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/162 8 ¥ 90V GINNVIS

Short Form | omBNo. 15451150
. $90-EZ Return of Organization Exempt From Income Tax 2016
. Under section 501(c), 527, or 4947(a)(1) of the intornal Revenue Code (axcept private foundations)

» Do not enter soclal security numbers on this form as It may be made public. O;?en to Public
mﬁffsﬁ:ﬁ" >mmuonabomsamsso-52and|shstucumlsatmbs.gowfommp nspection
A Forthe taxyearboqlmlno 7]1]?_[_6 , 2888, and ending 6/ -1 2017 g.

B Check If applicable: _,
[ Name change Number and street (or P.O. box, f mtdohvusdtosuutad&oss) H Roomv/suite ETelaphono
Qoo &x bgb Y412 .7%9. 3995
F Group Ex on
L smwsoarame )" SRLTERTE ’“‘7 ZLINEEN Nomoor o B~
G Accounting Method: Cash BAccrual Other (specify) » H Check » [if the organization is not
| Website: > NoN E required to attach Schedule B |E}
J Tax-exempt statuss (check only one) — [J4501(c)3) L1501(c) () 4 (nsertno) L14947(a1)or [J527| (Form 990, 890-EZ, o 990-PF).
K Form of organization: ] Comporation L] Trust OAassociation [Jother _ TrvsTeed fbvndm'f’m v
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, column (B) below) are $500,000 or more, file Form 990 Instead of Form 980-EZ . . . L 77,9!{-9
IEERIN  Revenue, Expenses, and Changes in Net Assets or Fund Baiances (see the instructions for Part ) &
Check if the organization used Schedule O to respond to any question in this Part| . . . O
1 Contributions, gifts, grants, and similar amounts received . ' . NE 27L09‘0
2 Program service revenue including government fees and contracts - 2
E| 3 Membership dues and assessments . .| 3
E| 4 investmentincome .. . L4 [ ‘/‘Z A
5a Gross amount from sale of assets other than |nventory 5a — W
b Less: cost or other basis and sales expenses . . . 5b T s
¢ Gain or (Joss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . . | 5¢ e
6 . Gaming and fundraising events ‘e
a Gross income from gaming (attach Schedule G if gmatef than
g $15,000) . . | 6a | o
(] b Gross income from fundransmg events (not mcludlng $ of contributions
g 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 fundrassmg events (add Ilnes 6a and 6b and subtract | '
: line 6¢) . e e e e e e e e - |ed -
7a Gross sales of |nventory, Iess retums and allowanoes . Ta :
b Less: cost of goods sold . 7b el
¢ Gross profit or floss) from salss of |nventory (Subtract Ime 7b from Ilne 7a) . | 7c -
8 Other revenue (describe in Schedule O) . . 8 -
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 30, 576
10  Grants and similar amounts paid (list in Schedule O) 10 53 500
11 Bensfits paid to or for members . . 11 ~
g |12  Salaries, other compensation, and employee benefits Bl . 12
13 Professional fees and other payments to independent contractors, 13 -
g 14  Occupancy, rent, utilities, and maintenance . 1 14 -
uw |15  Printing, publiciiond postage, and Sividith {W'“ M‘i 15 2,788
16  Other expenses (describe in Schedule O) K . . 16 200D
17__ Total expenses. Add lines 10 through 16 . 17 IENEL]
o | 18  Excess or (deficit) for the year (Subtract fine 17 from iine 9) 18 12,028
g 19  Net assets or fund balances at beginning of year (from line 27, colum (A)) (must agree wvth .
8 end-of-year figure reported on prior year’s returm) C e . 19 58,384
£ |20  Other changes in net assets or fund balances (explain in Schedule0) . { @ €05 T . 20 —
Z |21 Net assets or fund bafances at end of year. Combine lines 18 through 20 Valves p [ 70, HIZ X%
For Paperwork Reduction Act Notice, see the separate Instructions, Cat. No. 106421 27,94 Form 990-EZ (016)[7.
¥ ?4 a.ke‘f ?/,,Jues



