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Short Form | omBNo. 15451150
. 990=-EZ Return of Organization Exempt From Income Tax m
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (axcept private foundations)
, ? » Do not enter social security numbers on this form as it may be made public. Open to P_Ublic
Depertment of 19 reascry » tnformation about Form 990-EZ and ts instructions is at www.irs.gov/forme90. Inspection
A For the tax year boginning  July [ 12014, andending ~Tone ~0 \20 L5
B Chock ¥ appicablec C Name of organization Dwmm
Emm QUAKER VALLEY EDVCATWN FovNDA Tl 35~ 244 //38
Name change Numhoruum-t(crp.o if mail is not delivered to street addrees) Room/suite J E Telep! number —
Qo O Box 565 72759, 3685
Cﬂyamma m‘ﬂZlPofhlB‘z F Group Exemption
Bmﬂm:nlﬁu SCMJICKIQYLPA 2 Number » —
G Accounting Method: Cash 1) Accrual  Other (specify) > H Check » X} if the organization is not
| Websito: > required to attach Schedule B
J Tax-exempt status (check only one) — [As501c)3) [1501(c)( ) <« gnsentno) [14947(a)1) o« [Js527|  (Form 990, 990-EZ, or 990-PF).

K Form of organization: [l Corporation {1 Trust OAssociation  [Xlother Chavi Tpble foywvidatio?)
L Add lines 5b, 8¢, and 7b to line 9 to determine gross receipts. If gross recelpts are $200,000 or more, or if total assets
(Part i1, cdunn(B)beloMareSSO0,0(!)orm,ﬂeFothQOhsteadofFonn%O—EZ

> s

| Part | Revam,Expmses,aﬂChwvgosmNetAssetsaFmﬂBdmws(seememsbuchamsfaPanI)

Qng!&@Nd

S

ein7 77 O0Y
~
-]

oo
0

9

MﬁﬂworganzaﬂmusedeveddeOtorespawdtoanyquesbomnﬂnsPaﬂl .
Contributions, gifis, grants, and similar amounts received . . . . . c e .
Program service revenue including government fees and contracts

Membership dues and assessments . e e e e e .

investmentincome . .
@ossanmnﬂﬁansaleofasse&othermanmvemory ... sa| 24,359

[0, 565

[&]

(@)

335

Less: cost or other basis and sales expenses . . sb| 22 9273

Gamor(lom)fmmsaleofassetsoﬂnrﬂwanlmaﬂow(SubhactﬁnesbﬂomlheSa) -
Gaming and fundraising events
Grossmmfromgatmng(attad\Sd\edLleGlfmthan

$150000 . . . . -« - |eal

3,525

Gross lnoomafmmhmdralsmgevems (not mduding $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b

Less: direct expenses from gaming and fundraisingevents . . 6¢c

Netlmomeor(loss)fromgafmngandftndralsmgevm(addlinesﬁaandsbandsmtract i

ine6c) . . . . - . . - . .
Gosssalesofmentory Iessmmmsandalbwanoes - e e e . Ta

Less: costofgoodssold . . 7b

empmﬁtorao&)fmmsaiesofuwa’:tory(Subtractﬁm?bfmmline?a) . .
Other revenue (describe in Scheduwle ). | . e e e e e e e e e e e e
TolalrevemnAddlines12345c6d7c.and8 P e T

10
11
12
13
14
15
16
17

Expenses

Grants and similar amounts paid (istin Schedwle O) . . [/ . ..,y WL T—e
Benefits paid to or for members . . . R S A P B
Salaries, other compensation, andemptoyeebeneﬁts - : JUL o n s - T
Professoonalfeesandomerpaynmtstomdependentconu/actqm
Other expenses (describe in Schedule O)

Total expenses. Add Enes 10 through 16 .

