7949223612206 9

Short Form ' s \ﬂ@t—\ OMB No. 1545-1150
Form 990-Ez Return of Organization Exempt From Income Tax 2 0 1 8
Under section 501(c), 527, or 4947(a)(1) of the Interal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public. . Oﬁen to T_Ub"c
E,?.’,’,?,’:{" SSC:,TJE%I{S;%”’V » Go to www.irs.gov/Form990EZ for instructions and the latest information. nspection
A For the 2018 calendar year, or tax year beginning MAV { , 2018, and ending PRIL 3p: -~ - ,20 ﬂ/ q
,B.\ Check if applicable. C Name of orgamizaton [t] NORR(S CITY- pMAKA - NFIELD D Employer identification number
L] adress change | ALOMNI ASSOCIATION SCHPLARSHIP FUND 37-46168563
‘ Nama change Number and street (or P O, box, if mall is not delivered to street address) "Room/suite E Telephone number
s | J[pA KNGS WooD DRIVE (312) 98 9413/
] Amended retum City or town, state or provinc:fountry, and ZIP or foreign postal code F Group Exemption
E{] Application pending EVA/VSM l E 2 J’N 'y77’5” 4{?7 _O Number » E
@ Accounting Method: Xl Cash  [_] Accrual ~ Other (specify) » H Check » [Jifthe organization is not
I- Website: N/A required to attach Schedule B [=]
J {Tax-exempt status (check only one) — [X] 501(c)(3) [ 501(c) ( ) € {insert no.) (] 4947(a)(1) or [ J527| (Form 980, 990-EZ, or 990-PF).

KZJEonn of arganization: d Corporation & Trust [ Association [ other

L{_ﬁ!d lines 5b, 6¢, and 7b to fine 8 to determine gross receipts. lf gross receipts are $200,000 or more, or if total assets
(PE II, column (B)) 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 1) [z}

> 3

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

(oY 845 79

1 Contributions, gifts, grants, and similar amounts received . 1 [10]1374.80
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
Bl 4 Investment income . e e e 4 3554 19
Sa Gross amount from sale of assets other than |nventory e Sa ot
b Less: cost or other basis and sales expenses . . . 5b Lot
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne Sb from line 5a) . 5S¢
6 Gaming and fundraising events: .
a Gross income from gaming (attach Schedule G if greater than . L'e'-_mf;
g $15000) P T ISal ALY
3 b Gross income from fundraising events (not |nc|ud|ng $ of contributions Yt
& 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 fundraislng events (add lines 6a and 6b and subtract |
line 6¢) . c e e e 6d
7a Gross sales of inventory, less returns and allowances . . . . . 7a e
b Less:costofgoodssold . . . . 7b o
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Ime 7a) 7¢c
8 Other revenue (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, 5¢, 6d, 7¢, and 8 T e - 184 94079
10  Grants and similar amounts paid (list in Schedule O) 10 10826475
11 Benefits paid to or for members .. . " .;-T i 11
£ 112  Salaries, other compensation, and employee beneﬂts E] . RE:(; L. ‘\l EU 12
2118 Professional fees and other payments to independent contractc r . 13
2|14 Occupancy, rent, utilities, and maintenance AUG 1 2 2019 14
fn 15  Printing, publications, postage, and shipping . R 15
16  Other expenses (describe in Schedule Q) & . . . . . . . 16 1320.00
17 Total expenses. Add lines 10 through16 . . . . . nGD EN UI)J 17 106858675
g |18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 (374 5.9%)
@[ 19  Net assets or fund balances at beglnnlng of year (from line 27, cqumn (A)) (must agree W|th e
2 end-of-year figure reported on prior year’s return) .o B IR T 10 A ‘/&,02
® | 20 Other changes in net assets or fund balances (explain in Schedule O) . | 20
<21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . p» |21 26302406
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 980-EZ (2018)

A



Form 980-EZ (2018) F:age 2
gl Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any questioninthisPartil . . . . . . . . . . O
{A) Beginning of year {B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . A5l §40.62.122] 203094.04%
23 Landandbuldings. . . e e e e e e e e e e e 23
24  Other assets (describe in Schedule O) e e e e e e e e 24
25 Totalassets. . . e e 204 340,00 |25] X0F494.26
26 Total liabilities (descrlbe in Schedule O) e .. 26
Net assets or fund balances (line 27 of column (B) must agree wnth Ilne 21) e 456348,82, [21] 26309480
[ 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 Partill . . [] Expenses

What is the organization’s primary exempt purpose? PRoVIDE SCH8LARSAIPS T SRAPMATING AI6H SCEpol ITUPINTS gﬁ;i(';dag gg‘;}i‘ga)

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 rele\@t information for each program title.

