EXTENSION GRANTED TO 11/15/2025

Return of Organization Exempt From Income Tax | 2mite oo
Form ggu Under section 501(c}, 527, ar 4947{a)(1} of the Internal Revenue Code (except privata foundations}
Do not entar social security numbers on this form as it may be made public. (™
E".‘;".ﬁ.‘.’“:"'.,:._‘”‘;*,’*;; N Gio 10 www.irs.gov/Form@80 for instructions and the latest intormation,
A For the 2024 calendar yedr, or tax yaar beginning and endi
B 9;:5‘1‘:{ . G Mame of organization b Employer identification number
%5 | VALLEY YOUTH HOUSE COMMITTEE INC
s | Doing tusress os 23-7178820
L Number and street [or P.0. box i mail is not delivered to street address) Room/suite | E Telephone number
pinie 3400 HIGH POINT BLVD 610-820-0166
Bea City or town, siate or province, country, ang ZIP or foreign postal code | [ Gruss oo § 52,072,689.
predsd| BETHLEHEM, PA 18017 Hia) Is this 2 group returmn
1= | E Name and address of principal officer: THOMAS R. HARRINGTON for subordinates? [ Yes No
L SAME AS C ABOVE H{b} Are all subordinaies ingludea? |:| Yes l:l to
Ta-gusmnpt sl ey } S0iig) tngeing b | Sl = 527 if “Ne," attach a list. See instructions
WWW . VALLEYYOUTHHEQUSE . ORG s & rumber

Carpontion Agiacigian [ | Other L ‘ear of lormation: L 3 7 1| sl Stare of domasibe PA

ol ! Briefly describe the organization’s mission or mest significant activites: EMPOWERS AND STRENGTHENS THE
2 LIVES OF CHILDREN, YOUTH AND FAMILIES THROUGH IMCLUSIVE PROGRAMMING
E 2 Check this box | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voling memers of the governing body {Part VI, ling 13) 3 15
2 4 Numbper of independent voting members of the governing body (Part VI, ting 16} 4 LS
Py 5 Total number of individuals employed in calendar year 2024 (Part v, line 2a) 5 hl4
T§ 6 Total number of voluntaers {estirnate if necessary) [ 275
E 7 a Tota! unrelated business revenue from Part VIll, column {2, line 12 7a 0.
1 Net unrelated business taxabls incoma from Feem B00-T, Pt | ine 11 7b 0
Prior Year Current Year
o| B Contibutions and grants (Part Vill, Ine 1h} - 5.865,522. 9,052 394.
g g Program service revenue [Part VI, line 2g} . - — 36,728,765, 42,013 468.
2| 10 investment income (Fart Vill, column (8, lines 3,4, and 7d}) ! 387.,518. 745,702,
| 11 Other ravenue (Part VI, colurnn (4}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) 3 -127,318. -466, 747,
12 Total revenus - add lines 8 through 11 fmust eowal Part VIIl, cotumn (Al line 12} 42,964,487, 51,344,817,
13  Grants and similar amounts paid {Part X, column {4}, lines 1-3) g L 5,774,789, 7. 388,792,
14  Benefits paid to or for members (Part (X, column (A), line 4} 0. 0.
g| 18 Salaries, other compensation, employee benefits {Part 1X, column {4}, lines 5-10} 27,434 ,166.] 31,792,810.
16a Prolessional fundraising fees (Part 1X, colurmn (A}, line 11g) 0. 0.
i b Total fundraising expenses fPart 1X, column (D), line 25) 1,190,175,
B| 17 Other expenses (Part IX, column {4), lines 11a-11d, 11f24¢) o 7,950,048, 8,361,695,
18 Total expenses. Add lines 13.17 {must equal Part IX, column (8, line 25) o 41,199,003.] 47,543,297,
19 _Revenue less expenses. Subtract line 18 from ling 12 1,765,484, 3.801,520.
=3 Beginning of Gurrent Year End of Year
20 Total assets (Part X, line 16} 31,458,263, 36,806,453,
21 Total liabilities [Part X, line 26) 7,873,162, 9,247,589,
et assets or fund balances. Subtract line 2% from ling 20 ... . . 23,585,101.] 27,558 464d.

el aces.
(e & | "a™ <l

i < i)

1 ndormabion of whidh srecarer has

Sign Siynature of oficer E )
Here [THOMAS R. HARRINGTCN, PRESTODENT & CED
Tyge vr peinl pame @l Lile

Preparer's name Preparer's signature Make E"“" [ | POW
Paid STEPHANIE E. KANE, CPA EPHANIE E. KANE, CI09/ 24/ 25| s 01275157
Preparer | Firm's name  RKL LLP remcpiiy 23-210B173
Use Only |Firm's agdress 102 PICKERING WAY, STE 300
EXTON, PA 19341 Prarana A 84-874-2200
Mgy Enp RS cimet e Shis ieluir Wilh This [Fenaier s ahove? B retroctions |E"|'!| I_Irg_
LHA For Paperwork Reduction Act Motice, see the separate instructions., 432001 12-16-24 Form 980 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



fzm £ VALLEY YOQUTH HOUSE COMMITTEE INC 23-717R830 p
ament o ram Sendce Accomplishments

Check if Schedule O gonlains & mapsards of note to any fine in this Part 1)

B R

1 Briefly describe the organization’s mission.
VALLEY YOUTH HOUSE EMPOWERS AND STRENGTHENS THE LIVES OF CHILDREN
YOUTH, AND FAMILIES THROUGH INCLUSIVE PROGRAMMING THAT BUILDS
RESILIENCE AND FOSTERS GROWTH AND INDEPENDENCE.

2 Did the orgamzation undertake any significant program services during the year which were not listed on the

prior Form 990 or $80-£27 o | i |Yes |_X |Nn
if "Yes," describe these new services on Schedule O,
3 Did the organization cease canducting. or make significant changes in how it conducts, any program services? D Yes Mo

if “Yes," describe these changes oh Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program services, s measured by expenses.
Section 501{c){3) and S01{c)i4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
rvgnun, if @iy, tor each DROCRERS SEFdioD PO,

4a  {cooe. ) (Expaisus $ 11I324:952’ vicluding grants of 1,344,650- ) {Revenue 5 1_2.|'52i.212- j]
ADOLESCENTS ACHIEVING INDEPENDENCE/ACHIEVING INDEPENDEMCE CENTER THE
PROGRAM PROVIDES QUT-CLIENT SERVICES TC ASSIST YQUTH IN FOSTER CREE OR
WHC HAVE BEEN DISCHARGED FROM FOSTER CARE ON OR AFTER THEIR 14TH
BIRTHDAY IN DEVELOPING THE SKILLS AND RESQURCES TO TRANSITION TO
INDEPENDENCE. AAI/AIC PROVIDES ASSISTANCE WITH EDUCATION, EMPLOYMENT
RESIDENTIAL PLANNING AND ATTAINMENT OF LIFE AND INTERPERSONAL ESKILLS
FOR YOUTH BETWEEN THE AGES OF 14 AND 24. PROGRAMS ARE PROVIDED IN 8
PENNSYLVANIA COUNTIES CARBON. DAUPHIN, DELAWARE, LEHIGH. MONTGOMERY .,
NORTHAMPTON, PHILADELPHIA, AND YORK.

4b  foods } (Exoonaos § 11,869,435, incluging g ants of § 3,084,237, } {Revenus s 14. 1191 522.
INDEPENDENT LIVING - THIS PROGRAM PROVIDES ASSISTANCE WITH EDUCATION
EMPLOYMENT. RESIDENTIAL PLANNING. AND ATTAINMENT OF LIFE AND
INTERPERSONAL SKILLS FOR YOUTH BETWEEN THE AGES OF 16 TO 21. THIS
PROGRAM OPERATES SUPERVISED APARTMENTS TO HELP DEVELOP INDEPENDENT
LIVING SKILLS.

ar

¥ [Expenses s 5:229:659 inefLeing grants of § 2 5?1 1770 )} {Revenur s 5;252;734- |
HOUSING PRCGRAMS THE RAPID REHOUSING PROGRAMS FOR HOMELESS YOUTH AND
FAMILIES IS A 6 TQ 24 MONTH PROGRAM THAT AIMS TQ PROVIDE HOUSING
STARBILITY FOR YOUTH AND FAMILIES TO QUICKLY EXIT HOMELESSNESS AND
RETURN TC HOUSING IN THE COMMUNITY. THE SUPERVISED INDEPENDENT LIVING
PROGRAMS HOUSES YOUTH, WHO ARE IN THE FOSTER CARE SYSTEM., IN APARTMENTS
IN THE COMMUNITY OR IN 2 GROUPED APARTMENT LIVING SETTINGS. PROGRAMS
ARE PROVIDED IN BUCEKES, CHESTER, DELAWARE, LACKAWANNA, LANCASTER,
LEHIGH, LUZERNE, MONTGOMERY, MONROE, NORTHAMPTON, PHILADELPHIA, AND
YORK, THE PHILADELPHIA PRIDE PROGRAM PROVIDES SHORT TERM RENTAL
ASSISTANT TC LGBTQ YOUTH EXPERIENCING HOMELESSNESS OR HOQUSING

INSTABILITY.
4d Other program services (Describe on Schedule 0]
[k mrerm 1112?5,106- w b aorny i ' 388,728-:. Jiayram 10,01?,0{”:'r'|
Ae Total program service EepiEs ig ‘ 69 9_.._; 52.
Form 990 (z024)
AX02 12-10-249
2

14270924 783163 11579.1 2024.04030 VALLEY YOUTH HOUSE COMMIT 11579.11



F. 3 VALLEY YQUTH HOUSE COMMITTEE THC 23-7178820 paged
poklist of Required Schedules

) — A
1 Isthe arganization described in section 501 (c}3) or 4947(a)(1} {other than a private foundation)?
If "Yes, " complele Schedule A N e ey e X
2 Is the organization required to complete Schedufe 3 Schedufg of Contnbufors" See mstruchons ATt 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to cand:dates for
public oifice? if "Yes, " compiete Schedule C, Part | - 3 X
4 Sectien S01{cH3) organizations, Did the organization engage in |obbymg achvrhes ar have a sectnon 501(}1} elect:on in erfect
during the tax year? Jf “Yes, ® complete Schedule C, Part it 4 X
5 Is the organization a section 501{chd), S01{c)S), or SO1{cHE) organization thal receives membershlp dues assessments or
similar amaunts as defined in Rev. Proc. 98197 f "Yes, " complete Schedule C, Parl il 8 X
& 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? Jf “Yes, " complete Schedule D, Part | 3] X
7 Did the organization receive or hold a conservation easement, including easements to presarve open space,
the environment, historic land areas, or historic structures? f "Yes, " complete Schedute D, Partif . ; 7 X
B Qid the organization maintain collections of warks of art, historical treasures, or other similar assets? jf "Yes," comp.‘ere
Schedute D, Part il 8 X
9 Qid the crganization report an amount in Part X, Ime 21 for eSCrow or custodlal acsount I|ab11|ty. Serve 8s a custodlan f0r
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedute D, Part 1V ) 9 X
10 Did the organization, directly or through a related organization, hald assets in donor+estricted endowments
or in quasi-endowments? if “Yes," complete Schedule D, Part v . o D:4
11 If the organization's answer to any of the {ollowing questions is “Yes,” then compiete Schedule O, Parts VI, VIL VI, IX, or X,
as applicable.
a Did the erganization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes," complete Schedule D,
Part VI 11a] 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 16? {f "Yes,” complete Schedule 0, Part Vi 11b X
¢ Did the organization report an amount for investments - pragram 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 VIl e X
d Did the organization report an amount for other assets in Pant X, line 15, that is 5% or more of |ts total assets reported ]
Part X, iine 167 If “Yes,” compiete Schedule O, Part IX 11d] X
¢ Did the organization report an amount for cther bablhtles int Part X, bne 25'? ff "Yes," comp!ere Schedu.‘e D Parf X 11e| X
t 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 74017 ff "Yes, " complete Schedule D, Part X 14¢ | X
12a Did the organization obtain separate, independent audited financial staternents lor the tax year? if “Yes," completa
Schediufe D, Parts X! and Xl L 12al X
b Was the arganization included in consolidated, independent audited financial statements for the tax year?
if “Yes," and if the organization answered "No® {6 ling 12a, then completing Schedule D, Parts X! and Xil is eptional .. . 12b X
13 |5 the organization 4 school described in section 170{DITHANIN? If "Yes," complete Schedule E o ; i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the arganization have aggregate revenues or expenses of more than $10.000 from grantmaking, fundraising, businass,
investment, and program sesvice aclivities outside the United States, or aggregate foreign investments valued at 5100,000
or more? if “Yes, " complete Schedule F, Parts L and vV 14b X
156 Did the arganization report on Part IX, column (A}, line 3, more than $3,000 of grants or other assistance to or for any
foreign organization? I "Yes, * complete Schadule £, Parts ifand iV . . . ... BLALL 15 X
16 DCid the organization report on Part IX, column (), line 3, more than $5,000 of aggregaie grants or other assnstance to
o7 for toreign individuals? Jf "Yes," complele Schedule F, Parts i and IV : 16 X
17  Did the organization report 2 total of more than $15.000 of expenses for prafesstonal fundralsmg services on F’art IX
column (A}, lines 6 and 11e7? Jf "Yes," complete Schedule G, Part . Seeinstructions | 17 X
18  Did the organization repart more than $15,000 total of fundraising event gross income ang contnbuttons on Part Vil lines
1 and 8a? if "Yes," complate Schedule G, Part if 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if *Yes,"
complete Schedute G, Part il 18 X
20a Did the organization operate one or more hospital facilities? ff “Yes " compiete Schedule H TR 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financia! statements to this retum? s b 20e
21 Did the organization repart more than $5,000 of grants oy otier assistance to any domestic organization or
domashc gaovernmint on Part B, column A, tine 17 4 "Veg " comedeie Schedule I Sty | and I 21 X
432003 *2-10-21 Form 990 (2024)
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Fewrm 09 VALLEY YOUTH HOUSE COMMITTEE INC 23-7178820 Pae 4
[Part I"I'.Fi ha-t:hll:tnfﬁ&qulmd ehedules oo

