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"f:m 990-EZ . Return of Orgamzatlon Exempt From Income Tax‘

Under section 501(c), ‘527, or 4347(a){1) of the Intemal Revenue Code
{except black lungben trust or private foundation) :

| oMBNo.1s45-1180"

2009

. 512'mx13)mgﬁmmﬂw%gﬁgwﬁﬁm mﬂgsu%:%a%mm&n Open to Public
. m&ﬁ" bnrea'ganmma:;‘havetsofmacop?ofuusregmmyesa‘trlsnf;asytatu‘eemMunem. lnspectlon
" A For the 2009 calendar year, or tax year beginning - Moy | , 2009, and endlng ah ,20 160
B Check t epplicatie. Pleass | C Name of organization MARRJS AITY-8MAHA - ENFIEL D Empioyer idéntification number
siwrosscrange . fue®S | A UM NI ASSBLIATION SCHSLARSHIP FUND 37-41655 b3
D Name change * : print or | Number and street (or P.O. box, if mail ls not delivered to street address) Roofm/stiite E Teleph number
[ Tomires = | RR Y, BIX 220 (618) 773- 1/5//4
r N Sllll:llc-ic City or town, state or country, F G Ex ption .
BQ‘&"MEN s | M CLERNS BORS, TL msf-qm e

Se Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting Method: ® Cash [ Accrual

a completed Schedule A (Form 990 or 890-EZ).

- Other (specify) P

' websiers _N/2

-~ J Tax-exempt status (check only one) jsm(c)( 3 ) <€ (nsert no) I:I 4947(@@) (1) or [] 527

* ' | H Check bﬁ if the organization is not

required to attach Schedule 8 (Form 990,
- 890-EZ, 6r 930-PF).

K Check » 0 ithe orgamzahon is not a section 509(3)(3) supporting organlzatlon ‘and its gross recelpts are normally not more than $25,000: A *
" Form 990-EZ or Form 990 return Is not required, but if the organization chooses to file a return, be sure to file a complete retum. .

' .L Add lines 5b, 6b, and 7b, to line 8 to determine gross receipts; if $500,0600 or more, file Form 990 instead of Form 980-E2° b .

$

I6 38,17

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Partl) ’

1 . Contributions, gifts, grants; and similar amounts received . 1 I 2.0 15 s 5A
2 'Program service révenue including govemment fees and contracts 2
3: Membership dues and assessments . —_— 3 .
4 - Investmentincome . . . .- Dol , 4 435247 . -
' Sa Gross amount from sale of assets other than |nventory e Sa > . : ; .
' b Less: cost or other basis ‘and sales ¢ expenses . . . ©o|Lsb - .
-1 _¢ Gain or {loss) from sale of assets other than lnventory (Subtract Ilne 5b from line 5a) . . 5¢
§. 6 Special events and achvrhes {complete apphcable parts of Schedule G). If any amount is from gamlng, check here E] ' ) .
. 8| ‘a--Gross reverue (not inchiding $ __ - . - of contributions '
& repoitedonfine 1) . . . LW el e 6a'| .
b Less: direct expenses other than fundraismg expenses ce e et 6b A U ~
¢ Netincoms or (loss) from specral events and activities (Subtract l|ne 6b from l|ne Ga) | 6¢- ' o
7a Gross sales of inventory, Iess retums and allowances e 7a ’ , - p
b Less:costofgoodssold . -7 . I T oo t
¢ Gross profit or (loss) from sales of lnventory (Subtract llne 7b from llne 7a) . L7e
8- . Other revenue (describe - ; ' .- )y L8 : : B
9 Total revenue. Add lines 1,2 ,.3, 4, 5¢, 6c, 7c,and8 2 P ~»19 3 .l
10. Grants and similar amouints paid (attach schedule) . . . . . .x G N N ETI 18 7.1&.
11 Benefits paid to or for members . . : 11
‘é’ 12  Salaries, other compensatlon and employee beneﬁts . ) ‘12
2113 Professaonal fees and other payments to ind end t contra?te .- L13 .
‘8| 14 . Occupancy. rent, utilities, and maintenance .6n S3 a'epasi'llu} 14 ) 3000 .
’vln,._ 15 _Printing, publications, postage, and shlppmg K . 15 ,
116 Other expenses (describe » ¢ y 16 L2.46
|17 _ Total expenses. Add.lines 10 throligh 16~ . . AN > 1]  [9€69.49
" | 18" Excess or (deficit) for the year.(Subtract ine 17 from llne 9) .o . 18] L 2¥41,32)
2118 Net assets or-fund balances at beglnnlng of year.(from line 27 column (A)) (must agree W|th - .
- 3 ~  end-of-year figure reported on prior year’s retum) R 19
, <z‘5 20 Other changes in'net assets or fund balances (attach explanatlon) ‘ o | 20
21 Net assets or fund balances at end of ' year. Combine lines 18 throu_g_liZO > | 21 )