[ 28 AWRDED SCHOLARSHIYS. ﬁhw GRADUATING. HIGH SCHNL STEDENTS
FouRTEIN
[ Grants $ /55255, 7f )_If this amount includes foreign grants, checkhere . . . . » [] |28a 16825675
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 O) . e e e e
(Grants $ ) If this amount includes forelg__grants, check here . . . . »[ [31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . P |32]| )72 54. 75
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._. . . . . . . . . []
{b) Average P Reponatlbla = g:)bH:a nhtben::nls ' Estimated amount of
B e Nemo and e oo AN iyt b
{it not paid, enter -0-) | deferred compensation
JANE LAME CHMR WoMAN/
RO BoY. 204 NORRIS ¢)7Y TL {2849 SERETARY - || — 0 ()~ — 00—
CHARLES i MAYBERRY
Vlpp KixkshooD DRIVE, FYANSVILLE TN 471)5 TREASYRER - 5.0 ~ 0~ — O -0~
DoNALD Y. ALLEN.
433 eo.RD. 166N MORKIS LiTY TL 62867 TRUSTEE = ¥ —0 ~ —O - — O —
BR)AN RAY.
949 o, RD. 5 pb E, NoRRIS 3T) L) 62957 TRUSTEE = 3 -0~ —0- —
Hotly MEALY
_Gb Ch.RD, JODN, ORRIS CITY 2142947 TRUGTEE~ .3 — 0= 0 -0 -
CLETUS KDY
953 C0.RD) 200E, NpRRI5 CITY IL42¥e] TRUSTEE- .3 -0~ — 0~ — 0"
CARoE_HiIxL
_947 ¢5 R, 30DE, MpRRIS C17), TL 42947 TRUSTEE =, 3 —0— —0 = —O—
CoORTNEY. NEAL
239 CO.RD. 375E_ NpARiS Cr7Y 1l f,2%b7 | TRUTEE— o3 -0~ — 0 = — O
WRITNEY HEBBS
495 coRD, 15, NeRRIS &I7Y TL4a9ky | RUSTEE -~ 3 -0 -0~ —d -
DAVIQ _NORRIS
[6% CB.RD. 10pN_ NpRRIg CiTY T1 42847 | TRUSTEE - .3 o D - —O~

Form 990-EZ (2018



. '
Form 880-EZ (2018)

BBO s

EZZXXT  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 d
. : " o Yos| 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 I & )( .
34  Woere any significant changes made to the organizing or governing documonts? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organlzatlon’s name. Otherwise, explain the.
. change on Schedule O. See instructions . .o 34
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
¢ 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 lli . . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or slgnlﬂcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 K
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » l 37a l - C) ’ ) '
b Did the organization file Form 1120-POL for this year? . L 37b X
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee orwere | | |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a K =
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b .
39  Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions includedonlinegs . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » —O— ; section 4912 — 5 ; section 4955 b Y
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
¢ 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 —0—
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . . . . A — O —
e All organizations. At any time during the tax year was the organlzatlon a party to a prohibited tax shelter | | L
transaction? If "Yes,” complete Form 8886-T . . 40e X
41 List the states with which a copy of this return is filed > No N E
42a The organization's books are in care of > (*HARLES E, mAYBERRY Telephone no. » Qli)?b?v Y23
Located at B 1160 KINGSWOBD DRIVE, EVANSYILAE TN ZIP+4 > yy7/4-4597
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account In a foreigh country (such as a bank account, securitiss account, or other financial account)? 42b )(
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). { R B
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢
If “Yes,” enter the name of the foreign country b ) N
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —~Check here . »
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P [ 43 I
' Yes| No
44a Did the organization maintain any donor advised funds durlng the year? if “Yes," Form 980 must be
completed instead of Form 990-EZ 44a X .
b Did the organization operate one or more hospltal facnlltles durlng the year? i “Yes " Form 990 must be ;
completed instead of Form 990-EZ e e e 4b| (X
¢ Did the organization receive any payments for indoor tanning services durmg the year? . . 44¢ X
d |[f "Yes” to line 44c, has the organlzatlon filed a Form 720 to report these payments? If “No,” provnde an N
explanation in Schedule O < sad| | -
45a Did the organlzatlon have a controlled entlty within the meaning of section 51 2(b)(1 3)? . 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the 3
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 45b X

Form 990-EZ (2018)



Form 990-EZ (2018)

