‘ 90 Return of Organization Exempt From Income Tax
Under section 5§01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

~FOrm

Department of the Treasury

|___OMB No. 1545-0047

2021

Internal Revenue Service P _Go to www.irs.qov/Formg90 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning and ending
B Checkif C Name of organization . D Employer identification number
applicable:
change | VERA HOUSE FOUNDATION, INC _
[ ¥ | Doing business as ' 22-3132223
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number '
E?ﬁ{\n/ 723 JAMES STREET ) (315)425—0818
ated | City or town, state or province, country, and ZIP or foreign postal code G _Gross recelpts $ 1,752,871,
el SYRACUSE, NY 13203 H(a) Is this a group return
[__Jfgeliea | £ Name and address of principal officerRUSSELL, STURTZ for subordinates? ___ [__|Yes [XINo
pending SAME AS C ABOVE ‘ H(b) Are all subordinates included?DYes I—_—l No
| Tax-exempt status: - 501(c)(3 |:] 501(c) ( )< (insert no.) D 4947(a)(1) or I:l 527 If "No," attach a list. See instructions
J Website: - WWW . VERAHOUSE ORG : H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [ _JTrust [ | Association [ ] Other > | L Year of formation; 199 1| M State of legal domicile: N'Y
Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: ESTABLISHED TO SOLICIT, RECEIVE
g AND MAINTAIN FUNDS FOR VERA HQUSE, INC
g 2 Check this box P> [—_—l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) ... 3 28
g 4 Number of independent voting members of the governing body (Part VI, linedib) . 4 26
9| 6 Total number of individuals employed in calendar year 2021 (Part V, line2a) . .. 5 0
£ | 6 Total number of volunteers (estimate if necessary) ... 6 27
;3 7 a Total unrelated business revenue from Part Vili, column (C), line12 = . Ta 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) ... 268,104. 363,716.
£ @ Program service revenue (Part VIl 18 26) ...\ oo 0. 0.
g 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ... 43,587. 374,164,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118} -9,893, -72,313.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 301,798. 665,567.
13 Grants and similar amounts paid (Part IX, column (&), lines 13) 0. 385,300.
14 Benefits paid to or for members (Part IX, column (A}, fined) . 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), fine 11€) ... . 0 0
& b Total fundraising expenses (Part IX, column (D), line 25) P>
W1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 223,410. 251,781.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 223,410. 637,081,
19 Revenue less expenses. Subtract ling 18 fromline 12 ........ooooioeoieio 78,388. 28,486,
Eé } Beginning of Current Year | End of Year
sa;% 20 Totalassets(PartX,Iine16) .................................................................................... 512651270' 517271056'
Lol 21 Totalliabilities (PArt X, N8 26)  _.___.__......occoooesosesescesesees s 92,691. 198,591,
22 22 Net assets or fund balances. Subtract line 21 from i@ 20 ......ccccovvieeiiicisniien: 5,172,579, 5,528,465,

. Signature B[gck

|ncludmg acgaphpanying schedules and statements, and to the best of my knowledge and belief, it is

Under penalties of perj atlh{ive arfinef/hi / i S
frue, correct, and mplete prepartrgethar Magloflicet) is baseg/ef all information of which preparer has any knowledge.

o | W i | -
Here ELAINA WELLSTEAD, CHAIR ¢ / 072

Type or print name and title

Print/Type preparer's name reparer's signature Date Check [ ]| PTIN ‘
Paid [, INDA GABOR, CPA M&. O, CRE |8\26122 |1, . 500964862

Preparer | Firm'sname . GROSSMAN ST. AMOUR CPAS PLIXC Firm's EiNp 460475780
Use Only |Firm'saddressy, 110 WEST FAYETTE STREET SUITE 900

SYRACUSE, NY 13202 Phoneno.315-424-1120
May the IRS discuss this return with the preparer shown above? Seeinstructions ... Yes D No

132001 12-08-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
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Form 990 (2021) VERA HOU.g& FOUNDATION, INC 22-3132223 Page?

Part1ll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthis Part N ... .. ... it iiiarnierereeseeeeieaaasreeriaenieienes l:‘

Briefly describe the organization’s mission:

ESTABLISHED TO SOLICIT, RECEIVE, AND MAINTAIN FUNDS FOR VERA HOUSE,

INC TO BE USED TO SUPPORT PROGRAMS FOR VICTIMS OF DOMESTIC AND SEXUAL
VIOLENCE

2  Did the organization undertake any significant program services during the year which were not listed on the :
PHOF FOMM 990 OF 990-EZ? ...t et s . [ves [XINo
If "Yes," describe these new services on Schedule O. :

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... E:IYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3 8 5 7 3 0 0 o including grants of $ 3 8 5 7 3 0 0 . ) (Revenue $ )
PROVIDES FINANCIAL SUPPORT TO VERA HOUSE, INC FOR THE PURPOSE OF THE
OPERATION OF RESIDENTIAL AND NON-RESIDENTIAL PROGRAMS FOR VICTIMS OF
DOMESTIC VIOLENCE AND SEXUAL ASSAULT

4b  (code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program setvice expenses P> 385,300,

Form 990 (2021)

132002 12-09-21




Form 990 (2021) VERA HOU.,« FOUNDATION, INC 22-3132223 Page3
| Part IV| Checklist of Required Schedules

Yes | No
1 Is the<organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Y0S," COMPIBIE SCHEAUIB A ... ...\ oo vt e e ee e e e st ee e seeeerasan s ssseessa st s e eess s st nt et 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors®? See instructions ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part ] ... .......cccociiiiiieioiiiesessiesenssssseseoissessesrssesse sttt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll || . ... s 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part lll ...............co.oe oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il __..........c..ccovvvovcerevenenns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, PAIE Il oo oo eee et e et e et e e aee st s ettt et e et e e s s oeoet e e ensse s s s rens st b s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," COMPIEte SCREAUIE D, PAIT IV | .\ oo eeeeeee et eeee oot et s s ee s saseen e e e st sttt era e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PArt V' . ..........c.ccoovieuiviiiiriieemireeece e saens 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X, Sl
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
PAIE VI oo e oo £ e 11a X
b Did the organization report an amount for invesiments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ___...........cccccociuiuiciinimiinisin s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl | .. ..........ccccoooiiiamimrnine s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PArtIX ..........c...coocimriirireiicrceceseemrnr st s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X _.............. ite ] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xl |___...........c.c..cccouiomermcercneeneeee s et eeet ettt era s s b e e et st 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional ............ 12b | X
13 s the organization a school described in section 170()(1)(A)ii)? If "Yes," complete Schedule £ | ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV _................coooovcicomcoricnncr s e b 14b X
15  Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1and IV || .. .......ccoeiiiieeeiece et 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts H1and IV | ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 1. See instructions __._...........cccoceevivire e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll ...............cccccoviiriicriiemiicie e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V11|, line 9a? /f *Yes," '
COMPIRLE SCREAUIE G, PAIT HI ...\ \\.oooooeo oo s st et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H || ... . ........ccccoieiireieernnn. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If "Yes," complete Schedule |, Parts land Il ... . .....ooooveeiiiiiiniieznn, 21 | X