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colurn {4), line 27 i “Yes,” complele Schedule f, Parts 1 and til ]| 22 | X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organlzalran S current
and former officers, directors, trustees, key employees, and highest compensated employees?  if "Yes, " complete
Schedule | p—— S 23 | X

24 Did the organization have & tax- exempt tmnd 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 Jf "Yes, " answer fines 245 thraugh 24d and complete

Schedule K. i "No," go to tine 252 245 | X
b Did the arganization invest any praceeds of tax-exempt bands beyond a ternporary periad exception? 24k z
¢ Did the arganization maintain 2n escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | 24c X
d Did the organization act as an "on behalf of' issuer for bonds outstanging at any time during the year? 2449 X
253 Section 501{c){3}, S01{c](4), and SC1{c}{28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff "Yes," complete Schedule L, Part { S 25a X_|

k15 the organization aware that il engaged in an excess benefit transaction with a disqualified persan in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 830 or 880-EZ?  if "Yes, " complete
Scheduwle L, Fart? 25b X
26 Did the organization report any amount on Part X, line $ ar 22, for receivables from or payables to any cumrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? [f "ves," complete Schedule L, Part i e 28
27  Did the organization provide a grant or other assistance to any curent or former officer, director, trustee, key emp!myee
creator or founder, substantial contribulor or employee thereof, a grant selection committes membier, or to a 35% controlled
entity {including an employee therecf) ar family member of any of these persons? if "Yes, ' complete Schedule L, Part 1. 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Scheduls L, Part IV,
inslructions for applicable fiting thresholds, conditions, and exceptions):
a A curent or farmer officer, director, trustee, key employee, creator of founder, or substantial contributor? ff

>

“Yes,” complete Schedule L, Part IV | 28a X
5 A family member of any individual described in lina 2837 ¥ “Yes," compiete Schedufe L, Part IV e 28b X
o A 35% controlled entity of one or more indiviguals and/or organizations described in line 28a or 23b?
“Ves,® complete Schedule 1., Part IV . _28c X
29 Did the organization receive more than $25,000 in noncash contributions? #f “Yes,” complete Schedule M | e y 2 | X
ae  Did the organization receive contributions of ar, histarical treasures, or other similar assets, or qualified conservation
cantributions? (f “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or disselve and cease operations? If "Yes," complete Schedule N, Part | a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes, " complete
Schedufe N, Part i az X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes,” complele Schedule B, Part 1 ... 33 .S
Was the organization related 10 any tax-exempt or taxable entity? if "Yeg, * complete Schedule R. Part If, i, or IV, and
Part V., line 1 34 X
35a Cid the organization have a controlled entity within the meaning of section 512(L){(13)7 3%a X
B If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contrcﬂed entity
within the meaning of section S12(bH13)? if "ves,” complete Schedute R, Part V, ling 2 35k
36 Section SOVcH3} organizaticns. Did the organization make any transfers t0 an exempt non-charitable releted organization?
i “Yes, " complefe Schedule R, Fart W, iine 2 . . 36 X
37  Did the organization conduct more than 5% of its activities through an entlty thatis m::l a reiated orgamzatlon
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule B, Part Vi a7 X
38 [id the organization complete Schedule O and provide explanations on Schedute O for Part Vi, lines 11b and 197
Maile: Ml Form 5650 fers e meguired 1o conpisie S a g | X
[FER V] Statements Fagarding Gther IRS Fiings and Tax Compliance
Check if Schedule O containg a siigsnsge or note to @7y ling in this Part vV F_E_
Yes | Mo
1a Enter the numiser reporied in boxt 3 of Form 1096, Enter -0- if not applicable 1a 363
b Enter the number of Forms W-2G included on line 1a. Enter -0 if not applicable 1k 1]
¢ Oid the organization comply with backup withholding rules for reportable payments te vendors and reportable gaming
jqamoling] winvings 4o I winners? i | X
132004 13-13-24 Form 990 20243
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Form 990 g2024) VALLEY YOUTH HOUSE COMMITTEE INC 23-7178820  Page5
[Fart¥W| Statements Regarding Other lings and Tax Complance | o-imue

Yes | Mo

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemenis, ; t

filed for the calendar year ending with or within the year covered by this return L 2a | Gld
b If at least one is reported on ling 23, dig the organization file all required federal employrment tax returns? e 20 | X

3a Oid the organization bave unrelated business gross income of $1,000 or more during the year? - | 3 X
b Il "Yes,” has it fled a Form 980-T for this year? # ‘No" to fine 3b, provide an explanation on Schedule O i 3b

4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

finangial account in a foreign country {such as a bark acecount, securities account, or other financial account}? da X
B If "Yes," enter the name of the foreign couniry
See instructions for filing requirements lor FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FEBAR).

Ba Woas the organization a party 10 a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party 1o a prohibited fax shelter transaction? _5b X
¢ If "Yes" to ling Sa or Sb, did the organization file Form 8888.T? . 5c

6a Uoes the organization have annual gross receipts that are normally greater than $100, 000 and dig the organization solici

any contnbutions that were not tax deductible as charitable contributions? : Ga X
b Iif "Yes," dig the organization include with every solicitation an express statement that such contnbutlons or gifts
were nat tax deductible? &b

7 Organizations that may receive deductible contributions under section 170(¢).
Did the organization receive a payment in excess ol $75 made partly as 2 contribution and parliy for qoods and services provided o the payor? | 7a X

a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? | X
¢ Oid the organization sell, exchange, or otharwise dispose of tangible personal property for which it was requned

to file Form 828272 . 1 e 7¢ X
d If "Yes,” indicate the number of Forms 8282 filed during the year | Td |
e [id the oroanization receive any funds, direcily or indirectly, to pay pramiums on a personal benefit contract? | Te X
{ [id the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Wf the organization received a contribution of qualified intellectual properly, aid the organization file Farm 8889 as required? Ta
k If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 Th

8 Sponscring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? B o
9 Sponsoring crganizations maintaining donor advised funds.
a Did the sponsoring organizatioh make any taxable distributions under section 46667 93
b Did the sponsoring organizalion make a distribution to a donor, donor advisor, or related person? | 9b_
10 Section 50Hc)(7] arganizations. Enter:
a Initiation fees and capital coninbutions included an Part VI, line 12 10a
b Gross receipts, ingluded on Farm S90, Part VI, line 12, for public use of club facilities L=, -

11 Section 501{c}{12) organizations. Enler:
a Gross income from members or shareholders | 11
B Gross income from other sources. (0o not net amaounts due or paid to other sources against

amounts due or received from them.) | 118

12a Section 4847(a){ 1) non-exempt charitable trusts, Is the organization filing Form 980 in liew of Form 10417 123
B If “Yes," enter the amount of fax-exampl interest received or accrued during the year . 138

13 Section 501{c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed ta issue qualified heaith plans in more than one state? 13a

Note: See lhe instructions for additional intormation the grganization must report on Scheduls O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

grganization is licensed to issue gualified bealth plang - v 13
¢ Enter the amount of reserves on hand -y ; 13c
14a Did the organization receive any payments for indaor tanning services durlng the tax year" 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "N, " provide an explanation on Schedule O 14b
15 Is the erganizahon subject to the section 4950 tax on payment(s) of more than 51,600,000 in remuneralion o
excess parachute payment(s) during the year? 1 ] 15 X
If "Yes," see the instruclions and file Ferm 4720, Schedule M.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investrnent income? 16 X

If *¥es," complate 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 4851, 4952 or 49537 g - 17
I "W, " Domplete Fosm B0EE.

HA0R 12- 10-21

Form 990 12024)
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Formn S0 (0041 VALLEY YOUTH HEEEE COMMITTEE INC 23-T178B30  Pagaeb
Governance, Management, and V€. Foreach "Yes" response to fines 2 through 7h below, and for a "No' response
io line 8a, 85, or 10b befow, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if §chedue O contains a responss g nals to ary na in this Par W [X]
Section A, Governing Body and Managament

Yes | Mo

1a Enter the number of voting mambers of the govemning body at the end of the tax year - | 1a 15
If there are material differences in voting rights among members ol the governing body, or il the governing
body detegated broad aulherity to an execulive commiltes oF similar commilles, explain on Schedule 0.

b Enter the number of vating mambers included an line 1a, above, who are independent 1h 15

2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other

officer, directar, trustes, or key employee?
3 Did the organization delegate control over management duties custamarily performed by or under the direct supervision
of officers, directors, trustaes, or key employees to a management company or other person?
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
& Did the organization have members or stockholders?
?a Did the organization have members, stockhalders, or other persons wha had the power to elect or appoint one or
more members of the governing body? 7a
bk Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders. or
persons other than the governing body? : Th Z
8  Did the organizalion contemporaneously document me meellngs held or wrmen actlons undertaken during Ihe year by the following:
a The governing bady? T 8a | X
b Each committee with authority to act on behaif of the governing body? i ) _Bh p.4
9 |5 there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the

e rRlion's Maing MR T Wmmmm&mﬂ-ﬁﬂ 2 X
Section B, Policies .

mthN 5]

CR o o P o

Yes | Mo

10a Did the organization have local chapters, branches, or affiliates? 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 crganization’s exempt purpeses? 1{ih
i1z Has the erganization provided a complete copy of this Forr 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 990.
i2a Did the organization have a written confiict of intevest policy? 17 "Np * go to fine 13 e — B Lo 12a
b Were oilicers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise i confhcls‘? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedufe O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14  Digd the organization have a written document retention and destruction policy? ey 14
18  Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The arganization's CEQ, Executive Director, or top management official I H oy T B E
b Other officers or kay employees of the organization | 14y
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? 16a X
b i "Yas," did the organization follow 2 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 grganization’s
sl SlENA Wil Al B SUch armngiements? 16b
Section C. Disclasurs
17 List the states with which a copy of this Form 990 is required to be lileg PA
18  Seclion 8104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 890 (saction SA1{cH3}s ordy) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website (] Anather's website Upon request [ otrer expiain on Schedute G)
19 Describe on Schedule O whether (and if 50, how) the organization made its govermning documents, conflict of interest poticy, and financial
statements availahle to the public during the tax vear.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records
ORGANIZATION - 610-820-0166
3400 HIGH POINT BLVD, BETHLEHEM, PA 18017
112006 12-10-24 Form 990 (2024}
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Fgm 4] VALLEY ‘f?im HOUSE COMMITTEE IHC 23-71'78820  Paga?
ﬂ?ﬁnmp&nnﬂnnm cars, Dirgctors, Trustoes, oy eEs, T

Employees, and Independent Contractors
Check i Schedule O containg a response or note to any fine in this Part VIi []

Section A. Officers, Direciorn, Trustees, Key Emplovees, and Highest W&Ig\mes
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the crganization’s tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amaunt of compensation.
Enter -0 in columns (O}, (), 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 curtent highest compensated employees (other than an officer, director, trustee, or key employse)
who received reportable compansation {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.
® | ist all of the organization's former officers, key employees, and highest compensated employees whe received more than $100.000 of
reportabla campensation 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 reportatle compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[ ek this box if neiher the orgarizghon nor gy related organcation comporaaind vy Currant oficer, dinpgior, or trustee.
A} 8 (<} ) {E} {F}
Name and titie Average | o cfeffgﬁ’:mm one Reportable Reportable Estimatad
hours per || box, untess oecsan is both an compensation compensation amount af
weaek Qitcarand alracionrsue) from from refated other
fistany |2 the organizations compensation
hours for % J 2 organization -2/1083-MISC/ from the
related :z: § 'é W-2/1088-MISC/ 1089-NEC) organization
organizations| £ | 3 ElE. 1099-NEC) and related
below | ZfS| |8 E:-.% s organizations
fing) le|l=|FiEs]e
{1} THOMAS HARRINGTOR 40.00
PRESIDENT & CEO p:4 X 373,960, 0.1 58,593.
{2} LISA WEINGARTNER 44,00
EXBCUTIVE VICE PRESIDENT X 208,123, 0. 146,839.
{3) THOMAS QUINN 43.060
EXECUTIVE VICE PRESIDENT X 215,023, 0.] 61,811.
{4) CHRISTINA SCHOEMAXER 40.00
SENIOR VICE PRESIDENT X 185,092, 0.| 27.326.
{5) SHANI MEACHAM 40.060
SENIOR VICE PRESIDEWT X 154,195, 0.|] 51,789,
{6) PHILIP JACKSON 1.00
CHAIR X X Q. 0. 0.
{7) KATHRYN BROWN 1.00
DIRECTOR X 0. 0. 0.
{8) MAURA TQPPER 1.00
VICE CHAIR X X 0. 0. 0.
{9) MIKB GAUSLING 1.00
TREASURER X X G. 0. 0.
{10} SCOTT GRAY 1.00
SECRETARY b4 X g. 0. 0.
{11} AMY YU 1.00
YOUTH REPRESENTATIVE X 0. 0. D.
{12) DONALD CQUTING 1.00
DIRECTOR b4 0. 0. 0.
{13} ERIC LUFTIG 1.00
DIRECTOR X D. G. 0.
{14} PORREST PATTERSON 1.00
DIRECTOR X 0. G. 0.
{15} XEVIN GREENE 1.00
DIRECTOR X 0. ¢. 0.
{16} RDRIENWE BONSER 1.00
DIRECTOR X 0. g. 0.
{17} TRAVIS RHODES 1.00
DIRECTOR p.4 D. 0. 0.
132007 12-10-21 Form 990 (2024)
7

