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benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No_1545-0047

2011

Department of the Treasury Open to Public
Internal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check it C Name of organization D Employer identification number
applicable
cange: | VIA OF THE LEHIGH VALLEY, INC.
glhagr‘];e Doing Business As 23-1457999
retuon Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
[_Jiem | 336 WEST SPRUCE STREET (610)317-8000
eanded City or town, state or country, and ZIP + 4 G Gross receipts $ 3,983,064.
[ Jfpptica BETHLEHEM, PA 18018 H(a) Is this a group return
pending F Name and address of pnncipal oficer MARY JOY KAISER for affillates? [ ves [XINo
SAME AS C ABOVE H(b) Are all affiiates included? _Jves [__INo
I_Tax-exempt status [ X1 501(c)3) [ 1501(c)¢( ) (insertno.) [ ] 4947(a)(1yor [ ] 527 If "No," attach a ist (see instructions)
J Website: p- WWW.VIANET.ORG H(c) Group exemption number P>

K_Form of organization: X Corporaton [ ] Trust [ ] Association [ ] Other D> [ L Year of formation: 195 4] M State of legal domicile: PA
| Part 1| Summary
7 o | 1 Bnefly descnbe the organization’s mission or most significant activites: VIA PROVIDES LEADERSHIP,
<[ g SUPPORT, OPPORTUNITIES AND RESQURCES TO PEOPLE WITH DISABILITIES, SO
V) g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3| 3 Number of voting members of the governing body (Part VI, ne 1a) 3 12
o= :‘3 4 Number of Independent voting members of the govermning body (Part Vi, ine 1b) 4 i2
% 21 6 Total number of individuals employed in calendar year 2011 (Part V, ne 2a) 5 267
~ "; 6 Total number of volunteers (estimate if necessary) 6 16
l )j § 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
; b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
‘& Prior Year Current Year
«’_5 o | 8 Contnbutions and grants (Part VIII, ine 1h) 330 z 258. 240,569.
o E 9 Program service revenue (Part VilI, ine 2g) . 3 ¢ 288 1 48. 3,740,434.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) . 518. 2,061.
11 Other revenue (Part VHI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) 73,000. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 3,692,524. 3,983,064.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,667,151. 2 z 996 ,094.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part 1X, column (D), ine 25) P> 0.
W47 Other expenses (Part iX, column (A), lin *1-1'a-+1dr,—_-14f-24e)—_————| 956 ’ 970. 1,082,308.
18 Total expenses Add lines 13-17 (must ;:ual PQ;I L’.‘.@E"ﬂ"“‘@)}:@ 25) 3,624,121. 4,078,402.
19 Revenue less expenses Subtract line 18-from line 12 ()] 68 ,403. <95 . 338.>
223 , 8 FEB ]]. 9 2013 8 Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) S ‘ ) (C/é 1,567,094. 1,348,100.
<o| 21 Total liabilities (Part X, ine 26) J = - = 637,579. 513,923.
23| 22 Net assets or fund balances Subtract line 21 f?o{m @Eﬁ’\l . ! l-g- 929,515. 834,177.

[Part |

I | Signature Block

— L]

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete. Declargtion of preparer,

tiaer than officer) 1s based on all information of which preparer has any knowledgey

1

\ | A2]1R
Sign } Signature of oﬁnce?"lé I Date ¥+ " _/
Here MARY JOY IJER, PRESIDENT, EXECUTIVE DIRECTOR

Type or print name and“utle”
Print/Type preparer's name Preparer's signature Date creek [ ]| PTIN
Paid TARA L. BENDER, CPA \&@‘A’K /&mg,,‘,, ers- 102/07/13 gen—employed P00299403
Preparer |Fim's name p CAMPBELL, RAPPOLD & YURASITS Frm'sEINp  23-1386942
Use Only |Firm'saddressy, 1033 SOUTH CEDAR CREST BOULEVARD
ALLENTOWN, PA 18103 Phoneno. (610)435-7489

May the IRS discuss this return with the preparer shown above? (see instructions) DZ] Yes E] No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011),

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION(.,\\\F

N




Form 990 (2011) VIA OF THE LEHIGH VALLEY, INC. 23-1457999 Page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il . IX]
1 Bnefly descnbe the organization’s mission
VIA PROVIDES LEADERSHIP, SUPPORT, OPPORTUNITIES AND RESOURCES TO
PEQOPLE WITH DISABILITIES, SO THAT THEY MAY BE INDEPENDENT, PRODUCTIVE,
AND ENJOY A FULL LIFE WITHIN THE COMMUNITY. THESE SERVICES INCLUDE:
EARLY INTERVENTION THERAPIES FOR YOUNG CHILDREN, COMMUNITY

2 D the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-EZ? o o . DYes II] No
If "Yes," descnbe these new services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X] No

If "Yes," descnbe these changes on Schedule O
4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 1 1 504 ¢ 010. including grants of $ ) (Revenue s 1 1 732 r 662. )
EMPLOYMENT SERVICES: SEE SCHEDULE O FOR PROGRAM DESCRIPTION

4b  (Code ) (Expenses $ 1 . 135 L 334. including grants of $ ) (Revenue $ 1 L 277 . 032. )

COMMUNITY BASED HABILITATION (COMMUNITY CONNECTIONS), INCLUDING

SUPPORTIVE LIVING AND VIA'S TEEN EXPERIENCE: SEE SCHEDULE O FOR

PROGRAM DESCRIPTIONS

4c  (Code ) (Expenses $ 477 . 191. including grants of $ ) (Revenue $ 460 L 356. )
EARLY INTERVENTION: SEE SCHEDULE O FOR PROGRAM DESCRIPTION

4d Other program services (Descnbe in Schedule O.)

(Expenses $ 1 8 3 ri 0 1 5 o including grants of $ ) (Revenue $ 2 4 6 7 3 8 4 . )
4e Total program service expenses P> 3,299,550.
Form 990 (2011)
132002
02-08-12
3
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Form 990 (2011) VIA OF THE LEHIGH VALLEY, INC. 23-1457999 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed n section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A . o . . L . 11t X
2 Is the organization required to complete Schedule B Schedule of Contnbutors7 X 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c){(3) organizations. Did the organization engage in Iobbylng activities, or have a sect:on 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il » 4 X
5 Is the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organlzatlon that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il B 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il L . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lli . 8 X
9 Did the organization report an amount in Part X line 21 serve as a custodlan for amounts not Ilsted n Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quastendowments? If "Yes," complete Schedule D, Part V R 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, VII, VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If *Yes,® complete Schedule D,
Part VI L. . . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, hne 12 that i1s 5% or more of its total
assets reported in Part X, ine 167 /f “Yes, " complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that IS 5% or more of its total
assets reported in Part X, ine 16? /f "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported In
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X lme 25'7 If "Yes," complete Schedule D Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts Xi, XIl, and Xill .. . 12a | X
b Was the organization included in consolidated, lndependent audited financial statements for the tax yeaﬂ
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xlil 1s optional 12b X
13 Is the orgamization a school descrnibed in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E o K] X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts land IV . . . 114b X
15 Did the organization report on Part IX, column (A), iine 3, more than $5 000 of grants or assnstance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV . 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, ® complete Schedule F, Parts Ill and IV 116 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hines 6 and 11e? If "Yes, " complete Schedule G, Part | X 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, ines
1c and Ba? /f "Yes, " complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If "Yes,"
complete Schedule G, Partii . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,* complete Schedule H X X B 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'? 20b
Form 990 (2011)
132003
01-23-12
4
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Form 990 (2011) VIA OF THE LEHIGH VALLEY, INC. 23-1457999

Page 4
| Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part iX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and il 22 X
23 Dd the organization answer "Yes" to Part Vli, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J L . . . . 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? L 24c
d Did the organization act as an "on beharf of" 1ssuer for bonds outstandlng at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pnor year, and
that the transaction has not been reported on any of the orgamzation's prnior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee, highly compensated employee or dlsquallf ed
person outstanding as of the end of the organization's tax year? /f “Yes," complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes," complete Schedule L, Part lii 27 X
28 Was the organization a party to a business transaction with one of the foIIowrng partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Dud the organization hiquidate, terminate, or dlssolve and cease operatrons'7
If "Yes," complete Schedule N, Part | B 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’7lf "Yes complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, lli, IV, and V, Iine 1 # | X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)? i 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, ne 2 L 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non{:harrtable related orgamzatlon’7
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization
and that i1s treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) VIA OF THE LEHIGH VALLEY, INC. 23-1457999 Pageb

| Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

(]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . o 1a 22
b Enter the number of Forms W-2G included in hne 1a. Enter -O- if not applicable . X 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? 1c | X
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 267
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retumns? 2 [ X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if “Yes,” has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O i i 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financiat account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and dld the organization solicit
any contrnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every SO|ICItatI0n an express statement that such contnbutions or gifts
were not tax deductible? oL . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods and services provided to the payor? [ 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 L . 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, inciuded on Form 990, Part VIIl, ine 12, for public use of club faciities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders L . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon filng Form 990 In I|eu of Form 104172 12a
b If “Yes," enter the amount of tax-exempt interest recewved or accrued dunng the year ... .. .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional nformation the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to i1ssue qualified health plans . . 113b
¢ Enter the amount of reserves onhand . | . 1L18c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
6
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Form 990 (2011) VIA OF THE LEHIGH VALLEY, INC. 23-1457999 Pageb

| Part VI | Governance, Management, and Disclosure For each “Yes® response to lnes 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions

Check if Schedule O contains a response to any question in this Part VI Izl

Section A. Governing Body and Management

1a

[6)]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year i 1a 1 ZJ
If there are matenial differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent ib 12
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? Lo 2
Did the organization delegate control over management dutres customanly performed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or

more members of the governing body? . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
The governing body?

