Extended to May 15, 2024
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 15450047

2022

Form 990

Int w&'u""’ Carnid Go to www.irs.gov/Form990 for instructions and the latest information. o?::;;:c%g?\ﬁc
A For the 2022 calendar year, or tax yearbeginning JUL 1, 2022 andending JUN 30, 2023
B %&?‘ caié'e: C Name of organization D Employer identification number
éﬁ;ﬁs Via Foundation, Inc.
change | Doing business as 23-2608517
fotion Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
l_l;‘L"a’_, 336 West Spruce Street (610)317-8000
aea” | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3,046,773,
man Bethlehem, PA 18018 H(a) Is this a group retum
I:IQ&’:“' F Name and address of principal oficerrLisa Walkiewicz for subordinates? ___[_lYes [XINo
Pre™ |same as C above H(b) e & suborcimates inctudsa?l__|Yes [ No
1 _Tax-exempt status: B{- 501(c)(3) | l 501(c) ( ) (insert no.) L] 4947(a)(1) or [ 1507 If "No," attach a list. See instructions
J Website: Www.vianet. H(c) Group exemption number

K_Form of organization:
IPartI Summary

or
COFPOHfiDr-%TTUSt [ ] Association  [_| Otner | L Year of formation: 199 State of legal domicile: PA

8 1 Briefly describe the organization’s mission or most significant activities: To provide resources to grow and
g sustain services for people with disabilities offered by Via of the
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the govemning body (Part VI, ine 1a@) . ... ... 3 7
< 4 Number of independent voting members of the govermning body (Part VI, line 1b) 4 7
$| 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . .. . 5 0
2| & Total number of volunteers (estimate if NECESSAIY) .. _..._._..................c.c......cormmmrriecrirres eroeeeeree . 6 7
E 7 a Total unrelated business revenue from Part ViIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I line 11 _.................. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h) .. . ..., 127,434. 68,431.
E| © Program service revenue (Part VIl N@ 2G) ................cceocervricrcercssns 0. 0.
é 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) ... 35,031. -6,688.
11 Other revenue (Part Vill, column (A), tines 5, 6d, 8c, 9c, 10c,and 11€) ... . ... 0. 0.
12_Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), tine 12} ......... 162,465. 61,743.
13 Grants and similar amounts paid (Part IX, column (A), tines 1-3) . ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A). line 4) ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 18a Professional fundraising fees (Part IX, column (A), line 11€) ... ... ... 0. 0.
&l b Tota fundraising expenses (Part IX, column (D), line 25) 21,705
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) ... ... . 111,813, 86,595.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... . . 111,813. 86,595,
19 Revenue less expenses. Subtract ling 18 from lin@ 12 ... 50,652. -24,852.
58 Beginning of Current Year End of Year
£5( 20 Total assets (Part X, line 16) 5,524,882, 5,943,427,
%3 21 Total liabilities (Part X, line 26) 38,535, 17,932,
25| 20 Net assets o fund balances. Subtract line 21 from line 20 5,486,347.] 5,925,495.
lﬁm Il | Signature Block

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign Signature of officer ‘%‘W fj .
Here [Lisa Walkiewicz, President and CEO W ‘S/‘ /ZO ‘7‘

Type or print name and title D o

o of Date Check

Print/Type preparer's name Prepafer's signatur,
Paid T;.rayp L. Bender, CPA %Z ol OB 04[22[24| sempioyed 00299403
Preparer |Firm'sname CAMPBELL RAPPOLD & YURASITS LLP Firm'sEIN 23-1386942

irm’ 3 S CEDAR CREST BLVD
i ;LEEENTOWN . PA 18103-5443 Phoneno.{610)435-7489
May the IRS discuss this retum with the preparer shown above? See instructions e Yesggo o';;
LHA For Paperwork Reduction Act Notice, see the separate mslructlcns Form (2022)

232001 12-13-22

See Schedule O for Organization Mission Statement Continuation



Form 980 (2022 Via Foundation, Inc. 23-2608517 page2
tement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line N this Part Ml ..........coooiiiiii i
1  Briefly describe the organization's mission:
The mission of the Via Foundation, Inc. is to provide resources to
grow and sustain services for people with disabilties offered by Via
of the Lehigh Valley. The Via Foundation develops and sustalins
relationships with community members, business and industry who wish
2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOMmM 980 0r 990-EZ2 .. ..o Cves XIno
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . [:'Yes IE No

If "Yes," describe these changes on Schedule O.

4  Describe 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 are required to report the amount of grants and allocaticns to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of § ) (Revenue $ )
The mission of the Via Foundation, Inc. is to provide resources to grow
and sustain services offered by Via of the Lehigh Valley. The Via
Foundation develops and sustains relationships with community members,
business and industry who wish to make a lasting contribution to
support service for children and adults with disabilities,

Via of the Lehigh Valley is a non-profit agency that provides services
for children and adults with disabilities in Lehigh, Northampton,
Carbon, Monroe, Bucks and Berks counties. Operating since 1952, Via
serves more than 1,200 people every year.