14270824 783163 11573.1 2024.04030 VALLEY YOUTH HOUSE COMMIT 1157%.11



HOUSE COMMITTEE INC

23-7178820  Pax8

{A} {8} <} (1] {E) {F}
Name and title Average | cfeffﬂ?:m" = Reportable Repartabls Estimated
hours per | pox, umess nersan is both ar compensation compensation amount of
week oftcarana 3 olcastarrusizo) from from related other
fistany | & the arganizations compensation
hours for | & s organization (W-2/10989-MISC/ from the
related | £ | & E (W-2/1098-MISC/ 1098.MEG) organization
organizatiors| B |2 | g2 1099-NEC) and related
below 1217168 organizations
EEHEHHEEE
{18} ANNE BAUM 1.00 B
DIRECTOR X 0. 0. 0.
{12} PATRICIA HIGGINS 1.00
DIRECTOR X C. 0. 0.
tb Subtotal ) _ o 1,136,393. 0.] 346, 358,
¢ Tetal frem continuation shaets to Part VII, Section A 0. 0. 0.
_d_Total add fings 18 gnd 15) 1,136,393. 0.1 346, 358.
2 Total rumber of individuals (including but not limited to those listed above) who received more than 5100,000 of repontable
—_compensaien from the Grgangalicn 5
Yes | No
3 Did the organization list any former officer. director, trustee, key employee, or highest compensated employes on
tine 127? if "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 12, 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 individual 4 | X
5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual for services
rendered fo the A S 8 X
Saction B. Independeant Contragiors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
—the ergarization, Repor compengation for th clandar yaar sndng with of within the orgenaation's faxvear,
L] {8} <1
MNamg and business address NOME Description of services Cornpensation
2 Total rumber of independent contractors {including but not limited to those listed above) who received more than
1 i I i ] 00 a] 1]
Form T (2024)

432008 12-10-24
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3 VALLEY ¥YOUTH HQUSE COMMITTEE IN

ue

Chack if Sohaduln O contains a mespania or note Lo afy line in this Part VIII

23-7178820 Page®

{A)
Tonal revenue

e}
Related or exempt
furction revenue

C)
Unrelated
IDUSINEsSS revenue

Reverwe excludad
from Lax under
seotigns 312 - 514

orirbutions, Gifts, Grants

ﬁmwice

= —~ 00 o 0 O W

1 a Federated campaigns | 18 358 252,
b Membership dues
¢ Fundraising events e 1,038 747,
d Related organizations ;
e Government grants {contributions} | 1@
£ Al olher contributions. gilts, grants, and
similar gimounts ool included abova i 7,654 335,
Neneash cortobubons mcluded bvbnes “z-11 19 $- 1 662 B62,

T w

T Add lines g1

9. 052,394,

SERVICE FEES

Business Code

624100

41 938,329,

41938329,

CAMP FOWLER RENTAL

624100

75,139,

75,139,

All other program service revenue

Toteh Add ines 3321

42 013,468,

Other Bevente

3
ather similar amounts)

5  Raoyalties

Investment income (including dividends, interest, and

4 Incame from investment of tax-exempt bond proceeds

260,191

260 191,

{i) Real

{ii) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss) Be

d Met rental income or {loss)

? a Gross amount trom sales ol

|} Securities

) Other

assets other than inventory

486 514,

b Less: cosl or other basis
and sales expenses

a.

1,003,

7
¢ Gain or {loss)

486 514,

-1,003,

1
d Met gain or (l0s5)

485 511,

485 511,

8 a OBross income from lundraising events (not
including $ 1,033 747, of
contributions reported on ling 1¢). See
Part IV, line 18

b Less: direct expenses
¢ Net income or {loss) from fundraising evenis

237 198,

| s

722 _654.

-485 456,

-485 456,

9 a Cross income from gaming activities. See
Part IV, ling 19
b Less: direct expenses
« Het incorme or {loss) from gaming ootites

22,934,

4,225,

18_ 709,

13 709,

10 a Gross sales of inventory, less retums
ang allowances 1

b Less: cost of goods sold
Met e salkes ol Presniony

Miscellaneocus I

Business Code

d Al other revenue
T . A

11a-11d

2 Tolad rewesug. 569 instruclions

132003 12-10-241

51,344 817,

42013468,

278,955

14270924 783163 1157%.1

2024.04030 VALLEY YOUTH HOUSE COMMIT 11579.11
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VALLEY ¥OUTH HOUSE COMMITTEE IHC

23-7178820

Fage 10

onal Expenses

Eectinn 5070l and 507 ] evgasisstiond must sampdate all columns. Alf other o

Chack f Beradide O contains a responsa o note to amy fine in |

Do not include amounts reported on fines 6b,
7b, By, G, and 106 of Part Vill,

{A)
Total expenses

EXDENSEs

gl {8 cofumn
hig. Part K |
Program }sverv'tr:e Man i t and Furdrasing
rogr
gener 8 e

Supaneas

1

Granls and other assistance to domestic organizations
and demestic governments. See Parl IV, line 21

2 Grants and other assistanice to domestic
individuals, Ses Part IV, line 22 7,388,752, 7,388,782,
3  Grants and other assistance to forgign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benelits paid to or for members
§ Compensation of current officers, directors,
trustees, and key emplayees 1,332,153, 1,082,426, 208,731 40,896,
& Compensation not included above to disqualified
persons (as defined under section 4958(4)(1)) and
persons described in section 4958(ck3)(B)
7  Other salaries and wages 23,966,659, 18.302.476. 3,898,112, 766,071,
8 Pension plan accruals and contributions {include
sechion 4014k) and 403(b) employer contribulions) 810,996. 696 ,756. 93,733. 20,507.
g Other employes penefits 3,714,629. 3.175,248. 444,836, 54,542,
16 Payroll taxes — 1,968,373. 1.571.940. 342,110, 54,323,
11 Fees for services {nonemployees):
a Management 725,919. 451,531 . 245,059, 25,339,
b Legal 34,793, 21.641. 11,744, 1,406,
¢ Accounting 206,582. 128,496. 65,739. 8,347.
d Lobbying
& Protessivnal Wandraising serviges, See Part 1V, line 17
f Investment management fees . 53,198. 52,799, 3989,
g Other, (It ine 11g amaunt exceeds 10% of ling 25,
column [A), amaunt, list ling 11g expenses an Sch 0.) 582,51%. 362,885, 196,514, 23,120.
12 Advertising and promaotion
13 Office expenses 535,889, 372,004, 122,977, _4;_.008.
14 Information technology
15 Royaities
16 Occupancy 2,403,581, 2,225,664, 160,518. 17,3599,
17 Trave! B26,778. 710,827, 100,406. 15,445.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 500,884. 276,523, 216,265, 4,092,
20 Interest
21 Payments to affilates 3 —
22  Depreciation, depletion, and amartization 511,374, 420.,178. 79,741, 11,454,
23  Insurance 330.029' 78,522. 249 ,8490. 1.56?;
24 Dther expenses, lemize expenses not covered
abave, (List miscellangous expenses on ling 24e, (f
ling 24e amount exceeds 10% of ling 25, column (A},
armguynt, list line 242 expznses on Schedule 0.}
a SUPPLIES 1,141,843, 1,073,757, 39,232. 28,854,
b EQUIPMENT REPAIRS & MAI 351,952, 332,419, 12,880, 6,653,
¢ MISCELLANEQUS 102,094, 13,979, 77.121. 10,994.
d DUES & SUBSCRIPTIONS $4,.1560. 12,887, 31,604. 9,669,
e All other expenses
25 Tetl functienal expenses. Agd lings 1 through 248 47,543,297.| 38,699,152, 6,653,970, 1,190,175,
26 Joint costs. Complate this ling only if the organizalion
reporled in column (8} joint costs from a combingd
egycational campaign angd tundraising solicitation,
Check here | a Fuivaing SOP 98-2 (ASC 45878
193010 12-10-21 Form 990 (2024}
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Fomm 590 Figa) VALLEY YOQUTH HOUSE COMMITTEE THC 23-T178820 page 11
art Ance
Chack f Schaduls O comisng a reiponss or note to any line in this Par X |:|
{A) 8}
Beginning of year End of year
1 Cash - non-interest-bearing 14,700.0 1 14,000.
2 Savings and temporary cash investments 1,320,006.] 2 222,535.
3  Piledges and grants receivable, net 1,652,500, a 3,387,535,
4 Accounts receivable, net . 7.643.524,] 4 7,233,120,
5 Loans and other receivables from any current or former officer, director,
trustes, key employee. creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
£ Loans and other receivables from other disqualified persons {as defined
under section 4958(M{1)), ard persons described in section 48958{cH3KE} 6
n 7 Motes and loans receivable, net 7
§ B Inventories for sale or use L a
< | g Prepaid expenses and deferred charges 888,347.| 5 986,515,
10a Land, buildings, and equipmeant: cost or other
basis. Complete Part V1 of Schaduie O 16,521,854,
h Less: accumulated depreciation 5,472,125, 9,746,477 .| 10c 11,046,825.
11 Investments - publicly traded securities 8,360,887, 11 10,222,608,
12 Investments - other securities. See Part W, ine 11 12
13  Investrents - program-related. See Part IV, line 11 13
14 Intangible assets i . 14
16 Other assets. See Part W, bine 17 1,831,722, 15 3,693,310,
118 Total assets. Add lines 1 through 15 imust egual ling 33} 31,458,263.| & 16,806,453,
17  Accounts payable and accrued expenses 2,050,500, 17 2,233,688,
18 Grants payable 18
18 Deferred revenue TO08,177.| 10 273,057,
20 Taxexempt bond lighilities . : 3,106,017, 20 2,976,916,
21 Escrow of custodial account liability. Complete Part IV of Schedule D 21
« | 22 Loans and other payables to any curent or former officer, director,
él trustee, key employee, creator or founder, substantial contributar, or 35%
'-g controlled entity or family member of any of these persons 22
S | 23 Secured morgages and notes payable to unretated third parties 184,804.] 23 180,999,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related thitd
partiss, and other babilities not included on lines 17-24). Complete Part X
of Schedyle D = 1,823,664, a5 3,583,328,
1 26 Total liabilities. Add lines 17 throuah 25 7,873,162, 28 9,247,589,
Organizations that follow FASB ASGC 958, check here X |
§ and complete lines 27, 28, 32, and 33,
£ | 27 Net assets without donor restrictions 15,812,.877.| 27 16,482,158.
& | 28 Net assets with donor restrictions 1 7,772,124, 28 11,076,306,
g Organizations that do not follow FASE ASC 958, check here ]
i:: and complete lines 29 through 33,
g 20 Capital stock or trust principal, or current funds 29
2 | 3D Paidin or capital surplus, or land, building, or equipment fund 3o
2 31 Retained earnings, endowment, accunwlated income, or other funds 31
g 32  Total net assets or fund balances o 23,585,101, 32 27 .558,464.
33 Total liabilities and net assets/fund balances 31,458,263.| a3 36,806,453,

43011 12-10-24
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Forrm GO0 G2 VALLEY YCUTH HOUSE COMMITTEE INHC 23-71?3320 Pacs 12
"Part %I | Reconciliation of Net Assets
Chack f Schaduls 0 conbsng 3 respanes or note to iy line in this Part XI I_I

1 Totai revenue {must equal Part VI, column {A}, line 12} 1 51,344 817.
2 Total expensas {must equal Part 1X, column {A), ling 25) 2 47 543,297,
3 Revenue less expensas. Subtract line 2 from line 1 3 3,801,520,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A} 4 i3 M 585 I “.JI;U 1
5  Net unrealized gains {iosses) on investments 5 171, EB43.
& Donated services and use of facilities ]
7 Investment expenses 7
8 Prior period adjustments 8
g Other changes in nat assets or fund balances (explain on Schedule ©) 9 .

1¢  Net assets of fund balances at end of year, Combing lines 3 through 2 {must equal Part X, line 32,

ﬁ“_ﬂm 10 27,558 ,464.

it Financial $tatements and Reporting

Check if Schedule O contains a nesporss 0f node o arry b i this Pad K E
Yes | No

1 Acoounting method used to prepare the Form 980 |:| Cash m Accrual E Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule Q.
2a Were the organization's financial staternents compiled or reviewed by an independent accauntant? e . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on 8
separate basis, consolidated basis, or both:
|___| Separate basis l_l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | . 2b
if "Yes," check a box below to ingicate whether the financial statements for the year were audlted ona segarate basis,
consolidated basis, or both:
Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
& If "Yes" to line 2a or 2b, does the organization have a cammittee that assurnes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e 2 X
if the organization changed either its oversight process or selection process during the tax year, expialn on Schedu!e .
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Unitorm Guidance, 2 C.F.R, Part 200, Subpart F? g 3 X
b If “Yes," did the organization undergo the required audit or audits? Il the organlzatlon chid not undergo the reqmred audit

— 5 uits, sapiain why on Schrechln O and gesery iy Sted Lken [ undergs such Sudies i

Form 9890 2024)

l
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. . R OMB N 15£5-0047
zgiig;fw A Public Charity Status and Public Support
Camplete if the organization is a section 501(c)(3} organization or a section 2024
49347{a)| 1} nonexempt charitable trust.

Napariment of the Treasury Attach to Form 990 or Form 980-EZ. Lpen to Public
vl Py Bt Go to www.ire.gowForma80 for instructions and the latest information. inspection
Name of the crganization Employer identitication number

VALLEY YOUTH HQUSE COMMITTEE INC 23-7178820

[Part i

| Reason for Public Charty S1alus. (a8 orgarimbions must complats this part) See instructions.

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

I--h

F R Uy

00 WO O O

10 ||

11
12

LU

[1 A church, convention of churches, or association of churches described in section 170(b){ 1){AXil
[ Ascheoi described in section 170[b)(1){Alii}. (Attach Schedule E {Form 990}

A hospital of a cooperative hospital service organization described in section T70{b){ T){Ajiit).

A rnedical research crganization 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 benelit of & college or university owned or operated by a governmental unit described in

section 170kl 1itAYIvE (Complete Part 11}

A federal, state, or local government or gavemmental unit described in section T70(bY 1){Aliv].

