(c)(7). (8), or (10) organization filing Form 880 or 860-E2 that received from any one contrivutor,
dunng the ysar, total contributions of more than $1,000 for use exclusively for raliglous, charitable, scientific, terary,
or aducational purposes, of the pravention of cruelty te childran or animais. Compiste Parts 1, Il, and 1il,

D For a sactlon 501(e)(?). (8), or (10) organization filing Form 880 ar 88D-EZ thal received from any one cantributor,
during the yeer, contributions for uss exclusively for religious. charitable, etc., purposes, but these contributions did
not totai to more than $1,000. I this box is chacked, enter here the total contributions that were received during the
year for an exclusively religioun, charitable, stc., purpose. Do not complete any of the parts uniess the General Rule
appliea o this organization bacause i recelved nonexciusively religious, charitable, etc., contributions of $5,000 or

more during the year

>S

Caution. An arganization that le not covered by the General Rule and/or the Speclal Rules does not file Schadula B (Farm 880,
890-EZ, or 990-PF), but ! must answer "No" on Part [V, line 2, of its Ferm 880; or check the box on line H of its Form 880-E2 or on
Part |, line 2, of its Form 860-PF, to certlfy that It doeg not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 860-PF).

For Paperwork Reduction Act Natice, sae tha Instrugtions for Form 990, 880.E2, or 890-PF.

Jga
1B1251 1000

SDFSE9 1143 11/26/2012 2:53:29 PM V 11-6.1

Schedule B (Form 080, 80-EZ, ar 800-PF) (2011}
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1
Sahedule B (Form 680, §60-EZ, of §90-PF) (2011) Pege 2
Nama of organization ALPHRAWOOD FOUNDATION Emplayer identificaticn numbar
36-380533¢8
Contributors (ses instructions). Use duplicate copies of Part | if additional space Is needed.
(8) (b) (c} (d)
No. Name, address, and 2IP + 4 Total contribirions Type of contribution
- }_ FBE‘P.PXQWEE ______________ - —— - ——— Parsan
Payroll
16435, W. FOLLERTON AVENWUZ $______3.000,000. | Noncash
(Complete Part Il if thera Is
CRICAGO, IL 6061471818 .. 2 noncash contribution )
(a) (b) (c) (d)
Na. Nams, address, and 2IP + 4 Total contributions Type of contribution
.2 | FRED EYCHANER _ ———————— Person
Payroll
2645 W. FULLERTON AVENUE ___ —————— e e § ______2,132,6855. | wNoncaeh
(Complete Part Il if thare is
§§_I§£L§9__£L__§96L£_J;?_L?_ ------------------ a8 noncash contribution.)
(a) (b} {c) (d)
No, Name, address, and ZIP ¢ 4 Tatal contributions Type of contribution
- 3_| FRED EYCHANER _ Person
- Payroll
1645 W. FULLERTON AVENUE __ - $______2%:093,815. | Noncesh
- {Compiate Part fi fthera is
CHICAGO, I 1‘- -§9§!‘-‘1 et 1 N @ noncaeh contrlbution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total cantribwtions Type of contribution
waw=]| esmaet e e me ;e em—r_ea— e Person
Payroll
______________ cmmamammac e emmmac e | ® meemsesce——w——-. | Noncash
(Gomplete Part |l if thers is
——ememasA - et e e T ————————— & noncash cantribution.) .
(a) - {b) (€) (d) :
No. Name, addrase, and 2IP + 4 Tatal contributions Type af cantribution
mece] ccceemt e ncecacacsemac e me—————— Person
Payroll
_______________ e cmmeeae e | D mmmameeee—eee——o | Noncash
{Complste Part || fthers is
e mmmmma e ma- e —m e m e —a ——mam—— a noncash contribution.)
() (b {c) (d)
No. Nime, addrags, and 2IP + 4 Total contributions Typs of contribution
ame | eememaccc e e, ~- M e m=asas= Person
Payroll
....... e e rmrme e m b e cmmee | P ammcceccececoae— | Noncash
(Complste Part Il if there (s
______ e m s m A A A~ n A mSeE - —————— & noncash contribution.)
JBA Schaduls B (Form 860, BBO-EZ, or 850-PF) (2011)
1E1265 1.000

SDFSE9 1143 11/26/2012 2:53:29 PNV 11~6.1

|
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Schadule B (Form 00, BAO-EZ. ¢r §80-BF) (2011) Page 3
Name of organization ALPHAWOOD FQUNDATION

Emplayer identification aumber
36-3805338

Noncash Property (see instructions), Use dupllcate copies of Part Il if addltional space is neaded.

{a) No. ® (c) (d
from X FMV (or estimate)
Part | Description of noncash property given (see instructions) Date racaived
2,572 SHARES RL POLK AND CO.
2
8 2,132,655, 05/10/2011
(a) No. (c)
from ) FMV (o @
D . P h ! estimate)
Part) escription of noncash property given (see Instructions) Date recelved
U.S5. TREASURY NOTE
3
4,083,815, 12/29/2011
(a) Na. (c)
Deseribti or gatimats) .
Part! iption of noncesh proparty given (s0e Intructions) Date raceived
(a) No.
from Description of nor(:)nh proparty given FMv (or(‘;)stlmate) Dat . }
Part| ¥ (see instructlons) ate recelved
{a) No. ()
from (b) FMV {(or estimate) @
Part | Description of noncesh proparty givan (868 Instructions) Data recelved
(a) No. (e)
from (0) FMV (or estimate) (4
D L .
Part| escription of nancash property given (508 Intructions) Date received
™ Schedule B (Form 090, 890-EZ, or 990-PF) (2014)

" 181284 1,000

SDFSE9 1143 11/26/2012 2:53:29 PM V¥ 11-6.1
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ALPHAWOOD FOUNDATION
1645 W FULLERTON
CHICAGD IL 60614

DECLARATION
804478
Under panalties of perjury, I declare that I have
examinad tha return identified in this letter, including
any accompanying schedules and statements, and to the

ndarstand that this declaration will become

art of that return.
_ HZZZ%C’L
Sighature ¥ 0fficer or Trustee Date

W AR 7/ ”

Tifle




