Form 990-EZ Return of Organization Exempt From Income Tax

Department of the Treas . . . . .
,,,fg’ma, Revenue Semoeury > Go to www.irs.gov/Form990EZ for instructions and the latest information.

2949205121006 1.

Short Form

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

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

| OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning /¥

] » 2019, and ending A[’R- “ 38 +209h
B Chack if applicable: € Name of organzation RRIS LiTy- OMAHA~ ENFIELD D Employer identification number
[] Adaress change ALUMNI AssaliIATiON SCHeLARSHIP FUD 37-610§503
D Name change Number and street (or P.O. box if mail is not delivered to street address) E Room/suite E Telephone number )
E'; e | jioe KiN6SWoOD DRIVE (512) 909-423/
Cl City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Do, | EVANSVILLE, TN f77(2- 4597 | e’

. G Accounting Method: Cash [:l Aocrual Other (specify) » H Check » [ if the organization is not
1 Website: » N /A required to attach Schedule B[]
J Tax-exempt status (check only one) — [X] 501(c)3) [1501(c)( )« (insertno) [ 14947(a)(3) or [527| (Form 980, 980-EZ, or 990-PF).

K Form of organization: [ ] Corporation B 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 i3, column (B)) are $500,000 or more, file Fonm 990 instead of Form SS0-EZ . . N
IEZXIH Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1) B3

SCANNED apR 1 4 2021

> s Jag44d

Check if the organization used Schedule O to respond to any question in this Part! . .. i)
| 1 Contributions, gifts, grants, and similar amounts received . 1 I 1'3 m 2\,
Bli 2  Program service revenue including government fees and contracts 2
) 3 Membership dues and assessments . 3
4 investment income . e . 4 'Y,
5a Gross amount from sale of assets other than lnventory - e e 5a )
b Less: cost or other basis and sales expenses . . . 5b .
c Gain or (loss) from sale of assets other than inventory (subtract I|ne 5b fromlineb8a) . . . . | B¢
6 Gaming and fundraising events: -
-] a Gross income from gaming (attach Schedule G if greater than L PR
qé $15000 . . . . . . . ... .. e A,
o b Gross income from fundraising events (not lncludmg $ of contnbutions e
é’ 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 fundraisingevents . . . 6¢c
d Net income or {oss) from gaming and fundraising events (add lines 6a and 6b and subtract |
line6c) . . . . . . . . . L L . 0 o v b 0w 0 d e d e e e e e e . ed
7a Gross sales of inventory, less returns and allowances . . . . . 7a DO
b Less:costofgoodssold . . . . 7b SRR 5 PR
¢ Gross profit or (Joss) from sales of lnventory (subtract Ime 7b from hne 7a) . . 7c
8 Other revenue (describe in Schedule O) . . "8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 ,__&EQ_E-ly ED 9 b A% 44|
10 Grants and similar amounts paid (list in Schedule O) . ] 10 tos 456
11 Benefits paid to or for members . . . el AY 2 6 2020 1 [
2112 Salaries, other compensation, and employee beneﬁts . ’}"0 112
2113 Professional fees and other payments to independent contracto o A I <]
§. 14 Occupancy, rent, utilities, and maintenance A OGDEN (U Ma
w |15 Prnting, publications, postage, and shnppmg e I
16 Otherexpenses (describeinSchedule Q) . . . . .. ... . . . . . ... . . . |1 : 16
17 Total expenses. Addhnes10thmugh16 s .. PP I | { {o% 53
o 18 Excess or (deficit) for the year (subtract line 17 from llne 9) e e ! 18 (449
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth 10 o 5
2 end-of-year figure reported on prior year'sretum) . . . . . .. - 119 AD3094
@ | 20 . Other changes in net assets or fund balances (explain in Schedule O) S 4]
Z |21  Net assets or fund balances at end of year. Combine lines 18 through 20 T . 222979
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Fom 990-EZ (2019)
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Form 990-EZ (2019)

