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C This capy fv the ZRS

Short Form | omBmo. 1545-1150
-. 990-EZ Return of Organization Exempt From Income Tax

Under section 501(d}, 527, or 4047(a)(1) of the intemal Revenus Code
{sxoept black hung bensfit trust or private foundation)
bSpomon organizations of donor advised funds, organizations that operate one or more hospital facilities,
calaneonuolmagamhomasdoﬁ\odmsocbonsm(b)(ﬂ)mnstﬁbFamQBO(soemwhom).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
atﬁnu\dofunyearnnymthelum.

Open to Public
Inspection

.,, 4’/50/20/6 »

Department of the Treasury
Intermal Revenue Service

A For tax year beginning
B Check if applicable: Name of i -
e BoAKER VALLEY EDveATiol Faviohtod P B girmas
Name change Number and street (; box.lfmillsmtdolwendﬁostnetad&ess) Room/suite § E Telepl number, -
H e T Box. 585 52 5hg, 3645
City or town, state or country, and ZIP + 4
D e Sfwick £y PA 15143 e
G Accounting Method: Cash UAcerual Other (specify) P HCheckbMHmeorganlzaﬂonisnot
| Website: > required to attach Schedule B
% J Tax-exempt status (check only one) — K] 501(c)B) [1501c)( ) < finsertno) [ 14947@or []527]  (Form 990, 990-EZ, or 990-PF).
~3 K Check » [ If the organtzation Is not a section 509(a)}(3) supporting organization or a section 527 arganization and Its gross recelpts are normally
) not more than $50,000. A Form 990-EZ or Form 990 return Is not required though Form 990-N (e-postcard) may be required (see instructions). But if
== the organization chooses to file a retumn, be sure to file a complete retum.
g L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part i,
<t line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . .. » $
¢y [EEZIN Revenue, Expenses, and Changes in Net Assets or Fund Balances (seemelnstuctlons for Part 1.)
) CheokffmeorgamzahonusedScheduleOtorespoMtoanyquestnonmthnsPartl . . . . O
7% 1 Contributions, gifts, grants, and similar amounts received . . e .. 1 35, 9 )
% 2  Program sesvice revenue including govemmentfeesandoonttacts e I 0
3 Membershipduesandassessments . . . . . . . . . . . « « « . « . ... |3 €]
4 Investment income . e 3077
5a Gross amount from saleofassetspmerthanmventory e .. 5a| 87, 802 S
b Less: cost or other basis and sales expenses . . . 5b | g8 ,99¢ LA (
¢ Gain or (oss) from sale of assets other than inventory (Subtract ine 5b from line 5a) - . . . H?‘f)
6 Gaming and fundraising events N
aa'ossmoomefromganung(attadlsmwueGlfgreaterman
g $15,0000 . . . : e e v o+ leal
(] b Gross income fmm fundralsmg events (not mdudmg $ 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 fundraising events . . 6c A
- —]——d—Net- |ncomeor(loss)from gammgmd fmdmismg events- (add lines-6a-and Bb-and subtract =
line 6¢) . - © \ 6d
7a Gross sawsofmventory, Iess retumsandallowanoes . =
b Less: cost of goods sold S O
¢ Gross profit or Joss) from sales of inventory (Subtract line 7b 7c O
8 Other revenue (describe in Schedule O) . .. . 8 .
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7¢, and 8. . 9 37 716 ]
70 Grants and similar amounts paid (ist in Schedule ©) . .9< h Tdfgg\(‘gﬁ”‘»‘%‘?mb"’ 10 12, 400
11 Benefits paid to or formembers . . . . 1 O
g |12 Salaries, othefcompensahon,andemployeebeneﬁts . . . 12 ]
‘ g 13 Professional fees and other payments to lndependent contracto:s . e e e e e v . 113 O
| 14 Occupancy, rent, utilities, and maintenance . . . . - . 114
w |15 Printing, publications, postage, and shipping . .. . l15 1,705
16  Other expenses (describe in Schedule O) . . PA Reﬁlf‘l“”'-}’b"\ Fee5 .. . |16 [1ES
17 Total expenses. Add fines 10through16 . . . . . S KT 14,220
|18 Exoessor(deﬁcut)fortheyear(swtractIme17fromllneQ) .. 18 2%, 541
§ 19 Netasetsorﬁmdbalanoesatbegmmngofyear(ﬁomlmeﬂ ootmnn(A))(mustagreewm\ v
2 end-of-year figure reported on prior year’s return) ; . 19 34,845
®|20 Omerd:angesmnetassetsorﬁmdbalanoes(explammsmedweO) S -] -
Z 121 Net assets or fund balances at end of year. Combinelines 18through20 . . . . . . > |21 58,384
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (zon)w

