See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_08_EO:37-6108563_990EZ_201604.pdf
https://public.resource.org/privacy?2016_08_EO:37-6108563_990EZ_201604.pdf

CAMNED 4116 2 3 2016

~
<.
L

Short Form | omsNo.1545-1150
" Form 990-Ez Return of Organization Exempt From Income Tax 2015

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

» Do not enter social security numbers on this form as it may be made public.

Eﬁrﬁn ﬁg&:g&ﬂgﬁﬁ”’y » Information about Form 990-EZ and its instructions Is at www.irs.gov/form990. InSpeCtlon
A For the 2015 calendar year, or tax year beginning ] , 2015, and ending AY FRIL 3p :20 J Lo
B Check if applicable maruzatlonbﬂkﬁﬂ(_%"bMﬁ ”A"E M F I ELD D Employer identification number
[] address change AWMN| ASSPLIATIBN SCHELARSHIP FUND 37-5163563
D Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite lephone number
Qwawn | 9p5 WESTWHRD CIRELE fﬂ ) 384-0154
I:I N:er::ed MZ': - City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[[] Application pending 6£NDA I)— éblag 8/ '76 Number »
G Accounting Method' | A] Gash I:l Accrual  Other (specify) P H Check » [Jifthe arganization is not
1 Website: > N/A required to attach Schedule B
J Tax-exempt status (check only one) — [X] 501()3) [ 501(c) ( ) < (insert no) [ 4947(a)(1) or [J527 (Form 990, 990-EZ, or 290-PF).
K Form of organization: []Corporation  [X] Trust [ Association [ Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. Iif gross receipts are $200,000 or more, or if total assets /m 07?0.3
{Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . ... g ;
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
CheckK if the organization used Schedule O to respond to any question in this Part | . . . T N |
1  Contributions, gifts, grants, and similar amounts received . 1 i12792.99
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . e e e .. 4 12385, DY
Sa Gross amount from sale of assets other than |nventory e ba
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne Sbfromlne5a) . . . . | 8¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $150000 . . . . . . . . . .. .. ..o . |ea]
o b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross Income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (Joss) from gaming and fundraising events (add lines 6a and 6b and subtract
lne6c) . . . . . . . . . . . e e e e e e e e e e d e e e e e v v | 6d
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Lessicostofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from Ilne 7 . . . . . . . |7c
8 Otherrevenue (describe in Schedule O) . . . e e e e e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7¢, ands . . . . . . .» 19 1V 533,03
10  Grants and similar amounts paid (list in Schedule O) - 10 U 18].42
11 Benefits paid to or for members . 11
@112  Salaries, other compensation, and employee beneflts . 12
2148 Professional fees and other payments to independent contrac d?s . 13
al14 Occupancy, rent, utilities, and maintenance 14
| 15  Printing, publications, postage, and shipping . 15
16  Other expenses (describe in Schedule O) 16 322.3D
17  Total expenses. Add lines 10 through 16 . . e 17 QbYyws,72
a 18  Excess or (deficit) for the year (Subtract line 17 from lme 9) . 18 17 5'46. 3/
o 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
& end-of-year figure reported on prior year'sreturn) . . . . . e I ) 140 %17. qg
@ |20 Other changes in net assets or fund balances (explain in Schedule O) -
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 254 3‘/,9.‘1
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642l Form 990-EZ (2015)

1 6}



Form 990-EZ (2015)

Page 2

=l Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part Il . .. . O
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 190917.98 [22] 2e5484.39
23 Land and buildings . N// 23 N/A
24  Other assets (describe in Schedule O) N/A 24 N/A
25 Total assets . : 190917358 |25 2097429
26 Total liabilities (descrlbe in Schedule O) .. /V//'4 26 N/A’
27 Net assets or fund balances (line 27 of column (B) mungree wnth Ilne 21) 19 6917.98 |271] 20949427
m Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part lll . [ Expenses

What is the organization’s primary exempt purpose? PRIVIDL SCN:IARSKIPS & CRADVATIAG HiGH S(')lm.;'i’c)[l’fé

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501{(c){4)
organizations, optional for
others))

28 AWARIED SOMBLARSIHPS Té THIRTEEN (RADVATIVE HiEH SeHeEl STUDENTS
(Grants $ 4 6 5] ,‘/2. ) If this amount includes foreign grants, check here . » [] [28a 9& 15’: c
29
{Grants $ ) If this amount includes foreign grants, check here . > [] |29a
30
{Grants $ ) If this amount includes foreign grants, check here . » [] |30a
31 Other program services (descnbe in Schedule O) .
(Grants $ ) If this amount includes foreign grants, check here . b [:I 31a
32 Total program service expenses (add lines 28a through 31a) . 32 ({Q 151,40

List of Officers, Directors, Trustees, and Key Employees {list each one even if not compensated—see the instructions for Part [V)