Early Intervention therapists offer physical, occupational and speech
4b (code: ) (Expenses $ including grants of § ) (Revenue$ )

4c  (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e_ _Total program service expenses

Form 980 (2022)
See Schedule O for Continuation(s)
3
09290422 781244 44410 2022.05090 via Foundation, Inc. 44410__1
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Form 990 (2022 __Via Foundation, Inc. 23-2608517 page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If Yes,” COMPIBte SChEAUIB A ||| | e eeseeeesee e eess e eeeeeees 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 21X
3 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposition to candidates for
public office? If "Yes,” complete Schedule C, Part| . .. ooooe——— 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes,” complete Schedule C, Part ll | _ . . . . . . .. .ooooo—— 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution 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, historic land areas, or historic structures? /f "Yes," complete Schedule D, Parttl. .~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
SChedule D, Part lll ||| | | ..o na e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,” complete SChedule D, Part IV . .. . _...oooooooo————ieeiemeieiesee 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. 10) X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIVI oo ettt e e s e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 1| 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, line 167 If "Yes," complete Schedule D, Part VIll . . . . . . . . . e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX || ... ... 1md} X
e Did the organization report an amount for other liabilities in Part X, line 257? 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 liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,* complete
Schedule D, Parts XI@NGXI || ||| ..o eeeoee oo e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X_
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule 13 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 1and IV | . .. ...t 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,0600 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts lland IV s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If °Yes," complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part |.See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "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 Vi, line 9a? /f “Yes,"
complete SChedule G, Part Il ||| | . .........o—————————————————— s 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column {A), line 17 If "Yes, " complete Schedule I, Parts | and o o121 X
232003 12-13-22 A Form 990 (2022)
09290422 781244 44410 2022.05090 via Foundation, Inc. 44410__1



Form 990 (2022 __Via Foundation, Inc. 23-2608517 page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCROOUIE U .|\ _\......oooooe oot 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," g0 1O lIN@ 258 | . ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. ... ... 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? | et r e 24c
d Did the organization act as an “on behalf of® issuer for bonds outstanding at any time during theyear? ... ... . 24d
25a Section 501(c}(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “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 prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 980-EZ? /f "Yes, " complete
SCREAUIB L, Partl | oot e ettt 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Partll = 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
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28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
*Yes," complete Schedule L, Part IV’ 28a

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, Part IV 28¢c

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M e 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes, " complete Schedule N, Part! . 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SChedUle N, Pt Il ||| ||| oottt
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| . .
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Ill, or IV, and

Part Vi@ T | et e et
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 _ . . ...
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If “Yes," complete Schedule R, Part V, line 2
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,* complete Schedule R, Part VI
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38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... ... ... . Ja 1
b Enter the number of Forms W-2G included on line 1a. Enter 0-if notapplicable . ... .. ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningsto prize WInNers? .. ... 1c | X
232004 12-13-22 Form 980 (2022)
5
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Form 990 (2022) __Via Foundation, Inc. _ 23-2608517 page$
art Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I | '
filed for the calendar year ending with or within the year covered by thisreturn . L 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ... ... . 2b
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . 3a X
b if "Yes,” has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on ScheduleO . .. . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. .. ... ... .. ... 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 FOrm8886-T7 . .. .. .. ... ———— Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt taX QedUC I ettt 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in 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 required
018 FOMM B2B2?  ..........oeovoieecies et e a e et s e er e ettt enen 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. ... ... |7a | ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... ... . 7f X
g If the organization received a contribution of qualified inteilectual property, did the organization file Form 8899 as required? . | 7g
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? ... ... . 9b
10 Section 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributions includedon Part VIll, line 12 ... . . . 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreservesonhand .. . ... 13¢ -
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . .. 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleO . 14b
15 Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . . .. . .. .. ... 15 X
If “Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4868 excise tax on net investmentincome? . ... . . 16 X
If “Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 4953 17
If "Yes,” complete Form 6069.
232005 12-13-22 6 Form 990 (2022)
09290422 781244 44410 2022.05090 via Foundation, Inc. 44410__1



Form 990 (2022) Via Foundation, Inc. 23-2608517 page6

T Governance, Management, and Disclosure. For each “Yes" response fo fines 2 through 7b below, and fora "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto any fine inthis Part VI . . e IE
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent . . 1b 7

2 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?
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7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming body? e 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? | . e eneen ()
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The gOVeIMING DOGYT | | | . . . et 8a
b Each committee with authority to act on behalf of the goveming body?
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresseson Schedule O .. ... ... ...

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

oln|s|e
Ca I Lo NNINN >

>4 e

Yes | No

10a Did the organization have local chapters, branches, oraffiflate@s? ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a

b Describe on Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? If “No, " go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done 12¢

13 Did the organization have a written whistieblower policy? 13

14 Did the organization have a written document retention and destruction POliCY? . . 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization . _....................———— 15b
If *Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring 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
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled _PA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 890-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website III Upon request I:I Other (explain on Schedule O)
19 Describe on 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, address, and telephone number of the person who possesses the organization’s books and records

Luke Schaeffer, CFO - 610-317-8000
336 W. Spruce St., Bethlehem, PA 18018
232006 12-13-22 Form 990 (2022)
7
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Form 990 (2022 Via Foundation, Inc. _ _ _ 23-2608517 page?
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse ornotetoany lineinthisPart Vil . .. ..o
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.
® List 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.
© List all of the organization's current key employees, if any. See the instructions for definition of “key employee."
® List 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
© List all 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.
© List 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.
See the instructions for the order in which to list the persons above.

[:] Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

(A) (8) C) (D) (€) (F)
Name and title Average | o ot cheosion one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfirustac) from from refated other
{list any -E the organizations compensation
hours for |5 2 organization (W-2/1099-MISC/ from the
related é g . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 HE 1098-NEC) and related
below |2 2|, |2 |28 = organizations
iy |2 |E[£]3[EEE
(1) Lisa Walkiewicz 1.00
President and CRO 40.00 X 0. 136,874. 90.
(2) Randall Letterhouse 0.00
Former CFO 0.00 X 0. 79,908. 3,410.
(3) Luke Schaeffer 6.00
CFO 34.00 X 0. 73,856. 615.
(4) Eugene Lennon 2.00
Board Member X 0. 0. 0.
(5) Jerry Somers 2. 00
board Member X 0. 0. 0.
(6) Mary Lisicky 2.00
board Member X 0. 0. 0.
(7) Vickie Nisbet 2.00
board Member X 0. 0. 0.
(8) Brian Cook 2.00
Chair X X 0. 0. 0.
(9) Chrystal Schardt 2.00
Board Member X 0. 0. 0.
(10) Lisa Somers 2.00
Board Member X 0. 0. 0.
232007 12-13-22 8 Form 990 (2022)
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Form 990 onzz) Via Foundation, Inc. 23-2608517 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) €) (D) (E) {F)
Name and title Average [ @ OSHION anone Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any '-g the organizations compensation
hours for | § P organization (W-2/1088-MISC/ from the
related | g | § z (W-2/1099-MISC/ 1099-NEC) organization
organizations| g -E g|E 1099-NEC) and related
below {32 g - | & [25] = organizations
b Subtotal | 0.[] 290,638.] 4,115.
¢ Total from continuation sheets to Part Vil, SectionA . ... 0. 0. 0.
d Total(addlines b and 4€) ..o 0. 290, 638. 4,115.
2 Total number of individuals {including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If *Yes,” complete Schedule J for such individual . oo 3 X
4  For any individual listed on line 1a, is 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 indviduel . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services :
rendered to the organization? If “Yes," complete Schedule J for SUChPErSOn ...................cooooopeiiiiiciiiiiiiiiis 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) (B) €)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2022)
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Form 990 (2022 Via Foundation, Inc. 23-2608517 Page9
| Eart !iil Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthis Part VIIl .....................ccocoiiiiiiiiiiiiiiiiiiiieee e D
Total ',zf,enue Related or exempt Unr‘etlzs,tted RGVBHUQXCIUUBU
function revenue [business revenue| from tax under
sections 512 - 514
g 2 1 a Federated campaigns ... 1a
5 E b Membershipdues ... . . . . 1b
j&| ¢ Fundraisingevents . . . . 1c
gﬁ d Related organizations 1d
g;;é; e Govemment grants (contributions) |1e
2 5 f  All other contributions, gifts, grants, and
,§g similar amounts notincluded above | 1f 68,431,
'E-g g N ibutions included in lines 1a-11 | 19 $
88| h TotaLAddlnestadf ... o 68,431,
Business Code
§ 2a
L
€ c
3| a
8
o f All other program servicerevenue
—1 g Total.Addlines2a-2f ...
3  Investment income (including dividends, interest, and
other similar amounts) ... 160,518, 160,518,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (i) Personal
6 a Grossrents . .. 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) |6¢
d Netrentalincome or (108S).............oo oo
7 a Gross amount from sales of () Securities (i Other
assets other than inventory |7a] 2,817,824,
b Less: cost or other basis
:':z‘s’ and sales expenses 7b| 2,985,030,
H ¢ Gainorfloss) .. .. 7c| -167,206.
'3 d Netgainor{loss) ..........ccccooveimiiiiceiiii e -167,206, -167,206,
E 8 a Gross income from fundraising events (not
S including $ of
contributions reported on line 1c). See
PartIV,line18 ... 8a
b Less:directexpenses .. ... 8b
¢ Net income or (loss) from fundraisingevents  ....................
9 a Gross income from gaming activities. See
PatIV,line19 . . . 9a
b Less: direct expenses 8b
¢ Net income or (loss) from gaming activities .....................
10 a Gross sales of inventory, less retums oal
and allowances ... .. ... 1
b Less:costofgoodssold ... ... ... ... 10b|
¢_Netincome or (loss) fromsalesof inventory ...................
@ Business Code
3
Se
83| ¢
b4
s d All other revenue
12 61,743, -167, 206, 0, 160,518,
232009 12-13-22 10 Form 990 (2022)
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Form 990 (2022
art atement of Functional

Via Foundation, Inc.

23-2608517 pPage10

penses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurmn (A).