Page 2
B 2 Balance Sheets (see the instructions for Part ll) .
Check if the organization used Schedule O to respond to any question in this Part Il . . . . .. 0d
{A) Beginning of year {B) End of year
22  Cash, savings, and investments 203094 |22 2324Y%9
23 iLand and buildings . . 23
24  Other assets (descnbe in Schedule O) 24
25 Total assets . Lol 203094 |25 434, 979
26 Total liabilities (descnbe in Schedule 0) .- 26
Net assets or fund balances {line 27 of column (B) must agree wrth Ilne 21) . 403 694 |27 221 977
[ +:] Statement of Program Service Accomplishments (sec the instructions for Part i)
Check if-the organization used Schedule O to respond to any question in'this Part 1l . Od Expenses
{Required for section

What is the organization’s primary exempt purpose? PRéVIOE SEHYLARSHIRS 75 CRADUATING RIGH S¢Haol ST

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.

501(c){3) and 501(c)(4)
organizations; optional for
others)

B 28 AwWARDED ScHOLARSKIPS To THRTEEN GRADVATHE Nigh Semwl STUDENTS
(Grants$ 1634506 ) If this amount includes foreign grants, check here . > (] l28al 109%5¢ B
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 (describe in Schedule O) . .
{Grants $ ) If this amount includes forelg_grants check here ] b E] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 108356
List of Qfficers, Directors, Trustees, and Key Employees (list each one even lf not oompensated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV ]
n {a) Name and titie f o(: r)sA;ee:avgeeek S:?::Mﬁ cong)brtx&:nn:t?:;mee {e) Estimated amount of
covrosropoonan ([ WIN0O M) bt a1 ter compansaton
_TANE _LAMP CHPRWSMAN/
7.0.B4% 264 NeRRIS &iTY, %b ¢394f SEARETAY ~ 1./ -6~ —06~ -5
_CHARLES ¥, MAYBERRY _
Ligb KiN6SWoED DRIVE, EvANSYILLE TN 47115 | TREASURER - 5.6 —0 -~ —0 — —0 —
DeNmD ¥, ALLEN
433 _eo. RD, 10PN NurRiG CTTY Ti 42947 | TRysyFE - .3 AN -0~ —5b =
BRIAN RAY
949 co. RD. 5o8E, NORRIS Oy L LI88] | TRpg7kE - .3 — O -0~ -bp
Herky HEALY _ _
(o 2> RD_ 00N _NoRR)S 7Y T 633e] | TRUTTEE - , 3 —0 —& —0 —
CLETUS RpY
953 bR, dupf MerRIS GTY TL6aT4T TRETLE— . 3 0 ~ — &= —0 =
CAROL Hiid '
_iﬁ_mm@[ﬂamm diz), T Ga9b] | TRUSTEE- .3 -0~ - o~ —~0—
Coa!RTME_Y MEA
13 . pRRIS CATY “TL 43849 | TRUSTEE— .3 —0 - — b —0 -
wzmvzy HeBES
292 ¢y RD_75E, NoRRig CiTY TL 4I4Y| TRUSTERE —. 3 — 0~ — O —&-
DAID_NeRRIS ,
1% ¢b.RD. JooN_NoRRIS eiT¥ Tt &336]| TRUSTEE .1 —b ~ -0 — b~

Form 990-EZ (2019)



Form 930-EZ (2019)

» 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 . []

o,

Pa

Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” provrde a
detailed description of each activity in Schedule O . .

Were any significant changes made to the organizing or goveming documents? If “Yes, attach a conformed
copy of the amended documents if they reflect a change o the organlzatron s name. Otherwise, explain the
change on Schedule O. See instructions . . . -

Did the organization have unrelated business gross income of $1 000 or more dunng the year from busrness .

activities (such a$those reported on lines 2, 6a, and 7a, among others)? .

If “Yes” to line 35a, has the orgamzatron filed a Form 990-T for the year? If “No,” provide an explanatron in Schedule 0.

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 lil .