Check if the organization used Schedule O to respond to any question in this Part IV O
N d h (b) Average K gn’?:g::aﬂg (:on(\'rji,b:It?oar'}’s1 &eggglso'yee {e) Estimated amount of
(a) Name and title dev%l:;sc‘iggrp‘zg%lon (?:y::; \sla-?dljgﬁ?;rwllafi‘,) de:a?eegﬂcglrigtnas:gon other compensation
TANE [AAP CHATRNAN/
DB 204 MDRRIS Ty TL ¢2369 SECRETARY ~ /.1 -0~ —D- —H—
ENARLES E. MAYBERRY ‘
9885 WESTHALD LIRCLE GENDOA, TL boigs TREASURER- 5.0 —0— —0 —0 —
DoNALD ALLEN ]
H33 i, RD. 76N MRRIS ¢rry I 462949 TRESTEE- 3 —O— —D — —4J-
MICHAEL CoLBERT
SYS IL HISHWAY | ,Vam:scnyﬂé:w TRUSTEF - , B — 0 -6 -0~
BRIAN KAY
99 c& RD. 5p6E, fRRIS CiT TL $a%67 TRUSTEE - ,3 > —&- - O~
HolLy HERLY
ko D.RD. Job ¥ NERRIS dn'/"l'/.éau? TRUSTEE- ,3 —0 - -0~ >
CLETYS RD .
_§53 do. RD. a’:oﬁ MNRRIS CiTY L 4agL] | TRUSTEE-. 3 —O~ —0- — —
CARDL HILL
gfb'rwm, JeOF MORRIS LITY 126249 | TRUSTEE- 3 ~0- —0 —&
‘RTNEY A/F?L
33 coRD, 3 A/? MpeRIS ATy Tlda? |TResTTE-,3 | — O — -0~ -0
KERN PUBERNER
4» £ BpYD ST, NeRRIS £i7Y, T1 Lavdd TRSTEE- .3 —pH~ ~-O— ~-O—

Form 990-EZ (2015
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Form S80-EZ (2015)
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Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

40a

41
42a

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No
Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . e e e e e e e e e e e 33 x
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . .. 34 X
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .. 35a )(
If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation n Schedule O 35b j
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule G, Part il . . 35¢ X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N e 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions P [ 37a l — O - ]
Did the organization file Form 1120-POL for this year? . . 37b )(
Did the organization borrow from, or make any loans to, any officer, director trustee or key employee or were
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this return? 38a )L
If “Yes,” complete Schedule L, Part 1l and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonlines . . . . . . . . . . 39%a
Gross receipts, included on line 9, for public use of club facilites . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 Q - ; section 4912 -0 - ; section 4955 p -
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b )C
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . R —0 -
Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzations Enter amount of tax on line
40c reimbursed by the organization . . . N —0
All organizations. At any time during the tax year, was the organizatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . .. 40e X
List the states with which a copy of this return is filed > DA/E N '
The organization's books are in care of » AHARLES E., MAYBERRY Telephone no. >é’7“7 9)_‘3?2—415}{
Located at » 4p5 WESTWoDD CIRCLE, EENOA, TL ZP+4 > pA135-YI74
At any time during the calendar year, did the organization havk an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, secunties account, or other financial account)? 4%b X
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
At any time during the calendar year, did the organization maintain an office outside the U.S.7 . 42c X
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P I 43 I
Yes| No
Did the organization maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a X
Did the organization operate one or more hospital facmtles dunng the year? if "Yes Form 990 must be
completed instead of Form 990-EZ e e e e e e e 44b X
Did the organization receive any payments for indoor tanning services dunng the year? . 44c X
If “Yes" to line 44c, has the organization filed a Form 720 to report these payments’? If "No," prowde an
explanation in Schedule O e e e e 44d
Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)’7 45a L
Did the organization receive any payment from or engage in any transaction with a controlled entity wuthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e e e e e e e e e e e e e e e 45b X

Form 990-EZ (2015)



Form 990-EZ (2015) Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C,Part} . . . . . . . . . . . . . 46 X

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule G, Partli . . . . . e e e e e e Ce 47 X
48 Is the organization a school as described in section 170(b)(1)(A)( )?1f “Yes," complete Schedule E . 48 X,
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a )(
b If “Yes,” was the related organization a section 527 organization? . . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Average (c) Reportable (d) Health benefits,

{a) Name and title of each employes hours per week compensation contributions to employee | {e) Estimated amount of

devoted to position (Forms W-2/1098-MISC) beneflzglrerl]r,;se,nzna?i :: ferred|  other compensation

NONE

f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address ot each independent contractor {b) Type of service {c) Compensation

NbNE.

d Total number of other iIndependent contractors each receiving aover $100,000 . .p»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completedSchedule A . . . . . . . . . . . . ... . oo ... »KYes ONo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaratlon of preparer {other than officer) is based on all information of which preparer has any knowledge

. ) _M._M?J@u#/ [ X5-7b
Sign Signature of officer Date

Here } CHARLYS E. MHYBERRY TREASURER

Type or print name and title

Paid Pnnt/Type preparer’s hame Preparer's signature Date Gheck 1 f PTIN
PI’ ep arer self-employed
Use only Fim's name > Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes []No

Form 990-EZ (2015)
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| OMB No. 1545-0047

. SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

2015

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 9980 or Form 890-EZ. Open to Public
Intemal Revenue Service | > Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number

NORRIE CiTY-DMARA-ENFIELD ALUMNI ASSseiATieN SeHSLARSHIP FUMD 37-4165543

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A){).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1){A){iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170({b)(1)(A)(iii). Enter the
hospital's name, city, and state:

[

section 170(b){1){(A)(iv). (Complete Part il.)
6 [ Afederal, state, or local govemment or governmental unit described in section 170(b)(1){A){v).