. mance Sheets. if Total assets on line 25, column (B) are $1 250,000 or more, ﬁle Form 990 instead ot Form 990-EZ.

1-

No. 106421

s (See the instructions for Pagtl)————- i {A) Beginning of year "(B) End of year °
22 Cash; savings, and investments .. RECEIVED..-.4.". .+ | 'f . 167939.2% 22| [p549902 -
23 -landandbuildings, . . .. [ [T | L e NA 23] - S
24 Otherassets(dascnbeb dol _un n'v ang 1OV ) - M/A . |28] -

-'25° Total assets . op L EPR U LSVERL e L L be793037 |25 Jo5Y

.26 Total liabilities (descnbe> 2 ] ] vl A |26 _
27 Net assets or fund balances ([[ne27ofcolumn ®). mustagreen\mth fine 21) 187939.3% [27]° 165 02 .
For PrlvacyActand Paperwork Reducﬂo'\”AttNGﬂE“’m“ﬂTo separatelnsvucﬂons. © cat Form 990-EZ (2009) -

;

¢
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‘ Wr Information (Note the statement requirements in the mstruotrons for Part V.)

enerad| InsCruelion V-- /W4 N5 perssnal Benet Z contracts. . ' " . ___|Yes|No
33 'Did the orgamzatron .engage’in any actrvrty not prevrously reported to the lRS'7 lf “Yes attach a detarled i -
description of each activity . . Jdasl- | /’(
34 " Were any changes made to the orgamzrng or govemrng documents? If “Yes attach a conformed copy of' o C s
'+ thechanges . 34| X
. 35 If the organization had income from busrness actlvltres, such as those reported on Ilnes 2 Ga and 7a (among others) but O TR
' notreported on Form 990-T, attach a statement explaining why the orgamzatlon did not report thei income on Form 990-T. T R T ’
a Did the organrzatlon have unrelated business gross mcome of $1,000 or more or was rt subject to section”| . e N
6033(e) rotice, reporting,” and proxytaxrequrrements? : |3sal . )( o
b. If “Yes,” hasrtﬂledataxreturnonForm990-Tforth|syear? L. 35b) ' Coos
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant dlsposrtron of net assets 1. ' -
. during the year? If “Yes,” complete applrcable parts of Schedule N e eTe ‘a6 . x 2
37a .Enter amount of political expendrtures direct or mdrrect as described in the mstructrons > |37a | —- D - o )
"b Did the organization file Form 1120-POL fof this year? . . <. 37 X
38a Drd the orgamzatlon borrow from, or ‘make any Ioans 1o, any ofﬁcer drrector trustee or key employee or were L] Ny
.+, anysuchloans made in a prior year and stll outstandlng at.the end of the penod covered by this retum? 38al. X <
. b . ¥ “Yes,” complete Schedule L, Part ll and enter the total amount rnvolved Lol 38b B . -
.39 ° Section 501(c)(7) organizations. Enter:.- - - R L I A - .
"a Initiation fees and capital contributions rncluded online9”. . . . . ... . . . [3a| . - N - e
b’ Gross recerpts included on line 9, for’ publlc use of club facrlrtres Do ' 39b} - ‘ ’
",40a 'Sectron 501(c){3) orgamzatlons Enter amount of tax lmposed on'the, orgamzatron dunng the year under
E section 4911 > ~ b= % section 4912 > =0~ - - ;section4955p " ~ \
b’ Section 501(c)(3) and 501(c)(4). organizations. Did the organization engage,in any section 4958 excess benefit |. —_
"+ transaction during the year or is it aware that it engaged in an excess benefit transaction with a drsqualrﬁed - .
- “*person._in a prior year, and that-the transaction has not been reported on: any of the organrzatron s pnor B N
o -Forms 990 or 990-EZ? If “Yes," complete Schedule L Partl . . R, VT § X L
c Sectron 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax lmposed on o _L . g R '
' organrzatron managers or drsqualrﬁed persons dunng the year under’ sections 4912 o
, 4955,and4958 .- . . . . Coa N S -—o——'-~ y
d 'Section 501(c)(3) and 501(c)(4) organrzatlons Enter amount of tax on line 40c . . ok T
. reimbursed by the' orgamzatlon S “ Do N —-O - !
é All. organrzatrons At any time during the tax year was the organrzatron a party toa prohrbrted tax shelter ) ) ‘ 1
' transaction? If “Yes,” comiplete Form 8886-T. . . . . oo X
41 List the states.with which a copy of this retum is filed. > an e .
42a’ The organization's books are in care of » _ (hap[es E. szberry - Telephone o, > ,‘_L ?% /{7 1 z
- locatedat.» R.R 4 Bex 320 __ZEZ_@Aﬁiﬂgbam p] .. ZPiaw - 459
b Atanytime durtng the calendar year, J d the organization have an interest in or a slgnature or other’ authonty
over a financial account in a forergn country (such as a bank- aocount secuntles account, or other financial . Yes No )
account)? . . . .. | . e T X
If “Yes,” enter the name of the forergn country > ’ :
See the instructions for exceptions and ﬁlmg requrrements for Form TD F 90-22.1, Report of Forergn Bank
and Financial Accounts. - - . . L
¢ Atany trme during’ the calendar year, drd the organlzatron marntam an office outsrde of the uU. S 7.0 .. 42¢c x
- If “Yes,” enter the name of the foreign country: > - s
43 - Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lisu of Form 1041 —Check here - .o
and enter the amount of tax-exempt rnterest received or accrued dunng the tax year N [ 43 [
) : Co ' ; Yes| No
44 Did the organization malntarn any donor advised funds? if “Yes Form 980 must be completed instead of R B
: Form990-EZ. . . . . 44 X
45 Is any related organization a controlled entrty of the orgamzatron wrthln the meaning of sectron 51 2(b)(1 3)? i S
“Yes" Form 990 must be completed instead of Form 990-62 .- . . . . . . . 45 X