18
18

20
21

Net Asgets

Excessor(deﬁcﬂ)fofmeyear(swhadMeﬂfromlmaQ)
Net assets or fund balances at beginning of year (from line 27, oohmn(A))(mwageemlh
end-of-year figure reported on prior year's retum) . .
Oﬂxerdwueshnamasorhmdbalm(explathdmneO) e e e e e e .
Net assets or fund balances at end of year. Combinelines 18through20 . . . . . . »

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421




Form 990-EZ 201« =
Balance Sheets (see the instructions for Fart )
Check if the organization used Schedule O to respond to any question in this Part Il . P <
' 1A} Baginning of year l {B) End of year
22  Cash, savings, and investments . Book, }/“(Ue'? . 2%,4(8 22| 42, 843
23 Land and bulldings. . . C e e . ad 23] - 6
24  Other assets (describe in Scheduls 0) . c 24 )
25 Total assets . ) 28,6/6 A ‘#2;‘5"}3
26 Total abilities (descnbe in Schedule 0) 4 0 26 g,000
27 Net assets or fund balances (line 27 of column (B) must ag ith line 21) ] 29,516 |21 I%,843
Statement of Program Service Accomplishments (see the instructions for Part 1ll)
Check if the organization used Schedule O to respond to any question in this Part iii . O Eﬂf”ﬁ
or on

What is the organization’s primary exempt purpose? & help wake Detter QVSD, edvcahievial e Fhorls

Describe the organization’s program service accomplishments for each of its three largest program setvices,
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{cX3) and 501(cK4)
organizations; optional for
others.)

28 T s FivsT Fllyeav, Hhe SVEF pas able awors
four 2008 Scholarships

(Grants $ B060 ) _If this amount includes foreign grants, check here . ‘ » [] 28a 4000

29
A

(Grants $ ) If this amount includes foreign grants, check here . » [l {29a
30

(Grants $ ) I 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 EI 31a -~
32 Total program service expenses (add lines 28a through 31a) . . 32 g0

List of Officers, 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 O
(®) Average O eraton Joorerbation ts oo (o) Estimated f
" compensation ons to employes| (e) Estimated amount o
{a) Namo and title . ml’::' week (Forms W-2/1099-MISC){  bensfit plans, asd other compensation
position @f not paid, enter -0-) | deferred compensation

Tvie &£ Dard Armic K
Trvsteas

O

Form 990-EZ (2014



Form 990-£2 (2014) Page 3

A 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

O

Yeos

a3 ndmommnmhwagmmmmwmmmn-Ym, pmvldea
detadtod description of each activity in Schedule O . . . . n

34 memmmmmmmamdmm?n‘ves, al:tachacorﬁonmd
oopyofmem\mdeddoanmlfﬂwytdledadmtoﬂ»omatmonsnam Ometwise,explahme
change on Schedule O (see instructions)

35a ndUnomaimﬁmtavemdademimmdﬂnnammdmmeyammMmas
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . .

b I “Yes,” to fine 35a, has the organization fied a Form 990-T for the year? if "No,” ptwidemeoc;imabmnSd\addeO

¢ Was the organization a section 501(c)4), S01(c)5), or 501(c){6) organization subject to section 6033{e} notice,
reporting, and proxy tax requirements during the year? Iif “Yes,” complete Schedule C, Part If . . .

8’3’“‘2

38 Mmmmawmmwwdmdmm
during the year? Iif “Yes,” complete applicable parts of ScheduleN . . .

.a/'

5%
S
5

3
s

Enter amount of political expenditures, direct or indirect, as described nﬂnmtmc‘bonsb [37al

e
i
X
e

KPR (<

37a
b Did the organization file Form 1120-POL forthisyear? . . .
38a Did the orqanization borrow from, or make any loans to, anyofﬁoardiractormstee,orkeyenploweorm

lg"
33
[}

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

L
% j"'
i

if “Yos,” complete Schedule L, Part l and entarthe total amountinvolved . . . . |38b

b

383 Section 501(c)7) organizations. Enter: i
a Initiation fees and capital contributionsincludedonlined . . . . . . . . . . |3a
b
40a