Check if Schedule O contains a response or note to any lineinthis Part IX ...............coccciiiiiiiiie e L]
Do not Include amounts reported on lines 6b, Total e()e;))enses Program )service Management and Funélr)a.)ising
7b, 8b, 9b, and 10b of Part VIlL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 . .
4 Benefits paidtoorformembers ... ..
§ Compensation of current officers, directors,
trustees, and key employees ... ...
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 Othersalaries andwages .......................
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits
10 Payrolitaxes ... ...
11 Fees for services (nonemployees):
a Management . . ... 54,829. 35,091, 19,738.
b Legal . ...,
© ACCOUNtING ...\ ...\ 7,650. 7,650.
d Lobbying . ...
e Professional fundraising services. See Part [V, line 17
f Investment managementfees 20,452. 20,452,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Officeexpenses ... 238. 180. 58.
14 Informationtechnology = .
15 Royalties ...,
16 Occupancy . ... ...
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local pubilic officials ..
19 Conferences, conventions, and meetings .
20 Interest . ...
21 Paymentstoaffiliates .. ... ...
22 Depreciation, depletion, and amortization
23 INSUTANC® ... 2,909. 1,367. 1,542,
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a Dues and Subscriptions 367. 367.
b Miscellaneous 150. 150.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 86,595, 0. 64,890. 21,705.
26 Joint costs. Complete this line only if the organization
reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Check here g if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022 Via Foundation, Inc.
[PartX] Ea‘ance Sheet

Check if Schedule O contains a response or noteto any line Inthis Part X ... ... .ot e L]
(A) (8)
Beginning of year End of year
1 Cash - nOMNterestbeanng ... 34,743.] 1 143,496.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net ... 13,423.] 4 0.
5 Loans and other receivables from any curment or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
g 7 Notes andloans receivable,net . .. .. . ... 7
a 8 Inventories forsaleOruse .. ... 8
< | 9 Prepaid expenses and deferred charges ... 367.] o 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 0.| 10¢c 0.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 4,810,390.[ 12 5,155,994,
13 Investments - programvelated. See Part IV, linet1 . 13
14 Intangbleassets | .. ..., 14
15  Otherassets. See Part IV, line 11 . ... .. 665,959.] 15 643,937.
___| 16 Total assets. Add lines 1 through 15 (must equaline33) ... 5,524,882.] 1 5,943,427.
17  Accounts payable and accrued expenses . ... 38,535.] 17 17,932.
18 Grantspayable . . . . ..., 18
19 Deferredrevenue .. . ... ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
9 |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
j§ controlled entity or family member of any of thesepersons ... 22
= |23 secured mortgages and notes payable to unrelated third parties . . .. 23
24 Unsecured notes and loans payable to unrelated third parties ... ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D | | e 25
___| 26 Totalliabitities. Add lines 17 through 25 38,535.] 26 17,932.
° Organlzations that follow FASB ASC 958, check here X1
§ and complete lines 27, 28, 32, and 33.
S |27 Net assets without dONOr FSHIIGHONS ___.............ccoceorrimrccrrcrsrrrcnrrin 3,952,266.| 27 4,425,216.
M (28 Net assets With dONOr fEStICHONS _.............ccc..cocooersororers 1,534,081.] 28 1,500,279.
g Organizations that do not follow FASB ASC 958, check here D
w and complete lines 29 through 33.
; 29 Capital stock or trust principal, or cument funds . ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . .. . ... 30
5 31 Retained eamings, endowment, accumulated income, or other funds . 31
2 |32 Totalnet assets or fund balances 5,486 ,347.] 32 5,925,495.
___ 133 Totalliabilities and net assets/fund balances 5,524,882.] 33 5,943,427.
Form 990 (2022)
232011 12-13-22
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Form 990 (2022 Via Foundation, Inc. 23-2608517 pagei2
Part X1| Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any line inthis Part X ...t ﬁ]

1 Total revenue (must equal Part VIIl, commn {A), fN€ 12) ... ... .....ocoooooirooeees oo 1 61,743.

2 Total expenses (must equal Part IX, column (A), lin@ 25) .. . .. ... 2 86,595.

3 Revenue less expenses. Subtract fine 2fromline 1 ... ... 3 -24,852.

4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) ... ... 4 5 ’ 486 7 347.

5  Net unrealized gains (losses) on investments ... . 5 384,568.
6 Donated services and use of facilities ... . ... 6
7 Investmentexpenses . . . . . ... ... ............. 7
8 Priorperiod adjUStMeNts et 8

9  Other changes in net assets or fund balances (explain on Schedule ©) .. .. . . 9 79,432,

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMN (B)) .oooooniiie e e 10 5,925,495.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthis Part Xl  ................cooooiiiiiiiiiiiiiiiiiiiiieiiiiieeeeeeeeee II]
Yes | No

1 Accounting method used to prepare the Form 980: D Cash IXI Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financlal statements audited by an independent accountant? . . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis I:‘ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. 2| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? | .. ... ... 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 on Schedule O and describe any steps taken toundergosuchaudits ................................. 3b
Form 980 (2022)
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SCHEDULE A . . . OMB No. 1545-0047
(Ff,: 990[)’ Public Charity Status and Public Support onan —
Complete if the organization Is a section 501{c}{3) organization or a section 2022
4947(a){1) nonexempt charitable trust. S
Department of the Treasury Attach to Form 990 or Form 990-E2, .~ Open to Public
Internal Revenue Servico Go to www.irs.gov/Forma90 for Instructions and the latest Information. Inspection
Name of the organization Employer identification number

Via Foundation, Inc. 23-2608517

I Part1 I Reason for Public Cﬁanty Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

HWON -

0 00 KO O

10

1 ]