Form 890-EZ (2009)

t



Form 990-EZ (2009) - ' t ) . ‘Page 4

. Section 501 (c)(a) organlzations and section 4847(a){1) nonexempt charitable trusts only. All section .
c - 501(c)3) or%amzatlons and section 4947(2)(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tabies for lines 50 and )
-46  Did the organization engage in direct or mdlrect political campaign actlvmes on behalf of or in opposition to Yes| No
candidates for public office? if "Yes, complete Schedule C, Parti . . . . e o . . . | 46 X
47  Did the organization engage Iin lobbylng activities? If “Yes,” complete Schedule C Part Il Ce e e e 47 X
48 |s the organization a school as described in section 170(b)(1)(A){i))? ¥ “Yes,” complete ScheduleE . . . . 48 x
49a Did the organization make any transfers to an exempt non-charitable related organization? . . e 49a DL
b I “Yes,” was the related organization a section 527 organization? .. : ’ 4%b
80 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers, dlrectors. trustees and key
employees) who each’ recelved more than $1 00,000 of compensation from the organization. If there is nane, enter “None.”
{a) Name and address of sach employee paid more Mhmag; i’v:;:ge = on am‘g’o%? m'pﬁnos éﬁmmai%
than $100,000 devoted to position > deferred wmpensal on | other allowances
_None ' o '
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the orgamzatlon s five hlghest compensated mdependent contractors who each received more than
- $100 000 of compensation from the orgamzatlon If there is none, enter “None.” . .

., {8) Name and address of each‘lndependem contractor paid more than $100,000 {b) Type of service {c) Compensation
None ] ‘ ‘

d Total number of other independent contractors each receiving over $100,000 . .»