Did the organization undergo a liquidation, dissolution, termination, or srgnrfrcant drsposmon of net assets
during the year’? if “Yes,” oomplete applicable parts of Schedule N

Enter amount of political expendrtures direct or indirect, as described in the instructions b | 37a I el O —

Yes| No

Did the organization file Formn 1120-POL for this year? . .
Did the organization borrow from, or make any loans to, any ofﬁcer drrector 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 retum?

if “Yes,” complete Schedule L, Part I}, and enter the total amountinvolved . . . . 38b

<D< [ [>X | P> Ps

=
i dl

Section 501(c){7) organizations. Enter: 1 -
Initiation fees and capital contributions includedonline9 . . . . . . . . ... 39%a’ )

Gross receipts, included on line 9, for public use of club facilities . . . 39%b

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 » -0 ; section 4912 » — 0= ; section 4955 p —H -
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 |

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 . . . . . - > — 0 —
Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatrons Enter amount of tax on line
40c reimbursed by the organization . . . . N & -0

All organizations. At any time during the tax year, was the orgamzatron a party to a prohibited tax shelter
transaction? Iif “Yes,” complete Form 8886-T .

List the states with which a copy of this return is filed P N 0 N E

40b

40e

X

The organization’s books are in care of » CHARLES E. MAYBERRY

Telephone no. » (| 3’2) gp7-433/(

Located at B 65 KINGG Wepd_1)RIVE EVANSYVILLE IN ZIP+4»  HTTIE 4577

At any time during the calendar year, did the organization have arf interest in or a signature or other authonty over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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).

Yesi No

42b

&

s

¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ 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 —Check here » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P l 43 l
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? i “Yes,” Form 990 must be | 1o
completed instead of Form 990-EZ . . . . 44a X
b Did the organization operate one or more hosprtal facrlmes dunng the year" i “Yes Form 990 must be .
completed instead of Form 990-EZ . 44b X
¢ Did the organization receive any payments for indoor tannmg services dunng the yeaﬂ .. - 44c X
d If “Yes” to line 44c, has the orgamzatron filed a Form 720 to report these payments" If “No provrde an A
explanation in Schedule O e e e e 44d
45a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)" 453 kS
b Did the organization receive any payment from or engage in any transaction with a controlled entrty wnhm 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 45b x

form 990-EZ (2019)



Form 9308 email go through Page 4

‘1Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposrtlon N
to candldates for public office? If “Yes,” complete Schedule C, Partt . . . . . . . . . . ; a8 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: . . . .. . . . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dun'ng the tax
year? If “Yes,” complete Schedule C, Partll . . . . N 14 X
48 Is the organization a school as described in section 170(b)(1)(A)G)'7 If “Yes,” oomplete Schedule E e ... 48
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 Compilete this table for the organization’s five highest compensated employe&e (other than ofﬁcers dmectors 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 () Reportable contributions to employee| (e) Estimated amount of
(a) Name and titfe of each employee hours per week compensaton P | unt o
devoted to position (Forms W-2/1639-MISC) beneﬁtcz:::;nasr;: ::fe mred|  other compensation
No NE CT
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. f there is none, enter “None.”

(a) Name and busmess address of each independent contractor (b) Type of service {c) Compensation
NDNE
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) orgamzatlons must attach a
completed ScheduleA . . . . . C e e e e . . . . »>DiYes [INo

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, cormrect, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

) _Mwlw_f_%ﬁj - | 5-[8~-28
Sign Signature of officer Date

Here o ) CHARLES €, mmzpnv TREASURER

Type or print name and title
Paid Pnnt/Type preparer's name Preparer’s signature Date Cheek [ i PTIN
Pre parer self-employed
Use o'“y Firm's name  » Frm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes []No

Form 990-EZ (2019

?j



SCHEDULE A : .
(Form 990 G+ 090-£2) Public Charity Status and Public Support

1
v

.o | OMB No. 1545-0047

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

’

Department of the Treasury » Attach to Form 930 or Form 980-EZ. Open to Public
Internat Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization Employer identification number

NoRRIS CiTV~6MAHA - EXFIELD ALMNL ASSECIATION SCHoLARSHIP YUND 37-4ibgS

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.)

)} & WN =

-

10

11
12

Q@ -

- Enter the number of supported organizations . . . .