@k




Form 990-EZ (2011) Page 2

Balance Sheets. (ses the instructions for Part II.) .
Check if the organization used Schedule O to respond to any questioninthisPartll . . . . . . . . . . [
{A) Beginnmg of year (B) End of year .
22 Cash,savings, andinvestments . . . . . . . . . . . . . . . . . L2 S |22 76, 75%
23 Land and buildings. . . O 23 =)
24 Omerassets(desmbelnScheduleO) e e e e e e e e e e e 3 24 <)
25 Totalassets. . . B2 845 12581 76, 76%
26 Totaliabllmes(descnbemScheduleO) ... .. g, 000 26| [8 400
Net assets or fund balances (line 27 of column (B) mustagreewrth Ime21) .. O, 43 |27 58 38%
m Statement of Program Service Accomplishments (see the instructions for Part IiL.) B )
Check if the organization used Schedule O to respond to any question in this Partlll . . {Required for section
What is the organization’s primary exempt purpose? T h_,alﬁ He BAvs)) 5 118 Svdenls fSﬁ'F~ W(cxawm?egb
omarizaﬂons n

Describe the organization’s program service accomplishments for each of its three largest program services, 4947(a)1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | tor others)
persons benefited, and other relevant information for each program title.

28 6 el 54 6 . O
Grants$ |2 , 4ad ' )_If this amount includes foreign grants,checkhere . . . . » [] |28a / 2/ 5‘0 o
29
(Grants $ ) _If this amount includes foreign grants,checkhere . . . . » [1] )29a
30
(Grants $ )_If this amount includes foreign grants,checkhere . . . . » [] |30a
31 Other program services (describe in Schedule Q) . e e
(Grants $ ) If this amount includes forelmnts, check here e .. > [:I 31a
32 Total program service expenses (add lines 28a through31a) . . . . . 32
List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any questioninthisPartlv.. . . . . . . . . [
{c) Reportable Health benefits,
add @)'I;t:e and av:zge compensation oon(:iLmons to employee| (e) Estimated amount of
(a) Name and address devo:;i'::' w ition (Forms W-2/1099-MISC) benefit plans, and other compensation
pos {if not pald, enter -0-) | deferred compensation
JUNE VAT RIAICK, o

TrJ STeLs =

Form 990-EZ (2011)




Form 990-EZ (2011) Page 3
EERT 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 0
Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . 33
34 Were any significant changes made to the organizing or governing documents? If 'Yes, attach a conformed
copy of the amended documents if they reﬂectadmangetomeorganlzabonsname Otherwise, explamthe
change on Schedule O (see instructions)
353 Did the organization have unrelated business gross income of $1 000 or more dunng the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatnn in Schedule 0
¢ Was the organization a section 501(c)4), 501(c)X5), 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 .
38 Did the organization undergo a liquidation, dissolution, termination, or sngnlﬁcant drsposrtron of net ssels
during the year? if “Yes,” complete applicable parts of ScheduleN . . .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a | O
b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, anyofﬁcer drrector trustee orkeyemployeeo-wene
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 il and enter the total amountinvolved . . . . *3&: L

jﬁﬁﬁﬁs ﬁ g |¢

b
39  Section 501(c)7) organizations. Enter: m%
a [nitiation fees and capital contributions includedoniined . . . . . . . . . . |[39a :
b Gross receipts, included on line 9, for public use of club facilities . . 39b ¥
40a Section 501(c)3) organizations. Enter amount of tax imposed on the orgamzat\on dunng the year under: e
section 4911 » 0 ;section4912d 0 ; section 4955 »
b Section 501(c)3) and 501(c)N4) 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, Partli . . .
’ ¢ Section 501(ck3) and 501(c)4) organizations. Enter amount of tax imposed on
: organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . . >
d Section 501(c3) and 501(c)(4) orgamzahons Enter amount of tax on line 40c
reimbursed by the organization . . . . > E
e All organizations. At any time during the tax year, was the orgamzahon a party to a pmhlbrted tax sheiter
transaction? Iif “Yes,” complete Fom 8886-T. . . . . . . 400
41 List the states with which a copy of this retum sﬁled >
42a Theorgamzat:onsbooksa:emcareof» D A NI e Telephone no. »
— — — —pocated-at-P— "7+ 4—LRWINDRIVE _SewieKley PR 15143 — — — —  ZIP+4p— — —
b Atanytime dunng the calendar year, did the organization have an interest in or a signature or other authority 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 Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.7 .
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 during thetax year . . . . | 43 [