Each committee with authonty to act on behalf of the goverming body?

Is there any officer, director, trustee, or key employee listed in Part VI1, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

oo | |w
o R o R T -

g®
>4 I

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have wntten policies and procedures governlng the actrvrtres of such chapters affi Irates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi Irng the form? | 11a
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
Did the organization have a wrtten confiict of interest policy? If "No," go to Iine 13 . i 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts'? B 12b
Did the organmization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done = . . 12¢
Did the organization have a wntten whistleblower policy? . . 13
Did the organization have a wntten document retention and destruction polrcy’7 . 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official L. i 15a
Other officers or key employees of the organization o . L. 15b
If "Yes" to hne 15a or 15b, descnbe the process in Schedule O (see rnstructrons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? = . 16a X
If “Yes," did the organization follow a wntten polrcy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

PRI e (X

>4 M

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public nspection. Indicate how you made these available Check all that apply.
|:] Own website [X] Another’'s website m Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization- p>
RANDALL LETTERHOUSE, CFO - 610-317-8000
336 WEST SPRUCE ST., BETHLEHEM, PA 18018
012012 Form 990 (2011)
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Form 990 (2011) VIA OF THE LEHIGH VALLEY, INC. 23-1457999 Page?

[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl X E]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® st all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

® | st ali of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees,
and former such persons.

':] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (3]
Name and Title Average | ., d?egf‘ﬁ'gg than one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week ":ﬁ""' and a drrector/trustee) from from related other
(descnbe | g the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related s| £ 2 (W-2/1099-MISC) organization
organizations é = £ls, and related
nSchedule | 2 | 2| 5| E |BE| = organizations
EHEHESE
(1) EUGENE M. LENNON
CHAIR 5.00[X X 0. 0. 0.
(2) PAUL PIERPOINT
VICE_CHAIR 5.00|X X 0. 0. 0.
(3) JERRY SOMERS
TREASURER 5.00|X X 0. 0. 0.
(4) JOSEPH E. KEMPFER
SECRETARY 5.001X X 0. 0. 0.
(5) ANNE BORAN
BOARD MEMBER 5.00 X 0. 0. 0.
(6) BRIAN SLOUGH
BOARD MEMBER 5.00]X 0. 0. 0.
(7) JOHN CRAMPSIE
BOARD MEMBER 5.00i{X 0. 0. 0.
(8) BARBARA DAVIES
BOARD MEMBER 5.00]X 0. 0. 0.
(9) JOHN DIAMANT
BOARD MEMBER 5.00(X 0. 0. 0.
(10) MARK BACAK
BOARD MEMBER 5.00(X 0. 0. 0.
(11) THOMAS A. HUTCHINSON
BOARD MEMBER 5.00]X 0. 0. 0.
(12) MARYANNE SCHULUCKBIER
BOARD MEMBER 5.00|X 0. 0. 0.
(13) RANDALL LETTERHOUSE
CPO/VP OF FINANCE 20.00 X 94,554. 0. 5,453.
(14) MARY JOY KAISER
PRESIDENT/EXEC, DIR, 20.00 X 105,000. 0. 6,448.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) VIA OF THE LEHTIGH VALLEY, INC. 23-1457999 Page8
IPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (do not d?e&s':"g:mm one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe | = the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | 3 | § = (W-2/1099-MISC) organization
organizations| £ | £ g (E and related
in Schedute g é . % 22 s organizations
0 HEITHEEHIE
1b Sub-total . e 2 199,554. 0. 11,901.
c Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) » 199,554. 0. 11,901.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the orgamzation p» 1
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indvidual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual for services
rendered to the organization? If "Yes, * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©)
Name and business address NONE Descnption of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
132008 01-23-12
9
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Form 990 (2011) VIA OF THE LEHIGH VALLEY, INC. 23-1457999 Page9
| Part VIIl | Statement of Revenue

(A) (6) © Revenue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?gf 5?1142
gg 1 a Federated campaigns 1a
g 3 b Membership dues 1b
,,,‘E ¢ Fundraising events 1c
g;& d Related organizations id 57,790.
E‘_E e Govermnment grants (contnbutions) 1e
.g'f_’ f All other contributions, gifts, grants, and
3£ similar amounts notincludedabove . [1f| 182,779.
gg g Noncash contributions included in knes 1a-1f $
O&|  h Total. Add lines 1a-1f , » | 240,569.
Business Code
8 | 2a EMPLOYMENT SERVICES 624100 1,732,662.]1,732,662.
'gg b COMMUNITY BASED HABILI | 624100 1,277,032.1,277,032.
ag ¢ EARLY INTERVENTION 624100 460,356.] 460,356.
§$ d AUTISM SERVICES 624100 246,384.| 246,384.
gm e RENTAL, INCOME FROM AFF | 900099 24,000. 24,000.
o f All other program service revenue .
q_Total. Add lines 2a-2f . » 13,740,434.
3 Investment income (including dividends, interest, and
other similar amounts) N 211. 211.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(i} Rea! (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 1,850.
b Less cost or other basis
and sales expenses 0.
¢ Ganmor(loss) = . . 1,850.
d Netganmoross) . . .. . .. > 1,850. 1,850.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contrnibutions reported on line 1c). See
5 Part IV, ine 18 _ i . a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross iIncome from gaming activities. See
PartIV,line 19 _ A . a
b Less direct expenses . | . b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retumns
and allowances oL a
b Less. cost of goods sold . b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Addlines 1ta-11d o »
12 Total revenue. See instructions. » 3,983,064.3,716,434. 0.] 26,061.
882 Form 990 (2011)
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Form 990 (2011)

VIA OF THE LEHIGH VALLEY,

INC.

23-1457999 Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8, 9b, and 105 o Part Vil Twogowes | Pogeiuee | Megrowss | Recsens
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, Iine 21
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees oL 218,459. 218,469.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . A 2,190,984. 2#057,968. 133,016.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits 382,994. 353,605. 29,389.
10 Payroll taxes 203,647. 177,045. 26,602.
11 Fees for services (non-employees):
a Management
b Legal 11,084. 11,084,
¢ Accounting 34,494. 34,494.
d Lobbying . . o
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 316,093. 310,407. 5,686.
12 Advertising and promotion 3 7 976. 99. 3 B 877.
13  Office expenses 160,095. 80,578. 79,517.
14 Information technology 50,221. 961. 49, 260.
15 Royalties
16 Occupancy 99,064. 14,098. 84,966.
17 Travel . . 237,689. 230,134. 7,555.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 327. 61l. 266.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 61,993. 29,621. 32,372,
23 Insurance ..
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ..
a REPAIRS AND MAINTENANCE 47,129. 504. 46,625,
b BAD DEBTS 21,174. 21,174.
¢ STAFF DEVELOPMENT 21,022, 14,657. 6,365,
d MISCELLANEQUS 10,171. 8,243, 1,928.
e All other expenses 7,776. 395. 7,381.
25 _ Total functional expenses. Add hines 1 through 24e 4,078,402.] 3,299,550. 778,852, 0.
26 Joint costs. Complete this line only if the organization
reported m column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhera B [ 1 followrng SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011 VIA OF THE LEHIGH VALLEY, INC. 23-1457999 Page 11
| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng o 880. 1 550.
2 Savings and temporary cash investments 200,676.] 2 114,251.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . 1 7 160 . 852.] & 989 7 134.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |i
of Schedule L L. . X 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
13' 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use e 8
9 Prepaid expenses and deferred charges 22 z 929.l 9 65 ,745.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 2,122,675.
b Less: accumulated depreciation 10b 1,944,255, 181,757.] 10¢c 178,420.
11 Investments - publicly traded securnties 11
12 Investments - other securtties. See Part IV, ine 11 12
13 Investments - program-related See PartiV,lnet1t . .. . 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 . . 15
1146 Total assets. Add lines 1 through 15 {must equal line 34) 1,567,094.] 16 1,348,100.
17 Accounts payable and accrued expenses 257,199, 7 122,743.
18 Grants payable 18
19 Deferred revenue 21,380.] 19 11,180.
20 Tax-exempt bond habilities . X 20
a 121 Escrow or custodial account ability Complete Part IV of Schedute D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L L 22
23 Secured mortgages and notes payable to unrelated third parties 359,000.] 28 380,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . . 25
___| 26 Total liabilities. Add lines 17 through 25 637,579.] 26 513,923.
Organizations that follow SFAS 117, check here P> Lzl and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 895,476.] 27 816,871.
= |28 Temporanly restncted net assets 34,039.| 28 17,306.
T 29 Permanently restncted net assets 29
it Organizations that do not follow SFAS 117, check here P> l:] and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 929,515.] 33 834,177.
___ 134 Total habiities and net assets/fund balances 1,567,094.| 34 1,348,100,
Form 990 (2011)
132011 01-23-12
12
2011.05040 VIA OF THE LEHIGH VALLEY, I 44400A_1

