Short Form

Form QQO-EZ Return of Organization Exempt From Income Tax

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

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

| OMB No 1545-1150

2016

Open to Public

E,’,?Q,;,";',“ ,22\‘,.,‘31'(}';%;{;'.‘22"” » Information about Form 8980-EZ and its instructions is at www.irs.gov/form890. In spectlon
A For the 2016 calendar year, or tax year beginning y ] , 2016, and ending A PR/ L 38 20 |77
B Check if applicable. C Name of organization o Rf IS C[T'yb aﬂﬂ HA .,{" F 1ELD D Employer identification number n—

Address change ALUMN| ASSOLIATIEN SCHOLARSHIP FUND 37-4188563

Name change Number and street (or P O. box, if mail is not delivered to street address) . Room/surte E Telephone number
Qs | [180 KINGSWbED DRIVE (g12) 907- 4231
] Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

] Apphicatian pending EVHAS\QL Lf ) IN H 77'5"1‘/59 7 Number » B

G Accounting Method* ﬁ Cash [] Accrual Other (specify) > H Check » [ the organization is not
| Website:> N /A required to attach Schedule B |E
J Tax-exempt status (check only one) — g 501{c)3) [ 501(c) { ) « (insert no.) [] 4947(a){1) or Os27 (Forrm 990, 990-EZ, or 930-PF).
K Form of organization: O Corporation & Trust [ Association [] other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ .

» s 1)8.145.¥/

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |) H

Check If the organization used Schedule O to respond to any question in this Part | .

4
NI

EB| 1 Contributions, gifts, grants, and similar amounts received . 1
E| 2 Program service revenue including government fees and contracts 2
H| 3 Membership dues and assessments . 3
H| 4 Investmentincome ; e .. 4 1601, 3]
5a Gross amount from sale of assets other than lnventory e 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . Sc
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . . . . . . . . . . ... .. |eal
o b Gross income from fundraising events (not including $ of contnbutions
g 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 {loss) from gaming and fundraising events (add fines 6a and 6b and subtract
line 6¢c) 6d
7a Gross sales of inventory, less returns and allowances e 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ime 7b from I|ne 7a) . | 7¢
8  Other revenue (descnbe in Schedule O) . . . C e e e e T .. L8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c,and8 e A [182465.81
10  Grants and similar amounts paid (list in Schedule Q) . . . . . ..Te—T T 10 108135./9
11  Benefits paid to or for members . ‘ " S REPEP LD T A 11
£112 Salaries, other compensation, and employee benef tsﬂ (\ .jl—.\\\\. R /‘. u ( .12
2113 Professional fees and other payments to independent contractors H e e T 13
3|14 Occupancy, rent, utilities, and maintenance . . . . . . Lo aa Ty 14
i 15 Printing, publications, postage, and shipping . ' L S 15
16  Other expenses (describe in Schedule O) B . e T 405, 74
17 Total expenses. Add lines 10 through16 . . . . P I I 4 1b8940.95
a |18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .. 18 9324.9|
@ | 19  Net assets or fund balances at beginning of year (from line 27, co|umn (A)) (must agree wuth
g end-of-year figure reported on prior year's return) c e e 19 mz] gl{' 21
% | 20 Other changes in net assets or fund balances (explain in Schedule O) . - |20
Z | 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . b |21 2178 Of‘: 20
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2016)

W




Form 990-EZ {2016) Page 2
B Balance Sheets (see the instructions for Part Il) ~
Check if the organization used Schedule O to respond to any questioninthisPartll . . . . . . . . . . [
{A) Beginning of year {B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . .. 205489 29 122] 78§p%28
23 Land and buildings . . . e e e e e e, N/A 23 N/A
24  Other assets (describe in Schedule O) e e e e e e e e e e e H/A 24 [\[7[1
25 Totalassets. . . e 225485 39 25]  2.117809.26
26 Total liabilities (descrbe in Schedule O) . . . . . .. N/A 26 NIA
27 Net assets or fund balances (line 27 of column (B) must ag ree W|th llne 21) .. 208 494,29]27 _2147489.20
m Statement of Program Service Accomplishments (see the instructions for Part Iil)
Check If the organization used Schedule O to respond to any question in this Partitl . . [ _Expenses
What is the organization’s primary exempt purpose? PROVIDE SCHILARSHIPS T0 GEADVATING HIQM;‘(;";%' ;8‘1"(‘;;21)

Describe the organization's program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.