O A church, convention of churches, or association of churches described in section 170{)(1)(AM). - O 7 s

[ A school described in section 170{b)(1){(A)(i). (Attach Schedule E (Form 990 or 990-E2).) ’

] A hospital or a cooperative hospital service organization described in section 170{){1){A)(iii).

] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iG). Enter the
hospital’s name, city, and state:

{7 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}(1}(A)(iv). (Complete Part Il.)

{1 A federal, state, or local government or Qoverﬁmental unit described in section 170{b){(1)(A)(v).

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

{J A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)

Oan 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:

[ An organizafion That normally réceives: (1) more than 3374% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (Zz_)no more than 33'a% 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.)

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

[ 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.
] Type . 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.

O Typell.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 lil 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. .

O 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.

[ Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type lli

~ functionally integrated, or Type lil non-functionally integrated supporting organization.
Provide the following information about the supported organization(s).

() Name of supported organization (@) EIN {ii)) Type of organzation | () Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

®

(©)

)

(€)

Total

it TR S e R 0 e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 890-E2Z) 2019



Schedule A (Form 930 or 990-E2) 2019 _Page2

Il Support Schedule for Organizations Described in Sections 170(b)(1){(A)(v) 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 li. If the organization fails to qualify under the tests listed below, please complete Part llI )
Section A. Public Support
Calendar year (or fiscal year beginning m) P {a) 2015 _{b) 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total
- "1 Gifts, grants, contributions, and ) ) 1 ) )
’ membership fees received. (Do not . . . ig.
include any “unusual grants.”) . . . “i753 NLL‘; 9‘/370’/ ’Bw 16 12?7 5//.2 5’{‘1359
2  Tax revenues levied for the ' ‘ ) '
organization’s benefit and either paid
to or expended an its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . .
4 Total. Add lines 1 through3. . . . 111953 | 164l 4 ygatl
FRE Y £ 7 T ] (e O Tt
5 The portion of total contributions by ; wfﬁ"‘i"f {wu ;
each person (other than a
govemmental unit or publicly :
supported organizatioh) included on " % A
line 1 that exceeds 2% of the amount | &t

549350

’%.».‘ :
AT
-"'}’.‘3;5‘&3 i

shown online 11, column(f). . . . ;ég@ég,g%«zq Fe iRl NI 4D 315
6 Public support. Subtract line 5 from line 4 ['Fuls 65705 s _f,b@,?,ir;s:::‘%f% 4  8Lx35
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
7 Amountsfromline4 . . . . 112753 | (16648 9ygelf | 161316 | 133812 544350
8 Gross income from interest, dwndends -
payments received on securities loans,
rents, royalties, and income from

simifarsources . . . . . . . . 1448 1bol AT 3525 He69 13 Lod
9 Net income from unrelated business .
activities, whether or not the business
is regularly carried on .
10  Other income. Do not inciude gain or
loss from the sale of capital assets
{Explain in Part V1.) .

11 Total support. Add lines 7 through 10 PR ERERGIDES e TR I O e S0 95D

Bniky T T A kil

12  Gross receipts from related activities, etc. {(see instructions) . . . R E 2T — 0 —
13  First five years. if the Form 990 is for the organization’s first, second rd, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B e
Section C. Computation of Public Support Percentage )
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (®) . . . . 14 15,37 .
15 Public support percentage from 2018 Schedule A, Partll, line14 . . . 15 14y %
16a 33'3% support test—2019. if the organization did not check the box on hne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . B N

17a 10%-facts-and-circumstances test—2019. 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 orgamzahon meets the “facts-and-circumstances” test. The orgamzahon quahﬁes asa publlcly supported
organization . . . ; . >m

b 10%-facis-and—c|rcumshnces test—2018. 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 organizah‘on meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organizaton . . . N &
18 Private foundation. If the orgamzahon dld not check a box on Ime 13 163, 16b 17a, or 17b check thls box and see
instructions . . . . . R I .

Schedule A (Form $90 or 990-E2) 2019



Schedule A (Form 990 or 990-E2) 2019 Page 8

W Supplemental Information. Provide the explanations required by Part I, fine 10; Part }l, line 17a or 17b; Part
) I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 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, Sectlon E
lines 2, 5, and 6. Also complete this part for any addmonal information. (See instructions. ) .

