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" Form ggo-Ez

Department of the Treasury
Internal Revenue Service

Short.Form
Return of Organization Exempt From Income Tax

2949219520109 §

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

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

» Go to www.irs.gov/Form990EZ for instructions and the latest informa‘tion.cé

| omBNo. 1545-1150

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year be

B Check if applicabie:

[:I Addrass change LU l A
I::] Name change
Intial retumn
[ Final retumenminated
[:] Amended retum
Application pending

ginning M&Z { , 2017, and ending
C Name of crganization Bl s o 21/ dIT)’—ﬂ'NAHA/‘ENF(ELD
S H1P FUND

.20 )5
D Employer identification number

37-L1oY5L3

Number and street {or P O. box, If mail is not delivered to street address) Room/surte

180 KIN6SWOBD BPrIVE

E Telephone number

(%12) 969-4131

City ar town, state or province, country, and ZIP or foreign postal code

EVANSVILLE TN 477154537

)

F Group Exemption
Number » B

G Accounting Method:
| Website: »
J Tax-exempt status (check only one) —

[X] Cash [ ] Accrual _ Other (specify) »

X 501c)3) [l 501(c) ( ) « {insert no.) (] 4947a)(1) or 527

H Check » [ if the organization is not
N /A requrred to attach Schedule B [
(Form 990, 990-EZ, or 990-PF).

K Form of organization:
L. Add Iines 5b, 6¢, and 7b to IIine 8 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets

O Corporation M Trust {1 Association [ other

{Part 1, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) &

> 3

4'7236,70

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

R <
44,00 ﬂ

E8| 1 Contributions, gifts, grants, and similar amounts received . 1
El| 2 Program service revenue including government fees and contracts 2
Ei| 3 Membership dues and assessments . 3
B| 4 Investmentincome ; A .. 4 242670
Sa Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne Sb from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . . . . . . . . . ... ... J|ea]
® b Gross iIncome from fundraising events (not including $ of contnbutions
P 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 . . 6c
d Net income or (loss) from gaming and fundralsmg events (add lmes 6a and 6b and subtract
line 6¢)
7a Gross sales of inventory, less retumns and aIIowances e e 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from lme 7a)
8 Other revenue (describe in Schedule O) . e
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 Y Y T TW T 2 47230,72
10  Grants and similar amounts paid (list in Schedule Q) A IAYINLASI " 102/99.5%8
11 Benefits paid to or for members . . . N Coe . 2 j
@ |12  Salaries, other compensation, and emp|oyee benef tsE 2L MAY 30 2048 ®)
2113 Professional fees and other payments to independent contract 7&15 A .. f,’;
a|14 Occupancy, rent, utilities, and maintenance . . . . . . l. & IR “‘”.' ’
o 15  Printing, publications, postage, and shipping . . . . . . L . ?_25:2 ) E{ii q, LJJ .
16  Other expenses (describe in Schedule O) K . R = .. 20.00
17 Total expenses. Add lines 10 through 16 . . > - )o
a 18 Excess or {deficit) for the year (Subtract line 17 from Ilne 9) . 169 49,18
@ [19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prior year's return) . 2 /'/Eoi 20
@ | 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 . . . . . . b 2,5_[2 3 2&&2

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642I

Form 990-EZ (2017

W
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Form 990-EZ (2017) ] Page 2

XYl Balance Sheets (see the instructions for Part 1) ) :
Check if the organization used Schedule O to respond to any questioninthisPartil . . . . . . . . . . [
{A) Beginning of year {B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . 2017969.26 1221 4,0b84p. 82
23 Land and buildings. . . e e e e e e e e e 23
24  Other assets (describe in Schedule O) e e e e e 24
25 Totalassets. . . . e e e e e e e e 217889. 206 (25| 204848.64
26 Total liabilities (descnbe in Schedule O) e . 26
27 Net assets or fund balances (line 27 of column (B) must agree wnth lme 21) .. 211509 230 127] 25L840.40
B m Statement of Program Service Accomplishments (see the instructions for Part {if)
Check if the organization used Schedule O to respond to any question in this Partitt ., . [] Expenses