18

Yes ) No
44a Did the organization maintain any donor advised funds during the year? if Yes,” Form 990 must be |3 i];i"’%}"‘?”;j
completed instead of Form 990-EZ 44a
b Did the organization operate one or more hosprtal facrliues dunng the year‘? tf 'Yes Form 990 must be R e Bt
completed instead of Form 990-E2 . e e e e p%
Did the organization receive any payments for mdoor tanmng services dunng the year? . . WA
If “Yes® to line 44c, has the orgamzanon filed a Form 720 to report these payments? If *No,"” prowde an
explanation in Schedule O . .
Did the organization have a controlied entrty within the meaning of section 512(b)(1 3)?
Did the organization receive any payment from or engage in any transaction with a controlied entity wnhm the '
meaning of section 512(b)}(13)? If “Yes,” Form 990 and Schedule R may need to be oompleted instead of :

Form 990-EZ (see instructions) .
Form 990-EZ (2011)@} |

a o

§§




Form 990-EZ (2011) Page 4

Yes| No
46 Did the organization engage, directly or indirectly, mpoﬁﬁwwnpaimacﬁviﬁesonbd\alfoforhopposiﬁon LT 7]
to_candidates for public office? If “Yes,” complete Schedule C, Part| . . . . 46 <
Section 501(c){3) organizations and section 4947(a)(1) nonexempt chammletrustsonly All section
501(c)X3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and compiete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi ... OO0
Yes| No
47 Dndmeorganzahonengagemlobbymgactvmesorhaveasechon501(h)elecbonmeffectdurmgthetax
year? if “Yes,” complete Schedule C, Parti . . . . 47 K
48 lsmeorgmlzanonasdlodasdescdbedmsedlonWO(bXU(A)(D?If“Yes oonpleteScheduleE Coe 48 2
49a Did the organization make any transfers to an axempt 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 employees (otherthan ofﬁcers 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,
{(a) Name and address of each employee ”;ﬂ;"::w gnmb oon(t;g:uﬁomtoenpbyee {e) Estimated amount of
pasd more than $100,000 ; ito . F w.p2/“1l509= uQ-M:“lSC) bomﬁtezl“manddehnod W
/—.—"""—7‘-
(¢
NON™
1, |
/ B
A / .
[/
=
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 address of each independent contractor paid more than $100,000 () Type of setvice {c) Compensation
AN A/ ;’
—

— R\
[ A4
/
L—/
AN
d Total number of other independent contractors each receiving over $100,000 . .» (4]
52 Did the organization complete Schedule A? Note: All section 501(c)3) orgamzahons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . > [AYes [ONo

Ur\derpomlmsofpemry.ldodareﬂmlmexznlmdﬁnmnmm&rgmmsdndmmm.wmhbmofmym and belief, it is

true, correct, and complets. Dodamhmofpmrw%ﬂmdﬁcu)‘ Modmdlirﬂuw‘honh;;fwhid\prepwhaswhm.
X IPAER 1

Sign ’ Signature of officer Dato

Here DA NMICK, Trvstee 7/29'//4
}Twoorpriﬂmmoandﬁﬂe

Paid Print/Type preparer’s name Preparer’s signature Date check [ # PTIN

Preparer : seff-employed

Use Only [ Frmsname o R EIN >
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P> [JYes []No

Form 990-EZ (2011)

@




SCHEDULE A Public Charity Status and Public Support
(Form 980 or 990-EZ)
COmplote if the organization is a section 501(c){3) organization ora
et | LELU L Mt
pen to Public
mnwﬁ"slm » information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form$90. Inspection

Neme ol comER RUAKER VALLEY EDUCATIoN Gunonto| = EE="307 1155

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.)

[ A church, convention of churches, or association of churches described in section 170{b)(1){(A)(i).

1 A school described in section 170{){(1){(A){). (Attach Schedule E (Form 990 or 990-EZ).)

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

{1 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(#). 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(M){(1}{A)Iv). (Complete Part ll.)

{1 A federal, state, or local govemment or govermnmental unit described in section 170{)(1){(A){v).

ﬂAn 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). (Compiete Part 11.)

8 [[] A community trust described in section 170(b)(1)(A)(vi). (Compliste Part I1.)

9 [ An organization that normally receives: (1) more than 33':% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

141 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a}{3). Check
the bax in lines 11a through 11d that describes the type of supparting organization and complete lines 11e, 11f, and 11g.

a [ Type . A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type II. A supporting organization supervised or controlied 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.

