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Schedule B Schedule of Contributors OMB No 1646-D047

(Focm 990, 990-EZ,

or 990-PF) 2@ 1 1
Depurtmont of the Treasury » Attach to Form 880, Form 080-EZ, or Form 990-PF.
Intemal Revenue Service

Name of the organlzaﬁon Employer ldentification number

linois High School Activities Foundation 37.1322645

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number} arganization

4947(a)(1) nonexempt charltable trust not treated as a private foundation

O 0O 0

527 political organization

Form 990-PF

N

501(c)(3} exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation ) )

(I

Chock if your organization 1s covered by the General Rule or a Special Rule.

Note. Only a sectlon S01{c)(7). (B), or (10) orgaryzation can check boxes tor bath the General Rule and a Special Rule Ses
Instruclhions

Generat Rule

[Z] For an organization filing Form 990, 990-EZ, or 980-PF that received, durlng the year, $5,000 or more (in money or
proporty) from any one contributor. Completa Pars | and [l

Spacia! Rules

O For asecton 501(c)(3) organization fling Form 990 or 890-EZ that met the 33'/: % support test of the regulations
under sections 509(a){1) and 170(b)(1)(A)(v) 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 VIlI, ine 1h, or () Form 990-EZ, ine 1
Complets Parts | and ||

[ For a section 501{c)(7), (B), or {10} organizatlon filing Form 990 or 880-EZ that recelved from any one contributor,
durlng the year, total contributions of more than $1,000 for use exclusively for religious, charltable, scientlflc, literary,
or educatlonal purposges, or the prevention of cruelty to children or animals. Complete Parts 1, 1I, and Ill.

(1 For a secuon 501(c)(7}, (8), or (10) organization flling Form 980 or 890-EZ that receivad from any one contributor,
during the year, contributions for use exclusively for religious, charitable, elc., purposes, but these contributions did
not total to mare than $1,000. If this box is checked, enter here the total contributions that were receved during the
year for an exclustvoly religious, charitable, etc., purposse. Do not complete any of the parte unless the General Rule

applies ta tnis organization because it recsived nonexcluslvely religious, charitable, ete., contrbutions of $5,000 or
more during the year B

Caution. An organization that 1s not covered by the General Rule and/or the Spsclal Rules does not flle Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part WV, line 2, of lis Form 990; or check the box on line H of its Form 890-EZ or on
Part |, line 2, of 1s Form 890-PF, to certify that 1t does nat meel the filing requirements of Schedule B {Form 800, 990-EZ, or 990-PF)

For Peperworl Reduciion Act Notlee, seo the Instruciions tor Form 890, 880-EZ, or 880-PF.  Cat. No 30813X Schadule B {Form B90, 980-EZ, or BBO-PF) {2011)
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Scheduly B {Form 960, 280-EZ, or 880-PF) (2011)
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Pago 2

Name of arganization
llinois High School Activitios Foundation

Employer idantlfication number

37-1322645

Contributors (see instructions) Use duplicate coples of Part | If additional space s needed

() (b) (c) {d)
No. Namse, address, and ZIP + 4 Total contributions Type of contnbution
B 1L Person (]
Payroll O
J0ONEAdgmsSweet o S 26000.00 Noncash [
(Compilets Part Il If thers |s
Peorig, IL 61629-1480 . a noncash contribution.)
(al (b) (c) ()
No. Name, address, and ZIP + 4 Total contrlbutions Type of contribution
________________________________________________________________________________________ Person ]
Payroll O
________________________________________________ $ Noncash (]
- e - R B — {Complete Part 1} |f there is
__________________________________ . e a noncash contribution.)
@ (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________ Person d
Payroll a
____________________________________________________________________________________ S Noncash O
{Complete Part 11 f there Is
__________________________________________________ a noncash contribation.)
(a) ® © i
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________________ Person O
Payroll a
........................................... S Noncash O
(Complete Part || If ihere 19
__________________________________________________________ a nancash contribution )
(a) (b) (c) {d)
No Name, address, and ZIP + 4 Total contributions Type of contrlbution
__________________________________________________________________________________________ Person ]
Payroll 0
.................... - ———————— V& Noncash O
{Complete Pan [ f there Ia
_________________________________ - I . 8 noneash contribution )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________________________________ Person ]
Payroll O
__________________________________________________ . MNoncash d
(Complete Part Il If there is
__________________________________________ . anoncash contribution.)

Schedule B {Form BBO, 880-EZ, or 000-PF) (2011}



