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Short Form
Form m-Ez Retum of Organization Exempt From Income Tax
» Do not enter social security numbers on this form as it may be made
for instructions and the latest informaﬁorr.
aly 2018, andending & 1 '

Department of the Treasury
intemal Revenuse Service

A For the 2016 velurniaryearres tax year boginning

» Go to www.irs.gov/|

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

DLE O(_O Opesta-Public

2949223600605 9

| omBNo.1545-1180

Inspection

glg A

B Check i appicable: C Name of organization B . Emplayer identification number kg
Addross change QUAKER "‘\’7’3 WLBY BOVehTION Foulontion j$ 244 1/38
Name change Number and street (or P.O. box, if maty not delivered to street address) |l Room/suite | E Telephone number P
Ot LY X 174 y/2, 749. 3885
Crity or town, or provi country, and 2IP or foreign code F Group Exemption
BAM!\TM SEWM.,KT“; PA 15“'/ 03 Number » [
G Accounting Method: &9 Cash L] Acorual _ Other (speciy) b H Check & L H the organization s not
! Website: > required to attach Schedule B B
J Tax-exempt status (check only one) — [ 1501(c)3) [1501(c)( ) « Gnsertno) [ ] 4947@@)}1) or [J527]  (Form 990, 990-EZ, or 990-PF).
K Form of organization: [ ] Corporation [ ] Trust ClAssociaton K Other & Jevsieed frgyRBaT)gvs
L Add iines Sb, 6c, and 7o o ine 5 1o determine 5ross recaiphs. i gross recsipts arc 3200,000 or maore, or i +otol 2csete
(Part 11, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . .. > g
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The instructions for Part 0
Check if the organization used Schedule O to respond to any question in this Part | . ..
1 Contributions, gifts, grants, and similar amounts received . ... 1 9?, 23 /
2  Program service revenus including govemment fees and contracts 2 —
El| 3 Membership dues and assessments . 3 -
B! 4 Investmentincome ; . e e 4 2 3qq
Sa Gross amount from sale of assets other than rnventory 5a 32 K3 7? e
b Less: cost or other basis and sales expenses . . . 5b QsJ'NB P
¢ Gain or (loss) from sale of assets other than inventory (Subtract lrne 5b from line 5a) . 5¢c . Cf,d b-é
6 Gaming and fundraising events: -
a Gross income from gaming (attach Schedule G if greater than
] $15,000) . . | 6a |
§ b Gross income from fundrarsrng events (not rncludrng $ 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
d Net income or (loss) from gaming and fundraising events (add lrnes 6a and 6b and subtract |
line 6¢) . . .. 6d —
7a Gross sales of inventory, Iess retums and allowances . 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of |nventory (Subt[act I| 'l7b fzo'm Irr‘|‘e 7a) £l vaér 7c
8  Other revenue (descrbe in Scheduie G) . . V7 (a1 o helarshos A tallwe g i20d
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 ———— 9 109,084
10  Grants and similar amounts paid (list in Schedule O) jEUt:l vED . 10 >k 875
11 Benefits paid to or for members . . Qb - - 8 11 ~
§ 12  Salaries, other compensation, andemployee beneﬁtsﬂ 3 AUG01 2019 - [} 12 —
£ | 13  Professional fees and other payments to independent contract ———— . g:) . 113 =
14  Occupancy, rent, utilities, and maintenance . T '=i. | 14 -
% 15  Printing, publieations, postage, and shipping . OGDEN, UT 5] 1,472
16  Other expenses (describe in Schedule O) & . . T 20
17__ Total expenses. Add lines 10 through 16 . . . . T e T 36,547
@ |18  Excess or (deficit) for the year (Subtract fine 17 from fine 9) 18 72,7139
e 19  Net assets or fund balances at beginning of year (from line 27, afolumn (A)) (must agree wrth ] ’
] end-of-year figure reported on prior year’s retumn) . .. A R [ ) / 3l ) 72 7
® | 20 Other changes in net assets or fund balances (explain in Schedule 0). . et o 20 -
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 ok eosT Ty 5 28, 166
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 990-EZ (2018)
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Form 990-EZ (2018) Page 2
B IEEXII Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O torespondto any questioninthisPartif . . . . . .- .