182003 12-00-21 Form 990 (2021)
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Form 990 (2021) VERA HOIL..-.' FOUNDATION, INC ‘ 22-3132223 Page4
| Part IV | Checklist of Required Schedules (continued)
: \ Yes | No
29 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts Tand lll | . ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIB U | oot st seesesseesseseaseaseeeseseasssea e teeetesees ettt st e e EA et oAt st e st st oeesEALeE s a8 sres s anssanis s an st st sesec e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NG," GO B0 N8 258 ... ..........cccoeeeeieeeseeeeeeeeete ettt ete e et est e et et e ae s besass e b ebeesh s s aenna s b et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXBMPE DONAS? |, oot see s et e et e et ete et ess s e eseaeenseneetesetesss s et s s e s e s ee s e e s e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ] . ... .. ........ccoiiieennn 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PArE L oottt e e s e e e ee ettt et re et eee s ra e rnans s an s b e n e neeerae 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . . ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part Il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, B
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"YES," COMPIBLE SCRAEAUIE L, PArt IV | oot ee e et e e er e et eete e s as s etae e et es e e eess s e aeanaeemeeeete s enneas 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete SCHOAUIE L, PArt IV | .. . oot eeeee et oot e e te et e s s st e st a et ne e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ...................... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChETUIE M .. ....................couieeuiresiere et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part | ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAIEII e et ee e e e ee et e et s s eeaeeeee e e eeseee s eeseeee s sere s eesa s ans s s s s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-8? If "Yes," complete Schedule R, Part] .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, Ill, or IV, and
Pt V, N8 T oot eee e ea s e8RSt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any paymient from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . _.......ceeieninnns 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part Vi N8 2 |, ..............ccoooueueceueeorrcie e sesae s ereses s st 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O .. ..oz 38 | X
:Part V| Statements Regarding Other IRS Filings and Tax Compliance
1a Enter the number reporied in box 3 of Form 1096. Enter -O- if not applicable ...
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable _._...................... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S
{gambling) winnings 10 pPrize WINNEIS? . .. i ic | X

132004 12-09-21
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Form 990 (2021) VERA HOU.d FOUNDATION, INC 22-3132223 Pageb

|PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return

2a’

Yes | No

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. ... .....cccoeovveeiiiviiin,
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e,
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
b If "Yes," enter the name of the foreign country »>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the taxyear? ..........ooovvvviivivvi,
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .................
¢ [f "Yes" to line 5a or b, did the organization file FOrM 8886-T? | ...............c.cccoiiiiiiceee e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContrbULIONS Y i, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOEEAX dBTUCHIDIE? ettt et e et er et et e et et ettt ettt etnsenne _6b
7 Organizations that may receive deductible contributions under section 170(c). O
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b Ii "Yes," did the organization notify the donor of the value of the goods or services provided? . e, | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO IR FOMM B2827 .o ettt e e e e ettt e e e et e eteeee 2ot ee e e e e e et e e e e e eae e e 2t eneees s eaeeae et nneenneeeen 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year . S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ..................... 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromM ENeM.) ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b S
13 Section 501(c)(29) qualified nonprofit health insurance issuers. R
a Is the organization licensed to issue qualified health plans in more than one State? . e, 13a
Note: See the instructions for additional information the organization must report on Schedule O. |
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... U 13b
¢ Enterthe amount of reserves ONand ...t e 13c s BN B
14a Did the organization receive any payments for indoor tanning services during the tax year? ..., 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBar? | | ...ttt st ettt X
If "Yes," see the instructions and file Form 4720, Schedule N. e
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... _ X
If "Yes," complete Form 4720, Schedule O. G
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
if "Yes," complete Form 6069.

17
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Form 990 (2021) VERA HOU.4 FOUNDATION, INC 22-3132223  Pageb

to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule O. Seg instructions.

Check if Schedule O contains aresponse ornoteto anylineinthisPart VI _..............oveeieeicniceerenenciieeieneninnininiee
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differances in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent _................. 1b
2 Did any officer, director, trustee, or key employee have a famiily relationship or a business relationship with any other : -
officer, director, trustee, Or Koy 8MPIOYEET || ... ...t et csrn s O 2 X
3 Did the organization delegate control over managément duties customarily performed by or under the direct supetvision
of officers, directors, trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have Members or SOCKNOIAEIS? || ...\ ... . .o oooocoooooeeoeesessoseeeeseeeseeesen e sosssss e ssssees e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING BOUY? et ee oot e e eteere b e e eess s e ees e s e ereaccsereneessss b et e st nasennana 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gQOverniNg DOAY? | ettt s ettt es et e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: BN I B
a The govemning body? ... e g8a | X
b Each committee with authority to act on behalf of the governing body? sh | X

9 [s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O ...........cccoeveiiireeeiivciieiineieeenss, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ...t 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ...........cccccooene 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before fiing theform? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. IR T
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 | ... ..cccciitiiicere e 12a| X
b Waere officers, directors, or trustees, and kay employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
0N Schedule O ROW thiS WAS GONE |._................cco.ceoweeeeeeeeeeeseesveessss s ssees s es st s s vt e sonss e 12¢| X
13 Did the organization have a written whistleblower POlICY? ... .......ccoccimiii i 13| X
14  Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons inciude a review and approval by independent B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's GEO, Executive Director, or top management official ... 16a X
b Other officers or key employees of the Organization . ............cccoeerieriiccciernrceee e s a b 15b X

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 simifar arrangement with a B, =
faxable entity AUINNG The YEAIT oo e et e ete e e eaesseate e easssmem e e e s e aesee a2 ret e e s Eemsebcaemncnsasse st st st s nran s n et 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation TR

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's s
exempt status with respect to such arrangements? . . ..o e 16b

Section C. Disclosure ‘

17  List the states with which a copy of this Form 990 is required to be filed p-NY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website l____l Another’s website E Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records >
SHERRY JONES - (315)425-0818
723 JAMES STREET, SYRACUSE, NY 13203

182006 12-09-21 Form 990 (2021)




-

o

Form 990 (2021)

(
VERA HOU. & FOUNDATION,
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22-31

32223  Page?

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

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

& [istallof the organization's current key employees, if any.