What is the organization’s primary exempt purpose? PReVIDE SCHIRSHINS T6 SRADVATIINE WI&d! SCtjes) STUPENTY g’?,‘:‘(‘;'(';faﬁﬂ 23‘;"(‘;;2,)
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 SCHo*ARSHIPS To THIRTEEN GRADUATING HIgH SCHOHL STUDENTS
B Grants$ /59179.59 ) If this amount includes foreign grants, checkhere . . . . P [] |28a| J6FI79.97 R
29
(Grants $ _) If this amount includes foreign grants, checkhere . . . . » [] [29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . P [] |30a
31 Other program services (describe in Schedule O) .. e .
(Grants $ ) I this amount includes forengﬂg@ts check here P b D Ja
32 Total program service expenses (add lines 28athrough31a) . . . . . . e . 32| (6%17.5%
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 questioninthisPativ. . . . . . . . . . [
() Average 'c):eposr:b I: ng:)thea hht%eg:lﬁtls. {e) Estimated amount of
E8 (a)Name and titie de%%??d’:gr:o:ret::m (Formcsowl-’;/llosglo-MISC)m be:elf?tnpflans. agdoyee other c::mpens(a):gn
{if not paid, enter -0-) | deferred compensation
_TANE LAMP CHRIRMAN/
P.0 86X 264 NoRRIS ¢ITY L 435%% SRRET4RY- Il | — O = — 0~ -0~
CHARLES E. MAYBERRY
1180 KINESWBD p&vz EVANSVILLE I 4 7715 | TREASURER-5.6| — O — —4 = -0 -
_DeNmR ¥ &LL
1§ 0Ty L TRosTeg - ¥ ~ O- - &~ - O~
BRIAN RAy '
944 co RD, BeoE NERRIS Ciry ZL $5%L] |TRUSTEE - .3 -0~ —08 = -6~
Honly HEALY
IN NSRS ¢ Tz gbq | TRUSTEE — .3 —D - -0 - . A=
QLeTU3 Ko)’ _
753 co. KD, 200, NORRIS CITY FL o267 | TRUSTEL - |3 —bD— — 6 - — D
CAReL JMILL
L . ;zpy 3§pE NOREIS CtTy LU 6298 | TRUSTKE — 3 —O — —5 — —~—Q —
CpuRTVEY NEAL
NERRIS 2\ TYTL ag(q | TRVSTEE ~. 3 —0 — -0~ —0 —
w:rw%% Thess > —
292 Co.ND. 762 _ NpRR(S Ar7y Il L3887 | TRusTEE —, 8 = —Oo- —6 ~
JAVID. _NegRIS
o3 o QY. 70PN MoRRIZ GTT FL 2060 |TRWTEE ~ | — 8- | —p- —b—

Form 990-EZ (2017




Form 890-EZ (2017) /4’ B[;

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 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 33 )(
E8 34 Were any significant changes made to the organizing or governing documents? If "Yes, attach a conformed e
copy of the amended documents if they reflect a change to the organlzation s name. Otherwise, explain the
change on Schedule O (see instructions) .. 34 X
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busnness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e . 35a K
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon n Schedule O |35b
¢ 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 Il . 35¢ X
36 Did the organization undergo a hguidatton, dissolution, termination, or S|gn|ﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N c . 36 X B
37a Enter amount of political expenditures, direct or indirect, as described in the lnstructlons> |37a| - 0 - N
b Did the organization file Form 1120-POL for this year? . 37b ‘Z
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were B o
any such loans made In a pnor year and still outstanding at the end of the tax year covered by this return? 38a X [ 7]
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b ﬁ
39 Section 501(c)(7) organizations. Enter: o i
a |Initiation fees and capital contributions included online9 . . . . . . . . . . 13% !
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b !
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: !
section 49110 — A — ; section 4912 » - O ; section 4355 -0~ ;
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 | .| _;J
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 )( B
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed - E
on organization managers or disqualified persons during the year under sections 4912, |
4955,and 4958 . . . . N — (5 \
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on line !
40c reimbursed by the organization . . . N -0 - l
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter ‘
transaction? If “Yes,"” complete Form 8886-T . e e e q0e|] | X
41 List the states with which a copy of this return is filed P N D N é
42a The organization's books are in care of » LHARLES E. M ZB LR RY . Telephone no. » [j’] 4) 309—_4{‘;,33/
Located at » )) B0 KINGS WoaD DRIVE, EVANSVILL ZP+4 > HH)e -4
b At any time during the calendar year, did the organlzatlon have an |nter'est in or a signature or other authorrty over Yes No
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b &
If “Yes,” enter the name of the foreign country. » e} - {
See the instructions for exceptions and filing requirements for FiINCEN 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? 42c h'a
If “Yes,” enter the name of the foreign country: p
43 Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-E2 . . 44a )dl
b Did the organization cperate one or more hosplta| facﬂntnes durlng the year? if "Yes, Form 990 must be
completed instead of Form 990-EZ e e e e e . ‘44b W
¢ Did the orgamization receive any payments for indoor tanning services dunng the year? . 44¢ X
d If "Yes® to line 44c, has the orgamzatlon filed a Form 720 to report these payments? If °No," prowde an
explanation in Schedule O . e e . 44d
45a Did the organization have a controlled entlty within 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 controlled entity wnthm 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) . 45b p. &