12

A church, convention of churches, or association of churches described in section 170{b}{ 1){A)i).
A school described in section 170{b)}{ 1{AXii). (Attach Schedule E (Form 980).)
A hospltal or a cooperative hospital service organization described in section 170({b)(1}{A}iii).
A medical research organization operated in conjunction with a hospital described in section 170{b} 1{A}(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b}{ 1}{A}{Iv}). (Complete Part II.)
A federal, state, or local govemment or governmental unit described in section 170{b)}{ 1}{A}v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}{ 1{A}{vi). (Complete Part Il.)
A community trust described in section 170{b}{ 1}{A}{vi). (Complete Part Il.)
An agricultural research organization described in section 1706{b}{1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 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 508{a){2). (Complete Part lll.)
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 described in section 509(a)(1) or section 509{(a)}{2). See section 509(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

]
c I:l Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
(I

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OrganiZations ...t ens I |

g Provide the following information about the supported  organization(s).

(i) Name of supported (li) EIN (iti) Type of organization m(“’i !Sr“ 5 g&?:‘lﬁﬁo%%mh Ea! (v) Amount of monetary {vi) Amount of other
organization (described on fines 1-10 support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 980-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 980) 2022 Via Foundation, Inc. _ 23-2608517 page2
[Partll| 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 failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 85,088.] 79,049.] 98,169.] 127,434.] 68,431.] 458,171.

85,088.] 79,049.f 98,169.] 127,434.| 68,431.] 458,171.

E

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

column(® 228,616.
6 Public support, Subtract tine 5 from line 4. ) 229 ’ 555.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e} 2022 {f) Total
7 Amountsfromlined 85,088, 79,049.] 98,169.] 127,434.] 68,431.] 458,171.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources 62,743.] 69,808.] 78,536.] 75,029.] 160,518.| 446,634.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVl.) .

11 Total support. Add lines 7 through 10 904,805.

12 Gross receipts from related activities, etc. (see instructions) ... 12 |

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere ... I_;]_
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (fine 6, column (f), divided by line 11, column () . . 14 25.37 o
15 Public support percentage from 2021 Schedule A, Partll,fine 14 15 31.25 %
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. ... ——————— (I
b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ... ... (I
17a 10% -facts-and-circumstances test - 2022, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... . . IK‘
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ... |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... L]

Schedule A (Form 990) 2022
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Schedule A (Form 880) 2022 Via Foundation, Inc. 23-2608517 pages
[Part 1] Support Schodule Tor Organizations Described In Saotion BUSEIE) —

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization falls to
ualify under the tests listed below, please complete Part Il
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b} 2019 {c) 2020 (d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 QGross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 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
orexpended on its behalf

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

6 Total, Add lines 1 through5 .

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

excead the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (sybactiie 7¢ from Ene 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b . ... ..
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly camiedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)) -...........
13 Total support. (add lines 9, 10c, 11, and 12))

14 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thisboxandstophere ... i L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 118 %
16 _Public support percentage from 2021 Schedule A, Part ll line15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (ine 10c, column {f), divided by line 13, column(®)) ... . . ... 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton ... .
b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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 18b, check this box and see instructions _.......................... I:I
232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 980) 2022 Via Foundation, Inc. 23-2608517 pages
| EE |! ] Supporting Organizations

(Complete only if you checked a box on line 12 of Part . if you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
o Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization®)? If
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or In connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes, " expiain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes, '
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's contro|? S5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes, " provide detail in
Part VI. 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? /f “Yes," complete Part i of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If “*Yes, " complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, ° provide detail in Part V1. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f °Yes, " provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lIl non-functionally integrated

supporting organizations)? /f “Yes, " answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 980) 2022 Via Foundation, Inc. 23-2608517 pages
[Part IV] Supporting Organizations (continued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes* to line 11a, 11b, or 11c, provide
detail in Part V1. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in thelr official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed

_ the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jij) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ij) serving on the govemning body of a supported organization? If *No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on [ine 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part V1 how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /f “Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part V| the role played by the organization in this regard. 3b
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Schedule A (Form 980) 2022 Via Foundation, Inc.
IPa |

rt V | Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

23-2608517 pPages

1

LI check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions.

All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Qb DN |-

@O |d W[N]

Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7

Other expenses (see instructions)

Y]

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o |a|o o

Discount claimed for blockage or other factors
{explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

(2

Subtract line 2 from line 1d.

(2

o

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~N|e o

Recoveries of prior-year distributions

8 __Minimum Asset Amount (add line 7 to line 6)

®IN|O|0O|s

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A& |@IN |-

D0 |sIR|N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

L Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
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rtv | Typelil Non-Functionaﬁ)TlntegLrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

1

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N o s @

®INjo|jo bW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

-]

9

Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions})

)]
Excess Distributions

(i)
Underdistributions
Pre-2022

(iti)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c¢.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o a0 |o|e

Excess from 2022
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Schedule A (Form 990) 2022 Via Foundation, Inc. 23-2608517 pages
- Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part II, Section C, line 1l7a, Facts and Circumstances Test:

Via Foundation, Inc. meets the 10% public support requirement, and has

actually been over 25% in all periods. It is anticipated that the

Organization will meet the requirement again in the upcoming year. The

mission of Via Foundation, Inc. is to provide resources to grow and

sustain services for people with disabilities offered by Via of the Lehigh

Valley. As described in the mission, the programming of the organization

is for the ultimate benefit of general members of the public with

disabilities, through various programs conducted on an ongoing basis by

Via of the Lehigh Valley, Inc. Via Foundation, Inc., through shared staff

with its related organization, Via of the Lehigh Valley, Inc., has

development personnel who actively work to solicit contributions.