[d An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

7 MAn organization that normally receives a substantial part of its support from a governmental unit or from the general public

descrbed in section 170(b)(1)(A){vi). (Complete Part Il.}
O A community trust described in section 170{b){1}{A}{vi). (Complete Part I.)

[+

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, 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 businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [] 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 described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [JType l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

c [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type 1l
functionally integrated, or Type ill non-functionally integrated supporting organization.

t  Enter the number of supported organizations . . . C e e e e e e e e e e :I
g Provide the following information about the supported organlzatlon(s)
{1} Name of supported organization (D EIN {ii)) Type of organization | (iv) Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-9 | listed In your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-E2) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E7) 2015

IZXII] Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part L. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 {(b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do nhot
e P e oo ¢ 30'TH4.0D| 050,24 | 9049666 | 94189.65 | 112752.99| 4055623
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3. 1'744.00 | $D304.2%]| 90644,00 | 4415968 [112752.99 | 4691556.23
§ The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 3ﬁ 1$7.1%
6  Public support. Subtract line 5 from line 4. 7153940
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b} 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7  Amounts from line 4 3UT44.00 | Bo3s4 | Inl7lott | §4/09.0 | 112752.99 | 4£9554.23
8 Gross income from interest, d|V|dends,
payments received on securities loans,
rents, royalties and income from similar .
c e Lag08.9 | 112744 | jrssd3 | (3540 | 37,55 | 422098
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
11 Total support. Add lines 7 through 1o Yi788.4(
12  Gross receipts from related activities, etc. (see instructions) .. 12 l ~ b
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here .. » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 / (p f5 %
15  Public support percentage from 2014 Schedule A, Part ll, line 14 . 15 1'7.15 ¢
16a 33'3% support test—2015. If the organization did not check the box on line 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > O
b 33'13% support test—2014. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . » m
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part V| how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization e e . .. . > O
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13, 16a, 16b, 17a or 17b check this box and see
instructions >

Schedule A (Form 990 or 890-E2Z) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 1545-0047

+ (Form 890 or 990-EZ) Complete to provide information for responses to specific questions on 5
Form 990 or 990-EZ or to provide any additional information. 2 @ 1
» Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990. S I spection

Employer identification number

RS eI SMAHA- ENFIELD ALUMNL ASSALIATION ScHslARSIHP FEND | *™ Sy i3 24%

PART ¢ LINE )B
BS008.06. SEHOJARSHIPS WERE AWARDED 76EMH OF THE Fol[5WING 1.2 GRADUATES FRIM

THE RE6ULAR FUND
DRAKE (ARTER, )42 VS, AWy 45, EWFIELD, TL 42835 /
STEPHANIE T5is, 291 HARVIG AVE, OMAKA T 623 7%7
MARY WALKER, R.R. 4 BbX 332, MLLEANSEDKD, T+ éf o
ALEXIA BISHOPR 307 TOINSEN ST, KORRIS GTHTL GO0,
THYJSR (oLBERT, 479 (o.RD, TSEMRRIS CITIT. o
KRISTE MAYBERRY 24 C0.RD. 308N, MBRRIS 7/ TC
BLAKE RARNES, 76.86X 48] NswRIS Uiry, 7L 6%
MARIAH CATLIN, P.1B8K 48!, NORRIS ory, ﬁﬁ’!’im
FESSICA RUSH, 743 5. VIRST 57, Wlél'?l\/-jl_ L2841
LN SUTTON, 552 (hRD Yok, NARRIS £177
ALS A LAME, P4 BXT, OmAA, L b TL63%3Y
KyLE SELL, 55§ caRD. o ABRRIS 17

$/5].42 SCHOLARBHIP Whs AWARDED 7B THE YBLLOWING SRAVUATE FRIM THE

| EWIS TBHNSON MEMORIAL STHOMRSHIP,
4 VATHANIAL GLAD PS.BoX 459 MoRRIS LITY T4 Laséd

' ST IN THE
“THE ABWE GRANTEES ARE N5T RELATED TBANY PERSON %fpﬂ%% INTEREST
NORRIS (ITY~OMARA-ENFIELD ALANI ASSBEIATION SCHOLARS ,

PART 1, LINE %

5 S : 8 422.30

5 SUHPLARSKIP TWSERTS

i’NéRﬂVMM )3 SENOLARSKIP NAMEPIATES D)

RENT SN SAFE DEPSSIT KoK 30,00
# 320.30

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Schedule O (Form 890 or 890-EZ) (2015)