B 28 _ AWARDED SCHOLARSHIPG T THIRTEEN GRADVATING HIGH CHoeL STUDINTS
B Grants $ /0§135.18 ) If this amount includes foreign grants, checkhere . . . . » [] |28a| 168139/ H
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |29a
30
(Grants $ - ) >If this amount includes foreign grants, checkhere . . . . » [] [30a
31 Other program services (describe in Schedule Q) .. e e
(Grants $ ) If this amount includes foreign grants check here . . . .. »[|31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . .. .. P |32 [AXJE IX
List of Officers, Directors, Trustees, and Key Employees {list each one even if not compensated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPartlv. . . . . . . . . . []
n (a) Name and title ho‘:.),sA;::?:ek gﬁ:ﬁﬁﬂ: con?r’l)bﬂt?::: :::eg::gz;yee (e) Estimated amount of
covted topoaton (e WM | bonaltpre s | o compensatr
::!’ME LAMP CHAIRMAN/
K0 Box 284 MORRIS Eg 4% Il L2949 SELRETARY - 1. —b0- -6~ —0=
CHARLES_E. MAYGER )
1108 KiNEsWeoD DRIVE EVAUSVILE IN Y7715 | TREASURER ~5. > - O~ — 0~
DoMALD. F. ALAEN
435 (o.RD, 76N, NeRRIS AITY TL£3947 |TRUSTEE ~ .3 O il ~0—
BRIAN_RAY

V1A _cp RD, 5poE NPRRIS ¢HTY 71 (2969 ITRysTeE- 3| — O — —0 — A
HoLLY HEALY

N _NOERIS CITY TL (3867 [TRUSTEE- . 3| — O — —D = — O
LE’US i?by
poE KprRIS CITY 1Y b2YLT [TRUSTFE - .3 —0 = —0 — - O
CAIZBL Hick

7 mrustEE~ .3 —bd - —D = —D

mmf Neal
gﬁ? ¢o RD, 37 e n/me/s FFITLLA%9 TTRETEL ~ 3 — - —_5 - ~8—
WHITNEY  HOBBS
292 (3,RD. 75 E_NeRRIS CITYTL batef trrusre~ 3 — 0~ —0 —~ -~

YiD._ MORRIS
MMMMM TRUSTEE - .3 — B~ —_ — —p-

Form 990-EZ (2016)




Form 990-EZ {2016) Page 3
& Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in thisPartv. . []
Yes | No
33 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 33 X
B 34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed a
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) .o 34 X
35a 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 x
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanatlon in Schedule O |35b
c 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 C, Part Ill . 35¢ x
36 Did the organization undergo a hquidation, dissolution, termination, or sigmﬁcant disposition of net assets ’
during the year? If “Yes,” complete applicable parts of Schedule N - 36 )S > |
37a Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons> |373L - 0 -
b Did the organization file Farm 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a X B
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a lInitiation fees and capital contributions includedonlines . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39D
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 b -0~ ; section 4912 -0 ; section 4955 » -D—
b 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 X B
¢ 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 . . . . N ~D-
d Section 501(c)(3), 501(c){4), and 501(c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . .o .. I -0~
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . 40e x
41  List the states with which a copy of this retumn is filed » ND N E
42a The organization's books are in care of > _(CHARLES E. MAYS R_R_X _______ Telephone no. P [{I ?_29?«%23 {
Located at B /{ap KINGSWheD DRIVE, EVANSYILLE IN ZIP+4 > 47718459y
b At any time during the calendar year, did the organization have an intefest in or a signature or other authority over Yeos | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If “Yes,” enter the name of the foreign country: P
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 United States? 42¢c X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Chseck here . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . b I 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Formm 990 must be
completed instead of Form 890-E2 e e e e 44a
b Did the organization operate one or more hospltal facmtles dunng the year? if "Yes Forrm 990 must be "
completed instead of Form 990-EZ e e e e e e . 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? . . 44c )(
d If "Yes® to line 44¢, has the orgamzatlon filed a Form 720 to report these payments? If ‘No prowde an
explanation in Schedule O o .. 44d %
453 Did the organization have a controlled entlty wnthln the meaning of section 51 2(b)(1 3)? . 45a —
b Did the organization receive any payment from or engage in any transaction with a controfied entity wuthln the
meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e e e . . 45b X

Form 990-EZ (2016)



Form 990-EZ (2016)

Page 4

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 |

Ye2

No

46

X' a

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 question in this Part VI . O
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, Part Il . .o . . 47 X
48 (s the organization a school as described in section 170(b)(1)(A)( )2 i "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
(a) Name and title of each employee hours per week compensation
devoted to position (Forms W-2/1088-MISC)

contributions to employee
benefit plans, and deferred

{d) Health benefits,

compensation

(e) Estimated amourt of
other compensation

N&6NE

f
51

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

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 of each independent contractor b) Type of service {c) Compensation
""" NONE
d Total number of other Independent contractors each receiving over $100,000 . .»