Form 990-EZ (2017



Form 990-E2 (2017) Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposutlon m%
to candidates for public office? If “Yes,” complete Schedule C, Part | . e ..

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

50 and 51.

f 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 C, Parti . . . . . - e e 47 X E
48 Is the organization a school as described In section 170(b)(1)(A)( 0)? If “Yes ” complete Schedule E . . .. 48 )4 B
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . . 48b

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.”

Health benefits
{b) Average (c) Reportable (d-) : :
| o o an o fsah ompiyos rawspervesk | | compensaion |conias o eriove (o et oo
devoted to position | (Forms W-2/1089-MISC) cgmpénsauon P
NoNE
|
|
f Total number of other employees paid over $100,000 . . . . »

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 of each independent contractor () Type of service {c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . .0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completedScheduleA . . . . . . . . . . . . .. ... ... .. ... . »RYes [ONo

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge

}_Mgmwéw | _5-32-/¢

Sign Signature of officer Date
Here o ) AHARLES &, M AVBERRY TREASURER.
Type or print name and title

Paid Pnnt/Type preparer’s name Preparer’s signature Date Gheck 1 if PTIN
Pr eparer self-employed
Use only Firm's name  » Firm's EIN »

Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [INo

i Form 990-EZ (2017)



| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
+ (Form 880 or 880-EZ) | ¢ Ltete if the erganization is a section 501(c)3) organization or a section 4847(a)1) nonexempt charitable tust. 2017

Department of the Treasury » Attach to Form 990 or Form 980-E2. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

The organization Is not a pnvate foundation because it is: {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)(i)-
2 [ A school described in section 170(b){(1)(A)(ii). (Attach Schedule £ (Form 980 or 990-EZ).) 6 (l
3 [0 A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(ii). |
4 []Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

[J 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

6 [0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 |g An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). {Complete Part Ii.)

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

8 [Jan agricultural research organization described 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 normalily receives: (1) more than 33739 of its slipport from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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 IIl.)

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 [ Typel. 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 [V, Sections A and B.

b [J 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 lll 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 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.

4]

e [ Check this box If the organization received a written determination from the IRS that it is a Type I, Type ll, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e :]
g Provide the following information about the supported organlzatlon(s)

{) Name of supported organization (i) EIN (iif) Type of organization | (iv) Is the organization | {w) Amount of monetary {vi) Amount of
(descnbed on ines 1-10 | llsted in your governing support (see other suppart (see
above (ses instructions)) document? instructions) instructions)

Yes No
(A)
8)
(€
D)
3]
Total

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-F1 Cat. No. 11285F Schedule A (Form 990 or 880-EZ) 2017



Schedule A (Form 890 or 990-E2Z) 2017
m Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A){vi)

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

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not ’
include any “unusual grants.”) . 90474‘ 60 9‘” Oq,bé / /2«751«?7 | /4441/150 7/786‘]‘,50 55 ?00‘.‘(?
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
furmished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 90£75.06 | 9% i09.0p (N275299 11666450 7450460 589006647
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) . 43117364
6 Public support. Subtract line 5 from line 4 77932.59
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
7 Amounts from line 4 .. | 90476.8094169.85 (11575299 |11l Gh#. 50| 4B, 00| 50900647
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and Income from
similar sources . : - (16343 1583940 | (437,55 | 166!.3(| AyabkTe| 874337
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 10 51771988
12  Gross receipts from related activities, etc. (see instructions) 12 | -6
13  First five years. If the Form 990 I1s 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

> 0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2016 Schedule A, Part I, line 14

14

15.03 %

15

15,34 %

33112% support test—2017. if the organization did not check the box on Ilne 13 and Ilne 14 is 33'/2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > [
33113% support test—2016. 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

10%-facts-and-circumstances test—2017. 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . |

10%-facts-and-circumstances test—20186. 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 organization qualifies as a publicly

supported organization . > O
Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions » O

Schedule A (Form 890 or 990-EZ) 2017




Schedule A (Form 880 or 980-E2) 2017 Page 8

‘ Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; 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 1c, 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.)