09020207 781244 44400A




Form 990 (2011} VIA OF THE LEHIGH VALLEY, INC.

23-1457999 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI|

[

1 Total revenue (must equa! Part VIII, column (A), line 12) 1 3,983,064.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,078,402.
3 Revenue less expenses. Subtract line 2 from line 1 3 <95 z 338.>
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A)) 4 929,515.
5 Other changes in net assets or fund balances {explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, I|ne 33 column (B)) 6 834 ,177.

Part Xll| Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xl

]

Yes | No
1 Accounting method used to prepare the Form 990. |:I Cash III Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audnt
review, or compilation of sts financial statements and selection of an iIndependent accountant? 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both
LY_' Separate basis ,:] Consolidated basis I:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? o L . L L L 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3! X
Form 990 (2011)
132012
01-23-12
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SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 1

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
VIA OF THE LEHIGH VALLEY, INC. 23-1457999

LPart | L Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 1s not a pnivate foundation because it 1s: (For knes 1 through 11, check only one box )

]
L

& WN =

Azl

10
11

0

e[ ]

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

A schoo! descnbed in section 170{b)(1){A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170{(b)(1)(A)(rii). 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)(AXiv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)}{(v).

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

A community trust descnbed in section 170(b){ 1)}{A)(vi). (Complete Part Il.)

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 lil.)

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)({3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a I:, Type | b |:| Type il c E] Type Il - Functionally integrated d l:] Type llt - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box L. X |:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . o . 11g(i)
(ii) A family member of a person described n (i) above? X . 11g(i)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? X . X 11g(iin)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (()}';LI}’Z‘;;;'] [ s t(t:;'grtggr:zaté%r: (v) Ddyou notry the qrgaﬁ‘.%t'féﬁh.% col | (vii) Amount of
orgamization (described on nes 1-9 - your| organization in €o. - y"organzed in the support
above or IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A {Form 990 or 990-E7) 2011 VIA OF THE LEHIGH VALLEY, INC. 23-1457999 Page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) 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 falled to qualfy under Part Iil If the organization

fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add hnes 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6_Public support. subtract line 5 from line 4

(a) 2007

{b) 2008

{c}) 2009

(d) 2010

(e} 2011

{f) Total

1635446.

1062465.

611,223.

330,258.

240,569.

3879961.

1635446.

1062465.

611,223.

330,258.

240,569.

3879961.

3879961.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}
11 Total support. Add lines 7 through 10

{a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

1635446.

1062465.

611,223.

330,258.

240,569.

3879961.

4,583.

2,083.

604.

518.

211.

7.,999.

1,011.

20,237.

3,854.

73,000.

98,102.

3986062.

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

15,115,410.

> ]

Section C. Computation of Public Supbort Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part ii, ine 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

97.34 %

15

95.54 %

»[X]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and Ilne 15 1s 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13 16a or 16b and hne 14.1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

»[ ]

»[ ]

»[ ]
p[ 1

132022
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Schedule A (Form 980 or 890-E7) 2011

Page 3

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on kine 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests histed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmnished in
any activity that is related to the
organization’s tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b
8 Public support (Subtract e 7¢ from line 6 )

(a) 2007

(b) 2008

{c) 2009

{d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline 6 _

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net ncome from unrelated business
activities not included m hine 10b,
whether or not the business is
regularly carned on .

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Exptain in Part IV.)

13 Total support (add ines 9, 10c, 11, and 12)

{a) 2007

_{b) 2008

(c) 2009

{d) 2010

{e) 2011

(f) Total

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, tine 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[]

»[ ]
»[ ]

132023 01-24-12
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Fom 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 1545-1709
ﬁffrf;mﬁgﬁﬁrfﬁzeslﬁii“ ) File a separate application for each return.

@ [f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . T ,E

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thlS form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain

— Personal Benefit Gontracts,-which must be sent.to the.IRS.in_paper format (see instructions). For more detalls on the electromc filing of this form,
visit www irs.gov/efile and chick on e-file for Charities & Nonprofits. —

[Partl | Automatic 3-Month Extension of Time. Only submit original (ho copies needed).

A corporation required to file Form S90-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . . . . .. ..l T N

All other corporations (i nclud/ng 1120 C f Iers) partnershlps REMICs and trusts must use Form 7004 to request an extens:on of time
to file incomne tax returns

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o, | VIA OF THE LEHIGH VALLEY, INC. (X] 23-1457999
[
du: d’;m ?D, Number, street, and room or surte no If a P.O. box, see instructions Social security number (SSN)
fingyowr | 336 WEST SPRUCE STREET []

mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BETHLEHEM, PA 18018

Enter the Retumn code for the retum that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code JIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

RANDALL LETTERHOUSE, CFO
® Thebooks areinthecareof » 336 WEST SPRUCE ST. - BETHLEHEM, PA 18018
Telephone No.p» 610-317-8000 FAX No. b
® |f the organization does not have an office or place of business in the United States, check this box . e > :]
® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) LIf th|s 1S for the whole group, check this
box P D . If it 1s for part of the group, check this box P [:l and attach a Iist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2013 |, tofilethe exempt organization retum for the organization named above. The extension
1s for the organization’s return for.

» [ calendar year or
P[X]taxyearbeglnnlng JUL 1, 2011 ,andending  JUN 30, 2012
2 If the tax year entered in line 1 1s for less than 12 months, check reason: |:| Inttial return [:] Final retum

|:| Change in accounting period

3a If this appiication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b  If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credrt 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
123841
01-04-12
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Bureau of Charitable Organizations

Harrisburg, Pennsylvania 17120 RF:
Telephone: (717) 783-1720 AF:
(800) 732-0999 (within PA only) LF:

Commonwealth of

Pennsylvania Website: www.dos.state.pa.us/charities

Department of State

For Official Use Only

Fax: (717) 783-6014

Fee Received:

Charitable Organization Registration Statement - Form BCO-10

(] Check if registering voluntarily
(See note under “important information"®)

Certificate Number: 230
(Renewals Only)

Fiscal Year Ended: 06/30/2012

Employer Identification Number (EIN): 23-1457999

1. Legal name of organization: VIA OF THE LEHIGH VALLEY, INC.

[] Check if name change Previous name:

2. All other names used to solicit contributions:

NONE

3. Contact person: MARY JOY KAISER, PRESIDENT/EXECUTIVE DIRECTOR

Contact’s E-mail: MJ,KAISERGVIANET.ORG

Physical address of organization: (Required) Mailing address: (If different than physical)

336 WEST SPRUCE STREET

City: BETHLEHEM

City:

State: PA ZIP code: 18018

State: ZIP code:

County: NORTHAMPTON

800 number:

Phone number: (610)317-8000

Fax number: 610-867-5385

E-mail (If different than Contact's E-mail):

Website: WWW.VIANET.ORG

4. Names, addresses, and telephone numbers of all offices, chapters, branches, auxiliaries, affiliates, or other
subordinate units located in Pennsylvania: (Attach separate sheet if necessary)

336 W SPRUCE STREET, BETHLEHEM, PA 18018

610-317-8000

N0 0

175801 05-01-11

O 0 -~
A A

Form BCOM0 Ravise \d\(7/2009)
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5.

VIA OF THE LEHIGH VALLEY, INC. 23-1457999
For Organizations described in Section 162.7(a) of the Act, check section that describes organization:
(See footnote #2 of instructions. Volunteer registrants do not respond.)