See the instructions for definition of “key empioyee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A (8) ©) (D) (E) (F)
Name and title Average | . cfe Cc‘fg'g'e‘ than one Reportable Reportable Egtimated
hours per | box, unless person is both an compensation compensation arnount of
week officer and a director/trustee) from from related other
(list any ;—i the organizations compensation
hours for »E . B organization (W-2/1099-MISC/ from the
related 8|8 g (W-2/1099-MISC/ 1099-NEC) organization
organizations é = g §,, 1099-NEC) and related
below AT 25 = organizations
line) HEIREREEE
(1) RANDI BREGMAN 2.00
MEMBER 40.00|X 0. 86,828. 4,298.
(2) ANGELA DOUGLAS 2.00
MEMBER 40.001X 0. 74,061. 3,065.
(3) LYNN HOROWITCH 2.00
TRUSTEE X 0. 0. 0.
(4) JODI DEAUGUSTINE 2.00
TRUSTEE X 0. 0. 0.
(5) ELAINA WELLSTEAD 2.00
1ST VICE CHATR X X 0. 0. 0.
(6) DARRELL BUCKINGHAM 2.00
MEMBER X 0. 0. 0.
(7) RUSSELL STURTZ 2.00
CHAIR & TREASURER X X 0. 0. 0.
(8) KATHY ALAIMO 2.00
TRUSTEE X 0. 0. 0.
(9) JOHN HUHTALA 2.00
MEMBER X 0. 0. 0.
{10) MARISSA SAUNDERS 2.00
MEMBER X 0. 0. 0.
(11) JAMES BORER 2.00
TRUSTEE X 0. 0. 0.
(12) AMY BREUER 2.00
TRUSTEE X 0. 0. 0.
(13) JULIE FLACK 2.00
TRUSTEE X 0. 0. 0.
(14) CALVIN CORRIDERS 2.00
MEMBER X 0. 0. 0.
(15) PIERRE MORRISSEAU 2.00
TRUSTEE X 0. 0. 0.
(16) RONALD B DEWBERRY 2.00
MEMBER X 0. 0. 0.
(17) JIM KING 2.00
SECRETARY X X 0. 0. 0.

132007 12-09-21

Form 990 (2021)



o

{
VERA HOU.¢ FOUNDATION,

s

(

Form 990 (2021) INC 22-3132223 Page8
|PartVIIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) (E) F
Name and title Average (oot Cfe %fi:]iggthan one Reportable Reportable Estimated
hours per | po, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor | 5 5 organization (W-2/1099-MISC/ from the
related | & | 2 2 (W-2/1.099:MISC/ 1099:-NEC) organization
organizations| £ | 2 g g 1099-NEC) and related
below Elsl.|2128 s organizations
(18) TRACY PORTER 2.00
TRUSTEE X 0. 0. 0.
(19) ANNE RUFFER 2.00
TRUSTEE X 0. 0. 0.
(20) GLORIA BARBANO WEYL 2.00
TRUSTEE X 0. 0. 0.
(21) BARBARA KARPER 2.00
2ND VICE CHATR X X 0. 0. 0.
{22) EDWARD MELVIN II 2.00
TRUSTEE X[ 0. 0. 0.
(23) TIM GIARRUSO 2.00
TRUSTEE X 0. 0. 0.
(24) ALEXANDRA GORSKI 2.00
TRUSTEE X 0. 0. 0.
(25) MARTIN HEWITT 2.00
TRUSTEE X 0. 0. 0.
(26) DENISE MCGRAW 2.00
TRUSTEE X 0. 0. 0.
1D SUBLOAl ... oo > 0. 160,889. 7,363.
¢ Total from continuation sheets to Part VI, Section A ... > 0. 0. 0.
d Total {add lines 16 and 1€) ..o > 0. 160,889. 7,363.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on :
line 1a? If "Yes," complete Schedule J for SUCh INAIVIAUAl |, ... ...........c.cccoevviiiiiiciiieee e enee e een e ere e neenee 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization B
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ... .. ... 4 X
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services : '
rendered to the organization? /f "Yes," complete Schedule J fOr SUCH DEISOM ..iviiiiiseeeeie i eeiiaeeieenee 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from-the organization P>

0

SEE PART VII,

132008 12-09-21

SECTION A CONTINUATION SHEETS

Fofm 990 (2021):‘




e

(
VERA HOU.ot FOUNDATION, INC

;

{

Form 990 22-3132223
[ Part V“: | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B8) ©) (D) (E) (]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(istany | B organization (W-2/1099-MISC) from the
hours-for| = — = (W-2/1099-MISC) organizatien
related | £ | & g - and related
organizations| £ | 5 gl e organizations
below - £|s|E Z 5
line) |E|E|5|&|8|5
(27) MONIQUE WRIGHT-WILLIAMS 2.00
TRUSTEE 0. 0. 0.
(28) YVONNE SCOTT-YOUNIS 2.00
TRUSTEE X 0. 0. 0.