3 Under penalties of perjury, ! declare that | have examined this retum, inctuding accompanying schedutes and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

=) Aarley 5. WW | ' | Tune 28, 2616
Date ,

Here

Signature of officer ;
Y Lharles E. M ayberry Treasurer
Type or print name and title . . .
Paid Preparer's - ’ ) Date Checkif Preparer's identifymg number (See instructions)
signature ’ loyed »
Prep arer's Firm's name (or . ¢ = EN »
it seif- ; —
Use Only m'rsess. am:lo r;'gk:y:d) ’ ) ’ Phone no. » ,
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . : . . »[JYes [INo

Form 990-EZ (2009)



SCHEDULE A . |oMBNo 15450047

"(Form 990 or 990-E2)

Public Charity Status and Public Support
'Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust. o .
pen to Public

Department of the Treasury . . i
intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. . Inspection

Name of the organization Employer identification number

N6RR IS crr)uam;//z -ENFIEL) ALUMK] ASsobiA ‘TTM/ SCHOLARSHIP FUND| - 37 & /59563
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

" The organization 1s not a private foundation because it 1s: (For nes 1 through 11, check only one box.)
.1 [ Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(' ).
, 2+ [J A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 [0 A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(‘ ii).
4 ' [] A medical research organization operatéd in conjunctlon with a hospltaJ descnbed in section 170(b)(1)(A)(' ii). Enter the
hospital’s name, city, and state:

(i,

{7 An organization operated for the benefit of a college or umversnty owned or operated by a govemmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part |19
6 [ A'federal, state, or local govérnment or governmental unit descnbed n sectlon 170(b)(1)(A)(v)
7 An organization that normally receives a substantlal part of its support from a govemmenta] umt or from the general pubhc )
descnbed in section 170(b){1)(A)(vi). (Complete Part Il.)
8 [J A community trust described in section 170(b)(1){(A)(vi).- (Complete Part II. ) .
9 [ An organization that normally receives: (1) more than 334 % of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions —subject to certain exceptions, and (2} no more than 33% % of its
- support from gross investment income and unrelated business taxable income (less section 511 tax) from busmesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part II1.)

10 [ An organization orgamzed and operated e)J(cluswely to test for public safety. See section 508(a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See'section
509(a)(3) Check the box that descnbes the type of suppomng organization and complete fines 11e through 11h.-

. a [J Typel . b [ Typell ) ¢ [J Type li-Functionally integrated . d I:I Type llI-Other

e [J By checking this box, | certify that the orgamzatlon is not controlled directly or |nd|rec'dy by one ‘or more disqualified -
' pérsons other than foundation managers and other than one or more pubhcly supported organizations descnbed in section
' 509(a)(1) or section 508(a)(2). .

f ' If the organlzatlon received a wntten determmatton from the IRS that it is a Type I, Type ll, or Type Il supporting
organization, check this box . e e e e
g Since August 17, 2006, has the orgamzatlon accepted any grft or contnbutlon from any of the
*- following persons? ’

~ (i) A person who dlrecﬂy or lndlrectly controls, either alone or together with persons described n (ji) Yes | No
and (i) below, the governing body of the supported_organization? . . . e e e 11g0) .
(i) A family member of a person described in (i) above? ~ . . e e e s 119('.'7
(iii) A 35% controlled entity of a person descnibed in {i) or (i) above" e e e e e e e 119(“3]
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iil) Type of orgamzation | {iv) Is the organzaton | (v} Did you notify (vi) Is the + {vii} Amount of
organization . (descnbed on lines 1-9 | in col. (i) hsted in your | the organization in | orgamzation in col. support
. above or IRC section govermning document? col () of your _ | (i) orgaruzed in the
{see instructions)) - . support? - U.S8.?
' Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Cat No 11285F Schedule A (Form 890 or 990-EZ) 2009

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2009 _ - ' - ' - . Page 2

Support Schedule for Organizations Descnbed in Sections 170(b)(1)(A)(' v) and 170(b)(1)(A)(vr) - .
(Complete only if you checked the box on Ilne 5 7,0r8 of Part | ) : .