Paet. I line [7a
RELYLATIONS. SECTIoN 1176 A-9(5)(3)
PARAGRAPH (E)()(7) = DIRECT. cENTRIBUT 10N BY. THE ALUINI FIR 2817 EbyAlS
1563 PERCENT oz: THE TETAL SUPPSRT,

BASIS SIN CE 1‘771.
Paracsaek (8)(3) (1) TRE purPeSE. SX THE TRUST IS 72 PROVIDE. SeHelARSHLPS FOF
CORMAL EDURATIoN BEYND. Hi6 s SCHESL LEVEL FoR QursTAMING. AND PRAMISIVG
STUDENTS WHD ARE GRADVATES OF NoRRIS. CITY-OMARA-ENFIELD. Communty W.ir
No.3_wuett Stitee b, WHITE CouRTY TAINIS.  THE TRYST.HAS BEEN IN EX1STENCE
SINCE 1271,
PARBGRACH XA 1) B) - EACHl yEAR SiMe2 1992, THERE HAS Becn, ERom 121 72 284
ALUMN | LeNTRIBUTING  Th_ 7THIS TRUST,
PARALRAP DG GIDC) ~ THE AoverniNG. ToDY 15,2 BoArh 6F TRVSTEES. (K2
TERM 990-E2, PART IV) WHA ARE AL5t ALUNNL AND CBMMUNITY EEADERS,

Schedule A (Form 990 or 890-E2) 20017




SCHEDULE O Supplemental Information to Form 990 or 990-E2 | oM No. 1545-0047
(Form 990 or 990-EZ) Complete to provide infermation for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information. 2 @ 1 7
Department of the Treasury > A'ttach to Form 990 or 990-EZ: . Open to Public
Intemnal Revenue Servica » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the arganization

Employer idenrstification number

NORRIS ¢ ITY-0MANA-ENFIELD ALONNI ASSOCiATION SCHelARSHIP FUND 37-4/56556%
PART [, NAE )0

A8 9600 SCHOLARSHLE WAS AWARDED To EACH 5¥ THE FDLLOWIVG )2 GRADYATXS. [RoM. THE
REGULAR FUND:
BRITI_PEYTEN, 210 Lo RD. 300N _NeRRIS CITY ZL 6a¥ed
BENTAMIM TAYLOR RO.BoX %5 BMANA T 6287/
HANNAR PETTITEAN, Bo.50X 352 NORRIS 7Y, TL 4384
BAILEIGH HALL, B.06:BEX 14D, NORRIS.CITY, LL 42867
MER6AN _RUTLEDGE, Y1300 KD 275N, NERRIS ¢y IL 62941
LEX)E MoNEY Pb, BeX /4, NORRIS ITY, T ha5ed
HEPE RVERETT, 4048, DIVISIoN ST, NORRIS CITY TL b2 84]
TRENTON YERBLE ok S POWELL ST, NORRLS (/70 LL 64541
EMMALEE PRuITY, 347 (o RD. BSAE, NoRR(S.CITY, T2 62867

BROPKLIN MEpRE, 534 (5.RD. 300E, NORRI(G CIT¥ TLLaFld
MATTHER _hoNE, %72 RD. 550N, NerrIS C11Y ZL 42544
AP119.88 SCHOLARSHIP WAS AWARDED 70 THE FEILOWINE GRADVATE £ROMN THE
T AEW!S ToBNSoN MEMORIAL SCHOLAKS HIP FUND !
ABBEY FLECH, 17498 BLAIRSYILLE KD, SPRINGERTSN, 7L 62837
THE ABOVE SRANTEES ARE No7 RELATED To AKY PERSON W/TH AN INTEREST. IN_ THE
NERRIS CITV-pMBAHA-ENFIELD ALLNNI ASSpCiATION. SCHMARSIE FUMD,

PART I LINE b
RENT pN SAEE DEPSSIT BOX # 25,00
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