Totalto Part VI, Section A, IN€ 1€ ... i isieereieieeiene e

132201
04-01-21
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Form 990 (2021) VERA HOU.. FOUNDATION, INC 22-3132223 Page9
Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A) (B) €} (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
42*2 1 a Federated campaigns ... 1a e o
53| b Membershipdues ... 1b
:,,'“E—. ¢ Fundraisingevents . ... 1c 319,489,
gg d Related organizations ... 1d
ug,g e Government grants (contributions) |1e
.gg T Al other contributions, gifts, grants, and
as similar amounts not included above | 1f _ :
g% g Noncash contributions included in lines 1a-1f | 19 $ 32 606.) : .f S
O8] h Total. Addlinestadf .ooooovvereniiiirniiiiiiin » 363 716, ) =
Business Code |50 i iy
g |22
2 b
o e
a f All other program service revenue ... ...
a_Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similar amounts) .. .................ccoveeeieeereenienns > 122 510, 122,510,
4 Income from investment of tax-exempt bond proceeds P>
B ROYARIES ...oveeeieeeeeeeeoeeeeieesecotsoss s asenassprer s e |
(i) Real (i) Personal
6 a Grossrents . ... 6a
b Less:rental expenses . |6b
¢ Rental income or (foss) | 6¢c
d Net rental iNCOM® OF (0SS) ... iiiiiieeiisiorasesarssraieninnas | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 1,266,645,
b Less: cost or other basis
g and sales expenses 7b| 1.014 991,
¢ ¢ Gainor(loss) ... 7c 251 654, S : . v S
é d Net gain or (I05S) ......oeoveeeeiie e eere e srassa e » 251,654, 251 654,
& | ga Grossincome from fundraising events (not L FOR e ‘ ’ g
& including $ 319,489, of
contributions reported on line 1¢). See _
PartIV,line 18 ... 8a 0.
b Less:directexpenses . .. ...............c...... 8b 72,313, S 2k L
¢ Netincome or (loss) from fundraising events _ ............... > -72,313, : o R ; -72,313,
9 a Gross income from gaming activities. See e e DR e R
PartV,fine 19 ... 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activities _.................. |
10 a Gross sales of inventory, less returns
and allowances ..............cccoceeerne. 10a
b Less:costofgoodssold ... 10b
¢ _Netincome or (loss) from sales of inventory .................. | =
o Business Code | i
§g 1 a
g5 o
£ d AllOtherrevenue ...
e Total. Addlines 11a11d .....cocvieiiieiiieiecceeeeen > £ Ll
12 Total revenue. See instructions ... > 665 567, 0, 0, 301,851,

132009 12-08-21 Form 990 (2021)




Form 990 (2021)

VERA HOU, « FOUNDATION, INC

22-3132223 Page10

| Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note fo any line in this Part IX ...............

l;; rg;)t, lggfuadneda%gug;‘; ;enps;"ffd on lines 6b, Total éQF)Jenses Prog;%gséeersvice Managé%)ent and Fél;\éfg)gr;g
1 Grants and other assistance to domestic arganizations Sl
and domestic governments. See Part IV, line 21 385,300. 385,300.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to orformembers | ................
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and wages ...,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolltaxes ...,
11 Fees for services (nonemployees):
a 163,590. 163,590.
b
c 2,275, 2,275,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 )
f Investment managementfees .. ... 37,607. 37,607.
g Other. (Ifline 11g amount exceeds 10% of line 25,
golumn (A), amount, list line 11g expenses on Sch 0.) 20,875. 20,875.
12  Advertising and promotion .. ...
13 Office XPENSES ... ..o\ 9,923. 9,923.
14 Information technology ... ...
16 Royalies . ...
16 OCCUPANCY ... ...t
17 THAVEL e 100. 100.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings ...
20 Interest ...
21 Payments to affiliates . .......................
22 Depreciation, depletion, and amortization .
23 INSUMANCE ... 1,806. 1,806.
24  Other expenses. |temize expenses not covered e Lt
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), :
amount, [ist line 24e expenses on Schedule 0.) R o
a MISCELLANEOUS 7,717, 7,717.
b DUES AND FEES 6,106, 6,106.
¢ BANK CHARGES/CREDIT CAR 1,782, 1,782,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 637,081. 385,300. 193,299. 58,482.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:l if following SOP 98-2 (ASC 958-720)

132010 12-09-21

Form 990 (2021)
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| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash - NON-Nterest-beANNG ... ... .11 . oo enerenens 329,370.] 1 107,102.
2 Savings and temporary cash inVestments | ... ...........ccccccerreneenmennnenes 2
3 Pledges and grants receivable, Net ... ........ccoiconiiiossronsiscsssseesssossssssssns 27,181. 3 27,608,
4 Accounts receivable, NEt ... 1. ... 4
5 Loans and other receivables from any current or former officer, director, S
trustee, key employee, creator or founder, substantial contributor, or 35% S
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined S
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ...... 6
# | 7 Notesand loansreceivable, net ..., 7
§ 8 Inventories for sale O USE ... ........c.ccceiireir et 8
< | 9 Prepaid expenses and deferred Charges .__.............ocoommemrrmeeeens 1,651.] o 1,647,
10a Land, buildings, and equipment: cost or other i E : : o
basis. Complete Part V| of ScheduleD . 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded SECUNMHIES ... . ..coocoooereeereereeeeseeereeeeseen 4,907,068.] 11 5,590,699.
12 Investments - other securities. See Part IV, line 11 ..., 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 INBANGIDIE @SOS | ..ottt 14
16 Otherassets. See Part IV, line 11 ... ... 15
____ 116 _ Total assets. Add lines 1 through 15 (must equalline33) .. ... 5,265,270.] 16 5,727,056,
17 Accounts payable and accrued eXpenSes ... ........c.coc.orvovuerrerseereseisien 1,834.| 17 3,740.
18 Grants payable | ... 18
19 Deferred revenue 19
20 Tax-exemptbond abilities ... ... ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
9 |22 Loans and other payables to any current or former officer, director, '
E trustee, key employee, creator or founder, substantial contributor, or 35%
33 controlled entity or family member of any of these persons ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUIB D | ... ..\ oo 90,857.] 25 194,851.
26 _ Total liabilities. Add lines 17 through 25 92,691./ 26|  198,591.
" Organizations that follow FASB ASC 958, check here P> L - Sl o o Lo :
§ and complete lines 27, 28, 32, and 33. o A T
S |27 Netassets without donOr IBSHIOHONS ........ocetsemersersrscrscorossrsssn 4,383,116, 27 4,632,162,
@ |28  Netassets with donor rStriGONS ............ooccce. et __789,463.. 28| 896,303,
5 Organizations that do not follow FASB ASC 958, check here P> ] EE R T SR
"'; and complete lines 29 through 33.
2 29 Capital stock or trust principal, or currentfunds | _.........cccniinnnn. 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f' 31 Retained earnings, endowment, accumulated income, or other funds ... 31
2 |32 Totalnetassets or fund balaNCes ............ccocooooviieeerermrerieeiessieressecineene 5,172,579, 32 5,528,465,
33 Total liabilities and net assets/fund balances ... 5,265,270.| 33 5,727,056,
Form 990 (2021)
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Form 990 (2021) VERA HOU. & FOUNDATION, INC 22-3132223 Pagei2
_Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... ....cccciiiieiseceieiein e D
1 Total revenue (must equal Part VI, column (), line 12) 1 665,567,
2 Total expenses (must equal Part IX, column (A), line 25) 2 637,081,
3 Revenue less expenses. Subtract ine 2 romliNe T .. ... ... sses e 3 28,486,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) .. ... 4 5,172,579.
5  Net unrealized gains (I0SS6S) ON IAVESIMENLS ... ._.........oo.iioeeeeeeeceeeeeeesees s ee o seseeessee s esesse s s 5 327,400.
6 Donated services and use of TACIlItIES | ..............ooioiiiiiiieeeceeee e et st 6
7 INVESHMENT @XPEONSES | ... oo v et e et e eae et e e e st eae e eseeseesestateaaeeseeseetesabessaseasansasesreeesemeteamtennais 7
8  Prior period adjUSIMENTS | ... itk et st b been st erre e s e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X; line 32,
COMIMIN (B)) oottt sieeeteteseee st seeese st eveesshenss e eesnses st et snssnsnsetasenrnsennr s e s e 10 5,528,465,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note {0 any line in this Part XII ... E