An arganization 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 I1.}

A community trust described in section 170{b){1}{Alvi). {Complete Part Il

An agricultural research organization described in section 170(b){ 1){Al{ix) operated in conjunction with a land-grant college

o university or a nondand-grant college of agriculture {see instructions}, Enter the name, city, and state of the collegs or

university:
An organization that normally receives (1) more than 33 /3% of its support from contributions, mermbership fees, and gross receipts from
activities refated to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its suppont from gross investment
income and urrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 509(a}2}. (Complete Part HL)

An organization organized and operated exclusively 1o test for public safety. See section 509(aj(4).

An arganization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry aut the purposes of one or
more publicly supported organizations described in section 509[2)(1} or section 508(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, 12, and 129,

_| Type . A supporiing organization operated, supervised, or controlled by its supported arganization{s), typically by giving

the supported organizationis) the power to regularly appeoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b ___| Typel. Asupporting organization supervised or controlled in connection with its supported organization(s], by having

contral or management of the supporting orgamization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

e [ Type () functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d :' Type [l non-functionally integratad. A supporting organization operated in connection with its supported organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement ang an attentiveness
recuirement (see instructions). Yeu must complete Part IV, Sections A and D, and Part V.

e | Check this box if the organization received a wiitten determination from the IRS that it is a Typa |, Type I, Type I

f Ent

funictionally integrated, or Type Il non-functionally integrated supperting erganization.

er the number of supported organizations | |

§_Provide the lallewing information about the supported orpanizalionisl.

fi] Name al sipsorisd (1) BAN i} Type of arganizalion I B g GinlcA Dsied |y Amaount Gf monetary il Ao of alhar

i . i pawr ey dagL Mign? ) . ; ;
{?‘escnfbed ?E‘“?;‘Lﬂ Ye: No |oureort {ses inslructions) | suppor {sas inslructions)
a lalti=] jnn i I'H T

organzalion

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-E2. 432021 C1-14-25 Schedule A (Form 990) 2024



Sk piga VALLEY YOUTH HOUSE COMMITTEE INC 23-7178820 musaz
ort dule for Organizations Dascr in Sections 1 70(b)[1)(A)(W] and 17001 HA}]
{Complete only if you checked the box on fine 5, 7, or 8 of Part ! or if the organization failed to qualify under Part lll. If the organization
fails to guahfy under the tests listed below, please complete Part IIL)

Section A Public Support
Galendar year (ar fiscal year beginning inj {a} 2020 b 2021 {g) 2022 {dj 2023 {e} 2024 [ Tekal
1 Gifts, grants, contributions, and
membership feas receivad. {Do not
include any "unusual grants.") 4490100,| 7810148.] 3960995.] 5965522.| 9052394. 31279159,
2 Tax revenues levied for the argan-
izatian’s benefit and either paid 1o
or expended on its behalt

3 The value of services or facilities
furnished by a governmental urst to
the organization without charge

4 Total, Add fines 1 through 3 4490100,| 7810148, 3960995.] 5965522.| 9052394. 5_279159 .

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

catumn {f
W Subiract ine 5 %om e 4 31279159,
an B. al Support
Caleadar year {or fiscal year beginning in} ] SR B 01 fe) 2022 jdy 21323 [ 2034 ] Total
7 Amounts from line 4 4490100.] 7810148.| 3960995.| 5965522.[ 9052394.[31273159,

8 Gross income from interest,
dividends, payments received on
securities loans. renis, royalties,
and income from similar sources 186.961.| 174,048.]| 216,383.[239,151.| 260,191.| 1076734,

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

10 Other income. Do not include gain
or lass from the sale of capital

assets (Explain in Part Vi) 3,145. 3,14%.
11 Total support. Add lines 7 thraugh 10 323558038,
12 Gross receipts from related activities, ete. {see instructions} kL 12 J _2_6 G,830.948.

13 First 5 years. If the Form 980 is for the organization's first, second, third, fourth. or fifth tax year as a section S01{C)(3

check this Bfie Gl __l
Section C. Computation of Public Support Percentage

14 Putilic support percentage for 2024 fling 6, column {f}, divided by line 11, column () 14 96.66 =
15 Public support percentage from 2023 Schedule A, Part Il ling 14 15 96.30 =
16a 33 1/3% support test - 2024, [ 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 qualities as a publicly supported organization

b 33 /3% support test - 2023, If the organization did not check a box an line 13 or 16a. and line 15 is 33 1/3% or mare, check this box
and stop here, The organization qualifies as a publicly supporied crganization e _ -
172 10% ~facts-and-circumstances test « 2024, |f te organization dig not check a box on line 13, 16a, or 16b, and line 14 i 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 :l
b 10% -facts-and-circumstances test - 2023. i the organization did not chack a box on line 13, 16a, 165, or 173, and line 15 i3 10% or
more, and if the organization meets the {acts-and-circumstances test, check this box and  stop here. Explain in Parl Vi how the

organization meets the facts-and-circurnstances test. The organization qualifies as a publicly supparted organization | I
18 Private foundation. If the organizalion did not check a box on line 13. 16a, 18k 17a_or 17b. check this box and see instructions [

Schedule A (Form 580) 2024

432022 11125
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23-7178820 Paged

{Complete only if you checked the box online 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
thi Bkl Kitad Balow =l Part IL]

clion i
Calendar year {or tiscal year begioning In) | [ad 3030 [ 202t {c} 2022 {d) 2023 (g} 2024 1) Tolal
1 Gifts, grants, conbiibutions, and
mermbership fees received. (Do not
include any “unusual grants.”)

2 Grogs recsipts from admissions,
merghandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
arganization’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
ar expended on its behaif

£ Thea value of services or {acilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 . .

T a Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amounts included oo lnes 2 and J recewed
reoum gihere than disqualdisg parsns that
encaed tha grester of $5,000 ur 19 of the
arngard on fne 13 for lne yesr

¢ Add lines 7a and 7b

W oy ey T b b
an olal Suppart

Gelendar year (of fiscal year beginaing in} [af 2020 b} 2021 [ch 2023 [ SCEE [l PR 1 Total
9 Amountsfromline 6
10a Gross ingorne from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated buginess 1axable ingame
{less section 511 taxes) from busingsses

acquired after June 30, 1479

¢ Add lines 10a and 10b

11 Met income from unrelated business
activities not included on lins 10b.
whether gor not the business is
reqularly carried on .

12 Other income. Do net include gam
or toss from the sale of capital
assets [Explain in Part V1)

13 Total support, (adotines 9, 10c. 11, 3ro 12)

14 First 8 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3} organization,

this box and afop kera :_I
ﬁm C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (T} 15 o]
Jg Pubkc support percaniage fiom 2033 Schedyle APl I8, Ing 15 15 k.
Section 0. Compulation of Investment Income Percentage

17 Investment income percentage for 2024 fine 10¢, columna {f), divided by line 13, colurmn {fl) s 17 ]

18 Investment income percentage from 2023 Schedule A, Part Il line 17 18 b

193 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is mare than 33 /3%, and ling 17 is not
mote than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization
b 33 1/3% support tests - 2023. If the organization dig not chack 2 box on tine 14 or line 133, and line 16 is more than 33 14’3% and
line 18 is not mare than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization _— |_ ) _|

20 Private foundation, It the mrganzation did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A {Form 850} 2024

432023 0i-14-25
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A i grmn S5 B VALLEY YQUTH HOUSE COMMITTEE INC 23-7178820 Paged
@l Supporting Crganizations
{Compleie only if you checked a box on line 12 of Part | 1f you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. W you checked box 12c, Part |. complete
Sactions A © and B, I you checked bor 124, Part | complete Sections A and O, and complets Part V]
Section A All Supporting Organizaticns

Yoo | Ma

1 Ave all of the organization's supported organizations listed by name in the organization’s governing
documents? f "No, " describe in Part ¥l sow the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and cantinuing refationsfip, explain. 1
2 Did the organization have any supported organization that does not have an IRS deterrmination of status
under section 50%{al(1} or (21?7 i “Yes, " axphain in Part W 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 (B)? If “Yes,” answer
fines 3b and 3¢ below. 33
b Did the organization conlirm that each supported crganization gualified under section 501 (cl{4), {5), or () and
satisfied the public support tests under section SA8(aZ17? JF "Yes, " describe in Part VI when and how the

organization made the determination, L3
¢ Did the organization ensure that all support 16 such organizations was used exclusively for section 170{c)(2){B)

purposes? if "Yes, " explain in Part VI what controfs the organization put in place 1 ensure such Use 3c
4a Was any supported organization not organized in the United States {"foreign supported organization")?
"Yes,~ and if you checked box 12a or 12b in Part I, answer lings 4b and 4¢ befow. d4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part Wl how the organization had such controf and discretion
despite betng conlrolfed or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under sections S01{¢)(3) and 508{a)(1) or (2)? # "Yes," explain in Part V what conirals the organization used
o ensure that alf support to the foreign supported organization was used exclusively for section 170{c)2)E)

purposes.
Sa Did the organization add, substitute, or remove any supported arganizations during the tax year? ff "Yes,"
answer fines 5b and 5¢ helow (if applicable). Also, provide detail in Fart VI, including (i} the names and EIN
nurnbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action;
{in} the authority under the organization's organizing document authorizing such action; and fiv) how the action
was accomplished (such as by amendment to the organizing document). fa
b Type lor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? ah
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) 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
suppart or benefit one or more of the filing organization's supported organizations? if "Yes “ provide detail in
Part V. [}
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial cantributor
{as defined in section 495B{ci3KCH, a family member of a substantial contributor, ar 2 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedufe L (Form 990) 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
If “Yes," complete Part | of Schedule L (Form 930} :|
8a Was the organization controlled directly or indirectly at any time duwring the tax year by one or more
disqualified persons, as delined in section 4946 (other than foundation managers and organizations described
in section 509(&}{1} or {27 I "Yes,* provide detail in Part V1. 9a
b Did one or maore disqualified persons (as defined on line 9a) hatd a controtling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part vi. 9h
¢ Did a disqualitted person {as defined on line 9a) have an ownership interest in, or derive any personal benafit
from, assets in which the supporting organization alse had an intevest? Jf "Yes, " provide detail in Part VL 8¢
103 Was the organization subject to the excess business holdings nules of section 49843 because of section
4943(f) fregarding cartain Type Il supporting crganizations, andg all Type I non-functionally integrated
supporting organizations)? f "Yes,” answer fing 10b befow. | _10a
b Did the organization have any excess business holdings in the tax year? pise Schedule C, Form 4720, to
—— deermine schedher the Srosnitsting had sneid Soaeedl hollngs ) 10b
432028 01- 14-25 Schedule A (Form 990} 2024
16
14270924 783163 11575.1 2024.04030 VALLEY YOUTH HOUSE COMMIT 11579.11




VALLEY YOUTH HOUSE COMMITTEE INC 23-7178820 Paces
anzationsg {eondinggd

Yes | Na

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 11k and
11¢ below, the governing body of a supported arganization? 113
b A farmily member of a person descriped on ling 11a above? 11b
¢ A 35% controlled entity of a persan described on line 11a or 11b above? jf "Yes' ta fine 113 11b, or 1 1c,

11c

pucicls: glatay i,
Section B.!iypa upporting Organizations

Yes | Ho

1 Did ihe governing body, membets of the goveming body, officers acting in ther official capacity, or membership of one or
more supported organizations have the power Lo regularly appoint or elect at least a majorily of the organization's officers,
directors, or trustees at all times during the tax year? Jf "No," describe in Part ¥l how the supported organization(s)
sffectively operated, supervised, or controfied the organization's activities, If the arganization had more than onz supporied
organization, describe how the powers o appoint andfor remove officers, dvectors, or rustees were affocated among the
supported organizations and what conditions or restrictions, if any, applied o such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s} that operated, supervised, or controlled the supparting organization? (f "ves, " explain in

Part VI how providing such benefit carried oul the purposes of the supported organization(s) that operated,
. : n 2
Section G. Type Il Supperting Drganizations

1 Were a majorily of the organization's divectors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s}? i "No, " describe in Part ¥ how controf
or management of the supporting organization was vested in the samg persons that conlrolted or managed

Seclion E ﬁl % iil Supporting Organizations

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization’s 1ax year, (i} a written notice describing the type and amount of support provided during the prior tax
vear, {i} a copy of the Form 880 that was most recently filed as of the date of notification, and {iii} copies of the
organization’s governing documents in effect on the date of notilication, to the extent not previously provided? 1

2 Woere any of the arganization’s officers. directors, ar trystees either (1) appainted or elected by the supported
arganization{s) or {ii) serving on the goveming body of a supported organization? if "No, ® explain in Part VI how

Yoa | Ma

You | Mo

the organization mantained & close and continuous working relationship with the supported organization{s}. 2
3 By reason of the relationship described an line 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? ff “Yes, " describe in Part VI the role the organization's

L 1
Eecliul'l E. I!ﬂ.m 11l Funchionally Integrated Eup-p-nﬂin&mml-:iliuna-

1 Check the box next to the method that the organization used fo salisfy the Integral Part Tes! during the year [see instructions).
a || The organization satisfied the Activities Test. Compiete line 2 beiow
b |:| The crganization is the parent of each of its supported organizations. Compfete line 3 below
e F_—I The organization supported a governmental entity. Describe in Part VI how you supported a gavernmertal

enfity (ses instructions).
2 Activities Test. Answer lines 2a and 2b below, Yes | Na
a Did substantially aff of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) fo 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 {0 those supporied organizalions, and how the organization determined

that these activities consiituted 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 supparted organization(s) would have been engaged In? if “Yes,® explain in