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 |

Yes| No

46 X B

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 .. .. 3
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, Part il 47 )L
48 s the organization a school as descnbed in section 170(b)(1)(A)(' i)? If "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
850 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.”
{(d) Health benefits,
(b) Average {c) Reportable 1
{a) Name and title of each employee hours per week compensation contributlons to employee | (e) Estimated amount of
devoted to position (Forms W-2/1093-MISC) beneﬂzzlrir;se.nzr;g:: ferred|  other compensation
NONE
f Total number of other employees paid over $100,000 .
51 Complete this table for the organization's five highcst compenaated indepondent 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 {¢) 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

>

»

X Yes []No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the bast 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.

b Chondes . Wonybonyy & 719
Sign Signature of officer Date
Here CHARLES E. MAYBERRY TREASURER
Type or print name and trtle

Paid Pnnt/Type preparer's name Preparer’s signature Date check [J i PTIN
Pr eparer self-employed
Use Only | fimsname  » Firm's EIN &

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions » [1Yes []No

Form 990-EZ (2018)



| OMB No 1545-0047

SCHEDULE ;: Public Charity Status and Public Support

(Form 950 or 890-E2) Complete if the organization is a section 501(c}(3) organization or a section 4847(a)(1) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organlzation Employer Identification number

NORRIS CITY- OMAHA-ENFIELD ALYMNI AssotiATIoN SCHpLARSHIP FUND 39-bip 3563

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 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i). Oj\_
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 930-EZ).)
3 [ Ahospital or a cooperative hosprtal service organization described in section 170()(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:

O 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)(lv). (Complete Part Il.)

[ A federal, state, or local government or governmental unit described in section 170(b){1)(A){(v).
An organization that normally receives a substantial part of its support from a govermnmental unit or from the general public
described 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 Il.)
8 Han 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 organizafion that normally receives: (1) more than 3372% of its support from contributions, membership fees, and gross
, recaipts 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 saction 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

12 [J 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 508(a)(2). See section 508(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 [0 Type Il. 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 lli 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 Ill 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 lI, Type Il
functionally integrated, or Type It non-functionally integrated supporting organization.

L]

~N o

f Enter the number of supported organizations . . . . . . . . . . . . O 000000 [:I
g Provide the following information about the supported organization(s).

(7) Name of supported organization {) EIN (i) Type of orgamzation | (v) Is the organization | {v) Amount of monetary | . (vi) Amount of
{descnbed on lines 1~10 | listed in your governing support (see, other support (see
above (see Instructions)) document? instructions) instructions)

Yes No
(A)
(8) .
©
(D)
€
Total

For Paperwork Reduction Act Notice, sce the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 890 or 980-EZ) 2018



Schedule A (Form 880 or 990-E2) 2018

XTIl Support Schedule for Organizations Described in Sections 170B)(1){A)v) 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 lll. 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) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not i N . ;
include any “unusual grants.”) . 169,00 1599 | 11666450 | Fsv4oo | 161316 .66 5/?45’4&?
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 . Ja0s3.00| 112752.99] 114464.50] Piget.0 | Jpi3ikos | 51144547
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 MY p52,48-)mE 5
shown on line 11, column {f) . . 77994,61
6  Public supponrt. Subtract line 5 from line 4 3
Section B. Total Support '
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 {c) 2016 . {d) 2017 (e) 2018 {f) Total
7 Amounts from line 4 94169.6n] 11295299 N6CbY. 50| Y To400| 181316.00] 51944647
8 Gross income from interest, dlwdends,
payments received on securities loans, . *
N rents, . royalties, and income from:* '
similar sources . . . 1539481 1437 44 1661.7| 2424.96 159_'{7‘? 1059_1,75
9 Net income from unrelated business '
activities, whether or not the business
is regularly cariedon . . . . . ' ¥
10  Other income. Do not include gain or
loss from the sale of capital assets,
(ExplaininPartVviy) . . . . . . . .
11 Total support. Add lines / through lu 530174.2%
12  Gross receipts from related activities, etc. (see instructions) . .. .o 12 ] ~ 0 —
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 R . » ]
Section C. Computation of Public Support Percentage ’ .