Form 990-EZ (2016)

a Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . PR
+ \/ ( (A) Beginning of year {8) End of year
22  Cash, savings, and investments MavKet Values =5, 780 2] Jo7, 2%9
23 Land and buildings . . . 9] 23 Ja)
24  Other assets (describe in Schedule 0) @] 24 T d
25 Totalassets. . . 74,755‘ 25| 107 249
26 Total Iialulmos(descnbemSchedule 0) . , 2| 29,30
Netassasormndbahmes(lmemofcolumn(B)muﬂageewrthhmﬂ) 9’7‘ 211 77,999
B W 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 Part lil . d m
or

What is the organization’s primary exempt purpose? & &55/5T F’wawcua‘ﬂy de5¢vv,vlq s tudents
)

Describe the organization’s program service accomplishments for each of its three largest program services,

501(c)3) and 501(ck4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
B 28 OPPR Schedvle ©
' — : 5,500
B Grants $ )_If this amount includes foreign grants, check here . > [] {28a 4
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 lndudesfomg_grants check here_. > I:I 31a
32 Total program service expenses (add lines 28a through 31a) . 32

m List of Officers, Directors, Trustees, and Key Employees (list each one even lf not compensated—see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV .. ||
(b) Average 9 ponsaﬁo: pmﬁ-mmsmmu&yoo(.)seﬁnm nt of
. com,| amount o
El (@)Name and tite d’"‘;"‘sd':““"* |Forme W-2/1099-MISC)|  beneft plans, and | other compensation
v © position (it not paid, enter -0-) | deferred compensation
-~ 1
DAVIV NiMicK |
P Trvsrees @

VTARIA SWANSIN J

Form 990-EZ (2016)
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Form 990-EZ (2016) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V.
. Yes
33 Did the organization engage in any significant activity not prewously reported to the IRS? if "Yes,” provrde a
detailed descnpuonofead'\acuvnyde\eduleO e e e . . 33
Bl 34- - Were any significant changes made to the organlzlng or governing documents? If “Yes,” attach a oonfonned
copyofﬁreammdeddowmeMsﬁmeyreﬂectadmangetomeorganuamnsname Otherwise, explain the
change on Schedule O (see instructions)
35a Did the organization have unrelated business gross moomeof$1 0000rmoredunng theyearfrom busmees
activities (such as those reported on fines 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 explanabon in Sched;le (0]
¢ Was the organization a section 501(c)X4), 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, Partlit . . .
36 Did the organization undergo a liquidation, dissolution, termination, or stgmﬁcant dasposruon of net assets
during the year? if “Yes,” complete applicable parts of ScheduleN . . . .- - .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions & l37a| d
b DldtheorgamzauonﬁleFonn1120~POLforthlsyear? . ..
38a Did the organization borrow from, or make any loans to,-any-of ~‘ﬁcar, d.zectc. tn:stee, or. .(ey 3mp-c/ee_ WETG
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved ., . . . 38b
39 Section 501(c)}{7) organizations. Enter: ol
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilities . . . 39 N I
40a Section 501(c){3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under: - «,—f—‘-\ R
section 4911 » ; section 4912 > ; section 4955 »- ¢
b Section 501(c)3), 501(c)4), and 501(ck29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an axcess 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
¢ Section 501(c)3), 501(c)4), and 501{c}29) organizations. Enter amount of tax imposed e B Bas
-~ on organization managers of disqualified persons dunng the year under sections 4912, C O Y &
4955,and 4958 . . . . . . . >
d Section 501(cX3), 501(cX4), and 501(c)(29) orgamzatnons Enter amount of tax on line .
40c reimbursed by the organization . . > - e
e All organizations. At any time during the tax year, was the orgamzatlon a pany to a pmh|b|ted tax shetter | .| i -

gwam

,7
kl
i
)-n
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I
|
{»f

S Y g
S

transaction? If “Yes,” complete Form 8886-T . . Coe . . e e e e 40e
41  List the states with which a copy of this retum is ﬁled
42a The organization's books areacareofb ~Da, VHQ Nimick Telephoneno. »__9/2.74/, 3608
Located at b Scothsh RiTe Lane  Sew, . kley . PIF 2P-4A > [ 5T43
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 foreign country (such as a bank account, securities account, or other financial account)? 4%h A

If “Yes,” enter the name of the forsign countny: &
See the instructions for exceptions-and fiting requirements for-FINCEN-Form-114,-Report of Foreign-Bank-and-