Part VI the reasons for the organization's position that its supported arganization(s) wouwld have engaged in

these activities bul for the organization's involvement. 2

3 Parent of Supported Crganizations. Answer lines 3a and 3b below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if "Yes' or "No,' provide details in Part ¥I. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of As supporied Egangalions? B Wik~ desonibl in_Parf V) the role played By the onganizalion 0 thig regand el
437075 (11475 17 Schedule A (Form 990) 2024
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w 1 T P VALEY YOUTH HOUSE COMMITTEE IHC 23-7178820 maged
ons

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 { expiain in Part VI). See instructions,
All other Ty ill o unetisnally ntegimted supporing organimtions must complsts Sections A Fwpugh F.
(8) Current Year

Saection A - Adjustad Net [ncome {A) Prior Year {optional)

—1__Net ghoriigrm capital ges
_ 8 Becoveras of pelorpear distriputions
2 __Other groms Goee (e minoctons)
4 B hnes 1 theough 3.
_5 __Depreciation and deplstion
6 Portion of operating expenses paid ar incurred for production or
collection of gross income or for management, corservation, or

—manlgngnce ol progeriy held for prosietem of Mo fses nosructons]
¥ ey sl

2 Adjusied Med Incorme [ptepct (ines 5, 6, ana 7 Som b 4)
B} Current Year

Section B - Minimum Assel Amount {A) Prior Year {optional)

U (L (N e

B~

1 Aggregate fair market value of all non-exempt-use assets (see

rriSructinr for short ted year of assets held for pard of year]

— = _Average monthiy value of socurfes 12
b Averggs morihly cagh belances 1
g FIIWMMHWW 1c

14, 1 i 1d

e Discount claimed for blockage or ather factors
T T
- mdebiedness applcable ko non-ssenpiese assets 2
3 Bublraci b 2 bom bne 14,
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
B ITeNUCRiong].
B Wit valug of roe sbe asgaly (susbaract ke 4 from line 3]
6 e 1] i
7 Recoveries of prorynmr distrbitio
B Minimym Asset Amoynt iscd lne 7 to kne

Section C - Distributable Amount Current Year

1 Achisiad net income for i el Peom Section A e B, column &)

& Enter 0.85 of line 1,

_3  Mirwmyim agpet gt for pisge yead Feam Saction B bne B column Ay
4 Enber graater of line 2 or line 3,
& Inopme tax imposed in pror e
& Distributable Amount, Subtract line 5 from line 4, urnless subject to

tﬁuﬂ AETTsary PECUCTOn [Bey nptnclionsl. 6
7 Check here if the current year is the organization's first ag a non-lunclionally integrated Type if supporting organization (see
instructions).

[~

o =3 |o [t |4

LR A L S

Schedule A {Forrm 990) 2024
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VALLEY YOQUTH HOUSE COMMITTEE IH‘% 23-7178820 esgay
izations

n-Functionally Integrated G0Ha)3) .
Saction O - Distributions Current Yoar
1 Aresiaid Eied 18 nliond to eXemn 1
2 Amounts paid to perforn activity that directly furthers exemplt purposes of supported
rganiEilory, g ol iz o aetnaty 2
—3__Aokwinisientin supanses paid o accomplish ewemed peeposes of supporbed orgararaions 3
4
5
?__Total annual digtribulions, Acd lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
—looenice delais o Pt VIi, S0 indinictons, 8
9 Distributable amount for I0E4 feprm Saction © e & 9
0 Line 8 amount divecled bry ne 9 grmgynt 10
i} (I )
Section E « Distribution Allacations (see instructions) Excess Ristributions Unde;f:gégztmns A:ﬁj‘;‘?;’;?g:ﬂ

1 Distributable amount for 2024 from Section G, line 6

2  Underdistributions, if any, for years prior o 2024 {reason-

phids cause raquired « sypdais i Pard VIl Ses instructians,
3 Eacpss disinbubons campover, if any, to 2024
@ From 3008
1 Finoen SR
& From 2021
g From Wop
s _From 2023
_1_Total of ks s through S
& MApobed to undar distributions of prior years
h m o Ml distributable amount
2019 nol i nac
i Remainger, Subtiract ings g, h, gnd 3 from fing J1,
4 Distributions for 2024 from Section O,
[l B
— B _Appiol 1o underdishritstiors o prior yigrs
b _Appbad to 2024 desirbunbin s
¢ Remainder. Subdmc] bnes da srd 4b fom bne 4,
5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
—than e, gxplan i Part W], Ses vetruciens,
& Femaining underdistributions for 2024, Subtract lines Jh
and 4b from line 1. For result greater than zero, expiain in
See
7 Excess distributions carryover to 2025, Add lines 3j
and 4c.
B Arakdows of beg 7:
a_Exeass Inoem 00
b Ewcess Irom 2020
—5_fxgmes g 003
d Exciss froen 3023
—=8_Excags irom 2004

Schedule A (Form 990) 2024
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VALLEY YOUTH HOUSE COMMITTEE INC 23-T1TBBIC Pacem
Supplemental Information. Pravide the explanations required by Part |1, line 10; Part Il, line 172 or 17b; Part Ill, line 12;
Part [V, Section A, fines 1, 2, 3b, 3¢, 4b, 4, 5a, 6, 93, 9b, 8¢, 11a, 11b, and 11c; Part I¥, 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 te, 2a, 2b, 3a and 3b; Pant V, line 1. Part V, Section B, line 1e; Part V,
Section D, lines 5, §, and &; and Part Vv, Section E, lines 2, 5, and §. Also complete this part for any additional infarmation.

{See ingtructions.}

132028 01-14-25 Schedule A (Form 890} 2024
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** PUBLIC DISCLOSURE COPRY **

Schedule B Schedule of Contributors

{Form 880} OME No, 1545.0047

{Rev. December 2024) Attach to Form 990, 990-EZ, or 99C-PF.

Crapartmonl of the Teaasiry Go to www.irs.gov/Form890 for the fatest information.

Intoeng! Revenue Service:

Name of the organization Employer identification numhber
VALLEY YOUTH HOUSE COMMITTEE INC 231-7178820

Qrganization type (check onek

Filers of: Section:

Form 920 or 390-EZ 501{cH 3 1 fenter number] orgamization

: 4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{c)f3) exempt private foundation

=
:| 4947{a}i1} nonexempt charttabte trust treated as a private foundation
L

501{c){3} taxable private foundation

Check if your organization is covered by the General Rufe or a Special Rule.
Note: Only a section S01{c}{7}, (B), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rufe

|:| For an organization {iling Form 990, 330-£2, or 890-PF that received, during the year, contributions totaling £5,000 or more {in mongy or
property) from any one conliibutor, Complete Parts | and Il. See instructions for determining a contributor's total contributions,

Special Rules

Far an organization described in section 507(ci{3) fiting Form 990 or 930-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1} and 170(b){1}A}vi), that checked Schadule A (Form 990, Part ), line 13, 154, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1} $5,000; or {2} 2% of the amount on {i) Form S20, Part Vili, line 1h,
or {ii} Famm 880-E2, line 1. Cormplete Parts | and |1

|: For an organization described in section S0{cH7), (8), or {10} fifing Form 950 or 990-£2 that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty lo children or animals. Complete Parts | {entering
"MYAT i column (b instead of the cantributor name and address), I, and 1L

I_ For an organization described in section 501 {c){7), {8). or (10} fling Form 390 or 980-EZ that raceived from any one cantributar, durtng the
year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled more than $3,000, If this box
is checked, enter hiere the total contributions that were received during the year for an exclusively religious, charitabte, tc.,
purpose, Don't complete any of the parts unless the General Rule applies to this arganization because it received nonexclusively
religious, charitable, etc., contributions totating $5,000 or mora during the year %

Caution: An organization that isn't covered by the General Rule andfor the Specia! Rules doesn't file Schedule B (Form 980), but it must
answer "No" on Part I, ling 2, of its Form 980; or check the box on line H of its Form 880-EZ or on its Form 930-PF, Part |, line 2, to certily
that it doasn't meet the filing requirements of Schedule B {Form 990).

For Paperwork Reduction Act Notfce, see the instructions for Form 990, 990-E2, or 990-FF. Schedule B (Farm 890} (Rev. 12.2024}

LHA 422431 D1-D9-25



Schedule B Form 930 Py, 122024 Page 2
Name of grganization

Employer identitication number

VALLEY YOUTH HOUSE COMMITTEE INC
Part §

{3}
No.

3-T7178820

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

(i} {c) {d}
Name, address, and Z_IP + 4 Tetal contributions T'Ed of contribution

1

Persen rg-l
Payoll [ |
$ 1.180,720. Noncash ||

{Complete Part I! for
noncash contributions.)

{2}

(b)
Na,

(e (<t}
Name, address, and ZIP + 4 Total contribitions Typa of contribution

Person FR'I

Payroll ]
$ 250,000. Nancash |:J

(Complete Part Il for
noncash contributions.)

(a)
No.

{b) ic} {d}
Name, address, and ZIP + 4 Total contributions TE of contribution

Person

Payroll. [

$ 175,000. Noncash [ ]

{Complete Part Il for
noncash contributions.}

(o} {c) {d}
Name, address, and ZiP + 4 Total contributions Tﬂm of contribution

{a}

Person [E]

Payroll ||
$ 154, 367. Noncash [ |

{Complete Part Il for
noncash contributions.}

(a}
No.

(b} {c) {d)
Name, addrass, and ZIP + 4 Total contributions Tyse of contribution

Person [El

Payroll |:|
$ BCGC,000. Noncash ||

{Complete Part Il for
noncash contributions.}

{a)

(b}
MNa.

tel {a)
Nams, address, and ZIP + 4 Total contributions Tysa of contribution

Person D

Payroll |:|
$ Noncash [ |

{Complete Part Il for
noncash conkributions .}
IBIAEE B2 28

Schedute B {Form 990} {Rev. 12-2024)
22
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Schedule B [Fam B0} [Rew. 12-2034)

Page 3

Name of organization

Employer identification humber

23-7178820

VALLEY YOUTH HOUSE COMMITTEE INC

Partll Noncash Property {seeinstructions). Use duplicate copies of Part Il if additional space is needed.
{a) .
{c}
Me.
from Descrinti f b} . i FMV [or estimate} Dat {d) ved
oo escription of noncash property given (See instructions) ate receive
{a}
{e}
Nao.
!'raom D inti p &) " i FMV {or estimate)] D {d wved
Ny escription of noncash property given {Sea instructions.) ate receive
{a) (l
No.
fro(:n Descripti ¢ {b] B . FMV {or estimate) D ) i
ol escription of noncash property given (See instructions ) ate raceived
{a}
{c)
No.
fr:rn Descripti - o} B i FMV [or estimata} Dat (¢} s
oy escription of nencash property given {See instructions ate receive
ta)
{e)
No.
from Description of m ‘b}sh i FMV [or estimate} Bat {d} .
e escription of nencash property given iSew instructions) ate received
{a)
{c)
No.
fmc:'n " =5 , (b) " i FMV {or estimate} D () .
banl escription of noncash property given {See instructions,) ate received
—

423483 01-05-25

14270924 783163 1157%.1
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Schedule 8 (Firm BS0Y [Hew. 12-2024) Page 4

Name of organization Employer identification number

VALLEY ¥OUTH HOUSE COMHITTEE INC 23-7178820
Exclusively religious, chaniabla, etc,, codlr 1o erganizations described in section S01{ci{?}, (B, ar [10] that Botal more Than 51,008 for the year

from any one contribintor. Comnplete columns {a} through (@) and the following line entry. For organizations

completing Parl 1), aner tna dotal uf wxad Iy gligngs, te, wlr., contibilions of 51,000 or 1855 for tha yaar, (Eqter iz into. once.} §
Use dunlosis copies of Pard Il if additional apacs is needed.
[k P,
from {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
Pt
(e} Transfer of gift

| Transiores's pgens pddress pral 2P + 4 felptonship of bangierpr to wansieres

il Feo.

h!-rrll {B} Purpose of gift {c} Use of gift {d} Description of how gift is held

(e} Transfer of gift
M“,MHan.a A 1 al iF o bo iranslereo

12) N, . : . =

f""“l {b} Purpose of gift {c] Use of gift {d} Drescription of how gift is held
(e} Transfar of gift

| Trsnpferew's name, sddress, and ZIF « 4 Aslaticnship of transtence bo transferes
{a) No,
framl th} Purpose of gift {c} Use of gift (d} Description of how gift is held

{e} Transfer of gift

Tranpipras’s name, sddress, and ZIP &4 Aplaticnslip of transferor to iransferoe

123457 D1-09.25 Schedule B {Farm 830} (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

{Form 990] Comptete if the organization answered "Yos" on Form 999, S R

{Rev. December 2024) Part IV, line 5, 7, 8,9, 10, 113, 11b, 11¢, 11d, 112, 111, 123, or 12b,

Bepartmant of e Treasusy Attach to Form 980, m" ko ﬁ.ﬂ-:-

il i Houm s ul infor mialion. Inipection

Name of the organization Employer identification number
VALLEY YOUTH HQUSE COMMITTEE IHC 23-7178820

[Paril ]| Organizations Malniosining Donor Advised Funds or OUer SImIar Funds of ACCOUNIS. Complete if the

arganization answered “Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds bl Funds and other accounts
1 Total number at end of year f
2 Aggregate value of contriputions lo (durmg year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year I
5 Did the arganization inform all donors and dcnor advisors in writing that the assets neld in donor adviged funds
are the organization's property, subject to the organization's exclusive legal control? i ) l_l Yes D No

6 Did the arganization inform all grantees. donars, and donar advisors in writing that grant funds can be useci only
far charitable purpases and nat for the benefit of the donor or donar advisor, or for any other purpose conferring

17
| ml il i Enl'lﬂ-ﬂ_ﬁl‘“ﬂl]ﬂl‘l EEEBI'I'I'B‘-I‘IIH. Completn if the arganizatian answered “Yes" on Form 690, Part ¥, line 7