{A) Beginning of year {B) End of year

22 #>cHR" savings, and investments e e 209,021 1221 375 494
23 landand buildings. . . . C e e 5/;,'& — 23 -
24  Other assets (describe in Schedule O) . . . . . . . . qu ot . - 24 =
25 Totalassets. . . c e o o o . Values 209,02) 251 2/3, #94Y
26 Total liabifities (descnbe in Schedule 0) ) 53,700 |2¢] 74, 908

Netassetsorftmdbalanoes@eﬂofcolumn@)mustagneewrthIm921) ) | 8%, 921 l27] 23% 599

B Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any questlon inthis Partlll . . [J] Expenses

What is the organization’s primary exempt purpose?fy award wtewhves 73 BV U demt e |éa v il gﬁg;gﬂm)
Describe the organization’s program service accomplishments for each of its three largest program services, - - organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the numbef of~ L others.)

persons benefited, and other relevant information for each program title. ‘o F € o’ Mﬁ/ w qﬁ‘f' oherurs

B 2 . .
DR pqheJulé O
Granis 3 - ) 1 this amount includes foreign grarts, checkhers — ~ . B L1 |28a| 37,67 5. m
29
(Grants $ )} if this amount includes foreign grants, checkhere . . . . » [ |29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] ]|30a
31 Other program services (describe in Schedule O) . ...
(Grants $ ') If this amount includes foreurants check here . b EI 31a
32 Total program service expenses (add lines 28athrough 31a) . . . . 32 3 Y. 4 75
LlstofOfﬁoers,Dnctors,Tmstoes,mdKeyEmployees(llstmhoneevenlfnotoompensated-seeﬁmmsmncnonsforPan v)
Check if the organization used Schedule O to respond to any question in this Part IV . . . R
() Average anensa!m: %mmwml(e) Estimated amount of
B (a)Namoandttie daours porwook | Eoms W-2/1099-MISC)]  beneftplans, and | other compensation
0 poSIton 744 not paid, enter 0-) | defermed compensation
T IPr _DAvia NheR . 7
L ded VE —
wvsbed MARIA . SWANV3IsN }MM@ JL'/U M>

Form 990-EZ (2018)
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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 PartvV._. [
- Yes| No,
33 Did the organization engage in any significant activity not previously reported to the IRS? Iif “Yes,” pmvide a
- detalled description of each activity in Schedule O . . 33
" B 34" Were any significant changes made to the organizing or goveming documents" if "Yes attach a oonformed : ) L=
T copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explam the’
” change on Schedule O. See instructions . . . e L 34| f
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
’ activities (such as those reported on lines 2, 6a, and 7a, among others)? . .o 35a .
b W “Yes” to line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explana‘hon in Sohedule O |35b -
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part lli . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or srgmﬁcant disposition of net assets ><
during the year? if “Yes,” complete applicable parts of ScheduleN . . 36 B
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b L37a L b A K R
37b

b Did the organization file Form 1120-POL for this year? .

38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were

b If “Yes,” complete Schedule L, Part il and enter the total amountinvolved . . . . |38b
39 Section 501(c){7) organizations. Enter: i
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilittes . . . 39b

any such loans made in a prior year and stili ouistanding at the end of the tax year covered by this retrun?

40a Section 501(c)3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:

section 4911 0 ; section 4912 ; section 4955 »

b Section 501(c)(3), 501(c}{4), and 501(c}{29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed .

on organization managers or dlsquallﬁed persons.during “the year. under sections 4912 . ) —
s, v.. 4955 ,and4958 . .° . " - Ca O
d Section 501(c}(3), 501(c)(4), and 501 (c)(29) orgamzatlons Enter amount of tax on lme
40crelmbursedbytheorgamzahon e .. N O
e All organizations. At any time during the tax year, was the ongamzatlon aparty to a prohlblted tax shelter |7:v
transaction? if “Yes,” complete Form8886-T . . . . . . . . .
41  List the states with which a copy of this retum is filed » /‘/d S TA TE5
42a The organization's books are in care of » DAVID NemiCh Telephone no. » 4/2. 749, 2945

Locatedat » 3012 Scoffish Rite Lane  SewicKiay PA ZP+a» 57982 242p

b At any time during 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 »

oL ——— s — - bed
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 outside the United States?
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 thetaxyear . . . . . P L43 |

Yes

44a Did the organization maintain any donor advised funds dunng the year? K “Yes Form 990 must be

completed instead of Form 990-EZ .

b Did the organization operate one or more hospltal facnlmes dunng the yeaﬂ If “Yes Form 990 must be
-~ completed instead of Form 990 EZ . . .o ...

¢ Did the organization receive any payments for lndoor tannmg services dunng the year? .