Gross receipts, included on ine 9, for public use of club faciiities . . 39b
Section 501(ck3) organizations. Enteranoutoﬂaxmpoeedonﬂ\eomaizaﬁondﬂngtheyearmda-
section 4911 > ; section 4912 > ; section 4955 p-

b Section 501(cX3), 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-EZ27 If *Yes,” complete Schedule L, Part{

¢ Section 501(cX3), 501(c)4), and S01(c)29) organizations. Enter amount of tax imposed
onawmﬂnmampamdumﬂwmmm491z

d Secbm501(c)(3) 501(cK4), aﬂW(c)m“gatherammtoftaxonliw
40c reimbursed by the organization . . . . . >

-] Allomaizations.Atmy&mdlmthataxyaar wasmeorgalzaﬁonapatyﬁoapmliimdtaxshena

transaction? If “Yes,” complete Form8888-T . . . .
41 List the states with which a copy of this retumn is filed >

42a The organization's books are in care of > DA NINYCK Telephoneno. » 4/2, 749, 3555
Located at » 712 TRWIN DRWE., Sewiekley, PA 15143 ZIP+4 > 14143
b At any time during the calendar year, did the arganization have an interest in or a signature or other authority over Yeos | No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yos,” enter the name of the foreign country: > i)
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 outsidethe US.2. . . .

if “Yes,” enter the name of the foreign country: M

43 Section 4947(a)(1) nonexampt charitable trusts fiing Form 990-EZ in lieu of Form 1041—~Check here . . e e .
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » |43|

44a mmmmwmmmmﬂnmu'vm:mmmm rwﬁ}%%ﬁ%\

completed instead of Form930-EZ . . .

b Dldﬂnomu!zaﬂonopaataoneormemspndfadiuesdummeyear?ﬂwes FormMmustbe g
completed instead of Fom990-£2 . . . .

l]dﬂwomaizaﬂmmdveavypawmmﬂorhdoammmmeym - .

[~ 1]

explanation in Schedule O . . . . . . .

If “Yes" tolmMc.hasﬁteaga:za!nnﬁledaFonn?ZOtompatﬂmepaymuﬂs?lf'm prowdem I ER A SVTRER CR0Y

DldﬂnagamﬁmmamoledaﬁtywiUmUnmmofsecﬁoan(bxw)?

o'§

wmmwmmewwmﬁmamhmmmammmmmm
meaning of section 512(b)13)? f “Yes,” FoanQOmde\ecueRmayneedmbecomplaedisteadof
Form990-EZ(seeinstructions) . . . . . . . . . . . . . . .




Form 990-£2 2014

tocancﬂdatasforptblcoﬂhe?l"\'es, complete Schedude C, Part 1

Section 501(c){3) organizations only
All section 501(c)3) organtzations 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 . . . . . . . . . 0
Yes| No
47 Ddﬂwmmmmﬁonmhbbmmmesahmeamsmm)mmeﬁedmmm
year? f “Yes,” complete ScheduleC, Partil . . . . . . . 47
48 lsﬂworgmizaﬁonasd;odasdmibedmsed:onﬂommm@?lf“ms, cormleteSd\edmeE e < 4 . 48 >
49a Did the organization make any fransfers to an exempt non-chasitable relatad organization? . . . . . . 49a bl
b i “Yes,” was therelated organization asection527organization? . . . . . . . . . . . . . . 49 —-—
50 Compiete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
A R tab} IQerlhbonoﬁb, .
{a) Name and title of each employee Iug?tsm gﬂ\p«mﬁm ::onﬁtum m:ﬂml forred “’j::‘“‘m.'*“

devoted to position | (Forms W-2/1098-MISC) plioy ;

/’7'

Y

= NOT

/
/
//
s

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

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

{=) Nama and business ackiress of sach independent contractor ) Type of service {0) Compensation