1 Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Praservation of land for public use (for example. recreation or ducation) E_I Preservation of a historcally important land area
|:| Frotection of natural habitat :| Preservation of a certified historic structure

|:| Preservation of open space

2 Complete ines 2a through 24 if the organization held a qualified conservation contribution in the form of 2 cofmenalon easemnent o 7 I
day of the tax year. Held a1 the Endg of the Tax Year

[ Jves [ Mo

a Total number of conservation easements i . L o 2a
b Total acreage restricted by conservation easements i =t 2b
¢ Number of conservation easements on a certified historic structure mcluded an hne 2a 2c
d MNumber of conservation sasements included on line 2¢ acquired after July 25, 2006, and not
on a histaric structure listed in the National Register B 2d
3 Number of conservation easements modified, transferred, released, extmgulshed or termmated by the organization during the tax
vear

£y

Number of states where property subjgect to conservation easement is located
§ Does the organization have a written policy regarding the periadic monitoring, inspestion, handling of

violations, and enforcement of the conservation easements it holds? b [:l Yes D No
£ Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incumed in monitoring, inspecting, hangling of viofations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170{hH{4NBj()
and section 170D A)BYH? g o I ves Elne
8 In Part Xlll, desciibe now the orgamzatlon repurts canservatlon easements in its revenue and expense staternent and
balance sheet, and include, if applicable, the text of the footnate to the organization’s inancial statements that describes the
Sernis Mo 8 esouniing for conseralion sasemais

Partlil | Organizations Maintaining Collections of Arl, Historical Treasures, or Other Similar Assels.
Complete if the organization answered "Yes" an Form 890, Part IV, line 8.
1a !f the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
of art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIli the text of the footnote to its financial statements that describes these items,

L If the organization elected, as permitted under FASE ASC 958, ta 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] Revenus included on Forrn 980, Part Vill, fine 1 . e G el 5 $
{ii} Assets included in Form 980, Part X $

2 If the organization received or held works of art. historical treasures, or other similar assets for financial gain, provide
the Tollowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VI, line 1 I = 3 R 1 &
b Assets included in Form 880, Part X &
Far Paperwork Reduction Act Netice, see the Instructions for Form 990, Schedule D (Form 980} {Rev, 12-2024}

LHA <3205 010225
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O Fom 9901 ey, 172024 VALLEY YOUTH HOUSE COMMITTEE INC 23-7178820 rae2
| a-tiil Drganizations ﬁ*ﬁlﬁng Coliections of Art, Historical Treasures, of Other Similar ASSets o

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 [ Pubtic extibition
b D Scholarly research e
[ |_____| 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treagsures, or other similar assets
165 B skl s risa funds Feder Ehan o be manianed as par of the crganiaton's colleciion? [ Iygy | lhg
IPH"I. v I Ezerow and Custodial Arrangemems Complete if the organization answered "Yes" on Form 890. Part IV, line 9, or
reported an amount on Form 890, Part X, line 21

d ] Loan or exchange program
D Oter

1a Is the organization an agent, trustee, custodian, or ether intermediary for contributions or other assets not included
on Form 980, Part X? G
b If "Ves," explain the arrangement in Part XMl ang complete the following table:

D Yos |:| No

Amount
¢ Begiming balance i 1ic
d Additions during the year Sy 1o
e Distributions during the year 1
f Ending balance 1f

2a Oid the organization include an amount on Form 980, Part X, line 21, lor escrow or custadial account liability?
- i Pt 311, b Parg i Tha & hias been prowaded in Pard Xl

:l Yes |:| No
[ 1

Complete if the ergenzabion answered "Yes" on Form B30, Part IV, line 10.
{a) Current year (b} Prior year {e} Two years back | {d} Three years back | (e) Four years back
1a Beginning of year balance 7 978,648, 5,821 B82, 6,328,498, 7,376 1189 §, 752 B79,
b Contributions 1.5%0,257, 1,755,263, 16,120, 203 683 1,230 600,
¢ MNet investrment earnings. gains, and losses 460,426, 418,358, -506,124, 1,108,644 823 955,
d Grants or schelarships
e Oiher expenditures for facilities
and programs ) 2,310,132, 1,383 639,
f Administrative expenses 19 256, 17 B85, 16 612, 4% 816, 41 676,
g End of year balance iy 10,010,875, 7.978 648, S B21,382, 6 328,498, 7,376,119,
2 Provide the estimated percentage of the curent year end balance {iine 1g, column (2] held as:
a Board designated or quasi-endowment 41.0000 %4
b Permanent endowment 59.0000 %
¢ Term endowment L0000 o
The percentages on ines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
{it Unrelated organizations? | 3afi) X
{it} Related erganizations? 1 | 3afit} X
b If “Yes" on line 3aiii, are the refated organizations listed as required on Schedule R? Ah
4 Describe in Part Xl the intended u of tha organization's endowment funds.
[Part Wi [Land, Buildings, and ﬁquipment
Compleln if the ceganiration answered “Yes® on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cast or other ¢} Accumulated [d} Book value
basis investment} basis (other) depreciation
ta Lang 1,214,268, 1,214,268,
b Buildings i 11‘673‘626. 4,177,520, 7,496,106,
¢ Leasehold improvements 36,750. 31.683. 5,067,
d Equipment 1.722,.123, 1,201,783, 530,340.
» Othar 1,875,187, 64,139, 1.811,048.
Total Acd lnps 18 thvough e, Cobee (o) must soul Foem $30. Far X ine 100 column 51 11,046,823,

d3A5EE 01-02-25

14270924 783163 11579.1
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o _izp000 VALLEY YOUTH HOUSE TTTEE INC 23-7178620 page3

nvestments - er

Complete if the organization answered ' Yes” an Form 990, Part iV, line 11b. See Form 380, Part X, line 12,

{a} Dieeeripiom of security or CAEQArY fincluoing name of seswily)

{b) Book value e} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives

{2) Closely held eguity nnterests

{3] Other

Farm Pt 1]

nvestments - Program Falated,

lofe oo e
-

Complate if the crgancaton answered “Yes" on Form 990, Part IV, line 11¢, See Form 980, Part X, line 13.

{a) Description of investment

(b} Book value (£) Method of valuation: Cost or end-of-year market value

bEkEEkEEEE

must Farm Patt 1 i

-
=

Complete if the organization answered "Yes™ op Form 990, Pant IV, line 114, Ses Form 990, Par X, line 15.

{a) Dassription i) Boaok value
OTHER RECEIVABLES 266,921,
{1 CASH VALUE - LIFE INSURANCE 21,387,
4= ROU LEASED ASSETS 3,405,022,
44
—15
— ]
—iT
—1E
—i
Totsl " 3,693,310,
qu;dﬂn if the w‘hnﬁm answered "Yes” an Form 880, Part IV, line 11e ar 11f. See Form 830, Part X, line 25.
1, {a) Description of Eatdiy b} Baok value
[1i_Federal income taxes
@ LONG-TERM LEASE LIABILITES 2,990, H&
= SHORT-TERM LEASE LIABILITIES 440, 858,
B DEFERRED COMPENSATION 151.627.
3,583,328,

2. Llabshty for uncertain tax positions. In Part X1, provide the text of the fogtnote to the organization's financial statements that reports the

Linogsiain fam ey B

402053 01-02-25

14270924 783163 11579.1
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Wy, 13o0en VALLEY ¥YOUTH HOUSE COMMITTEE INC 23-7178830 Paged
intion of Revenue per Audited Financis] Statements With Revenus per Returm

I::l'l'rl.ﬁulﬂ' if the seganaaton answered "Yes” on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial staterents 1 | 52,228,724.
2 Amounts included on line 1 but not on Form 830, Part VI, line 12

a Netunrealized gains {logses} on investmants | Za | 171,B43.

b Donated services and use of facilties | 2o 38,985,

¢ Recoveries of prior year grants . 2c

d Other {Describe in Part XIIL) o A 2d 726,875,

e Add lines 2a through 2d iy a \ b | 2e | 937,707,
34 Subtract ling 2 from ling 1 3 | 51,292,017,
4 Amounts included an Farm 890, Part VI, line 12, but not on fine 1

a Investment expenses not included on Form 990, Part VI, line 7o 4a 52 " 795.

b Other (Describe in Part X1} RO UL ) 4b

¢ Addlines 4aand 4b N . 4c 52,798,

p: Add lines 3 | i 5 | 51,344 816,
| E ﬁﬂ i imm'h-a-' tian of E;pmns per Auﬁ Einannl.u ﬁalamnnls With Expanses per Helurn

Complete if the organization answered "Yes" on Farm 980, Part IV, line 12a.

1 Votal expenses ang losses per audited financial statements 1 48, 256 " 3561.
2 Amounts included on line 1 but not an Form 990, Part 1X, line 25:

a Donated services and use of facilities . 2a 38,985,

b Prior year adjustments ¥ Y L 2h

¢ Other losses . ;. .y k™ - b3

d Other {Oescribe in Part XIIl ) . _ ——:n 2d 726,879,

e Add lines 2a through 2d - | 2e 765,864,
3 Subtract line Ze from ling 1 ) ; 3 | 47,480,487,
4 Amounts included on Form 980, Part IX, Ime 25 bt nat on ling 1:

a Investment expenses not included on Formn 880, Part Vill, line 7b & 52 ; 799.

b Other (Describe in Part X1} 4h

¢ Add lines 4a and 4b 4¢ 52,798,

Total expenyes. At B 3 and de. (This must sgual Foom 890 Pact  ioe 18] s | 47,543,236,
art pplemental Information

Provide the descriptions required for Part ], lines 3, 5. and 9; Part lIl, lines 1a and 4, Part IV, lings 1b and 2b; Part V, line 4: Part X, line 2; Part X),
lnes 2d and 4b; and Part X, lines 24 and 4b. Also complete this part to grovide any additional information.

PART V, LINE 4:

THE VALLEY YOUTH HOUSE ENDOWMENT IS8 INTENDED TCO SUSTAIN AND SUPPORT THE
ONGOING OPERATIONS OF THE AGENCY. VALLEY YOUTH HOUSE MAINTAINS A SEPARATE
ENDOWMENT TO SUSTAIN AND SUPPORT CAMP FOWLER. THE ENDOWMENT ALSQO ENSURES
THAT VALLEY YOUTH HOUSE CLIENTS CAN USE THE CAMP AT NC CHARGE, AND FEES
FOR CLIENTS OF COMMUNITY GROUPS CAN BE MINIMIZED.

PART X, LINE 2:

AS A NOT-FOR-PROFIT ORGANIZATION, THE ORGANIZATION IS GENERALLY EXEMPT
FROM FEDERAL AND STATE INCCME TAXES. THE CRGANIZATICQN IS SUBJECT TOC
FEDERAL AND STATE INCOME TAXES ON UNRELATED BUSINESS INCOME.

THE ORGANIZATION RECOGNIZES PENALTIES AND INTEREST ACCRUED RELATED TO
INCOME TAX LIABILITIES IN THE PROVISION (BEMEFIT| FOR INCOME TAXES IN ITS
STATEMENT OF ACTIVITIES. AT DECEMBER 31, 2023 AND 2022, THERE WAS NO
ACCRUAL FOR THE PAYMENT OF PENALTIES AND INTEREST.

THE ORGANIZATION FOQLLOWS THE STANDARDS FOR ACCCUNTING FOR UNCERTAINTY IN
INCOME TAXES ACCORDING TO THE PRINCIPLES OF FASB ASC 740, INCOME TAXES,
WHICH PRESCRIBES A RECOGNITION THRESHCOLD AND MEASUREMENT ATTRIBUTABLE FOR
THE FINANCIAL STATEMENT RECOGNITICN AND MEASUREMENT OF A TAX POSITION
TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. ACCOUNTING PRINCIFLES
GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRE MANAGEMENT TO
EVALUATE TAX POSITICNS TAKEN BY THE ORGANIZATICON, INCLUDING WHETHER THE
ENTITY IS EXEMPT FRDH INCOME TAXES MARAGEMENT EVALUATED 1 THE TAX POSITIONS
132054 01-02-25 Schedule D {Form 890) (Rev. 12-2024)
28
14270924 783163 11579.1 2024.04030 VALLEY YOUTH HOUSE COMMIT 11573.11




004 VALLEY ¥OUTH HEOUSE COMMITTEE IHC 23-7178820 rPagas

TAKEN AND CONCLUDED THAT THE ORGANIZATION HAD TAKEN NO UNCERTAIN TAX
POSITIONS THAT REQUIRE RECCGNITION OR DISCLOSURE IN THE FINANCIAL
STATEMENTS. THEREFORE, NC PROVISICN OR LIABILITY FOR INCOME TAXES HAS BEEN
INCLUDED IN THE FINANCIAL STATEMENTS. WITH FEW EXCEPTIONS, THE
ORGANIZATICN IS NO LONGER SUBJECT TO INCCOME TAX EXAMINATIONS BY THE U.S.
FEDERAL, STATE, OR LOCAL AUTHORITIES FOR YEARS ENDING BEFORE 2021.

PART X1, LINE 2D - OTHER ADJUSTMENTS: ==
SPECIAL EVENTS EXPENSE 726,879,

PART XII, LINE 2D - OTHER ADJUSTMENTS:
SPECIAL EVENTSE EXFPENSE 726,879,

Schedule O {Form 890} [Rev. 12-2024)
432085 01-02-28
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

{Form 890} Complete if the organization answered "Yes" on Form 990, Part W, line 17, 18, or 19, or if the
crganization entered mere than $15,000 on Form 980-EZ, line 6a.