52

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A

> Yes []No

Under penalties of penury, | 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 compiete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
o

-y

L &-9-17

} Signature of officer

Sign Date
Here o ) CHARLES E MAYBERRY TREASURER
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check [ if PTIN
Pr eparer self-employed
Use only Firm's name  » Fim’s EIN »
Firm’s address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

» [JYes [INo

Form 980-EZ (2016)



| OMB No. 1545-0047

2016

SCHEDULE A Public Charity Status and Public Support

(‘Forrn 890 or 890-£2) Complete if the organization is a section 501{(c}{3) organization or a eection 4947(a){1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 980 or Form 980-EZ. Open to Public
Intenal Revenue Service » Information about Schedule A (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form980. inspection

Name of the organization Employer identification number
NeRRIS @7y- OMANA- NFI LD ALUMNI AsSetiprieN SEHOLARSIIP FUA) 37-41285473
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)}{1){A)G).
2 [] A school described in section 170({b)(1)(A){ii). (Attach Schedule E (Form 990 or 980-E2).)
3 [ Ahospital or a cooperative hospital service organization described in section 170{b)(1)(A)ii).
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:
] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[7J A federal, state, or local govemment or governmental unit described in section 170(b){1){A){v).
[XI An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{h){1}{A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1){A)(vi). (Complete Part Il))

9 Oan agricultural research organization descnbed in section 170(b}(1){A)(ix) operated in conjunction with a land—-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 331% 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 331/3% 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.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type 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 ll. 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 IV, Sections A and 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 [V, Sections A, D, and E.

d [ Type lll 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 1, Type ll, Type i
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . (_—___I

g Provide the following information about the supported organization(s).

3]

~N

-

i) Name of supported organization (i) EIN (iii) Type of organization | (V) Is the organfzation | {v] Amount of monetary Amount of
9
(descnbed on lines 1-10 | isted in your governing support (see other support (see
above (see instructions)) document? Instructions) instructions)
Yes No

(A)

(8)

(C)

D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-E2. Cat. No. 11285F Schedule A (Form 990 or 890-E2) 2016



Schedule A (Form 990 or 890-EZ) 2016

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

Page 2

AN

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

Section A, Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not ; y
include any “unusual grants.”) . 10304.2‘! qc&ﬂ“bo 91{1 6 9’” I i 2 75949 "LL L'*,SD l{ 445’04. ,73
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 .
Total. Add lines 1 through 3. EOCELIET L7608 | GH 109068 111475299116 LpY 50 | HTY5X. 73
5 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) . . 417422,59
6 Public support. Subtract line 5 from line 4 17845
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 {d} 2015 {e) 2016 {f} Total
7  Amounts from line 4 . 9036Y.3Y| 90474, 801 94i29.62 1112762, 99 116064 55| ¥9%50L. 77
8 Gross iIncome from Interest, deends,
payments received on securities loans,
rents, royalties and iIncome from similar '
sources ce e | V12T J0EH3 | r58d%e | iH37:58 | Wedl3 | 414,33
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 VL) . .
11 Total support. Add lines 7 through 10 $0253(.8
12  Gross receipts from related activities, etc. (see instructions) . . 12 ] b
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here » [
Section C, Computation of Public Support Percentage
14  Public support percentage for 2016 (line 8, column {f) divided by line 11, column (f}) 14 5 34 %
15  Public support percentage from 2015 Schedule A, Part I, line 14 . 15 85 %
16a 33'1% support test—2016. If the organization did not check the box on Ilne 13 and Ilne 14 1s 331:3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » O
b 33'3% support test—2015. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . e » 3
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 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 orgamzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . Pg
b 10%-facts-and-circumstances test—2015. 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 VI how the organization meets the "facts-and-circumstances” test. The arganization qualifies as a publicly
supported organization > ]
18 Private foundation. if the orgamzatlon d|d not check a box on hne 13 16a 16b 17a, or 17b check thrs box and see
instructions »