Yes | No

1 Accounting method used to prepare the Form 990: l___| Cash @ Accrual I:' Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O. ;
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X ‘

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

|:| Separate basis IZI Consolidated basis |:| Both consolidated and separate basis .
b Were the organization’s financial statements audited by an independent accountant? 2p | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
l:‘ Separate basis @ Consolidated basis |::| Both consolidated and separate basis
¢ If"Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ... ... 2c| X

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

Act and OMB GIrCUIAI A-1BB? | ... ..o ses s as st s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .............oooeececiiiiiiinninnineenes 3b
Form 990 (2021)
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SCHEDULE A OMB No. 1545-0047

(Form 60) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust. : -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ,

Internal Revenue Service P Go to www.irs.gov/Form@80 for instructions and the latest information.

Name of the organization Employer identification number

VERA HOUSE FQOUNDATION, INC 22-3132223
[Partl | Reason for Public Charity Status. (All organizations must complete this part)) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).
A school described in section 170{b)(1)(A)ii). (Attach Schedule E (Form 920).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)
An agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part l1.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g.
a @ Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll 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 Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported Organizations ... ... e e e | 1 |

Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (V)& te Organizaton ISed T~ (v) Amount of monetary (vi) Amount of other
pati (described on lines 1-10 In your governing document? rt nstructi 1t (see instructions)
organization support (see instructions) | support (see instructions,

9 above (see instructions)) | Y©S No pport { ) |supP

2
3
4

0 o0 o0 0 0000

10

(=]

VERA HOUSE INC 51-0201530 7 X 385,300.

Total e ‘ 385,300, 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 VERA JOUSE FOUNDATION, INC 22-3132223 Page2
| Support Schedule for Organizations Described in Sections 170{b){1)(A)(iv) and 170(b)(1){(A)(vi)
{Complete only if you checked the box on ling 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 {d) 2020 {e) 2021 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not-

include any "unusual grants."}
2 Tax revenues levied for the organ-

ization’s benefit and sither paid to

or expended on its behalf

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

4 Total, Add lines 1 through 3 . .

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounis fromlined . ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) . ...
11 Total support. Add lines 7 through 10 - : =
12 Gross receipts from related activities, etc. (see mstructlonS) ..................................................................... 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX aNd SEOP REIE ..o it ettt it [ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f))...............c.coeii i, 14 %
15 Public support percentage from 2020 Schedule A, Part I, ine 14 ... 15 %

16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization ..............ccccccommiimireiinen e
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...« srnaes
17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... .......ccooimviorirenn,
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly su pported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > [:,
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 VERA 4OUSE FQUNDATION, INC
Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and -
membership fees received. (Do not

22-3132223 Pages

include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Addlines 1 through5 .........

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

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ...

8 Public support. (Subtractline 7c from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total

9 Amountsfromlne6 ...

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

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

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) «-eeeereee
13 Total support. (Add lines 9, 10¢, 11, and 12.)

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

CECK TS DOX AN STOD OFE .o isisie it ies i ittt st sssesseer et ie st ter et s eseseeserses eSS4 s e eh e sttt et e ve it [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) ... 15 %
16 _Public support percentage from 2020 Schedule A, Partill, line 15 .............ooccoceennnciceinceinnnnsniensiizecen 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column (f), divided by line 13, column (f)) __.............. 17 %
18 Investment income percentage from 2020 Schedule A, Part I, line 17 ... 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .............cccccce.. > |:|

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization _......... | 2 |:|

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

132023 01-04-22 Schedule A (Form 990) 2021
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Part V| supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and [ 1
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) RN
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. )
4a Was any supported organization not organized in the United States ("foreign supported organization')? If s
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below. 4da X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination :
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," ’
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action

- was accomplished (such as by amendment to the organizing document). ba X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the orgamzatlon s control? 5¢

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 (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in A
Part VI. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor e : '
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? o e
If "Yes," complete Part | of Schedule L (Form 990). 8 X ‘

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations desctibed

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a _ X
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which B

the supporting organization had an interest? If "Yes," provide detail in Part VI. % _ vX _
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit Al Tl

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢ _ X

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

supporting organizations)? If "Yes," answer line 10b below. 10a _X v
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to N )
determine whether the organization had excess business holdings.) 10b

132024 01-04-21 Schedule A (Form 990) 2021
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| Part1V | Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above?If "Yes" to line 11a, 11b, or 11¢, provide

Yes

detail in Part V.

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlied the supporting organization? If "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the suppoarting organization.

Section C. Type Il Supporting Organizations

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

Yes

No_

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on 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 asssets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Hll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

[:I The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parerit of each of its supported organizations. Complete line 3 befow.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

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

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

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

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 V1.

Did the organization exarcise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

3b

132025 01-04-22

Schedule A (Form 990) 2021




.
/

(
Schedule A (Form 990) 2021 VERA 4QUSE FOUNDATION,

INC

(,

22-3132223 Page6

| PartV: | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(&t [ VI

O o [A | |=

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

[+

7  Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(B) Current Year

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

(A) Prior Year

(optional)

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

o |0 [T |

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

1d

2 Acquisition indebtedness applicable to non-exempt-use assets

o |

w

Subtract line 2 from line 1d.

w

EN

see instructions).

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

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

Muttiply line 5 by 0.035.

Recoveries of prior-year distributions

0 |~ O [

Minimum Asset Amount (add line 7 to line 6)

0 |~ O O |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O BN (-

D | DN (-

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

6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supportlng organlzatlon (see

instructions).