OMB Mo, 15450047

(Rev. December 2024)

Capartmant of s freasery Attach to Form 990 or Form 990-EZ, ?ﬂ‘:c‘g:‘m

iyl R e Go to W iragow Foem@Ed for instructions and the latest information, s

Name of the organization Employer identification number
VALLEY YOQUTH HOUSE COMMITTEE INC 23-717ER20

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part,
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation ol nongovernment grants
b |:| Intemet and email solicitatians b ! | Solicitation of government grants
[ D Phione salicitations [ ; | Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a witten or oral agreement with any individual {including officers. directors, trustees, or
key ermployees listed in Form 980, Part Vi) ar entity in connection with professtonal fundraising services? |:| Yes CIne
b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

- i) nia . ¥ Amaunt paid . )

{i} Name and address af individual e h[m siser | fiv} Gross receipts | 1o o retained by) {vi) Amount paid
or entity {fundraiser) (i} Activity LR from activit fundraiser to {or retained by}

syl A .
’ caetrburons? Y listed in col. {i) Qrganizatey
Yes | No
Tgtal
3 List all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from registration
or licensing.

For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990) {Hev. 12-2024)

LHA 23208y 011428
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23-71788B20 Pagez

Scheduie G {Form 990) (Rev. 12.2024) VALLEY YOUTH HOUSE COMMITTEE INC
(Part il | Fundraising Events. Camplete if the organization answered “Yes" on Form 880, Part 1V, ling 18, or reported more than $15.000

of h.n:fin-nq event contributions and gross income en Form 990-EZ, lines 1 and 6b. List events with giess recenis grealer than $5,000.

{a) Event #1 {k] Event &2 (¢} Other events
- {d} Total events
[ZOLF SETTING THE NONE {add col. [a) through
TOURNAMENT TAGE Esilie]
fevent type) {event type} {total numbet) '
E 1 Gross receipts 817,864. 459 ,080C. 1,276,944,
2 Less: Contributians 664.,.667. 375,080C. 1,039,747,
3 _Gross incomg (line 1 minus ling 2} 153,187. 84,0CC. 237,197,
4 Cash prizes
5 MNoncash prizes .15,367. 365. 16,732.
E 6 Rent/facility costs 145,385, 60,694. 206,055,
[
G| 7 Food and beverages 34,683, 21.463. 56,146.
S
8 Entertainment
@ Other direct expenses o 26,909. 42.265. B,174.
0 Direct expense summary. Add lines 4 through 9 in column {d) 348.111.
i ircame pawrmany, Subtract line 10 teom ing 3, ool fd) -110,914.
ﬁﬂ'ﬂiﬂg- Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than
$15,000 on Farm 98G-EZ, line a.

. {b} Pull tabs/instant . [d} Total gaming (add
§ {a) Bingo bingo/progressive bingo (c) Other gaming col. (a} through col. {ch
it
-

i
& 1 Gross revenue
2 Cash prizes
3 Nencash prizes
i.j 4 Rent/facility cosis
]
5 Other direct expenses
LI ves %] Yo % || Yeu
& Volunteer labor | | Mo |:| Ha |:| Mo

7 Direct expense summary. Add lines 2 through 5 in column {d)

§ Enter the stata{s} in which the organization conducts gaming activities:

B Net gamina incorme summary. Subtract line 7 from line 1. cglurmn {d)

a s the organization licensed to conduct gaming activities in each of these states?

B If "No," explain:

D Yes |__| Na

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

[ lves [ Ino

432082 01-14-34
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Schedule G fFarm B (Rav, 12204 VALLEY YOUTH HOUSE COMMITTEE TNC 23-7178820 F'_-Fa
No

11 Does the arganization conduct gaming activities with nonmembers? [ [ ¥es
12 Is the grganization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? |:| Yos D No

i3 Indicate the percentage of gaming activity conducted in:

a The organization's facility . . — . Eal W

b An outside facility 1 %

14 Enter the name and address of the person who prepares the grganization's gaming/special events books and records:

MName

Address

15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? |:| Yes I:' No
I If “Yes," enter the amount of gaming revenus received by the organization 8 and the amount
of gaming revenue retained by the third party %

¢ If "Yes,” enter the nama and address of the third party:

Mame

Address

16 Garning manager information:

Name

Gaming manager cornpensation %

Description of services provided

D Director/officer |:[ Employee D Independant contractor

17 Mandatory distributions:
2 Is the organization required under state law to make charitable distributions from the gaming praceeds to
retain the state gaming license? Jvyes TlNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

Provide the explanations required by Part |, line 2b, colurmnns (i) and (v); and Part 1), lines 8, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 Bi-14-25 Schedule & (Form 890} {Rev. 12-2024)
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LEY YOUTH HOUSE COMMITTEE INC 23-T178820 Pagasd
Wﬂlm ]

Schedute G (Form 990
43208 01-28-25
33
14270924 783163 11578.1 2024.04030 VALLEY YOUTH HOUSE COMMIT 1157%.11



{vzoz-z1 Aoy {066 uuey) [ 3Npayss

¥e

$2-20-10 LOLLET i)

‘066 WB 18} SUOIIINGSY] 31 235 ‘a30N 12V ulanpay womiaded 04

F|0T3 | #ul} 8Yi U1 PaSI| SUOREZIVEDIG 15100 JO iQUINL |10} 18109 ©
a[ge] L aun &y pals) suonezuefio auaanob pue {SH2) 000 umidss 1o ANy 101 Jaleg

FNIBIWSSE IO

et jo asading ()

HOUR}SISSR USEIUDU
10 vondussag (B}

[ayto
‘feserdde ‘a4 QUMMMw_MMm
"Hooqg) UsENiEA ey
10 poulaw 13} 10 Junouny (2)

wesf yseo
Jo wnowy {B)

{aigeandde )
uoioEs Oy {2)

st io

N3 () uoneziuebio jo ssauppe pue awep {8) L

‘PapasU 51 20BdS RUOIPPE | PAEDIDAP 3Q LB || KBd '000'SS UYL S10W Panadss eyl juadins
AUuR IO FLZ AUl Al VBd "086 WO U0 ST, PRISMSUR ucHezuedio syl i a13duon) SIUBWILIBAOD) MISAWCE PUR SUDABTILEDI]) 23SWIDG OF PIURISISSY IS0 pue sjuesn _ 1l M _

"SOIBIS PaNUM] sUj Ul SPUN) JUEID JO 850 84} DULCHUOW 10} 58NPad0ia 5,UCITEZIUEDID 2] n| Ved W aguasag ¢

oN _U LETY I LBOURISISSE 10 Spuesd ayy paeme O PESN BSILD
UonoEas 3yl puR ‘SouRisIsse Jo sjuef syl o) Awgible ssajueiB oy aoueisisse 10 sjub auy Jo JUNoWE BY] BIBNUBISANS 0} §PI05 UELRW Uoneziuebio syl seog L
SIUBSISSY PUB SJURICE U0 USIIELLIB{U] |RI3UaL) ._ 1Ry _
QZBBLTL-EC ONI ZEILLIWNCD ISOCH HLNOA ASTIVA
iaquinu uopesjiuap: sakojdwg uanezwebio ay) Jo swen
WORAG R "UONEIIOJUL 1SBLR] Y} PUR SUGIIINASUI I0) DEGULIT-ATAD0 54 Mmms, o) o5 PInmG STUBARY (2081l
g o3 ubdd "DEG WiCd O} yoeny ANSEIL IUY 40 pUBLRTG

LPNO-SPSL TON BIND

‘Zz 1012 o ‘A Led '066 weH U0 53X, Paiamsue voneruebis ayl p alajdwogy
SIIBIS PAJILM DY) UL S|ENPIAIPU] PUE ‘SIUSWUIBA0Y)
‘suoneziuebi() 0] ADUBISISSY JOYIO pUB SIUBIE)

bZ02 saqueedar) Asy)

(066 wiod}
[ 3INAIHDS



(Feoe-z1 sy} {0s6 Wiod] | anpaydsg

5S¢
SEBI-L0 <OlCE?
—— = “9YEX HOVE LIAaY EEL-V
W¥ 0L _L0ELANS SI @SNOH HAINOX XITIVA -OLd ' [WVED0¥d HONAT TOOHDS TYNOILVN)
&TSN_ONV  (OMNA INSWR3OTEAZA SEOIANES NVWNH] JASH ° (ADNENONITEA ANY EWI¥O NO
NOISSIWWCS VINVATAENNEL) 224

FHOTAYEE HNYWHNOH % HLIVYEH| SHH

LNARdOTIATL
NYEYN NV DHISHNOH! diH Ad QIEIHO5EHd SY OMNIHOLINGW ¥MCd SEH00E30Hd

OMY SHOILYINDZY ALMOOD JNY "HIVLE "TYNEdId TIV SMOT1T10d ISNOH HLNOA AFTIVA

17 ENIT "I L¥vd
*UONBLLIOU| [BUDIYPPE J5UI0 AL PUB (5] SWN[oD 11| Meg g oul | Med I

USHEWIORI B4 SPIAQL] "UDIRBLAO]

‘SOFAN TYNOSHAL A AR O TZEL B8E L 95EeT HLAOA SSETAROH OL ONISAOH GNY  SNIBIQTIY  GO0d
"ONIH&OTD Ta00d 'INZY | SINITTI
HOJ SAYd ISO0H HEODA LETIVA
(=Yl EsieidoE ‘AL Yoog) BOUEISISSE YIBD b ysen spuadinas
2OUEISISSE YSEoUOU 1o uondirssaq ) UOIHBMEA JO POYISN .ﬂa“_ T o Tunouwy (P} 1O unowy {2) 10 saquwingy (g} ague]sisse 1o eeah jo add ) {e}
Z a0eg

0Z8BLIL-ET

‘papsay 5l 80BECS [RUDINDDE i pagENdnp B L8 ) Ly
‘2T A A Hed U66 WI0] uD S A, DAsemsue ubeziveBio ay) p smdwon CSENDIAIDUY] 21380 O SIETERREY I3 POE SHURED _ 100 3eed _

ONI JALLIWWOD HSNOH HINOA ATTIVA W0ZZL ASH) 086 Lo} AINPauos



14270924 783163 11579.1

SCHEDULE J Compensation Information o R 450007
{Form 990} For certain OHicers, Directors, Trustees, Key Employees, and Highest
Cempensated Employees
{Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. tipen to Public
fegzrtment ol 1ho Tragsu-y Attach io Form 980, Inspection
Ikl Apugnne Service E to mJ:'i_.‘ﬂnw'Furnﬂ for ImaWuEEsnE and The latest informiion.
Name of the organization Employer identification number
VALLEY YOUTH HOUSE COMMITTEE THC 23-7178820
[Fart | | Questions Regarding Compensation
Yes | Mo
1a Check the apprepriate box{es) if the organization provided any of the following to or for a person listed an Form 990,
Part VIl, Section A line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Trave! {or companions D Payments far business use of personal residence
D Tax indemnification and gross-up payments D Health or social ¢luby dues or inifiation fees
l:_] Ciscretionary spending account |:| Fersonal services (such as maid, chautfeur, chef)
b If any of the boxes on line 1a are checked, did the orgamzation follow a written policy regarding payment or
reimbursement or provision of all of the expenses described abeve? If "No,” complete Pan lIl to explain 1k
2 Did the organization requirg substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees. and afficers, incluging the CEQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization Lo
establish compensation of the CEQVExasutive Director, but explan in Part LI,
Compensation commitiee |:| Whritten employment contract
|:| Independent compensation consultant Compensation survey or study
FE Form 980 of cther orgarizations Approval by the board or corpensation committes
4 During the year, did any person listed on Form 880, Part VI, Section A, line 13, with respect o the filing
organization or a related organization:
a PReceive a severance payment or change-ol-control payment? s 4a X
b Participate in or receive payment from a supplemental norqualified retirement plan? 4b X
Farticipate in or recaive payment from an equity-based compensation arrangement? ) 4 X
It "Yes" to any of lines 4a-c, list the persons and provide the applicable amaunts for each item in Part |l
Only section 501(c){3), 501{c){4), and 50%{c)(29) organizations must complete lines 5-9.
5 For persons listed on Farm 880, Part VIl. Section A, line 1a, did the organization pay or accrue any compensalion
contingent on the revenues of
a The organization? Sa X
b Any related organization? §h X
If “Yes" on line Sa or Sb, describe in Part 11l
6 For persons listed on Form 890, Part VII, Sechion A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.
a The organization? ga | X
b Any related organization? 6b X
If "Yes" on line Ba or 6b, describe in Part 1.
7 For persons listed on Form 890, Part VIl Saction A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il - e 7 X
8 Were any amounts reported on Form 930, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(31? If "Yes,” describe in Part Il 8 X
$ If "Yes” on line 8, did the arganization also follow the rebuttable presumphion procedure described in
Regulations secton 53485867 3
For Paperwork Reduction Act Notice, see the Instructions for Form 950, Schedule J (Ferm 980} (Rev. 12-2024)

LHA 232111 01-15-25

36

2024.04030 VALLEY YOUTH HOUSE COMMIT 1157%.11l
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SCHEDULE M Noncash Contributions S Nog505-0047
{(Form 980} zu 2 4
Complete if the organizations answered "Yes" on Form 990, Part IV, ling 29 or 30.
Mepatimon of the Traasury Attach to Form 990C. Opon to Putile
e e Go to wiww . ge armB30 for instruclions and the latest information, Inspection
Mame of the organization Employer identification nuraber
VALLEY YOUTH HOUSE COMMITTEE INC 23-T17BB20
|Ei [ Types of Properh H
{a) (b} {c} {d}
Check if Mumber of Noncash contribution Method of determining
applicable | ¢ontributions or | amounts reported on noncash contribution amounts

terns cantributed| Form 820, Part VIl line 1g

Art - Works of art

Art - Historical treasures
Art - Fractional interests
Books and publications ]
Clothing and hausehold goods A b 258,241. 00NCE DESIGNATED
Cars and other vehicles
Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