Additionally, the Organization functions as a public charity in form and

substance. Via Foundation, Inc. has a seven-member board of directors,

who are unrelated, independent members of the community with diverse

backgrounds, skill sets, and perspectives. The Organization operates

under by-laws that are in accordance with not-for-profit corporation

standards. The Board has regularly scheduled meetings with

contemporaneously documented minutes supporting discussions related to the

organization, its mission, and fundraising efforts. It is also important

to note that the public support is low as a percentage because most of its

support comes from investment income from its investments that are being

held particularly for the purpose of providing long term support, similar

to endowment funds. The funds held in the investment accounts which are

generating investment income were previously received by members of the

general public, and the sole purpose for holding the funds in investment

is to grow the funds in order to provide continued, ongoing support for
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| Part VI [ Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
tine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alse complete this part for any additional information.
(See instructions.)

general public programs as previously described.
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SCHEDULE D Supplemental Financial Statements OMB No. 13452047
(Form 990) Complete if the organization answered “Yes"” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open‘to Public
Interngl Revenus Service Go to www.Irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
Via Foundation, Inc. 23-2608517

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUnts.Complete if the

organization answered “Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear . .. . .. ..

2 Aggregate value of contributions to (duringyear)

3 Aggregate value of grants from (duringyear) ... . .

4 Aggregate value atendofyear . .. ...

& 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? ... I:l Yes [:' No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible privatebenefit? ... l:_:_' Yes [ INo
I Part IE I Conservation Easements. Complete if the organization answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
D Protection of natural habitat L___I Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 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 . 2a
b Total acreage restricted by conservation easements e, 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register .. .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [ ves [ No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)()
AN SECHION 17OMMANBIINT ... oottt es s ess st Clves [Ine

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. _ . -
_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected. as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, 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) Revenue included on Form 980, Part VIII, line 1 $

(i) Assetsincludedin Form980, Part X e $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 $

b Assetsincluded in Form 990, Part X ...l
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2022
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Via Foundation, Inc.

23-2608517 page2

Schedule D (Form 990) 2022 and . . _
] Part [l | 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 make significant use of its
collection items {check all that apply):
a Public exhibition
b [:I Scholarly research

d :l Loan or exchange program

e :l Other

¢ [ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.

8§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

|:|No

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [:I Yes
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 980, Part X, line 21,

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 980, P X T et ee ettt r e en s Yes [ _INo
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
€ Beginning balance . et eaen 1c
d Additions duning the Year | s 1d
e Distributions during the Year s 1e
T OERAINGDAIANCE | | ettt a et i
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . ... ... [ IvYes L_INo
b _[f "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XUl ... I:l
l PartV | Endowment Funds. Complste if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... .. 5,124, 5,124, 5,124, 5,124, 5,124,
b Contributions
¢ Netinvestment eamings, gains, and losses
d GCrants orscholarships . ... ...
e Other expenditures for facilities
andprograms ...
f Administrative expenses ...
g Endofyearbalance ... .. ... ... 5,124, 5,124. 5,124. 5,124. 5,124,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 100 %
¢ Term endowment %
The percentages on lines 2a, 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 || . .. ... ... ettt et eneneeeas |3a(i) X
() Related OXGANIZAtIONS ... ... ...\, .\ ooocooooeooeoeeeoe oo [3afii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . | 3b
Describe in Part Xlil the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complste if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, 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
fa Land
b Buildings . ...
¢ Leasehold improvements ... ..
d EQUIPMeNt ... 4,488. 4,488. 0.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . - 0.
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Via Foundation, Inc. 23-2608517 page3
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category nciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... .. . .
(2) Closely held equity interests
(3) Other
(a Mutual Funds 4,323,436.| End-of-Year Market Value
® Outside Perpetual Trust 832,558.] End-of-Year Market vValue
C)
(2]
(3]
(3]
G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) 5,155,994,
] Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
4]
(8)
9)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.)

[Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {(b) Book value

(1) Accrued Bond Interest 540.

(2 Estate Receivable 643,397.

(3)

(4)

(5)

(6)

()

(8)

(9)
Total. (Column (b) must eqcﬁl Form 990, Part X, col. (B) line 15.)
[Part X] Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

2

3

4

(]

{6)

@

8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ..........................ovvviiiiiiiiiiiiiiiie,
2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill. . IE
Schedule D (Form 990) 2022

643,937.
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Schedule D (Form 980) 2022 Via Foundation, Inc. 23-2608517 page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 505, 291.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (fosses) on investments ... ... ... 2a 384,568.

b Donated services and use of facilities .. .. .. ... 2b

c Recoveries of prioryear grants . ... 2c

d Other (Describe in Part XIL) _.._............ccccocoomrromericcerroeeerseeesse oo, | 2d 79,432,

e Addlines2athrough2d . e 2e 464,000.
8 SUbtract @ 28 frOM NG 1 .. . .. ..o e 3 41,291.
4 Amounts included on Form 990, Part VIII, line 12, but not on [line 1:

a Investment expenses not included on Form 980, Part Vill, line7b ... ... ... . 4a 20,452.

b Other (DescribeinPart XUL) |_4b

¢ Add lines 4a and 4b 4c 20,452.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) ... 61,743.