>
._—-//
Aot

LA
\

/
i
p gy
d Total number of other independent contractors each receiving over $100,000 . .p @)
52 WWWAWMA?MMWW@@WWMM:D a
completed Schedule P T R T R R . Yos No
Under peralties of periay, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it ie
true, correct, and complets. Declaiation of preparer (other than officer} is based on all information of which preparer has any knowledge.
A A —y l
Sign ) Signature of officer ) Date
Here ’ é}‘\). Ck : \(LLVWV/("\ 7//5 //5
Typeorprintnameandte | )y A, NIMILK
Paid Print/Type preparer’s name Preparer's signahoe Date D t PTIN
sel-employsd
Use Only :n:tnuno > Firm's EIN &
's address b Phone
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . .m. - > [1Yes [INo




SCHEDULEA Public Charity Status and Public Support

{Form

990 or ) Compiete if the organization is a section 501(c)(3) organization or a section

- 4947(a){1) nonexempt charitable trust. /‘/’.' ‘/’b/;f
T » Attach to Form 990 or Form 990-EZ. Open to Public
tntormnal Revenue Service > information about Schedule A (Form 860 or 990-E2) and Its instructions Is at www.irs.gov/form990. Inspection
Name of the organization identiScation

GUAKER VALLEY EDVCATION FadNDATIoN U5 - 24 1135

IEESI Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

aWN =

o

[ A church, convention of churches, or association of churches described in section 170{){1}A)@).

] A school described in section 170(M)(1)}A)@). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170{M}{1){A) -

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

[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{)(1)M{A)GV). (Complete Part )

] A federal, state, or local govemnment or governmental unit described in section 170{)(1MAMY).

X An organization that normally receives a substantial part of its support from a govermmental unit or from the general public

described in section 170{){1){A){vi). (Compilete Part Il.)

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

[J An organization that normally receives: (1) more than 337/:% of its support from contributions, membership fees, and gross
receipts from activities related to its exemp! funclions—subject to certain exceptions, and {2) no more than 33V1% 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). (Compiete Part Hl.)

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

DAnomaﬁzaﬂonorgaﬁzedandopaatedexcuslvelyforﬂ\ebmeﬁtof.topafamﬁmﬁnxﬂmof,ortowwanmewrposesof
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)}{2). See section 509(a)3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

[ Type 1. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the suppotted 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.

DTwell.Asupporlingorgarizaﬁons:pervisedorcontoﬂedinoormecﬁmwiﬂﬂtswppomdorgarﬁzaﬁon(s),byhavmg
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 Aand C.

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

DWII]MMW.AWWMWMM&WWBsupportedorgmization(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 I, Typs il, Type ill
functionally integrated, or Type lit non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . :
g Prwsdaﬂnfoﬂwmuﬂnmnbonabmﬂﬂresupportedomﬁzahon(s)

@ Name of supported organization & BN (&) Type of organization | (v} ls the organization | (v) Amount of monetary {v) Amount of
{described on fines 1-0 | listed in your governing support (see other support (see
abowve or IRC section document? instructions)} nstructions)
(see instructions))

Yos No

A
®)
©)
)
®

};f h& V, (Futy T o ’;l-‘_;("\"‘
Total fxﬂﬁ%\c,mw&,"’ S

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. "m/f\\/c_k\ . Schedule A (Form 990 or 990-E7) 2014

. AAN o, N Y




Schedule A (Form 890 or 990-E2) 2014

Page 2

IEEMIl  Support Schedule for Organizations Described in Sections 170(){1)A}v) and 170)[1}A)V)

(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. if the organization fails to qualify under the tests listed below, please compiete Part li.)