Securities - Parinership, LLC, or

trust interests 1

12 Securities - Miscelianeous

13 Qualified canservation contribution -
Histaric structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - (ther

18 Collectibes

19 Food inventory aF

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientilic specimens

24  Archeological artifacts

Lo T T S S B S S Y

'-A
[~

i
-

25 Oiher ( AUCTION ITEMS ] X 17 1,159,498, R DESIGNATED
26 Other | MISCELLANEOUS | | X 61 190,068, FMV
27 OCther | TICKETS i X 17 21,199, FHV
28 oier | GIFT CARDS i 16 17,327.FMV
20 Number of Forms 8283 received by the organization during the tax year for contributians
for which the arganization cornpleted Form 8283, Part V, Donee Acknowledgement 29 0
Yos L Mo
30a During the year, did the organizatian receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? P by W : S Y ana X
b If "Yes," describe the arrangerment in Part )1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third partias o related organizations to solicit, process, or sell noncash
contributions? : iy ey . I g 3z2a &
b If "Yes,” describe in Part il
33 If the arganization didn't report an amaeunt in column {2 for a type of praperty for which column (a) is checked,
chesodites i Pt I
For Paperwork Reduction Act Notite, see the Instructions for Form 9490, Schedule M (Form 990} 2024

LHA  a3z341 1121524
42
14270924 783163 11579.1 2024.04030 VALLEY YOUTH HOUSE COMMIT 11579.11



M Formaan soed VALLEY ¥OUTH HOUSE COMMITTEE INC 23-7178820 Pags 2

I%[l Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part ), colurmn (b, the number of contributions, the number of items received, or a combination of both. Also complete

this part {far any additional informaticen.
PART I, OTHER TYPES OF PROPERTY:
FOOD & MEALS
Al CHECK IF APPLICABLE = X
B) NUMBER OF CONTRIBUTIONS = 17

C) REVENUE REPORTED ON FORM 9S0, PART VIII § 14627.
D) METHOD OF DETERMINING REVENUE: DONOR DESIGNATED

ELECTRONIC EQUIPMENT
{A) CHECK TF APPLICABLE = X
i{B) NUMBER OF CONTRIBUTIONS = 15

C) REVENUE REPORTED ON FORM 9%0, PART VIII £ 15901.
D} METHOD OF DETERMINING REVENUE: DONOR DESIGHATED

432142 01125 Schedule M {Form 920} 2024

43
14270924 783163 11579.1 2024.04030 VALLEY YOUTH HOUSE COMMIT 11579.11



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form 990} Complete to provide information for respanses to specitic questions on
{Rav. December 2024) Form 998 or 980-EZ or to provide any additional information. 3 r
R, Attach to Form 990 or Form 990-£2. Open fo Public

o i ; ; ; ; Ingpection
Intarnat Revenye Scrvigs Go to wwwirs.gowFonm @30 for instructions and the latest information.
Name of the organization Employer identification number

VALLEY YCOUTH HOUSE COMMITTEE IKC 23-71788208

FORM 990, PART I, LINE 1, DESCRIPTICN OF ORGANIZATION MISSION:
THAT BUILDS RESILIENCE AND FOSTERS GROWTH AND INDEPENDENCE.

FQRM 990, PART III, LINE 4D, QTHER PROGRAM SERVICES:

EMERGENCY SERVICES VALLEY YOUTH HQUSE HAS TWC EMERGENCY YQUTH

SHELTERS, FIVE STREET OUTREACH FROGRAM AND ONE DESIGNATED ACCESS POINT

DEOF EE_QEHTER VYH'S TWO SHELTERS ARE LOCATED IN LEHIGH _AND BUCES

COUNTIES AMD PROVIDE 24 HOUR A DAY, 365 DAYS A YEAR, WALF-IN CRISIS
INTERVENTION, SHORT-TERM RESIDENCY, COUNSELING AND LIFE SKILLS
EDUCATION TO YOUTH BETWEEN THE AGES OF 12 AND 20 AT THE LEHIGH VALLEY
SGHELTER AND AGES 8 TO 20 AT THE BUCKS COUNTY SHELTER. FIVE STREET
OUTREACH PROGRAMS SERVE ALLENTOWN, PHILADELPHIA COUNTY, BUCKS COUNTY,
MONTGOMERY COUNTY, AND DAUPHIN COUNTY PROVIDING EMERGENCY SUFPLIES
(FOOD, HYGIENE PRODUCTS, CAMPING GEAR, ETC.}, COUNSELING AND LINKAGES
TC COMMUNITY RESOURCES TO ENSURE YOQUTH SAFETY. A TEAM OF OUTREACH
WORKERS OPERATE FROM VEHICLES THAT ARE STOCKED WITH EMERGENCY SUPPLIES
SUCH AS FOOD. CLOTHING, CAMPING GEAR AND HYGIENE PRODUCTS. YOUTH ARE
SERVED IN AT LOCATIONS IN THE COMMUNITY WHERE STREET YOUTH ARE KNOWN TO
CONGREGATE, INCLUDING MALLS, PARKS, ALONG RIVERS AND RAILROAD TRACKS,
AND IN ADULT HOMELESS ENCAMPMENTS. IN PHILADELPHIA, V¥H HAS A YOUTH
DESIGNATED ACCESS POINT THAT ASSESSES AND/CR SUPPORTS HOMELESS YOUNG
PEQPLE TO FIND HOUSING OR OTHER RESOURCES IN THE COMMUNITY.

EXPENSES 5 4,242 ,564. INCL GRANTS OF 5 224,355, REVENUE &§ 3,725,562,

IN-SCHOOL PROGRAMMING - VALLEY YOUTH HOUSE'S SCHOOL BASED PROGRAMS
PROVIDE STUDENTS WITH SHORT TERM COUNSELING SERVICES IN THE SCHOOL TO
REDUCE SYMPTOMS OF POST-TRAUMATIC STRESS DISORDER, DEPRESSION, AND
GENERALIZED ANXIETY. MASTERS-LEVEL THERAPISTS PROVIDE ASSESSMENTS,
INTERVENTIONS, INDIVIDUAL AND FAMILY COUNSELING AND REFERRALS. THE VYH
YOUTH EMPOWERMENT PROGRAM PROVIDES SCHOOL AND COMMUNITY-BASED GROUP OR
CLASSROOM PREVENTION AND EDUCATION SERVICES THAT BUILD DECISION MAKING
AND REFUSAL SKILLS FOR YOUTH LEADING TO THE ABILITY TO MAKE HEALTHY
L.IFE CHOICES. VYH'S SCHDOL BASED LIFE SKILLS FROGRAM IS AN AFTER-SCHOOL
PROGRAM FOR YORK COUNTY YOUTH THAT AIMS TO PREVENT CHILD WELFARE
TNVOLVEMENT BY IMPLEMENTING LIFE CLASSES, CASE MANAGEMENT, AND
COMMUNITY RESOURCE CONNECTIONS. -
EXPENSES § 2,981,341,  INCLUDING GRANTS OF § 12,261. REVENUE & 3,336,594,

FAMILY BASED MENTAL HEALTH PROGRAM - THIS PROGRAM PROVIDES IN-HOME
COUNSELING AND EDUCATION SERVICES TO THOSE FAMILIES THAT HAVE AN
EMOTIONALLY TROUBLED CHILD, THE GOAL FOR THE PROGRAMS IS TC BUILD THE
FAMILY'S ABILITY TO MANAGE THE BEHAVIORAL AND MENTAL HEALTH CARE NEEDS
OF THE CHILDREN AND PREVENT THE NEED FOR PLACING THE CHILD IN A MORE
RESTRICTIVE ENVIRONMENT.

EXPENSES § 1,241,352, INCLUDING GRANTS QOF 5 E&,35%. BEVENUE & 986,905,

CAMP FOWLER: THE CAMP IS LOCATED IN QREFIELD, PA. THIS 43-ACRE

THERAPEUTIC CAMP SERVES A LARGE AND DIVERSE POPULATION WHICH INCLUDES

THE BROAD SPECTRUM OF SPECIAL NEEDS AND AT RISK YOUTH. THIS HANDICAP
ACCESSIBLE FACILITY IS EQUIPPED WITH OVERNIGHT CABINS, MULTI-PURPOSE

SPACE. A COMMERCIAL KITCHEN, SPORTS FIELDS, AN BXTENSIVE ADVENTURE

COURSE AND A HEATED POOL, AND PROVIDES THERAPEUTIC RECREATION. CAMP

For Paperwork Reduction Act Notice, see the [nstructions for Farm 990 or 990-EZ. Schedule O (Form 990} (Rev. 12-2024}
LHA 432211 01-15-25
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FOWLER IS USED EXTENSIVELY BY VALLEY YOUTH HOUSE PROGRAMS AS WELL AS A

VARIETY OF COMMUMITY GROUPS.

EXPENSES § 1,186, ,692.  INCLUDING GRANTS OF & 19,120. REVENUE § 234, 2432.

FAMILY INTERVENTION PROGRAM - FUNCTIONAL FAMILY THERAPY (FFT) IS A
SHORT-TERM, EVIDENCE-BASED FAMILY THERAPY MODEL THAT ADDRESSES
PROBLEMATIC ADOLESCENT BEHAVIOR THAT HAS OR MAY LEAD TO CRIMINAL
BEHAVIOR, DRUG/ALCOHOL USE AND, AS RESULT, POOR ACADEMIC PERFORMANCE.
THE PROGRAM USES A VARIETY OF TECHNIQUES TO CHANGE YOUTH AND FAMILY
COMMUNICATION, INTERACTION, AND PROBLEM SOLVING LEADING TO REDUCTICNS
IN HIGH-RISK BEHAVIORS THAT IMPACT EDUCATIONAL ACHIEVEMENT AND OTHER
INDICATORS OF POSITIVE FUNCTION.

EXFENSES & 1,000,273, INCLUDING GRANTS OF & 789. REVENUE £ 1,089,205,

ADOLESCENTS AND FAMILIES TOGETHER THIS SERVICE FOCUSES ON CHILD

WELFARE NEEDS AND ADDRESSING TRAUMAS THAT ARE CRIME RELATED. THE FAMILY
PRESERVATION PROGRAM AND IN-HOME SERVICES PROGRAMS PROVIDE INTENSIVE
HOME-BASED SERVICES TO FAMILIES WHQO HAVE A CHILD AT IMMINENT RISK QF

OUT OF HOME PLACEMENT DUE TC THE PRESENCE OF PHYSICAL/SEXUAL ABUSE,

NEGLECT, DRUG AND ALCOHOL ABUSE, SERIOQUS EMOTIONAL ILLNESS OR
PARENT/CHILD CONFLICT, HCMELESSNESS. SERVICES ARE PROVIDED IN LEHIGH
AND NORTHAMPTON COUNTIES. THE TRAUMA FOCUSED COGNITIVE BEHAVIORAL
PROGRAM WORKS WITH YOUTH AND FAMILIES WHO ARE EXPERIENCING TRAUMA
SYMPTOMS RELATED TO A CRIME RELATED TRAUMA/VICTIMIZATION. THE GOAL OF
THIS PROGRAM IS TO DECREASE TRAUMA RELATED SYMPTOMS THAT THE IDENTIFIED
YOUTH EXPERIENCE.
EXPENSEES 5 E22,244. INCLUDING GRANTS OF &5 125,844. REVENUE 5 SE4 4885.

FORM 990, PART V, LINE iC

THE ORGANIZATION DID NOT HAVE ANY INSTANCES WHERE BACKUP WITHHOLDING
WAS REQUIRED; HOWEVER, IF THE SITUATION WOULD ARISE, THE ORGANIZATION
IS AWARE OF THE REPORTING RECQUIREMENTS AND WQOULD HANDLE THAT

ACCORDINGLY.

FORM 990, PART VI, SECTION B. LIKE 11B:
A COPY OF THE ORGANIZATION'S FORM 990 IS PROVIDED TQ THE BQARD OF DIRECTORS

FOR REVIEW BEFORE IT IS FILED.

FORM 930, PART VI, SECTION B, LINE 12C:
THE BOARD OF DIRECTORS MONITQORS AND ENFORCES THE CONFLICT OF INTEREST

POLICY. ACTUAL CONFLICTS ARE REVIEWED BY THE PRESIDENT AND THE PERSONNEL
COMMITTEE QOF THE BOARD OF DIRECTORS, WHICH I3 COMPRISED OF CORPORATE
EXECUTIVES AND BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION'S CEQ'S COMPENSATION IS APPROVED THROUGH A SEPARATE MOTION
OF THE BOARD OF DIRECTOR'S, AS RECOMMENDED BY THE EXECUTIVE COMPENSATION )
COMMITTEE. IN 2011 A COMPANY, YAFFEE INC., WAS ENGAGED TO DO A CCOMPLETE
STUDY TC DETERMINE ALL EXECUTIVE SALARIES MEET SAFE HARBOR PROVISIONS. IN
2015, A LESS FORMAL PEER REVIEW AND CEO CCOMPENSATICON STUDY WAS COMPLETED TC
CONFIRM THE CEQ'S SALARY WAS IN LINE WITH SIMILAR SIZED ORGANIZATIONS IN

THIS FIELD.

FORM $50 PART VI, SECTION C, LINE 1A:
THE ORGANIZATION'S FORM §90 IS MADE AVAILABLE FOR PUBLIC INSPECTION THROUGH
Schedule O {Form 990} 2024

422212 2925
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ITS WEBSITE AND UPON REQUEST. ITS FORM 1023 IS MADE AVAILABLE UPON REQUEST

ONLY .

FCRM 990, PART VI, SECTION ¢, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE
MADE AVAILABLE TQ THE PUBLIC. THE FINANCIAL STATEMENTS ARE AVAILABLE ON
THE ORGANIZATION'S WEBSITE.

FORM 830, PART XI, LINE 2C
THE ORGANIZATION HAS A FINANCE, AUDIT AND PROPERTY COMMITTEE. THIS

COMMITTEE ASSUMES THE RESPONSIBILTY FOR QVERSIGHT OF THE AUDIT OF THE
ORGANIZATION'S FINANCIAL STATEMENTS AND THE SELECTION OF AN INDEPENDENT

AUDITOR.

132212 012925 Schedule (O {Farm 99C) 2024
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