¢ [OType 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.

d [JType lil 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’ PartV." — —

e [ Check this box if the organization received a written determination from the IRS that itis a Type |, Type i, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization.

oW =

2]

-~

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

@ Name of supported organization @ EN () Type of organization | (v} Is the organization | (v) Amount of monetary (vl) Amount of
(described on lines 1-9 | listed n your goveming support (see other support (see
above (see mstructions)) document? instructions) instructions)

Yes No
A)
®)
©)
©)
®
. ix«.&&&f{s«‘ S APV wfig&._?_z_,\ . ,{ N ) B -
Total SRS :"gl‘i&.nx’-’ SR R

For Paperwork Reduction Act Notice, see the instructions for Cat No. 11285F Scheduls A (Form 990 or 990-E2Z) 2015
Form 990 or 990-EZ
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Schedule A (Form 990 or 990-E2) 2015 Page 2
XTI Support Schedule for Organizations Described in Sections 170(b)(1)A)iv) and 170D)(1}A)}v) .

(Complete only if you checked the box online 5, 7, orsofPanlorlftheorgamzauonfauledtoqualrfyhnder
Part lli. If the organization fails to qualify under the tests listed below, please complete Part lil.) .

Section A. Public Support

6

WW (a) 2011 ©) 2012 | (c)2013 | (d)2014 | (e) 2015 @ Total

Gifts, grants, contributions, and
membership fees received. (Do not -

include any “unusual grants.”) . . . gdjgt‘fb 10,56/‘-7 35,‘/%3
Tax revenues levied for the
organization’s benefit and either paid — — ~
toorexpendedon itsbehalf . . .
The value of services or facllities -
fumished by a governmental unit to the _ -
organization without charge . - .
Total Add lines 1 through 3. . . . _ 30,848 [ 10,5765 38, #43

The portion of total contributions by S . i
each person (other than a| — & "7 - . - °f

govemmental unit or  publicly |- . ” R 1;:'%:“:;? ARy ULl L
supported organization) included on [*".iT 4L )T LTI b Tl REEEE Uy
line 1 that exceeds 2% of the amount |, ~:-* .« oo oxioe oo oo Jome’ oL el
shownonline1l,column(®. . . . | ., ..\ - . L . .07 .
Public support. Subtract line 5 fromline4. |- 3 -- BT B caeaann s BRI

T
5
12 P!

Section B. Total Support

mﬂw (a) 2011 {b} 2012 {c) 2013 (d) 2014 _ {e) 2015 {N Total

‘ Amounts from line4 . . 0,440 10,565 38,443
; 8 Gross income from interest, deends
* payments received on securities loans,
rents, royalties and income from similar S -
sources .. .. ’ 9 335 507
9 Net income from unrelated business ' .
activities, whether or not the business — —_—
is regularty carried on .
10 Other income. Do not include gain or
loss from the sale ofcapltalassets = - -
(Explain in Part V1) .
11  Total support. Add lines 7 through 10 RS AR E W R R
12 Gross receipts from related activities, etc. (see mstructnons) e 12 |
13  First five years. If the Form 990 is for the organization’s first, second thmd fourth or ﬁfth tax year as a section 501(c)3)
organization, check this box and stophere . . R S R R S R R T R T ST L >
Section C. Computation of Public Support Peroentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2014 Schedule A, Partil,line14 . . . 15 %
16a 33'»% support test—2015. If the organization did not check the box on lme 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . > 0O
b 331»% support test—2014. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33%% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [J
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

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 qualtﬁes asa publlcly supported
organization . . . . . N e E

10%-facts-and-circumstances test—2014. Iftheorgamzahon 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 . . R
anatefoundahon Hmeorgamzahondldnotdwed(aboxonhnew 16a. 16b 17a,or17b cheokthlsboxandsee

Schedule A (Form 990 or 990-£27) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions gn | 5 -
Form 980 or 990-EZ or to provide any additional information. 7 ) ' 6 10 1.
Department of the Treasury » Attach to Form 990 or 990-EZ. b 3°I Open to Public

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.Jrs.gov/form990. Inspection

e morimn 3 UAKER VALLEY EDUCATioN Founbhtiol |52 S5y

R Pﬂm Lme 24 7;7&&! Uaé/llTlﬁﬁ
Schalarships Tayable vy #

2qt6~17 4, 100 «

2011-1% %7400

21819 . 5, o

2419-20 _3,900- .
LN NI L)

F QVT I 'L\’Y\Q 10) G‘romshjm;—g“
3 Fo ur—yaad Seholav Shifs a,u/c\'”’le& —%{ZJ@(/
“ ﬂram‘tb wade 1 QVsenoeo Lo
A 12, %00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-EZ) (2015)