Section A. Public Support ~ 82y [ =1 14 - 4[24)rs/
Calendar year (or fiscal year beginning in) » | (a) 2010 ) 2011 () 2012 (d) 2013 (e) 2014 (0 Total
1 Gifts, gants, contibutions, and
membership fees received. (Do not .
include any "unusual grants.”) . . . R,54d |)0,545 | 4,405

2 Tax revernues levied for the

organization’s beneﬁtandatherpald
toorexpendedon itsbehalf . .

3 The value of services or facﬂltles
fumished by a govemmental unit to the
organization without charge . .

4 Total Add lines 1 through 3.

5 The portion of total contributions by
each person {other than a I+
govermmental unit or publicly |.
supported organization) included on |
line 1 that exceeds 2% of the amount |
shown on line 11, column (f) . :

6 Public support. Subtract line 5 from line 4.

Section B. Total Support -y
Calendar year {or fiscal year beginning in) » | (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {0 Total
7  Amounts from fine 4 ] 30,840 | 10,545 4/, 105
8 Gmssmoomefrommterast,(ivldends
payments received on securities loans, 3.‘;’
rents, royalﬁesand:momeﬁmnsumﬁar 3 —
cources o (7 53|
9 Net income from unrelated business
activities, whether or not the business —
is regularly camried on .

10 Other income. Do not include gain or — ~
loss from the sale of mpctal assets Less 3525 3525
(Explain in Part V1) . .

11 Tohlstppo:t.Addlhes?ﬂrmngh10 SRR SR P ISR SEE BT T

12  Gross receipts from related activities, etc. (seemstmcbons) . e e . 12 | [}

13 First five years M { Fonn990|sfortheomamzahonsﬁrst_second 'lhﬂd fouth orﬁfﬂwtaxyearasasechonsm(c)(:;)
organization 8 5top here .. .. . - . > X

Section C. COnputaﬁon of Pui or! Pemenggo

14 Publncsupponpementageform4(ﬁn96 column (f) divided by line 11, column (f) 14 %

15  Public support percentage from 2013 Schedule A, Part I, line 14 . . 15 %

16a 33'»%5wttest—ﬂ)14.lfﬁworgauzahon¢dmtdmkﬂwboxmhe13 andlme14|s33%%ormofe check this

box and stop here. The organization qualifies as a publicly supported organization

b 33'a% support test—2013. If the organization did not check a box on Bne 13 or 16a, and line 15533‘a%ormore

check this box and stop here. The organization qualifies as a publicly supported organization

17a

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is

g
O

>

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

PaﬂVlhowﬂ:eagamzahonnneisﬂn'mnd-urumm\oes tsst.m«gmizabonquaﬁﬁesasawblidysupponed

organization .

»

b 10%-fac&-ud—ckulnmtm—maﬁﬂw«gamzahonddmtdwckaboxonm13 16a,16b or17a,andhne
15 is 10% or more, and if the organization meeis the “facts-and-circumstances™ test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” ma_momﬂmnmm:ﬁesasap\bhdy

supported organization . . . .
18
instructions .

anatofocndaﬁon.iﬂheorgamzahondldnotcheckaboxonﬁne13 16a, 16b 17a,or17b dlecktfmboxam)see

0O
> 0

Schedule A (Form 900 or 990-EZ) 2014



" SCHEDULEO Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions o ,’D
Form 990 or 990-EZ or to provide any additional information. 77,[,!/ -6

» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasu P
intemnal ;Zv;u,;,o:viw Y1 information about Schedule O (Form 890 or 990-EZ) and its hstructions s at www./rs.gov/form990.

e

Inspecticn
Name of the organization

QuAKeR, VALLEY EDVCATION RuNDATION R S [T

| omBNo.1545-0047

[ Live to ‘#2000 Scholarshes Y Y4 QVSeniors for Foﬁ‘&‘//ealf";‘{j

AT Live 26 Sclalavshps payabfe = #8000

CBAr Papirnoik Red e tion rebNotite 8Be Wi IHstictiéns for Form 990 or 990-EZ. Cat. No.51056K  Schedule O (Form 990 or 990-EZ) (2014,