Schedule A (Form 990 or 990-EZ) 2016



Schedule A {Form 990 or 990-E2) 2016 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
. Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

10 % =FACTS - AW D-CIRCSMSTANLES TEST-3016_RESULATIONS SECTIoN 41704-9(€)(3)

15.34 PERCENT bF THE TBTAL SUPRORT,

PARAGRAPH (£)(3)(01)~ THE ALUMN! HAVE BERK SOLICITED F3R FUNYS OX A_CoNTINUAUS
BAS(S_SINCE 1271,

PARACRAPHE) ) () — THE PIRPOSE OF THE TRUST /S TD PROVIDE SLHOLARSHIPS ¥R
FORMAL EDUCATION BEYOKD) MIGH SCHwL AEVEL FOR oUTSTANDING AXD PROMISING
STUDENTS_WHD ARE_GRADURTES OF NERRIS LITY-BMANA-ENFIELD CommuniTy UNIT,
NO3 HIEK SeHook, WHITE LOUNTY TLLINGIS. . THE TRUST HAS BEEN IN EXISTENCE.
SINCE (971,

PARACRAPH (DBGI1XB)- ERCH VAR SINCE 1992, THERE At BeeN Frem /2173
AT6 ALUMNL _CoNTRIBUTING 765 THIS TRUST.

PARACRARH (D)D) - THE GEVERNING BoDY. 15, A BsARD. OF TRUSTEES (SEE
FoRM 995-E2, PART IV) Wb ARE ALSH ALUMKIAND. CommoNiTy LEADES,

Schedule A (Form 690 or 880-E2) 2016




. Lo

SCHEDULE O Supplemental Information to Form 990 or 990-E2 | omBNo. 1545-0047

(Form 890 or 980-E2) Complete to provide information for responses to specific questions on
. Form 990 or 980-EZ or to provide any additional information. 2 @ 1 6
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenus Service P information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. BRI IENTYes TeTy)
Name of the organization Employer ldentification number

NBRRIS 1TY-OMAHA-ENFIELD ALUMNI ASSBe1ATIsN SCHDLARSKIP FUKD 37-410356%
PART (_LINE 10

THE_REGULAR FUND
MEVANIE ELLISAN, Dbl CORD. 508, NoRRIS AITY TL bA%6A
EMILY TRAYELSTEAD 438 £0,RD. 700N, NoRR(S CITY TL 42801
BRANTLEY NEAL, 239 (RD.375E NORRIS CITY Th4af6T . oo
EMILY _EYWAZDS, P 0. BoX 337 NerRiS L1TY, IL 43569
BRADYSRD_SAULS, Yo¥ (o. RD, IIASE _NEW HAVEN TL 42541
MARLYS NIEHAYS R0, BoX 341 NERRIS CITY ZL 2949
SYDMEY TUCKER, PD, BOX 7/ MoRRIS CITY L ¢a%é]
RILEY CZART_P.b.B2X 115, NORRIS (7Y XL £3%h]
ANA CARTER Fp BDX 304 ENFIELD TL 62835
SHEAL HEALY, X438 (BRD. §oON NORRIS (174, T 4286
NpLAN SUTTON, 272 (o RD, 300N, NerRIS ¢r7Y 1L L 294
MADIGIN BoYD, 177 YS HWY. 45 NORRIS. L17V TL 42347
A P135.19 SCHALARSHIP WAS AWARDED T “THE FolioWuls 6RADYATE FRom THE
T LEWIS ToHNSON NMEMBRIAL SCHBLARSHP FUND!
ALEXA SHORT, 549 (O.RD. 70D N, NeRRIS (/) TL.63561
________ THE_ABRVE CRANTEES ARE _NOT RELATED Th ANY PERSON WITH AN TNTEREST IN
THE _NERRIS _CITY- BMAHRA-ENVIELY AMIMNI ASSOCUATION SCHOLARSHIP FOND.

PART L, LINE 16

53 _SCHeLARSHIP (BVERS AND INSERTS 3 701,23,

ENBRAVING SLHOLARSHIP _NAMEPLATES, 74,50

RENT oN SAFE DEP2SIT BeX 8.0
K 855,72

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-E2. Cat. No. 51056K Schedule O (Form 880 or 890-E2) (2016)