{
‘
i
[ DU T
|

Financial Accounts (FBAR). -
¢ 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 forsign country: &
43 Section 4347(a)1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . .. . »[O
and enter the amount of tax-exempt interest recelved or accrued during thetaxyear . . . . . » L431
Yes | No
44a Did the organization malintain any donor advised funds duﬂng the year? if “Yes,” Form 990 must be ‘
. completed instead of Form 930-EZ . 44a N
b Did the organization operate one or more hospltal facllities dunng the yea:? If "Yes, Fonn 990 must be )
completed instead of Form990-E2 . . . . e e e e e 44b X
¢ Did the organization receive any payments for indoor tannlng servlces during the year? . e 44¢ X
d If *Yes® to line 44c, has the organizaﬂon filed a Form 720 to repo:t these payments? if "No," prowde an
axpianation in Schedufe O . ) 44d —
45a Did the organization have a controlied entlty wlthln the meaning of section 512(b)(1 3)? ] 45a >
b Did the organization receive any payment from or engage in any transaction with a controlled entity wﬂhin 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) . . . ... . . asb| [ X

Form 990-EZ (2016)



Form 990-EZ 2016)

Pa904

46 Did the organization engage, directly or indirectly, hpolmcalcampalgnacﬂvltlesonbehalfoformopposlﬁon

to candidates for public office? if “Yes,” complete Schedule C, Part| .

Yeos | No

‘1‘» W b ::‘
46 X

EEXY  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 dunng the tax X
year? f “Yes,” complete Schedule C, Parthh . . . 47
48 lsmeorgmlzahonaschoolasdescnbedmsewonﬂO(leXA)()?lf‘Yes. completeScheduleE Co 48 > B
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . [49a 5
b If “Yes,” was the related organization a section 527 organization? 49bH -—

50 Complete this table for the organization's five highest compensated employees (othef than ofﬁoers dlrectors. trustees, and key
employeses) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benefits,

(b) Average (c) Reportable () )

(a) Name and titie of each smployee hours per week compensation m::mm :;mployeo (o) Estimated “mmc’f
devoted to positon | (Forms W-2/1099-Misc) [Poneft plans, G deforred]  other compensa

7

0%

L

f Total number of other employees paid over $1 N

51 Complete this table for the organization's fie highest compensated independent contractors who each recewed more than

$100,000 of compensation from the orgahization. if there is none, enter *None.”

(a) Name and business address of each j nt contractor

{b) Type of service

{c) Compensation

yd

L
4

| -
I/
v

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) orgamzahons must attach a

completed Schedule A

N4

»>AYves [INo

Under penalties of perjury, | declare that | have examined this retum, mchcﬁmgacwmpamngsohedwesmdsmm,andwmmstolmykmwbdgomdbollof.itis

M.MMMmmdPWWMMWWhawWQ
v_3 [ T -

Sign } Signature of officer e
Here DA smimick Tevs Tep 7/51)7
- n ’Typootpti\tmmoandﬁue
Paid Pnmt/Type preparer's name Preparer’s signature Date Chock D » PTIN
Preparer seif-empioyed
Use Only | fm'sname > Fm's EIN
Firm’s address » Phone no.

May the IRS discuss this retum with the preparer shown above? See instructions

. » [IYes [INo

Form 990-EZ (2016)
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| oMBHNo. 15450047

SCHEDULE A

Public Charity Status and Public Support
{Form 990 or 990-E2)

Complste if the organization is a section 501(c)3) organization or a section 4947(a){1) nonexempt charitable
» Attach to Form 990 or Form 980-EZ. 7/4//‘ - (/39//7
» information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form$80. Inspection

pome ofthe aof}f} KER-VALLEY EDVC ATioN BunpATION EcCow Iy 3%

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 [J A church, convention of churches, or association of churches described in section 170(b)(1){A)@-

2 [] A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)

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

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

5 [J An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170(){(1)(A)(iv). (Complete Part 1)

6 [JAfederal, state, or local government or governmental unit described in section 170()(1HA)v). -

7 B An srganizalion that norinally iecsives a substaniial pali of it suppuii from_a govemnmenial-unit-or-rom-the general public

______dsscribed in section-170@{){1){A)(vi): (Compliste Part Il

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

9 [an 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 Oan organization that normally receives: (1) more than 3312% 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 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part Iil.)