162.7(a)(1) L] 162.7(a)(2) [_]
162.7(a)3) ] 162.7(a)(d) [_] Not Applicable [X]

List type of organization (e.g. corporation, association, etc.): NOT-FOR-PROFIT CORPORATON
Where established: PENNSYLVANIA Date established:*™ 11/01/1954

**(Initial registrants must submit copies of organizational documents such as charter, articles of incorporation,
constitution, or other organizational instrument, and by-laws.)

. -Is-any person compensated, or do you intend to compensate any person, for soliciting contributions in

Pennsylvania, including employees of the organization and professional solicitors? Yes[_] No [X] —
(Do not check "Yes" if you only use or intend to only use a professional fundraising counsel.)

If "Yes", give date person or entity started or will start soliciting contributions from Pennsylvania
residents.

Items 8 and 9 are required to be completed by initial registrants only

Date organization first solicited contributions from Pennsylvania residents:

i organization solicited Pennsylvania residents and received gross* contributions totaling more than
$25,000 during the fiscal year covered by this registration statement, or during its current fiscal year, give
date contributions first totaled more than $25,000.

*Includes contributions received both within and outside Pennsylvania

10.

1.

12,

Has organization been granted IRS tax-exempt status? Yes [X] No[_]
(If "Yes", please submit copy of IRS exemption letter if not previously submitted.)

A. If "Yes", under which IRS code section: 501(C)(3)

B. Has organization’s tax-exempt status ever been denied, revoked, or modified? Yes [ ] No [X]
(If “Yes®, attach copy of denial, revocation, or modification.)

Was the organization required to file an IRS 990 return and applicable schedules for its most recently
completed fiscal year? Yes [X1 No [ ]

(If "No", attach explanation of why organization is exempt from filing an IRS 990 return. An organization that is not
required to file an IRS 990 return must file a Pennsylvania public disclosure form BCQO-23. This includes an
organization that files a 990N, 990EZ, or 990PF.)

A clear description of the specific programs for which contributions will be used, and a statement whether
such programs are planned or in existence:

THE ORGANIZATION'S MISSION IS TO PROVIDE LEADERSHIP, SUPPORT, OPPORTUNITIES

AND RESOURCES TO PEOPLE WITH DISABILITIES SO THAT THEY MAY BE INDEPENDENT,

PRODUCTIVE, AND ENJOY A FULL LIFE WITHIN THE COMMUNITY. THESE SERVICES

INCLUDE: EARLY INTERVENTION THERAPIES FOR YOUNG CHILDREN, COMMUNITY

HABILITATION SERVICES FOR TEENS AND ADULTS, COMMUNITY AND CUSTOMIZED

EMPLOYMENT SERVICES, VOCATIONAL WORK TRAINING AND SUPPORTED LIVING SERVICES

FOR ADULTS.

175802 06-13-11 Page 2 of 6 Form BCO-10 Revised (7/2009)
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13.

VIA OF THE, LEHIGH VALLEY, INC. 23-1457999
Manner in which contributions are solicited (e.g. direct mail, telephone, internet, etc.):

APPLICATION TO THE UNITED WAY

14.

Is organization registered to solicit contributions in any other state or municipality? Yes[ ] No [X]
(If "Yes", list all states and municipalities. Attach separate sheet if necessary.)

15.

Names, addresses, and telephone numbers of all professional solicitors you use or intend to use to solicit
contributions from Pennsylvania residents. For each entry, include the beginning and ending dates of all
contracts, and dates Pennsylvania residents were first solicited, or will be solicited: (Attach separate sheet if
necessary)

SEE STATEMENT 1

16.

Names, addresses, and telephone numbers of all professional fundraising counsels you use or intend to use
to provide services with respect to the solicitation of contributions from Pennsylvania residents. For each
entry, include the beginning and ending dates of all contracts, and dates services began, or will begin, with
respect to soliciting contributions from Pennsylvania residents: (Attach separate sheet if necessary)

SEE STATEMENT 2

17. Names, addresses, and telephone numbers of any commercial coventurers under contract with your
organization:

NONE

175803 08-13-11 Page 3 of 6 Form BCO-10 Revised (7/2009)
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VIA OF THE LEHIGH VALLEY, INC. 23-1457999 ™ ~
18. If you are a parent organization located in Pennsylvania, do you elect to file a combined registration covering
all of your Pennsylvania affiliates?
Yes [ ] No[_] NotApplicable [X] (See note under "important information"®)

If "Yes", give all names and certificate numbers of your affiliate organizations: (For each affiliate whose
parent organization files a Form IRS 990 group return, it must file a form BCO-23, in addition to filing a copy of the
organization's Form IRS 990 return.)

19. Are you a Pennsylvania affiliate of a parent organization, which elected to file a combined registration on
your behalf? Yes[_] No [X] (See note under "important information®)

If "Yes", provide the name and, if available, certificate # of your parent organization. (For each affiliate
whose parent organization files a Form IRS 990 group return, it must file a form BCO-23, in addition to filing a
copy of the organization's Form IRS 990 return.)

(Legal name of parent organization) (Certificate #)

20. Does your organization share contributions or other revenue with any other nonprofit corporation or
unincorporated association? Yes [__] No [X] (If "Yes®, attach an explanation listing name, address, type of
organization, and relationship to your organization.)

21. Does your organization share formal governance with any other nonprofit corporation or unincorporated
association? Yes [_| No [X] (If "Yes", attach an explanation listing name, address, type of organization, and
relationship to your organization.)

22. Does any other domestic or foreign organization own a 10% or greater interest in your organization?
Yes [ 1 No[X] (If "Yes", attach the following information for each other domestic or foreign organization: name
and type of organization, whether organization is for-profit or nonprofit, and relationship of organization to your
organization.)

23. Does your organization own a 10% or greater interest in any other domestic or foreign organization ?
Yes [ ] No [X] (If "Yes®, attach the following information for each other domestic or foreign organization: narne
and type of organization, whether organization is for-profit or nonprofit, and relationship of organization to your
organization.)

24. Provide the names and addresses of all officers, directors, trustees, and principal salaried executive staff
officers: (Attach separate sheet if necessary)

SEE STATEMENT 3

175811 05-01-11 Page 4 of 6 Form BCO-10 Revised (7/2009)
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“  Via OF THE, LEHIGH VALLEY, INC. 23-1457999
25. Names and addresses for: (Attach separate sheet if necessary)

A. Individual(s) in charge of solicitation activities:

MARY JOY KAISER, PRESIDENT/EXECUTIVE DIRECTOR

336 WEST SPRUCE ST, BETHLEHEM, PA 18018

B. Individual(s) with final responsibility for the custody of contributions:

MARY JOY KAISER, PRESIDENT/EXECUTIVE DIRECTOR

336 WEST SPRUCE ST, BETHLEHEM, PA 18018

C. Individual(s) with final responsibility for final distribution of contributions:

MARY JOY KAISER, PRESIDENT/EXECUTIVE DIRECTOR

336 WEST SPRUCE ST, BETHLEHEM, PA 18018

D. Individual(s) responsible for custody of financial records:

MARY JOY KAISER, PRESIDENT/EXECUTIVE DIRECTOR

336 WEST SPRUCE ST, BETHLEHEM, PA 18018

26. If you answer "Yes" to any of the following, attach a list of related individuals with names, business, and
residence addresses of related parties. Are any officers, directors, trustees, or employees related by blood,
marriage, or adoption to:

A. Any other officer, director, trustee, or employee? Yes[ ] No [X]

B. Any officer, agent, or employee of any professional fundraising counsel or solicitor under contract
with organization? Yes[ ] No [X]

C. Any supplier or vendor providing goods or services? Yes[_ ] No[X]

27. If you answer "Yes" to any of the following, attach full written explanations, including reasons for actions,
and copies of all relevant documents. Has organization or any of its present officers, directors, executive
personnel, trustees, employees, or fundraisers:

A. Been found to have engaged in unlawful practices in the solicitation of contributions or
administration of charitable assets or been enjoined from soliciting contributions or are such
proceedings pending in this or any other jurisdiction? Yes[ ] No [X]

B. Had its registration or license to solicit contributions denied, suspended, or revoked by any
governmental agency? Yes [ ] No[X]

C. Entered into any legally enforceable agreement such as a consent agreement, an assurance of
voluntary compliance or discontinuance with any district attomey, Office of Attorney General, or
other local or state governmental agency? Yes [ ] No [X]

175812 05-01-11 Page 50of 6 Form BCO-10 Revised (7/2009)
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VIA OF THE LEHIGH VALLEY, INC. 23-1457999 7«
I certify that the information provided in this registration, including all statements and documentation, is true and
correct. | understand that the falsification of any statement or documentation is subject to criminal penaities for
unsworn falsifications pursuant to 18 PA. C.S. § 4904.