132026 01-04-22
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoms from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (it) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-

able cause required - explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract fines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, Ses instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

N |

ow® e a0 T o

—

D

o o 0 |Tn
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Schedule A (Form 990) 2021 VERA . dQUSE FOUNDATION, INC ( 22-3132223 Pages
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part I}, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,

line 1: Part IV, Saction D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)
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Schedule B Schedule of Contributors OMEB No. 15450047
{Form 990) P Attach to Form 990 or Form 990-PF. 20 2 1
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number
VERA HOUSE FQUNDATION, INC 22-3132223

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

l:‘ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(1 527 political organization

Form 990-PF | [:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

IE For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-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 Schedule A (Form 990), Part Ii, line 13, 16a, 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 990, Part V1II, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and 11

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 290 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering
“N/A" in column (b} instead of the contributor name and address), Il, and IIl.

|:| For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 930) (2021)

123451 11-11-21




Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

22-3132223

VERA HOUSE FOUNDATION, INC

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributign;m Type of cpgtrrigqtion )
1 | KEYBANK Person
Payroll [ |
201 S WARREN ST 5,000, | Noncash [ ]
{Complete Part [l for
SYRACUSE, NY 13202-1600 noncash contributions.)
() (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | M & T BANK CORPORATION Person  LX]
Payroll
101 S SALINA ST-STE 300 10,000. | Noncash [ ]
(Complete Part Il for
SYRACUSE, NY 13202-1352 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | NORTHWESTERN MUTUAL Person
Payrol [ |
34 ASPEN PARK BLVD-PO BOX 4718 5,000. Noncash [ ]
(Complete Part I for
EAST SYRACUSE, NY 13057 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JP_MORGAN CHASE BANK Person
Payroll
500 PLUM ST-7TH FLOOR 12,500, | Noncash [ ]
{Complete Part 11 for
SYRACUSE, NY 13204 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | WEGMANS FOOD MARKETS Person
Payroll [ |
7519 OSWEGO ROAD 9,700. | Noncash [ ]
(Complete Part Il for
LIVERPOOL, NY 13090 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | DOROTHY & MARSHALL REISMAN FOUNDATION Person
Payrolt [ |
PO BOX 130 5,000. Noncash [ |

DEWITT, NY 13214

(Complete Part 11 for
noncash contributions.)
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Page 2

Name of organization

Employer identification number

VERA HOUSE FOUNDATION, INC 22-3132223
: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | ROBERT A PENNEY Person
Payroll
2240 PARK NEWPORT APT 414 10,000, | Noncash [ |
A (Complete Part Il for
NEWPORT BEACH, CA 92 660 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | ERIE MATERIALS Person
Payroll  [_|
PO BOX 476 500 FACTORY AVE 6,925. | Noncash []
{Complete Part Il for
SYRACUSE, NY 13208 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | HOUSEL DERMATOLOGY Person '
Payroll
235 GREENFIELD PKWY 10,000. | Noncash [ ]
(Complete Part 1l for
LIVERPOOL, NY 13088 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | JPMORGAN CHASE FOUNDATION Person [ XJ
Payroll |:|
2 DUNDEE PARK STE 100 5,000. | Noncash []
(Complete Part il for
ANDOVER, MA 01810 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | ONEGRQOUP Person
Payroll [ |
706 N CLINTON ST 5,000. Noncash [ ]
(Complete Part 1I for
SYRACUSE, NY 13204 noncash contributions.)
(=) (b) () (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | RBC WEALTH MANAGEMENT Person
Payroll |:|
19485 US RTE 11 5,000. Noncash [ |

WATERTOWN, NY 13601

(Complete Part il for
noncash contributions.)
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Page 2

Name of organization

Employer identification number

22-3132223

VERA HOUSE FOUNDATION, INC

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

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | LYNN LAW FIRM Person
Payroli
333 W WASHINGTON ST SUITE 100 10,000. | Noncash. [ ]
(Complete Part Il for
SYRACUSE, NY 13202 noncash contributions.)
(a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions . Type of contribution
14 | BONNIE DESISTI STEVENS person [l
; Payroll [:l
4772 LYNNVILLE WAY 11,370, Noncash
(Complete Part Il for
CLAY, NY 13041 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | CHRISTOPHER DEVOE Person L]
Payroll |:|
6242 STEINWAY DRIVE 8,286. | Noncash
(Complete Part Il for
JAMESVILLE, NY 13078 noncash contributions.)
(a) (b) (0) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E:I
Payroli |:|
Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [
Noncash |:|
(Complete Part li for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person l:l
Payroll |:|
Noncash [ |

{Compilete Part 1l for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

Employer identification number

VERA HOQUSE FOUNDATION, INC 22-3132223
‘Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@)
No. (b) EMV- ’ur(z)atimate‘ o)
li;r;l;nl Description of noncash property given (éee ;ns tructions.)' Date received
NORFOLK SOUTHERN CORP STOCK
14
11,370, 12/21/21
(a)
(c)
No. () . (d)
from Description of noncash property given FMYV (or estn.nate) Date received
Part | (See instructions.)
TG THERAPEUTICS AND TORONTO DOMINION
15 | STOCK
8,286. 01/05/21
@
(c)
No. (b) : {d)
;r:rT| Description of noncash property given I:gne \é gr?;t?j:t?;i:.e)) Date received
(a)
No. (b) MV © (d)
from Description of noncash property given (or estlmate) Date received
p property g ~ receive
Part | (See instructions.)
(@
No. (b) FMV (or(:)stimate) (d)
;l‘ aorTl Description of noncash property given (See instructions ) Date received
(a)
{c)
No. {b) : (d)
:;r ;—Tl Description of noncash property given I:gle ‘é fg;;::‘trlgi?)) Date received

123453 11-11-21
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Schedule B (Form 990) (2021) ) Page 4
Name of organization Employer identification number
VERA HOUSE FOUNDATION, INC 22-3132223

“Paj | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) ’ $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
Egﬁ"l (b) Purpose-of-gift - (c) Use of gift (d) Descriptionof how giftis held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDraC:'TI {(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’r;‘rtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;l'aC:‘TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21 Schedule B (Form 990) (2021)
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SCHEDULE D Su,.plemental Financial Statemel. s OMB No. 18450047

(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o
Department of the Treasury P Attach to Form 990.
internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer ldentlflcatlon number
VERA HQUSE FOQUNDATION, INC 22-3132223

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

G N -

»

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

Total numberatend of year .___.........ccoiimrnnneces
Aggregate value of contributions to (during year)
Aggregate vaiue of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... ...
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? .. .o e e e D Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) :l Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

