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Schedule B - Schedule of Contributors OMS o 1545 0047
{Form 990, $90-EZ,

or ¥90-PF) 2@ 1 1
Derariment of 1he Treazuy pAttach to Form 990, Form 990-EZ, or Form 990-PF,

Intemel Revenus Seovice
Name of the organlzation Employer identification number

WALGREEN BENEFIT FUND 36-6051130
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ D 501(c) ) (enter number) organization
EI 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
[:I 4947(a)(1) nonexempt charitable trust trealed as a private foundation

- . . [ 501()(3) taxable private foundation _.___

Check if your organization is covered by the General Rule or a Speclal Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions

. For an organization filing Form 980, 980-EZ, or 990—PF that recelved during the year, $5,000 or more (in money or "7
property) from any one contributor. Complste Parts | Tand |l o

S$peclal Rules

El For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
gectlons 509(a)(1) and 170(b)(1){(A)(vi) 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 (j) Form 990, Part Vill, line 1h, or (i) Form 990-EZ, line 1 Complete Parts | and
It

[ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during
the year, total contributions of more than $1,000 for use exclusively for religious, charitable, sclentific, literary. or
educationa! purposes, or the prevention of cruelty to children or animals. Complete Parts |, ), and Il

D For a section 501(c)(7). (8). or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year. contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to more than $1.000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, ete., purpose. Do not complete any of the parts unless the General Rule
applies to this organization becauss it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duingtheyear. . . . . . . . . . . « . . i i e . LY

Caution. An organlzation that is.not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 880-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF).

For Paperwork Roduction Act Notice, see the [nstructions for Form 980, 990-EZ, or 950-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
(HTA) .
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

COPY

Page 2

Name of organization
WALGREEN BENEFIT FUND

Employer ldentification number
36-6051130

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

(a) (b) () (d)
No. Name, address, and ZIP + &4 Total contributions Type of contribution
1. | OnioNorthem University. ... ... Person
800 Wtopia Parkway ... Payroll [ ]
Queens ... NY. 11439 S ... 19850 Noncash [ |
Foreign State or Provinee: ... eeom oo (Complete Part Il if there iz
ForelgnCountry: ____ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
2. | TouoWniversity . .. . ... Person
2733WesrdStreet ... Payrol [ ]
NewYork ___________.___ NY 10010 . $ o eeu.....13800 Noncash [_|
Forelgn State or Provinee: | _____ ... . ... .. _____ (Compilete Pant il if there 1s
. | ForeignCountry: ___ . et == e e - -- - --— | & noncash contribution,) - - ~- —— ~ -
(a) (b) T T c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.3.__ | TexsTech Unversity - Heatth Science, TX Comptroller __ Person
PO Box 13528, Gapitol Staton_________ ... : Payron [ ]
Austin TX..... 78 S SO K X - Noncash [ ]
Forelgn State or Provinee: ___________ . ___......... I (Complate Part Ii if there Is
ForeignCountry: ________ ... - o= a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...4... | Northeastem Ohio University. ... Person
4209 Street, Route 44, POBox95 Payroll [ ]
Rootstown, | OH...._44272 . S o eeeeeann__ 11,780 Noncash [ ]
Forepn StateorProvines: _______ . . (Complete Part It if there is
Foreign Country: . e, a noneash contnbution. )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..5.__ | UniverstyofWisconsio, ... Person
21 NParStreet, Suite 5301 __________..___ Payroll [ ]
Madison W 83715 .. 8 e 5,800 Noncash [ ]
Foregn State or Provines: ____ .. {Complete Part Il If there is
Foreign Country: a noncash contnbution.)
(a) v) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...5... | ObioNorthermUniversity ______ . . _____ . Person
2078.Giber Payroll  []
Ada ] OH___.. 45810 _____ . S 5.000 Noncash [_]
g orelgn State or Provinoe: o oeeei . (Complete Part Il If there is
oreign Countey: _ e @ noncash contribution.)
Schedule B (Form 880, 930-EZ, or 990-PF) (2011)
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