Date
Signature of Chief Fiscal Officer
MARY JOY KAISER, PRESIDENT, EXECUTIVE DIRECTOR
Type or Print Name and Title of Chief Fiscal Officer
- Date T =

Signature of Another Authorized Officer

Type or Print Name and Title of Another Authorized Officer

Checklist

[ original Registration Statement
Properly Signed and Dated

] A Copy of Form IRS 990 Return and
Required Schedules Signed and
Dated by an Authorized Officer

(] Form BCO-23, if Required

[ Applicable Financial Statements

(] Registration Fee and any Late Filing
Fees

[] Additional Filings, if an Initial
Registrant

175813 06-06-11 Page 6 of 6 Form BCO-10 Revised (7/2009)
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VYA OF THE, LEHIGH VALLEY, INC. 23-1457999

FORM BCO-10 ALL PROFESSIONAL SOLICITORS STATEMENT 1
NAME AND ADDRESS PHONE NUMBER
NONE
CONTRACT BEGIN DATE CONTRACT END DATE SOLICIT DATE

7 STATEMENT(S) 1

09020207 781244 44400A 2011.05040 VIA OF THE LEHIGH VALLEY, I 44400A_1




VIA OF THE LEHIGH VALLEY, INC.

23-1457999

FORM BCO-10

PROFESSIONAL FUNDRAISING COUNSELS

STATEMENT 2

NAME AND ADDRESS

NONE

PHONE NUMBER

FORM BCO-10

OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES

STATEMENT 3

NAME AND ADDRESS

MARY JOY KAISER
336 WEST SPRUCE STREET

meTrrY NTTTY
BETHLEHEM, PA 18018

NAME AND ADDRESS

RANDALL LETTERHOUSE
336 WEST SPRUCE STREET
BETHLEHEM, PA 18018

NAME AND ADDRESS

EUGENE M. LENNON
336 WEST SPRUCE STREET
BETHLEHEM, PA 18018

NAME AND ADDRESS

PAUL PIERPOINT
336 WEST SPRUCE STREET
BETHLEHEM, PA 18018

NAME AND ADDRESS

JERRY SOMERS
336 WEST SPRUCE STREET
BETHLEHEM, PA 18018

NAME AND ADDRESS

JOSEPH E. KEMPFER
336 WEST SPRUCE STREET
BETHLEHEM, PA 18018

09020207 781244 444002
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TITLE

PRESIDENT/EXEC. DIR.

TITLE

CFO/VP OF FINANCE

TITLE

CHAIR

TITLE

VICE CHAIR

TITLE

TREASURER

TITLE

SECRETARY

STATEMENT(S) 2, 3
2011.05040 VIA OF THE LEHIGH VALLEY, I 44400A_1



VYA OF THE. LEHIGH VALLEY, INC.

NAME AND ADDRESS

ANNE BORAN
336 WEST SPRUCE STREET
BETHLEHEM, PA 18018

NAME AND ADDRESS

BRIAN SLOUGH
336 WEST SPRUCE STREET
BETHLEHEM, PA 18018

NAME AND ADDRESS

JOHN CRAMPSIE
336 WEST SPRUCE STREET
BETHLEHEM, PA 18018

NAME AND ADDRESS

BARBARA DAVIES
336 WEST SPRUCE STREET
BETHLEHEM, PA 18018

NAME AND ADDRESS

JOHN DIAMANT
336 WEST SPRUCE STREET
BETHLEHEM, PA 18018

NAME AND ADDRESS

MARK BACAK
336 WEST SPRUCE STREET
BETHLEHEM, PA 18018

NAME AND ADDRESS

THOMAS A. HUTCHINSON
336 WEST SPRUCE STREET
BETHLEHEM, PA 18018

NAME AND ADDRESS

MARYANNE SCHULUCKBIER
336 WEST SPRUCE STREET
BETHLEHEM, PA 18018

7207 781244 444002

TITLE

BOARD

TITLE

BOARD

TITLE

BOARD

TITLE

BOARD

TITLE

BOARD

TITLE

BOARD

TITLE

BOARD

TITLE

BOARD

9

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

23-1457999

STATEMENT(S) 3
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 201 1

(Form 990) P Complete if the organization answered "Yes,"” to Form 990,
e Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
ﬁfgﬁ?::ﬁ;ﬂ;;ﬁf;"” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
VIA OF THE LEHIGH VALLEY, INC. 23-1457999

] Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . B D Yes I____l No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impemissible private benefit? D Yes El No

[ Part Il | Conservation Easements. Complete rf the organization answered “Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
|:| Preservation of land for public use (e g., recreation or education) [___l Preservation of an histoncally important land area
:l Protection of natural habrtat D Preservation of a certfied histonc structure
D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements X 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic stmcture

listed in the National Register 2d

3 Number of conservation easements modlf ed, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement Is located p
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)
and section 170(h)(4)(B)(ii)? D Yes D No
9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report Iin its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part Viil, ine 1 _ . . L. > $

(i) Assetsincluded in Form 990, PartX = . | - > 3

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part Vill, line 1 . > 3
b Assets included in Form 990, Part X ) ) . . . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2011
032512
21
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Schedule D (Form 990) 2011 VIA OF THE LEHIGH VALLEY, INC. 23-1457999 Page2
I?art I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a |:| Public exhibition
b E' Scholarly research
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l:] Yes

l Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

d [:| Loan or exchange programs

e ':l Other

|__—|No

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . . R . ..
b If "Yes,” explain the arrangement in Part XiV and complete the following table:

D Yes D No

Amount
¢ Beginning balance = . L. . . L. L 1c
d Addiions dunng the year = | e e e .. .. . S 1d
e Distnbutions dunng the year = | » . . . i . 1e
f Ending balance R 1f

E] Yes El No

2a Did the organization include an amount on Form 990, Part X, ne 21?
b _If "Yes,* explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year {b) Pnor year (c) Two years back [ (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions B .
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs .
Administrative expenses
g End of year balance . .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p- %
¢ Temporarily restricted endowment p- %
The percentages in lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No

-

(i) unrelated organizations | 3a(i)
(ii) related organizations 3a(ii)

b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? o . 3b

4__ Descnbe in Part XIV the intended uses of the organization's endowment funds
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land | 3,030. 3,030.
b Builldings _ . . 1,231,423, 1,124,326, 107,097.
¢ Leasehold improvements
d Equipment 888,222. 819,929. 68,293.
e Other R
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) | 4 178,420.
Schedule D (Form 990) 2011

132052
01-23-12
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Schedule D (Form 990} 2011 VIA OF THE LEHIGH VALLEY, INC.

23-1457999 Page3

| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of secunty) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

(®)]

D)

(E)

(A

(G)

(H)

(i)

Total. (Col (b) must equal Form 930, Part X, col (B) line 12.} >

| Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type {b) Book value

(c) Method of valuation.
Cost or end-of-year market value

(U]

@)

3)

{4

{5)

(6)

)

8

©)

(10

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.} >

[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

M

2

()

4

(6)

(6)

)

@ _

9

(10

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of lrability

(b) Book value

(1) Federal Income taxes

@

3

{4)

)

(6)

@)

()

©)

(19)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.)

(ASC 740) Foolnote Tn Part XIV, provide the text of the Toolnole To The organization’s financial sfatements thal reports the organization's hiability for Uncertain tax positions under

2. FIN 48 (ASC 740)
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Schedule D (Form 990) 2011 VIA OF THE LEHIGH VALLEY, INC. 23-1457999 Page4d
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 3 L9 83 ‘ 064.
Total expenses (Form 980, Part IX, column (A), line 25) 4,078,402,
Excess or (deficit) for the year Subtract line 2 from line 1 <95,338.>
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Descnbe in Part XIV.)
Total adjustments (net) Add lines 4 through 8 ..... 9
10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3and 9 10 <95,338.>
i | Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 1 Total revenue, gains, and other support per audited financial statements 1 3,983 ‘ 064.
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12:
Net unrealized gains on investments i L. 2a
Donated services and use of facilities . 2b

0 [N | | [N

© 0O NN DA WN

|
]
?
Recovenes of pnor year grants i i 2c
Other (Descnbe in Part XIV.) . . L2d
| Add Iimes 2athrough2d L . L 2e 0.
; Subtract ine 2e fromine1 | . . . B X . 3 3,983,064.
’ 4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1-

o a o o

w

LY

Investment expenses not included on Form 990, Part VI, ine 7b . | 4a
Other (Descnbe In Part XIV.) 4b
c Addines4aand4b o . Lae 0.
Total revenue Add lines 3 and 4c. (This must equal Forrm 990, Part |, ine 12.} 5 3,983,064,
[ Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L . . . 1 4,078,402.
2 Amounts included on ine 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities . 2a
Pnor year adjustments i . 2b
Other losses . 2c
Other (Descnbe in Part XIV.) . 2d
Add lines 2a through 2d . . 2e 0.
3 Subtract line 2e from line 1 . . . 3 4 ,078,402.
‘ 4 Amounts included on Form 990, Part IX, line 25, but not on Ine 1
a Investment expenses not included on Form 990, Part Vill, ne 7b . X 4a
b Other (Descnbe in Part XIV.) . X 4b
¢ Add lines 4a and 4b . .l 4c 0.
Total expenses. Add lnes 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5 44 078,402.
LPart XIV| Supplemental Information
Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9, Part i, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part
X, hne 2; Part XI, ine 8; Part XII, ines 2d and 4b, and Part Xiil, lnes 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: VIA OF THE LEHIGH VALLEY, INC. IS A NOT-FOR-PROFIT

o

o Qa6 T o

ORGANIZATION THAT IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE.