0 T 9

day of the tax year. Held at the End of the Tax Year
Total number of coNservation @aSeMENTS | ... ... ... e 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in(@) ................................. 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National REGISIEr ... ... ...ttt s et s o e e eeae s 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... Clves [lno
Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section T70()IIBIN? .........co oot e et e ettt et et soa e e r e bR er e st R e
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements,

|:| Yes [:1 No

Part lII'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 880, Part [V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xt the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 890, Part X ... s i | g

2  [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reporfed under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, INe T et st > §
b _Assets included in Form 990, Part X ... i )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 VERA h.JSE FQUNDATION, INC ( 22-3132223 Page?2
"Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition
b l:l Scholarly research
c [:' 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 XIll.

d D Loan or exchange program

e [:I Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .....................cocoeveeee D Yes
PartIV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

I::INO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM OO0, PAEX? ittt ettt ettt b et b s £ ee e e s e ia e enba e 4 nb e E st E s
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

DNO

Amount
C BeginniNg DAIANCE | ... ..o ittt et et b et e arer e e ere et ic
d Additions during the Year .. ... id
e Distributions during the year 1e
T OENING DAIANGCE ... . .ottt ettt bbbttt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .............. |:| Yes D No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart XIH ... D
| Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 4,907,068. 4,396 394, 3,759,911, 4,131,589, 3,883,739,
b Contributions .............c.ccccemervieiiicrnnnne 17,627, 6,405, 54,655, 6,350,
¢ Net investment earnings, gains, and losses 666004, 504,269. 581,828, -378,028., 247 850,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g Endofyearbalance ... ... 5,590,699, 4,907,068, 4,396,394, 3,759,911, 4,131,589,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment p» 83 .9700 %
b Permanent endowment p- %
¢ Term endowment P 16.0300 %
The percentages on lines 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 organization
by: Yes | No
(i) Unrelated Organizations |, ... ... .. .ooioioecioeeee e eeeee et e e et eet s s esesaesessees e s e ee e e e e et aree e 2R et ettt 3al(i) X
() ROIIEA OFGANIZAHONS | e eee oot et eeneeeeeeeemomses e st asssesess s eees s aeersasesb s s en st est s s enei b rees 3a(ii) X
b [f "Yes" on line 3alii), are the related organizations listed as required on Schedule R? ... . ..., 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds.
l Part VI .| Land, Buildings, and Equipment.

Complste if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LANA | e

b BUIdINGS ..o
¢ Leasehold improvements

d Equipment ...,
€ Oher ..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) ... . ...........oocoeeeeeeeeee » 0.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 VERA HLJSE FOUNDATION, INC 22-3132223 Page3

Part:-VIll Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely held equity interests
(3) Other

A

(B)

)

0

(B)

(F)

@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

‘Part Vlil| Investments - Program Related.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

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

(1

2)

(3)

4

(5)

(6)

@)

{8

9)

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

Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

4

(5)

(6)

@)

(8)

{9)

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

| Part X | Other Liabilities.

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

) DUE TO VERA HOUSE, INC

194,851.

()]

@)

(5)

(6)

@

8

©)

Total. (Column (b) must equal Form 990, Part X, Col. (B) N8 25.) ........cc.coccevrenseensnieesoreiiineisinenss i | 194,851.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...

132053 10-28-21
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Schedule D (Form 990) 2021 VERA HUJSE FOUNDATION, INC ( 22-3132223 Page4
‘Part XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

N =

a Net unrealized gains (losses) oninvestments ... 2a

b Donated services and use of facilities ...................c.oooeimiiinriiecccee e 2b

¢ Recoveries of prioryear grants ... 2¢

d Other (Describe inPart XL} ... 2d :

e Addlines 2athrough 2d | . e b 2¢
3 Subtractline 2 from N T ettt sttt s e e 3
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1: :

a Investment expenses not included on Form 990, Part Vlll, line7b ... 4a

b Other (Describe in Part XI) et 4b :

G Add INES4aand 4b | ...ttt et et bt e e a2 e n e 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 12.) . ...oeiieiiiieiieieeiiieenicciecciile 5

Part X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements | ...............ccoooiiiiiiiiiines e 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

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

b Prioryearadjustments | ... 2b

€ OHNEIIOSSOS . i e ettt oo ne et ebeean e s e abe e eeneaaabeeeneean 2c

d Other (Describe inPart XIILY e e ee e e sveraenn 2d

e A lines 2athrougn 2d | ...ttt bbb e s e en 2e
3 Subtractline 28 rOM NG T .. . ittt et ettt s e s b s 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... 4a

b Other (Describe in Part XIL) ... 4b

C AdAENES 4 AN Ah | .. . .o et st st ea e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.)  ...cocooiiiieiieiiiiiiieiiieniiiiieae 5

[Part Xill] Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part XI,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION IS QUALIFIED AS A TAX-EXEMPT ORGANIZATION UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND MEETS THE REQUIRMENTS OF

SECTION 509(A)(3) SUPPORTING ORGANIZATION. THE ORGANIZATION HAS BEEN

DETERMINED BY THE INTERNAL REVENUE SERVICE NOT TO BE A PRIVATE FOUNDATION

WITHIN THE MEANING OF SECTION 509(A) OF THE INTERNAL REVENUE CODE. THE

ORGANIZATION HAS ADOPTED THE PROVISION OF FASB ASC 740, INCOME TAXES,

WHICH REQUIRES THAT A TAX POSITION BE RECOGNIZED OR DERECOGNIZED BASED ON

A MORE LIKELY THAN NOT THRESHOLD. THIS APPLIES TO POSITIONS TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN, INCLUDING MAINTENANCE OF TAX-EXEMPT

STATUS. THE ORGANIZATION BELIEVES THE FINANCIAL STATEMENTS ARE FREE OF ANY

UNCERTAIN TAX POSITIONS. TAX PENALTIES, IF ANY ARE RECORDED IN TAX
132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 VER~ HOUSE FOUNDATION, INC - 22-3132223 Pages
[Part Xlll| Supplemental Information (continued)

EXPENSE.

PART V, LINE 1B - CONTRIBUTIONS:

CONTRIBUTIONS IN THE CURRENT YEAR INCLUDE BOARD DESIGNATED FUNDS

FUNCTIONING AS AN ENDOWMENT, THE BOARD DESIGNATED AMOUNT IS 54,694,396 AND

IS INCLUDED IN UNRESTRICTED NET ASSETS.