Parl L, line 1744
REGUMATIBNS SECTION :,m,A ‘l@’)@
PARAGRAPH (£)(3)() - DIRECT CoNTRIBUTIONS BY THE ALumKI FOR 201 £00ALS
/8,47 PERCENT oF YHE 70ThL SUPRRT,
PAracRAPH (§)(3)(1) - THE AWML HAVE BYEN SaLiciTED F4R FUNDS DN A CoNTINUBL'S
BASIS SINCE )37I
PARAGRAPH (PBXii1) —THE PURRISE s THE TRUST i 75 PROVAIR SbLRGHIRS TOR - -
YoRMAL EDVCATION BEYSND JIGK SeHesl JXVEL FER CUTSTINDING AKY FRYN(ISIVE
STEDENTS WD ARE. GRADVIES OF MoRRLS LITY~OMARA-ENEIELD CoMmity UNIT
Mo, 3 HIEGH $0Tepl WHITE COUNTY, TALNDIS, THE TRYST HES BLEN IN
EX)STENCE SINCE 7],
_PARRGRAPH (O(ITD(B) EACH YEAR SINCE 1992, THERE HAS BEEN FROM 188 10387
ALUMN)_CONTRIBUTING T8 THIS TRUST. L
PARAGRAPH (D(3)(11)(L) - THE GOVERNING EpDy 1S A BIARD BE TRUSTEES (SEE
FBRM 996-E2 PART iY) Wils ARE ALSo ALUMNI AND CopMuNITY LEADERS.

i

Schedule A (Form 990 or 930-E2Z) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

| omeNo. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 9
Depan;;mto,mﬂm » Attach to Form 990 or 990-E2Z. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizati Employer identification number
NoRRIS le)’ (JM/?HA ~ENFIELD ALUMRI ASSEUATION SCRoLARSHIP FYND 374169563

PART | LINE 16

A #9000 SCIELARSHIP WAS AWARDED 7o EAeH 6F THE FoHOWH 12 ERADUAS ERoM THE RELULER FUND:
ColLIN SEXTON 5% B, DRCHARD ST, NORRIS Li7¥, TL, 42561
HALLE EVERKTT (o2 S, DWisioN ST, ApRRIS UTY Th. 6296}
MADiseN MsNEY, .8, BIX 1'f, NoRRG )T} TL 2%
TADEN BARTON, $94 (6. RD, 55pE NeRRIS ¢iTl L b37b]

T GHAIW MAYSERRY 15428 £0.RD, FaoN, MELEARSBRS, TL 41857
BRegRE SEML, 557 (6, KD, /(0oN_NORRIS (178 TL 62969
HALEI6H PopLE, £ D.BEX 23T NoRRIS LITY 7L ¢ 2961

BLAIRE MAVBERRY 348 Cb.RD, I5E, NpRRIS L1y TL 62861
ERANDON_SKALLS, 2661 BiAK LAK O WADEIYILRE, TR 4 7438
BAMLY Ri¢ HERSON, 20 SPENCE ST, NORRIS CITY kITbT
CAITLIN_ SOUTH /982 Co.RD, I50E ENFIELD TL 2839

CORTRIN, HAYES, dop CoMMERCE ST, AT, CARMI, TL 4282

A A450.3% Sekipl ARSHIE WAS ANVARDED 7B THE FoldoWING GRADUATE ER>M THE
T LERIS TOHNSOK MEMPRIAL SCHAMRSHP FUND ;

CDLLIN INGRAM 94T Lo RD. Y568, NoRRIS ¢i1Y TL 63961
THE._ABSYE LRANTEES ARE NoT RELATED 70 ANY PERSSN WITHAN INTEREST 1M THE
MORRIS CITY-OMAHA-EAFIELD RLyMHAL ASSHCIATISN GCHBIARSHIP FUND,

PART | LINE (4
ENGRAVING _SCHPLARSHIP MAMEPLATES 9 @bt
RENT 6N SAYE DEPESIT BoX Y,

B g

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2019)