5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 66,143.

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryear adjustments . e 2b

€ ORErIOSSeS | e 2¢

d Other(Describe in Part XIIL) ..ot | 2d

e AddlNes 2athrough 2d oo 20 0.
3 Subtract line 2e from line 1 3 66,143,

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIil, fine 7b
b Other (Describe in Part XIII.)
C AddIiNesAaaNddb e 20,452.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 86,595,
| Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ||, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

Endowment Income Supports General Operations of the Organization.

Part X, Line 2:

Via Foundation, Inc. is a not-for-profit 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

uncertain tax position only if it is more likely than not that the tax

232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 980) 2022 Via Foundation, Inc. 23-2608517 pages
IPart Xil | Supplemental Information (continued)

position will be sustained on examination by taxing 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%

likelihood of being realized upon ultimate settlement. There were no

unrecognized tax benefits identified or recorded as liabilities for fiscal

vear 2023 and 2022.

The Organization files Federal Form 990, Return of Organization Exempt

from Tax, with the United States Internal Revenue Service.

Part XI, Line 24 - Other Adjustments:

Change in Value of Outstanding Perpetual Trust -11,780.
Change in Value of Estate Receivable 91,212.
Total to Schedule D, Part XI, Line 2d 79,432,

Schedule D (Form 990) 2022
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —2—0—2—2-—

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e ;
Department of the Treasury Attach to Form 990 or Form 990-EZ. Opeéen to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Via Foundation, Inc. 23-2608517

Form 990, Part I, Line 1, Description of Organization Mission:

Lehigh Valley.

Form 990, Part III, Line 1, Description of Organization Mission:

to make a lasting contribution to support services for children and

adults with disabilities.

Form 990, Part III, Line 4a, Program Service Accomplishments:

therapy to children to advance competencies and reach developmental

milestones. Programs for young adults focus on networking with peers

and gaining vocational skills in preparation for life after graduationm.

Services for adults help them to prepare for, attain and retain

employment to promote independence. Our staff help individuals of all

ages gain life skills, develop friendships and learn how to take

advantage of all the community has to offer. In addition to providing

a variety of high-quality programs, Via also advocates for inclusion

and equal access to community activities.

Form 990, Part VI, Section B, line 1l1b:

The completed audit and 990 will be presented by the auditor to the finance

committee. The finance committee will then report to the board. Copies of

the audit and 990 will be provided to the board. The board will be asked

to approve the audit and the 990. Once approved by the members of the

board, the 990 will be signed and submitted.

Form 990, Part VI, Section B, Line 1l2c:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedute O {Form 990) 2022 Page 2

Name of the organization Employer identification number

Via Foundation, Inc. 23-2608517

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:

Salaries for the compensation of key positions at Via are based upon the

"Nonprofit Wage and Benefit Survey"”, a project of the LaSalle Non-Profit

Center at LaSalle University and evaluation of market data and approved by

the Board of Directors.

Form 990, Part VI, Section C, Line 19:

The organization's governing documents, conflict of interest policy and

financial statements are available upon request.

Form 990, Part XI, line 9, Changes in Net Assets:

Change in Value of Outside Perpetual Trust -11,780.
Change in Value of Estate Receivable 91,212.
Total to Form 990, Part XI, Line 9 79,432.

FORM 990 PART XII LINE 2C

The process has not changed from the prior year.

232212 10-28-22 Schedule O (Form 990) 2022
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SCHEDULER
(Form 990)

Department of the Treasury
{nternal Revenue Service

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2022

“ Obei t PUBIIE -
lnspoctl:n ¢

Name of the organization Employer identification number
Via Foundation, Inc. 23-2608517
Partl I|dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 980, Part IV, line 33.
(a) (b {c) (d) (e) n
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Totalincome | End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Partil Idenﬁfication of Belated Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) (b) {c) (d) (e) Y Secllon(g‘?Z(b)ﬂal
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes | No

Via of the Lehigh Valley, Inc, - 23-1457999 [fo provide leadership,
336 West Spruce Street pupport, and opportunities 70(B)(1)(A)
Bethlehem, PA 18018 for people w/ disabilities [Pennsylvania 501(c)(3) (VI) ii/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule R (Form 990) 2022

232161 09-14-22 LHA



Schedule R (Form990)2022 Via Foundation, Inc. ' 23-2608517  Page2

Part(y ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes® on Form 980, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.