THE ACCOUNTING STANDARD FOR UNCERTAINTY IN INCOME TAXES ADDRESSES THE

DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON

A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS. UNDER THAT

GUIDANCE, THE ORGANIZATION MAY RECOGNIZE THE TAX BENEFITS FROM AN

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 VIA OF THE LEHIGH VALLEY, INC. 23-1457999 Pages
[ Part XIV[ Supplemental Information (continued)

UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX

POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXTING AUTHORITIES BASED ON

THE TECHNICAL, MERITS OF THE POSITION. EXAMPLES OF TAX POSITIONS INCLUDE

THE TAX-EXEMPT STATUS OF THE ORGANIZATION AND VARIOUS POSITIONS RELATED TO

THE POTENTIAL SOURCES OF UNRELATED BUSINESS TAXABLE INCOME (UBIT). THE TAX

BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH A POSITION ARE

MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50%

|
|
|
|
|
LIKELTHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THERE WERE NO

UNRECOGNIZED TAX BENEFITS IDENTIFIED OR RECORDED AS LIABILITIES FOR_FISCAL

YEAR 2012 AND 2011.

THE ORGANIZATION FILES ITS 990 WITH THE UNITED STATES INTERNAL REVENUE

SERVICE AND WITH THE BUREAU OF CHARITABLE ORGANIZATIONS IN PENNSYLVANIA.

THE ORGANIZATION IS GENERALLY NO LONGER SUBJECT TO EXAMINATION BY THE

INTERNAL REVENUE SERVICE FOR YEARS BEFORE 2008.

Schedule D (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VPR
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 1
T Form 990 or 990-EZ or to provide any additional information. Open to Public
Pepartment of the Treasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
VIA OF THE LEHIGH VALLEY, INC. 23-1457999

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THAT THEY MAY BE INDEPENDENT, PRODUCTIVE, AND ENJOY A FULL LIFE WITHIN

THE COMMUNITY. THESE SERVICES INCLUDE: EARLY INTERVENTION THERAPIES

FOR YOUNG CHILDREN, COMMUNITY HABILITATION SERVICES FOR TEENS AND

ADULTS, COMMUNITY AND CUSTOMIZED EMPLOYMENT SERVICES, VOCATIONAL WORK

TRAINING AND SUPPORTED LIVING SERVICES FOR ADULTS.

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HABILITATION SERVICES FOR TEENS AND ADULTS, COMMUNITY AND CUSTOMIZED

EMPLOYMENT SERVICES, VOCATIONAL WORK TRAINING AND SUPPORTED LIVING

SERVICES FOR ADULTS.

FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

VIA'S AUTISM SERVICES: SEE SCHEDULE O FOR PROGRAM DESCRIPTION

EXPENSES $ 183,015. INCLUDING GRANTS OF § 0. REVENUE $ 246,384.

FORM 990, PART VI, SECTION B, LINE 11: THE COMPLETED AUDIT AND 990 WILL BE

REVIEWED BY THE FINANCE COMMITTEE. THE AUDITOR WILL THEN PRESENT THE AUDIT

AND THE 990 TO THE BOARD OF DIRECTORS. ONCE REVIEWED, UNDERSTOOD, AND

APPROVED BY THE MEMBERS OF THE BOARD, THE 990 WILL BE SIGNED AND SUBMITTED.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, MEMBERS OF THE BOARD OF

DIRECTORS AND THOSE NEW TO THE BOARD ARE EXPECTED TO COMPLETE A CONFLICT

DECLARATION FORM WHICH IS FILED WITH THE BOARD MEETING MINUTES.

FORM 990, PART VI, SECTION B, LINE 15: DURING THE 2009/2010 FISCAL YEAR,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

VIA OF THE LEHIGH VALLEY, INC. 23-1457999

THE BOARD OF DIRECTORS OF VIA, EVENTS, AND THE FOUNDATION CONTRACTED WITH

THE NON PROFIT CENTER AT LASALLE UNIVERSITY'S SCHOOL OF BUSINESS. THE

CENTER ASSIGNED AN INTERIM EXECUTIVE DIRECTOR. THE BOARD SEARCH COMMITTEE

AND THE INTERIM EXECUTIVE DIRECTOR REVIEWED THE COMPENSATION OF KEY

POSITIONS AT VIA, BASED UPON THE "NON-PROFIT WAGE AND BENEFIT SURVEY", A

PROJECT OF THE LASALLE NON PROFIT CENTER AT LASALLE UNIVERSITY AND

SUPPORTED BY THE WILLIAM PENN FOUNDATION. WAGES REMAIN BASED ON THIS

EVALUATION, AND THE COMPENSATION FOR THE EXECUTIVE DIRECTOR HAS REMAINED

THE SAME THROUGH 2010/2011.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL, STATEMENTS ARE

AVATILABLE UPON REQUEST.

ADDITIONAL INFORMATION ABOUT VIA OF THE LEHIGH VALLEY, INC.:

VIA IS VERY PROUD TO BE A PART OF THE PROCESS THAT HELPS PEOPLE WITH

DISABILITIES REALIZE THEIR DREAMS; DREAMS THAT MANY PEQPLE_OFTEN TAKE

FOR GRANTED - GOOD FRIENDS, INCLUSIVE EDUCATIONAL OPPORTUNITIES, A

REWARDING JOB, A NICE PLACE TO LIVE, RELATIONSHIPS AND A SATISFYING

RETIREMENT.

IN 1952 A GROUP OF DETERMINED LEHIGH VALLEY PARENTS OF ADULT CHILDREN

WITH DISABILITIES OPENED A SMALL DAYTIME ACTIVITY PROGRAM. THE

PROGRAM, WHICH PROVIDED TRAINING AND SOCIALIZATION OPPORTUNITIES FOR

THEIR SONS AND DAUGHTERS, WAS STAFFED BY PARENTS AND VOLUNTEERS AND

OPERATED IN THE BASEMENT OF A CHURCH. AFTER TWO YEARS OF SUCCESSFUL

OPERATION THE PARENTS DECIDED THEY NEEDED TO HIRE STAFF. IN 1954 THE
015342 Schedule O (Form 990 or 990-E2) (2011)
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Schedute O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization . Employer identification number

VIA OF THE LEHIGH VALLEY, INC. 23-1457999

FIRST EXECUTIVE DIRECTOR OF THE NEWLY INCORPORATED LEHIGH COQUNTY

ASSOCIATION FOR RETARDED CHILDREN (LARC) WAS HIRED. IN 1967 LARC

BECAME THE LEHIGH VALLEY ASSOCIATION OF REHABILITATION FACILITIES.

IN 1997 THE LEHIGH VALLEY ASSOCIATION OF REHABILITATION FACILITIES

MERGED WITH UNITED CEREBRAL PALSY OF THE LEHIGH VALLEY. THE COMBINED

ENTITY BECAME KNOWN AS VIA OF THE LEHIGH VALLEY, INC. "VIA" IN LATIN

MEANS THE ROAD OR WAY - FOR US IT IS THE PATH TO SUCCESS FOR CHILDREN

AND ADULTS WITH A WIDE RANGE OF DISABILITIES.

VIA'S VISION IS ONE OF INCLUSION THAT FOCUSES ON WHAT PEOPLE CAN DO,

NOT WHAT THEY CAN'T DO. PEOPLE WITH DISABILITIES WANT AND CAN HAVE A

LIFE WITH FRIENDS, RELATIONSHIPS, GOALS AND RESPONSIBILITIES.