14  Public support percentage for 2018 (line 6, column {f) divided by hne 11, column (f)) 14 491 %
15  Public support percentage from 2017 Schedule A, Part I, line 14 . 15 1583 %
16a 33'13% support test—2018. lf the organization did not check the box on Ime 13 and Ilne 14 1s 3313% or more, check this

box and stop here. The organization qualfies as a publicly supported organization . . . R » O
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and Ime 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—2018. 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, Expiain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization .o bm
b 10%-facts-and-circumstances test—2017. 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 publcly

17a

supported organization >
18  Private foundation. If the organlzatlon dld not check a box on llne 13 16a, 16b 17a or 17b check thls box and see
instructions > [

Schedule A (Form 980 or 090-EZ) 2018



Schedule A (Form 880 or 990-E2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 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 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.)

ParT I line 173
REGULATISNS. SECTION 1-170A-1.(£)(3)

PARAGRAPH (E)(3)(i) - DIRECT (pNTRIBUTIONS BY THE ALUMNI FoR 2003 £AUALS
14,1 PERCENT OF THE TBTAL SUPPsRY

PeraLRAPH (D)) = THE ALUMN! HAVE BEEN SLICITED FAR FUNDS oK A_CoNTINYOUS
BASIS SINCE 1971,

PAra emrﬂ/;)/;)/f//)- TKE_EURPoSE 5F THE TRUST. S Tb PROVIDE SCHOLARSHIFS. FoR
YORMAL EDUCATISN BEYAND Ni6H SCHooL LEVEL FoR pUTSTANDING AND PRoMISING
STUDENTE WHD ARE CRADUTES OF NoRRIS ITV~SMARR-ENFIELD. ComMUNITY UNIT.
NO.3_Hi6H sCHooL, WHITE (DUNTY TLLINOIS, THE TRUST HAS BEEN /N EXISTENCE
SINCE 1971

PARAGRAPH (B GI)E)- EALH YEAR SINCE 1992, THERY HAS. BEEN FRSM 182 T8, 3T
ALUMNI CoNTRIBUTING 7 THIS TRUST.

EoRM 990-EZ. FART.IN) WHE ARE ALSO ALUMNI AND. CoMMUNITY. LEADERS.,

Schedule A (Form 990 or 980-EZ) 2018



SCHEDULEd Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 980 or 880-EZ) Complete to provide Infarmation for responses to specific questions on 2 @ 1 8
Form 930 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenus Service » Go to www.irs.gov/Form390 for the latest information. Inspection

Name of the organization Employer Identificatlon number

NORRIS QITY-CMAYA-FXHELD NuMK AssociaTioN StHpLARSHIP FUAD 37108563
PART I, LINE 1D
A #9000 SCHOLARSHIP WAS AWARDED Ts EACH BF THE FOLADWING /2 6RADVATES TReM THE REGUAR FUND
MATTIE COLBERT 19 co.RD. M25E. NORRIS (1TY Tk 63 34
MARIAWNA LLDRE 211 E JOLUST ST, P.p.82K (97 NORRIS c(%?i%?
DAVID_BRADLEY )17 (0.RD. 355N NEW HAYEN, T L 42967

ERIANNA WASHRURN  ED.BOX A2, NERRIS (.1TY] TL $234]
CAITE WEISS, 2)7 BROCKETT ST, ENFIELD, T 42¥35
ALLIGeN BLAIR, 125 Co.RD. 300K, NoRRIS.CATY 72 & 2%6]
ToRDAN ROPER 5071 % CHERRY. ST, NoRR(S CITY T 42%47
KERR | WILLIAMS, 3253 WASHIKETON . RD, OMANA, 11 6237/
ALEXIS T6NES, 353 (o RD, 250N NORRIS GTY LL 4A%461
THEADORA. WURST, 501 N. EAST ST, NORRIS (171 42967
MAsON WILLIAMS (45 FIFTH ST, OMARA, ZL 62877/ = DReCPED. (VT AFTER FIRST SEMESTER
‘THEREBY. YORYE(TING SECOND HALE GF. SCHaLARSHIP 707
TACOE BRIDGES, POBoX 143, ENFIELD, T.L 42535
A 256,75 SEHOLARSHIP WAS AWARDED 70 THE FollOWING GRADUATE FROM THE
T LENIS ToHNSON MEMORIAL SCHOLARSHIP FUND
CARLEE TpHNSON 2N (6, RD.T5E MORRIS (ITY XL 2867
THE ABOVE ERANTEES ARE NeT RELATED 1o ANY PERSON WITH AN INTEREST I THE
NoRRIS CITY-SMAKA- ENEIELD ALUMNI ASSPCATION. SCHsLARSHIP FUtD

PART | LINE I

SAHsLARSMIP PLAGVE AND ENGRAVING NAMEPLATES 231000
REXT oN SATE DEPASIT BpY A0, 00
4 334,00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Scheadule O (Form 880 or 930-E2) (2018)