(a) (b) {c) (d) (e) n (g) (h) 0] ()] (k)
Name, address, and EIN Primary activity dlo-:\gi::le Direct controlling | Predominantincome | Share of total Share of Disproportionate |  Code V-UBJ  [General olPercentage
of related organization entity related, unrelated, income end-of-year amount in box |manasing| ownership
Coreton excluded from tax under assets dlocations? | 20 of Schedule |Pertner?
country) sections 512-514) Yes | No | K-1 (Form 1065) lves/No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered *Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a) (b) () (d) (o) 0 (o) RN
Name, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity Share of total Share of Percentage| s12pX13)
of related organization (?;::'e ;.' entity (C corp, S corp, income end-ofyear |ownership c?n‘:i?y"?d
county) or trust) assets Yos | No

232162 09-14-22 35 Schedule R (Form 990) 2022



Schedule R (Form990)2022 Via Foundation, Inc. 23-2608517 pages
PartV  Transactions With Related Organizations. Complete if the crganization answered *Yes* on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete tine 1 if any entity is listed in Parts I, lil, or IV of this schedule. Yes }No :
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I11V? 1
a Receipt of (i) interest, (ii) annuities, (i) royalties, or (iv) rent from a controlled entity ... . . . e ia X
b Gift, grant, or capital CONtribUHION 10 related OPGRNMMZAMION(S) ...\ ...\ \\\¢oeoeoeoeeeeeeeeeeeeeoseeeeessoeeees oo oe oo oo oo e oo 1eeeeeeeeeeeeeeeeese e ee e ee oo oo s e e e eeeeeeesesees e eeseeereereesse 1b X
¢ Gift, grant, or capital CONtribUtION froM related OFGRMIZALION(S) ... .........ccco...ccoooeosiereessorsesseoseeeeseeeeseeeeeeseseseemsees e ee e ee oo oo eeseseeeeeesesseseeeeseeeeseeeeeseeeeeseereeseerees 1c X
d Loans orloan guarantees to or for related Organization(s) ... .. .. ... e eee oo d| X
e Loans or loan guarantees by related organization(s) 1e _ X
X
X
X
X
X
k Lease of facilities, equipment, or other assets from related OrGaNIZAtION(S) ... ............co...ooovmiioeooeeeieeeeeeeeeee oo eee oo ee e ee e eeee s ee s eseeeseeresereeeeraenes w | X )
| Performance of services or membership or fundraising solicitations for related organization(s) 1I X__
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) m| X
o Sharing of paid employees with related Organization(s) ... .. ... ... ee oo s oo esee e er o 10| X
P Reimbursement paid to related organization(s) for @XPENSES | . et ee e plX|
q Reimbursement paid by related organization(s) for @XPeNSES . ... . . . e e 19 X
r Other transfer of cash or property to related Organization(S) ... ... . . . ..o s ee s eee e er oo s e ees e ir X
8 Other transfer of cash or property from related OFGANIZAtION(S) ...........c.cciiouiiieieiee et oottt eeeee e ee et eeeesaesenseeeas saeasnemseneensasens eas eeensssennsns s aeseneas eannnnsneeesnsenssasnsnes 1s X
2__If the answer to any of the above is “Yes," see the instructions for information on who must complete this tine, including covered relationships and transaction thresholds.
(a) o {b) (c) .
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1
(2)
(3)
)
(5)
(6)
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Schedule R (Form980) 2022 Via Foundation, Inc. 23-2608517  pages
PartVli Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) ) {c) (d) A(e) L] (9) (h) 0] L @ (k)
Name, address, and EIN Primary activity Legal domicite | Predominantincome |uneexec, Share of Share of Di;mlgr-h CodgiV-élBl 20 mznn:fgllng Percentage
of entity {state or foreign lexcq:c'iagg??:rwg:tggbef sores) total end-of-year lciions|of Sehedule K-1 |pariner? | OWnership
country) sections 512-514)  |ves| no income assets ves|No| (Form 1065) fves o
Schedule R (Form 990) 2022
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Schedule R (Form 930) 2022 Via Foundation, Inc. 23-2608517 pages
- Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

232165 09-14-22 38 Schedule R (Form 990) 2022
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Form 8868

(Rev. January 2022)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File a
Exempt Organization Return

P> File a separate application for each return.
P> Go to www.irs.gov/Form8868 for the latest information,

OMB No. 15450047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retumn other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or | Name of exempt organization or other fiter, see instructions. Taxpayer identification number (TIN)
print
— Via Foundation, Inc. 23-2608517
duo date for | Number, street, and room or suite no. If a P.O. box, see instructions.
mmover | 336 West Spruce Street
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Bethlehem, PA 18018
Enter the Return Code for the retumn that this application is for (file a separate application foreachretum) .~ [0]1]
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 980-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 980-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

Luke Schaeffer, CFO

® Thebooks are inthecareof p 336 W. Spruce St.

- Bethlehem, PA 18018

Telephone No.p» 610-317-8000

Fax No. p

® |f the organization does not have an office or place of business in the United States, check this box
@ |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

box P

. If this is for the whole group, check this
.If it is for part of the group, check this box p» l__:' and attach a list with the names and TINs of all members the extension is for.

1 |request an automatic 6-month extension of time until

May 15, 2024

the organization named above. The extension is for the organization's return for:

, to file the exempt organization retumn for

» calendar year or
» [X] tax year beginning JUL 1, 2022 ,andending JUN 30, 2023
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final retum
Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 32| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$ 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. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

223841 04-01-22

09290422 781244 44410

1.1
2022.05090 via Foundation, Inc.

Form 8868 (Rev. 1-2022)

44410__1