VIA OFFERS A FULL ARRAY OF SERVICES DESIGNED TO ASSIST CHILDREN AND

ADULTS WITH DISABILITIES SO THAT THEY CAN HAVE A FULFILLING LIFE WITHIN

THEIR COMMUNITY. THESE SERVICES MAY INCLUDE BUT ARE NOT LIMITED TO

EARLY INTERVENTION, COMMUNITY-BASED HABILITATION, TRANSITIONAL

ACTIVITIES FOR TEENS AND YOUNG ADULTS, SUPPORTED EMPLOYMENT, CUSTOMIZED

EMPLOYMENT (INCLUDING SMALL BUSINESS DEVELOPMENT), AND SUPPORTED

LIVING.

VIA ENCOURAGES PEOPLE WITH DISABILITIES TO MAKE PLANS FOR THEIR FUTURE.

THIS APPROACH OFFERS PEOPLE WITH DISABILITIES PERSON-CENTERED PLANNING

AS A WAY OF THINKING ABOUT WHAT THEY NEED AND WANT IN LIFE AND HOW TO

GO ABOUT ACHIEVING THESE DREAMS. VIA IS LOOKING FORWARD TO ANOTHER 50

YEARS OF SERVICE TO PEOPLE WITH DISABILITIES IN EASTERN PENNSYLVANIA.

033952 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization Employer identification number

VIA OF THE LEHIGH VALLEY, INC. 23-1457999

ADDITIONAL INFORMATION REGARDING PROGRAMS AND SERVICES OF VIA:

VIA PROVIDES A VARIETY OF PROGRAMS AND AN ARRAY OF SUPPORTS AND

SERVICES TO ACHIEVE THE AGENCY MISSION. THESE SERVICES ARE PROVIDED TO

BOTH ADULTS AND CHILDREN IN A VARIETY OF SETTINGS. THEY INCLUDE

COMMUNITY BASED HABILITATION, SUPPORTED LIVING, EMPLOYMENT SERVICES IN

COMPETITIVE AND SHELTERED ENVIRONMENTS, AND EARLY INTERVENTION

SERVICES. SERVICES ARE PROVIDED WITH A FOCUS ON WHOM INDIVIDUALS ARE

AND WHAT THEY, WITH FAMILY INPUT, DETERMINE ARE THEIR PROGRAM

PRIORITIES. THERE IS A STRONG EMPHASIS ON INVOLVING AS MANY NATURAL

RESOURCES AND SUPPORTS AS POSSIBLE TO HELP EACH PERSON ACHIEVE THEIR

INDIVIDUAL GOALS.

EARLY INTERVENTION: EARLY INTERVENTION IS A VARIETY OF SERVICES

AVATILABLE TO FAMILIES OF CHILDREN, BIRTH UNTIL SCHOOL AGE, WITH

DEVELOPMENTAL DELAYS OR WHO ARE AT RISK. SERVICES ARE DESIGNED FROM A

FAMILY FOCUSED PERSPECTIVE TO MEET THE DEVELOPMENTAIL NEEDS OF THE CHILD

AND THEIR FAMILY. ALL SERVICES ARE PROVIDED IN NATURAL ENVIRONMENTS

SUCH AS HOME, CHILD DAY CARE CENTERS, NURSERY/PRESCHOOL PROGRAMS, ETC.

VIA'S PROGRAM IS STAFFED BY A GROUP OF HIGHLY QUALIFIED AND EXPERIENCED

PROFESSIONALS, FROM A VARIETY OF DISCIPLINES. EACH TEAM MEMBER LOOKS AT

THE WHOLE CHILD AND THE STRENGTHS THAT CHILD HAS THAT WILL HELP THEM

GROW_AND DEVELOP INTO A HAPPY, HEALTHY FAMILY MEMBER AND INDIVIDUAL.

THE SERVICES PROVIDED ARE DESIGNATED BY AN INDIVIDUALIZED FAMILY

SERVICE PLAN THAT MAY INCLUDE ANY OF THE FOLLOWING SERVICES: SPEECH

THERAPY, OCCUPATIONAL THERAPY, PHYSTCAL THERAPY, SPECIAL INSTRUCTIONS,

SCREENING AND ASSESSMENT SERVICES, AND TECHNOLOGY DEVICES AND SERVICES.

09020207 781244 44400A

132212

01-23-12 Schedule O (Form 990 or 990-EZ) (2011)

29

2011.05040 VIA OF THE LEHIGH VALLEY, I 44400A_1



Schedule O (Form 990 or 990-EZ7) (2011)

Page 2

Name of the organization Employer identification number

VIA OF THE LEHIGH VALLEY, INC. 23-1457999

COMMUNITY BASED HABILITATION (COMMUNITY CONNECTIONS): THE COMMUNITY

BASED HABILITATION PROGRAM SUPPORTS INDIVIUDALS 1:1 OR IN SMALIL GROUPS

IN THEIR HOME OR THE COMMUNITY. THIS SUPPORT OPTION WAS PRIMARILY

CREATED OUT OF THE NEED AND REQUEST TO SUPPORT ADULTS WHO DO NOT HAVE

FULL TIME EMPLOYMENT OR ARE NOT CURRENTLY INTERESTED IN COMMUNITY

EMPLOYMENT DURING WEEKDAY HOURS. COMMUNITY BASED HABILITATION IS AN

OPTION THROUGH WHICH PARTICIPANTS ARE OFFERED OPPORTUNITIES FOR

CONTINUED LEARNING, TO PARTICIPATE IN INTEGRATED RECREATIONAL, LEISURE

AND HEALTH-RELATED ACTIVITIES AND A WAY OF DEVELOPING SOCIAL

RELATIONSHIPS IN INCLUSIVE COMMUNITY SETTINGS.

VIA'S 1:3 COMMUNITY HABILITATION PROGRAMS PAIR INDIVIDUALS WITH SIMILAR

INTERESTS TO PARTICIPATE IN VOLUNTEER, RECREATIONAL AND EDUCATIONAL

SUPPORTS.

VIA PROVIDES ASSISTANCE TO INDIVIDUALS FROM ADOLESCENCE THROUGH SENIOR

YEARS. VIA PROVIDES SUPPORTS TO MANY PEOPLE WITH DEVELOPMENTAL

DISABILITIES IN NURSING HOMES TO ASSIST THEM WITH THE RETENTION OF

COGNITIVE SKILLS AND INTERESTS. RETIREMENT SUPPORTS ARE OFFERED TO

INDIVIDUALS AGE 55 AND OLDER AND FOCUS ON THE DEVELOPMENT OF ACTIVITIES

WITH NON-DISABLED PEERS IN SENIOR CENTERS, ADULT DAY CARE OR OTHER

TYPICAL RETIREMENT ACTIVITIES. COMMUNITY HABILITATION IS OFFERED TO

TEENS DURING THEIR SUMMER SCHOOL VACATIONS. THESE ACTIVITIES FOCUS ON

VOCATIONAL SKILLS AND TYPICAL SUMMER VACATION ACTIVITIES.

VIA'S TEEN EXPERIENCE (TRANSITION TO ADULT LIFE IN THE COMMUNITY):

DEVELOPED TO ANSWER REQUESTS FROM PARENTS AND SCHOOL DISTRICTS FOR AN

INDIVIDUALIZED APPROACH TO HELPING TEENS TRANSITION FROM SCHOOL TO

09020207 781244 44400A
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Schedule O (Form 890 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

VIA OF THE LEHIGH VALLEY, INC. 23-1457999

WORK, SOCIAL CONNECTIONS, AND COMMUNITY SERVICE. TEEN EXPERIENCE IS

CURRENTLY AN 11-WEEK SUMMER PROGRAM OF EDUCATIONAL, RECREATIONAL AND

VOCATIONAL ACTIVITIES OFFERED 6 HRS EACH DAY/S5 DAYS PER WEEK.

ACTIVITIES INCLUDE CAREER EXPLORATION AND JOB SHADOWING, INTERVIEW

SKILLS AND RESUME WRITING, VOLUNTEER OPPORTUNITIES, AND RECREATIONAL

ACTIVITIES DEVELOPED IN RESPONSE TO REQUESTS AND INTERESTS OF TEENS IN

THE PROGRAM.

VIA'S AUTISM SERVICES: 1IN 2009, VIA WAS AWARDED A GRANT FROM LEHIGH

COUNTY HEALTH CHOICES RE-INVESTMENT FUNDS TO SERVE PEOPLE WITH AUTISM

AGE 21 OR_OLDER RESIDING IN LEHIGH COUNTY WITH A DIAGNOSIS OF AUTISM.