PART V:

THE FUNDS FUNCTIONING AS AN ENDOWMENT ARE DESIGNATED TO PROVIDE SUPPORT

FOR PROGRAMS OF VERA HQUSE, INC. IN THE FUTURE.

Schedule D (Form 990) 2021
132055 10-28-21
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SCHEDULE G Supplementa. .formation Regarding Fundraising or Ga. .1g Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2021

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open:to Publ
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. i
Name of the organization Employer identification number

VERA HOUSE FOUNDATION, INC 22-3132223
Fundraising Activities. Complets if the organization answered "Yes" on Form 990, Part LV, 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 [:I Solicitation of non-government grants
b D Internet and email solicitations f |:l Solicitation of government grants
c l::] Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser istobe
compensated at least $5,000 by the organization.

iii) Di v) Amount paid . .
(1) Name and address of individual N 28| 1) Gross recoipts | 1o or rotmined by) | (Vi) Amount paid
or entity (fundraisen) (if) Activity have custody | = e o otivity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TORAL oottt oottt TPy >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021

-

{
VER:. HOUSE FOQUNDATION, INC

\

;

. 22-3132223 Page2

Fundraising Events. Complets if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
WHITE RIBBON NONE (add col. (a) through
GALA CAMPAIGN col. (c))
© (event type) (event type) (total number)
2
=
5|1 GrosSreceipts . ...ooooroseerseiniins 207,630. 111,859. 319,489.
2 less: Contributions . 207,630, 111,859. 319,489.
3 Gross income (line 1 minusline?2) .. ...
4 Cashprizes ...
5 Noncashprizes ...
3
w
@ | 6 Rent/facilitycosts . .. .. ...
8
B |7 Foodand beverages ... 33,781. 33,781.
.5
8 Entertainment ... 4,642. 4,642,
© Otherdirect expenses ... 25,908. 7.,982. 33,890.
10 Direct expense summary. Add lines 4 through 9in COUMN () ..o cere e > 72,313,
Net income summary. Subtract line 10 fromline 3, column (d) _.......coooooviviiiiiniiisiieiiereceiieiiri » -72,313.
Part Il | Gaming. Complets if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (o) Other gaming || {a) through col. (c))
3
o
1 GrosSrevenUe ..............coocoooiiiieiieeeeeeeees
@l 2 Cashprizes | . ...
a
&
23 Noncashprizes | . . ...
a
3]
L1 4 Rentfacilitycosts . ...
a

5 Otherdirect expenses .................o..co...
L_Ives % ||l Yes % |L__|Yes % |-,
6 Volunteerlabor . . ... [_Ino [ InNo [ Ino
7 Direct expense summary. Add lines 2 through 5 in column (d) ..ot 4
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ..., >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

|:] Yes |:| No

l:l Yes |—__| No

132082 10-21-21
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Schedule G (Form 990) 2021 VER(n HOUSE FOUNDATION, INC - 22-3132223 Page3

11 Does the organization conduct gaming activities with nonmembers?. e, [ Ives [_INo

12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Chartable GRMINGT ... .. ... .o i et et eaet et ee et en e enseaessasssessesssb e et see s ess s ereaseneemtsaemsisnsnanans Ives [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

b An outside facility

.............................................................................. TP O U UUOOUOUUPPR M - | %
......................................................................................................................................................... 13b %

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

Name P

Address p-

'

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ 1ves [___l No

b If "Yes,” enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party P> $
c If “Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer I:' Employee |:| independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B> §
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) VER.. HOUSE FOUNDATION, INC
[Part IV] Supplemental Information (continued)

22-3132223 Pagea

Schedule G (Form 990)
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990.

Noncash Contributions

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

OMB No. 1545-0047

Name of the organization

Employer identification number

VERA HOUSE FOUNDATION, INC 22-3132223
[Part]l'] Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart | ...
2  Art - Historical treasures
8 Art - Fractional interests
4 Books and publications
5 Clothing and household goods ...
6 Carsandothervehicles . .. . ...
7 Boatsandplanes . ...
8 Intellectual property ...
9 Securities - Publicly traded ... X 3 19 ,544.
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...,
12 Securities - Miscellaneous . ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16  Real estate - Commercial ...
17 Realestate-Other ...
18  Collectibles . ... ...
19 Food Inventory . ...
20 Drugs and medical supplies .......................
21 Taxidermy ... .
22 Historical artifacts
23 Scientific specimens ...
24  Archeological artifacts ...
25 Other P ( FUNDRAISING S) X 25 12,950.
26 Other P ( )
27 Other » )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it )
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for e
exempt purposes for the entire holding PEriOd? ... it e ee e e e 30a X
b If "Yes," describe the arrangement in Part 1l : : BRSO
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 parties or related organizations.to solicit, process, or selt noncash
COMIIBULIONS? ... eee e ees e s e s s s e s 32a X
b If "Yes," describe in Part II, e
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il ek e
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

132141 11-17-21



{ {
Schedule M (Form 990) 2021 VERA HO.sE FQUNDATION, INC L 22-3132223 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

132142 11-17-21 Schedule M (Form 990) 2021




SCHEDULE O Supplenguntal Information to Form 990 ur 990-EZ °MB§'6§"‘_’|

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. B
Department of the Treasury > Attach to Form 990 or Form 990-EZ. T opentq PUbllc
Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information. o inspection.: s
Name of the organization Employer identification number
VERA HOUSE FOUNDATION, INC 22-3132223

FORM 990, PART VI, SECTION A, LINE 7A:

THE BOARD OF DIRECTORS OF VERA HOUSE, INC., ELECT MEMBERS OF THE VERA HOUSE

FOUNDATION ANNUALLY. THE VERA HOUSE BOARD ELECTED MEMBERS ELECT THE

FOUNDATION TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS REVIEWED BY ALL BOARD MEMBERS

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS ARE REQUIRED TO COMPLETE AN ANNUAL QUESTIONAIRE TO

DETERMINE THEIR INDEPENDENCE

FORM 990, PART VI, SECTION C, LINE 18:

THE INFORMATION IS AVATILABLE UPON REQUEST

FORM 990, PART VI, SECTION C, LINE 19:

THE INFORMATION IS AVAILABLE UPON REQUEST

990, PART XII, LINE 2C

NO CHANGE HAS BEEN MADE TO THE ORGANIZATION'S OVERSIGHT PROCESS DURING

THE YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule R (Form 990) 2021 VER:. HOUSE FOUNDATION, INC
 Part VII'| Supplemental Information

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

22-3132223 Pages
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