- d - lIf “Yes” to line 44c, has the orgamzatlon filed a Form 720 to neport these payments? If "No pnowde an

explanation in Schedule O

45a Did the organization have a controlled entlty wrthm the meaning of section 51 2(b)(1 3)?

b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the G

meaning of section 512(b)(13)?  “Yes,” Form 990 and Schedule R may need to be oompleted instead of
Form 990-EZ. See instructions . . e e . . . .

» O
Yes| No
44a

N\



Form 990-EZ (2018) Page 4

L ' o> Yes No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon ) s J
to candidates for public office? f “Yes,” complete Schedule C, Parti . . . . . 46 < B

Section 501(c)(3) Organizations Only
Alf section 501(c)(3) organizations must answer quwtlons 47—49b and 52, and complete the tables for lines
50 and 51.

__Check if the organization used Schedule O to respond to any qu&ehon in this Part VI . .. O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Partll . . . . . . 47 X B
48 Is the organization a school as described in section 170{b)(1 )(A)( )? If "Yes oomplete Schedule E e . 48 Pl B
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? . . 4%H -

50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers dlrectors trustees, and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Health benefits,

(c) Reportable contributions to employee | () Estimated amount of

benefit plans, and deforred]  other compensation

compensation /_7

(a) Name and title of each employee hours per week compensation
dovoted to position (Forms W-2/1399-MISC)

—
| —

]

7=

|
N

f Total number of other employees paid over $100, 00/0'/ .. »>

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 #iere is none, enter “None.”

{a) Name and business address of each independent r {b) Type of service {c) Compensation
/
T /
)
/
/
/
pd

/

[

s —

d Total number of other independent contractors each receiving over $100,000 . .» (6]

52 Did the organization oomplete Schedule A? Note: All section 501(c)(3) orgamzahons must attach a
completed Schedule A . . . e . . . . »PXYes [ONo

Under penalties of perjury, Idedmethalhaveexammedmsrehnn.mdudmgwmpanmsdmdubsandﬂatemmis,a\dtoﬂnbestofmymwbdgemdbdm tis

tme,oorred.andcomplete.thmnofpm(mgoﬁeg)smnaﬂmMMMpmhamymwbdg&

Sign Signature of officer _ Dato - y
Here Di A Mrmick TRVSTEE. -] 262019
2 ’ Type or pnnt name and title
Paid Print/Type preparer's name Proparar's signature Date check (1 1 | PTN
Preparer salf-employed
Use Only [fim'snamo » Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . . P [JYes [JNo
Form 990-EZ (2018)

/
J



74118~ &3009
SCHEDULE A Public Charity Status and Public Support :
Form 00 or 000-E2) | - orete f the organszation is a saction SD1{c}3) organization or a soction 4947{a)1) nonexemmpt charitablo trust.
ofthe Treasury » Attach to Form 980 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

e A KER VoL LEY EDUCATIoN fouNDATioN s Goion e

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.)

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

[ A school described in section 170(b){(1}{A)i}). (Attach Schedule E (Form 930 or 980-EZ).)

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

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

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

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

[] An organization: that normally receives 2 substantial part of its support from a govemmental tnit or from the general public
described in section 170(b)}{1}{A)(vi). (Complete Part I1.)

8 [X] A community trust described in section 170(b)(1)}{A)}{vi). (Complete Part I1.)

9 [J 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 coliege or
university:

10 [ An organization that nomally receives: (1) more than 3373% 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 3313% 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 lL.)

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

12 [ 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.

a [ Type l. A supporting organization operated, supervised, or controlied 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 trustess of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. 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.

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.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported orgamzatlon(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenaess
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lil non-functicnally mtegrated supporting organization.

& WN -

(4}

~N O

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

(i) Name of supported organization Gi) EIN (i) Type of organization | (iv) is the organization | (v) Amount of monetary {vi) Amount of
{described on fines 1-10 | fisted in your governing support (see other support (see
above {see instructions)) document? nstructions) instructions)

Yes No
A
(B) )
©
o
®
Total R ) ' : Lo Cahe,

For Paperwork Reduction Act Notice, seoﬁnlnshucbonsforl‘wnﬂﬂ)orm Cat. No. 11285F Schdubs A (Furm 990 or 980-E2) 2018




Schedule A (Form 990 or 990-E2) 2018 Page 2

Xl Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170()(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 lil. if the organlzatlon fails to quallfy under the tests Iisted below please complete Part lil.) L -

' "Section A. Public Support N ——
. Calondaryoanfor fiscal year beginning in) > (a) 2014 {b) 2015 ()2016 ' | (d) 2017 {e) 2018 (f)Total

1 Gifts, grants, contributions, and | T I R PN o
membership fees received. (Do not _ ‘ .
include any “unusual grants.”) . . . {(5,.'365 38)«7“/3 27/090 37/62? 95231 24!)0/8

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
fumished by a govemmental unit to the -_ f . -
organization without charge . .