PEOPLE WANT TO BE CONNECTED TO FRIENDS AND FAMILY, AND LEARN, WORK, AND

BE RESPECTED FOR THEIR CHOICES. CONTINUED DEVELOPMENT OF SOCIAL SKILLS

AND PEER NETWORKS LEAD TO_ SUCCESS IN ADULT LIFE, CAREER DEVELOPMENT AND

INDEPENDENCE. WITH THE INCREASING NUMBER OF ASD DIAGNOSES, RESOURCES

FOR PROGRAMS AND SUPPORT ARE LIMITED. VIA'S AUTISM SERVICES PROVIDE

ADULTS WITH A AUTISM SPECTRUM DISORDER DIAGNOSIS (ASD) WITH

EDUCATIONAL, VOCATIONAL AND RECREATIONAL ACTIVITIES IN THE COMMUNITY.

VIA'S AUTISM SERVICES IS A RESOURCE FOR ADULTS WITH ASD TO CONNECT WITH

EACH OTHER, THEIR PEERS, AND COMMUNITY RESOURCES SO THEY CAN EXPLORE

THEIR TALENTS AND POTENTIAL.

SUPPORTED LIVING: VIA'S GOAL FOR OFFERING HOUSING SUPPORTS TO PEOPLE

WITH DISABILITIES IS TO DESIGN AN APPROACH THAT WILL MEET THE PERSONAL

NEEDS AND DESIRES OF THE PERSON RATHER THAN TO PROVIDE "PROGRAMS" THAT

PLACE PEOPLE INTO "SLOTS". THIS SHIFT IN SUPPORTING PEOPLE WITH

DISABILITIES MEANS THAT VIA SUPPORTS PEOPLE IN LIVING WHERE THEY WANT

AND WITH WHOM THEY WANT. VIA ATTEMPTS TO UTILIZE SUPPORTS THAT ARE

033342 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

VIA OF THE LEHIGH VALLEY, INC. 23-1457999

TYPICALLY AVATILABLE TO ALL MEMBERS OF OUR SOCIETY, WITH THE

EXPECTATIONS THAT PEOPLE WITH DISABILITIES CAN ALSO DEVELOP THE SAME

SUPPORT NETWORK. IT IS VIA'S GOAL TO MAXIMIZE PEQOPLE'S CONNECTIONS TO

THEIR COMMUNITY. SUPPORTED LIVING ASSISTS INDIVIDUALS TO RESIDE

INDEPENDENTLY AND RECEIVE SUPPORTS BASED ON THEIR NEEDS TQO MAINTAIN

THETR INDEPENDENCE IN THE COMMUNITY.

EMPLOYMENT SERVICES:

PRE-VOCATIONAL EMPLOYMENT PROGRAM (VIA WORKSHOP): THE PRE-VOCATIONAL

EMPLOYMENT PROGRAM IS LOCATED IN VIA'S FACILITY IN BETHLEHEM, PA. IT IS

LICENSED BY THE STATE UNDER CHAPTER 2390 - VOCATIONAL FACILITY. THE

PRE-VOCATIONAL EMPLOYMENT PROGRAM SUPPORTS INDIVIDUALS 18 YEARS OF AGE

OR_OLDER_WHO HAVE A DISABILITY AND WHO REQUIRE SUPPORT TO LEARN AND

ACQUIRE WORK SKILLS TO BE PRODUCTIVE. THE PURPOSE OF THE PROGRAM IS TO

PROVIDE WORK EXPERIENCE AND TRAINING FOR COMMUNITY EMPLOYMENT DOING

SUBCONTRACT WORK FOR INDUSTRY WHILE EARNING WAGES COMMENSURATE TO_THEIR

LEVEL OF PRODUCTIVITY.

PARTICIPANTS IN THIS PROGRAM ARE SUPPORTED DIRECTLY BY TRANSITIONAL

EMPLOYMENT INSTRUCTORS ON A 1:15 OR 1:6 RATIO BASED ON THEIR NEEDS.

TYPICALLY, INDIVIDUALS IN 1:15 GROUPS NEED TO BE INDEPENDENT IN DAILY

LIVING SKILLS, REQUIRE MINIMAL, ASSISTANCE TO STAY ON TASK DURING WORK

TIME AND ARE ABLE TO SPEND BREAK TIME WITHOUT DIRECT SUPERVISION.

INDIVIDUALS IN 1:6 GROUPS TYPICALLY REQUIRE SOME ASSISTANCE WITH DAILY

LIVING SKILLS AND ONGOING SUPPORT TO COMPLETE WORK AND SUPERVISION

DURING WORK BREAKS.

3?-22231?12 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O {Form 990 or 990-EZ7) (2011) Page 2
Name of the organization Employer identification number

VIA QOF THE LEHIGH VALLEY, INC. 23-1457999

VIAWORKS: VIA ALSO OFFERS PARTICIPANTS IN THE PRE-VOCATIONAL EMPLOYMENT

PROGRAM THE OPTION OF WORKING IN TRADITIONAL BUSINESSES IN THE LEHIGH

VALLEY IN SMALL GROUPS WITH STAFF SUPERVISION AND SUPPORT. VIAWORKS,

WAS DEVELOPED IN RESPONSE TO CONCERNS FROM PARTICIPANTS AND THEIR

FAMILIES AS TO WHETHER THEY ARE CAPABLE OF COMMUNITY EMPLOYMENT. THIS

PROGRAM HAS BEEN VERY SUCCESSFUL IN PROVIDING INDIVIDUALS THE

CONFIDENCE NECESSARY TO MOVE ON TO COMMUNITY EMPLOYMENT.

COMMUNITY EMPLOYMENT: VIA'S COMMUNITY EMPLOYMENT PROGRAM ASSISTS PEOPLE

IN DETERMINING THEIR EMPLOYMENT OBJECTIVES THROUGH VOCATIONAL

ASSESSMENTS. VIA MAINTAINS AGREEMENTS WITH OVER 58 LOCAL BUSINESSES TO

ALLOW PARTICIPANTS, SUPPORTED BY VIA EMPLOYMENT STAFF, TO TRY WORK AT

THESE BUSINESSES. STAFF IS ON HAND TO ASSESS THEIR SUPPORT NEEDS FOR

THAT TYPE OF WORK. REFERRALS FOR THIS PROGRAM COME FROM THE OFFICE OF

VOCATIONAL REHABILITATION, INDIVIDUALS, FAMILIES AND OTHER FUNDING

SOURCES. ADMISSION IS BASED ON INDIVIDUAL'S DESIRE FOR EMPLOYMENT, NOT

ON PERCEIVED ABILITY. VIA ADMISSION STAFF ASSISTS PARTICIPANTS IN

ACCESSING THE FUNDING NECESSARY TO BEGIN THIS PROCESS.

ALL COMMUNITY EMPLOYMENT SUPPORTS ARE PROVIDED ON A 1:1 STAFF TO

CONSUMER RATIO. EMPLOYMENT SERVICES INCLUDE JOB DEVELOPMENT, JOB

COACHING AND FOLLOW ALONG SERVICES. EMPLOYMENT STAFF UTILIZES NATURAL

SUPPORT CONCEPTS TO INCREASE THE PERSON'S NETWORK OF SUPPORT AND TO

ENSURE JOB STABILITY. WORKING AS A TEAM, STAFF ASSISTS EACH OTHER AS

THEY DESIGN A SYSTEM OF SUPPORTS FOR CONSUMERS. VIA EMPLOYMENT STAFF

PROVIDES BENEFITS ANALYSIS, CUSTOMIZED EMPLOYMENT DEVELOPMENT (SMALL

BUSINESS AND OTHER CREATIVE EMPLOYMENT OPTIONS) AND ADA CONSULTATION

FOR PARTICIPANTS AND EMPLOYERS.
03512 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization Employer identification number

VIA OF THE LEHIGH VALLEY, INC. 23-1457999
ANOTHER COMPONENT OF THIS PROGRAM IS WORKING WITH SCHOOL DISTRICTS TO
ASSIST IN SCHOOL-TO-WORK TRANSITION SERVICES FOR STUDENTS WITH
DISABILITIES WHO ARE GRADUATING. WITHIN THIS PROCESS, ASSESSMENT
SERVICES ARE PROVIDED AS WELL AS CONSULTATION SERVICES TO SCHOOL
PERSONNEL AROUND JOB DEVELOPMENT AND TRAINING. JOB COACH TRAINING IS
ALSQO AVAILABLE.
035342 Schedute O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 VIA OF THE LEHIGH VALLEY, INC. 23-1457999 Pages
| Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

VIA FOUNDATION, INC

PRIMARY ACTIVITY: TO DISTRIBUTE CONTRIBUTIONS AND BEQUESTS TO VIA OF THE

LEHIGH VALLEY, INC
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