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

12 [JAn 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 50%a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting onganizaﬁor_w and complete lines 12e, 12f, and 12g.

a [ Type L A supporting organization operated, supervised, or controlled _b} 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 [ Type I A supporting organization supervised or controlied in connection with its supported organization(s), by having
contro} or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part [V, Sections A and C.

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

d [O Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must comnlete Part M, Sactions A and D, omd Dot

Open to Public

Department of the Treasury
intemal Reverue Servce

o

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

1) Name of supported organzaton ¢i) EIN (@) Type of organization | {iv) is the orgaruzetion | (v) Amount of monetary (vi) Amount of
{descnbed on lines 1-10 | isted n your goveming support (see other support (see
above (see instructions)) document? instructions) mnstructions)

Yes No
A
®)
©)
(0)
®
Total B o

For Paperwork Reduction Act Notice, see the Instructions

for Form

or 990-

Schedute A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016
I Support Schedule for Organizations Described in Sections 170{b)(1)[A)v) and 170{)(1}A)NV)

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

Page 2

Section A. Public Support

ear i {8) 2012 (®) 2013 {c) 2014 {d) 2015 {e) 2016 {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not ~r -
include any “unusual grants.”) . gO)glfb (O/béb 38)"‘9‘3 291090 108,925
2 Tax vrevenues 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 govermnmental unit to the - ~
organization without charge .
4 Total Addlines 1 through 3. /0/ 55.':» | 108,228
5 The porttion of total contributions by : {
each person  (other than a ji
govermental  unit or  publicly g i -
supported organization) included on [ e
fine 1 that exceeds 2% of the amount [ & s z*z: i e
shown on line 11, column (f) . = = Sl i}‘
6  Public support. Subtract line 5 from line 4 |52 o5 ‘4“5? S R R R
Section B. Totat Support
Oatondgripur{pt ear inning in) » 1Y (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f Total
7  Amounts from line 4 20,844 | 10,565 | 3%,443129,090 | |o¥,938
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar P .
sources e e e e e Iqé 339 507 /1[7(?4 QL‘z‘é"/
9 Net income from unrelated business _ —_
activities, whether or not the business ~ - —
is regularly camied on .
10  Other incoms. Do not include gain or —_— . ~—
.loss from the sale of capital assets - -
(Explain in Part V1) . ..
11 Total support. Add lines 7 through 10 FEi it e == =2 1)), #g2
12 Gross receipts from related activities, etc. (see mstructlons) ~—
13  First five years. Iif the Form 990 is for the orgamzatlon s first, second thlrd fourth or ﬁfth tax year as a section 501(c)3)
organization, check this box and stop here e e e e e e e e e e e e e e > E
Section C. Computation of Public Support Percenta ge
14  Public support percentage for 2016 {lires 6, cuiuimn \fj divided by e 11, colunn () 14 %
15 Public support percentage from 2015 Schedule A, Part i1, line 14 . 15 %
16a 33113% support test—2016. if the organization did not check the box on llne 13 and lme 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A R
b 331a% support test—2015. 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 . . . B R
17a 10%-facts-and-circumstances test—2016. 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 orgamzatnon quahﬁes asa publlcly supponed
organization . . . . .. 0
b 10%-facts-and-circumstances test—2015. if the orgamzahon 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 . >
18  Private foundation. If the orgamzatlon dld not check a box on ||ne 13 16a, 16b 17a, or 17b check this box and see
instructions > ]

Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 | oMB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responsas to specific questions on W
T Form 990 or 990-EZ or to provide any additional info n / /
fthaT > Attach to Form 990 or 990-EZ. 7;‘7!‘* l3a/17 Open Lo Public
Inspection

Intemal Revenue Service » information about Scheduie O (Form 990 or 990-E2) and its instructions Is at www./rs.gov/form990.
TS URKER VALLEY EDUCATioN EhuNDATION RO IE:
Tl T Lt 16 Grovh o) sonlar aveeds
/n\'\r’Ecﬁj)w;FM»W zollege scholavshes £ 15000 .
e qmﬁ; made T0 RV seniovs 500,
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For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2016)