4 Total Addlines1through3. . . . [ [0, 545 5,231 1377,01%

5 The portion of total contributions by ps ?’5"‘% 3 ¢'3,}; ’ = iy ‘

- each person (other than S [ e K
govemmental unit or pubhcly T,’ﬁw sj e : eﬁﬁg@fﬁé fD} 6‘!;
supported orgdnization) included on “ﬁﬁ‘;iz s Sl Rt
line 1 that exceeds 2% of the amount St e st ats i B e
shown on line 11, column () . . e ST N
Publlcsuppovt.SubtractlmeSfromlme4 et Ty & ;_9/;_33_“\"

Secuon B. Total Support

Galtniaryearfor fiscal year beginning in) » |  (a) 2014 ) 2015 {c) 2016 (d) 2017 |- (e) 2018 Total
7 Amountsfromline4 . . i3, 565 8 Y¥3 | 250w | 87, &% 45:‘137 Q%LOIQ
8 Gross income from interest, dlvuends, . .
payments received on securities loans, . -
rents, royalties, and income from B o, Wi /o a5 oty s
similar sources . .. . 3 o . | 1B905 |y QT | Y26, | 2474 | 5899, ZBHD:
9 Net income from uUnrelated busmees LRy B I Rt DRSS PRSP
activities, whether or not the business —_— —p e —— '
is regularly camied on
10 Other income. Do not include gain or .
lossfromthesaleofcapitalaseets — — — e
(Explain in Part V1) . .
11 TolalsupporLAddlmesﬂhroughw NP e
12  Gross receipts from related activities, etc. (see mstructlons) .
13 First five years. IftheFoanQOnsforﬂteomamzaﬁonsﬁrst seoond thnd fourth orﬁﬂhtaxyearasasecuon501(c)(3)
organization, check this box and stop here . . N
Section C. Computation of Public Support Peroemagei - .
14  Public support percentage for 2018 (iine 6, cohifnni (f) divided by line 11, column (f)) S 14 5% %
15 Public support percentage from 2017 Schedule A, Partll, line14 . . 15 — %
16a  331a% support test—2018. if the organization did not chack the hoxon lme13 andhne14 is 33'7% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . > ﬂ
b 33'1% support test—2017. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘n% of more, check
this box and stop here. ﬂleorgamzahonqualrﬁesasapubhclywpportedorgamzahon e e . .- . . 0O
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a,or16b 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 orgamzatlon meetsthe“facts-and—crrcumstanoes test. Theorgamzahon quallﬁessapubllcly supported
organization . . . . > O
b 10%-facls—and-c|reumslnneos test—2017. If the organization did not check a box on linc 13, 16:.1, 16b, or17a, and line
REFH 10% or more, and if the ofganization’ meets the “facts-and-circumstances” test, check this-box and stop’here.
- -Explain in Pan VI how the orgamzatlon meets the “hcts-and-cmnnstanoes" test. The orgamzanon qualrﬁes as a publicly
supportedorgamzatnon .. N N
18 anatefoundahomIftheorgamzahondsdnotcheckaboxonllnew 163, 16b 17a,or17b checkthlsboxandsee

Schedule A (Form 990 or 990-E2) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

(Form 990 or 990-EZ) Complets to provide information for responses to specific quostions on
s \ Form 990 or 990-EZ or to provide any additional information. 2@18
) » Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury
intermnal Revenue Service PGotomngovIFan@fwﬂnHostldm Inspection
Name of the organization

QUAKER VAU.EY EOUL‘AT/M/ FauwoaTiow
9% ~FZ

@"TJI, Line 26 ol Liab I Fiee
Sehol aw&ng f%sh!)w?ﬂb Poyable 259 -2028  £74 Jp0.

RS - 294 1135

%VT'IJ:\K)Q < B f’ T Lime Qew

gct\ola'ﬁ'?{ﬂp! 4&,95:[5/"\/‘442”7214”\64 @%emoﬂ g _ﬂj‘L/ 000 , 7
Awavds b 5 A/studewts v AM 10 £-12 fesf; 4755 J& $H3Y, é‘?bﬂ

A veq;s’rrd"m i L
HS Musica). fdvest . - 100»

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat. No. 51056K Schedule O (Form 890 or 990-E2) (2018)