Sectlon A. Public Support , SR : ; ) :

Calendar year (or fiscal year beginning in) p {a) 2005 ) (b) 2006- . (c) 2007 _(d) 2008 (e) 2009 .| (f) Total"

1

* fumished by a,governmental unit to the
.organization without charge

- benefit and either pald to or expended on o .' ) i WA

e oo et onot -, | 16410,06 | 3573 | 371036,00) - 7845, 50| 1161550 | |1130%,%

include any “unusual grants,”) "

A
'

Tax revenues levied for the organization's

its behalf -

The _value of . services. or facilites | - . . ) i . ' ' . o e

Total. Add lines 1 throughi 3 - . | ’ I9412,00 | 35 778,96 5723406 | 7¥53,55 I'ib’ifo 11345,

. sources .

10

11
- 12
13

4
5 , The portion of total contributions by each . s
person (other than a govemmental unit or i
publicty supported organization) included R

. on line 1 that exceeds 2%'of the amount C
g shown on line 11, column (f) . i f 2729, "3
6 ., Public support. Subtract line 5 from line 4. 585 7¢.33
. Section B. Total Support g ’ L. s
- Galendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 (c} 2007 (d) 2008 “(e) 2009 {f) Total
7'— Amounts from line 4 _ . ‘. . 18‘:’0:00 3;’]7ga9é 37035.00 7365. SJ IQ.N!. 50 Uljbgr 9£
8 Gross income from lnterest dlvrdends : '

payments recéived on securities loans,

rens, royaties and income fom smiat | 4y @235 2gy1¥A| YawdiG| YEIB.H1| A352LT. ._17%1/?,4‘/

Net .ncome from unrelated business | " . B ’ o . ' -
activities, whether or not the buslness 1S ' ' i C
regularty carried on

Other income. Do not inciude gain or Lo i i
loss from the sale of capital assets r A ' . I P ) o .
(Explain in Part IV.) . - ’ : - .
Total support. Add Imes 7 through 10 . 1292 55 [/ Lt
Gross receipts from’ related actrvmes etc. (see instructions) . . . . . 12 [ =0
First.five years. If the Form 980 Is for the organization's first, second thlrd fourth or’ frﬂh tax year as a section 501(c) 3)

organization, check this box and stop here . . T .

- Section C. Computation of Public Support Percentage

- 14 'Public support percentage for 2008 (ine 6, column (f) divided by line 11, coumn (®) ... . . 14 | ‘/5 3 ? % -
15 Public _support percentage. from 2008 Schedule A, Part I, line 14 . .7 .° - 15 | 44, 45 %
16a 33% % support test—2009. If the organization did. not check the box on line 13 and hne 14 is 33%% or more, check thrs box'
.~ and stop here. The organization qualffies as a publrcly supported organization . . . Lo .> m

b 33% % support test—2008. If the organization did not check a box on line 13 or 16a and Ime 15 rs 33% % or more, check this '
. -box and stop here. The organization qualifies as a publicly supported orgamzatron ... . NN S 0o
17a 10%-facts-and-circumstances test—2009. If the organization did, ‘not check a box on line 13, 16a or 16b and llne 14is10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Exptain in Part IV how the -
organization meets the “facts-and- circumstances” test The organization qualifies as a publicly supported orgamzatron .. .b O
b \10%-facts-and-clrcumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
. organization meets the “facts-and-circumstances” test. The orgamzatron qualifies as a publlcly supported organization . . . ,‘ . o» O
18  Private foundation. If the orgamzatron did not check a box on line 13, 16a 16b, 17a or 17b; check this box and see instructions » [

, oo S edureA(ansoooraso-EZ)zoos

o T



’:- e ENV 37—4/»3%3 |

A‘d‘achmeni’?ﬂa )farm 77&-{2@9&7) Parf/ L/ﬂf /6

$¢2.’L& 0 chalarshl S uwetre. ghram/e 7s ea -[_—/, {19// .
' c;raz{ugtedsﬁ-ﬁam -chfreqo ar fun 4 g é)l A-F qe eu}my ﬁ’?/zt" ;
" Tenns Mawe Phi N'rs ma BM’II? E»f,e/q' x1 ba835
" Danielle Shain, 335 . Rd. 9&’41—' )Varns (’;tyIA e2¥69 . S
© Kinsey Smith, 18 Hampshire Ln, ﬂftﬁ? \/fr inia Beach, V/) 43‘/4-9- o
. v Casey Aaren Pezrce PO Bok gxl, Notris C’,évﬂ 4’3757 - :
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