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partment of the Treasury
;Aternal Revenue Service

7 £ A For the 2021 calendar year, or tax year beglnmng

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

» Do not enter soclal secunty numbers on th:s form as it may be made publlc

|___OMB No. 1545-0047

2021

and ending
4 B Check if C Name of organization D Employer identification number
applicable: } ) .
chane. | _VERA HOUSE, INC
[__ 1% | Doing business as 51-0201530
e Number and street (or P.0. box if mail is not delivered to street address) Room/stite | E Telephone number
Fet, |_723 JAMES STREET ‘ (315)425-0818
S5 | City or town, state or province, country, and ZIP or foreign postal code G_Gross recelpts $ 5,656,133,
nended| SYRACUSE, NY 13203 H(a) Is this a group return
[_Jfep =" | £ Name and address of principal officer RANDI BREGMAN forsubordinates? | lYes No
pending SAME. AS C ABOVE H(b) Are all subordinates Included?DYes No
|_Tax-exempt status: | X1 501(c)(3) [ 1501(c) ¢ 1€ (msertno) [ 1 4947@)Nor L_1527]  If "No," attach a lst. See instructions
J Website: > WWW . VERAHOUSE . ORG H{(c) Group exemption number P>

K_Form of organization: | X | Corporation {:I Trust || Association [ | Other»

Summary

[L Year of formation; 19 7 6| M State of legal domicile: N'Y

o | 1 Briefly describe the organization’s mission or most significant activities: THE AGENCY PROVIDES EMERGENCY
g SHELTER, ADVOCACY AND COUNSELING FOR VICTIMS OF DOMESTIC VIOLENCE
% 2 - Check this box p» D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Numberof voting members of the governing body (Part Vi, line 1a) | ..., 3 22
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) ... ... ..o, 4 22
g| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 131
£ | 6 Total number of volunteers (estimate if necessary) .......................... R 6 27
:,:3 - 7 a Total unrelated business revenue from Part Vil column (C)linet12 ... 7a 0.
- b Net unrelated business taxable income from Form 990-T, Part L, ine 11 .....ooioiiiiennnociviniin e 7b 0.
. Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, i@ 1h) "o 5,060,716. 5,365,868,
% 9  Program service revenue (Part VL, iN€ 28) _..........cooo...oouoeeeeeeeeeeseeieereeess e enenen 84,726. 118,248,
é 10 Investment income (Part VIll, column (A), ines 3, 4,and 7d) __.__............ooooomiiviireeeeen 3. 3,032.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 165,862, 168,985,
12 Total revenue - add lines 8 through. 11 (must equal Part VIII, column (A), line 12) ......... 5,311,307, 5,656,133,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) ... - 0. 0.
|14 ‘Benefits paid to or for members (Part IX, column (A), ine 4) ... 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 4,057,859, 4,286,761.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ... ...,
2 b Total fundraising expenses (Part 1X, column (D), line 25) P>
Wi 47. Other expenses (Part IX, columri (&), lines 11a-11d, 11f24e) .. ... ... 1,055,362. 1,497,098,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... 5,113,221, 5,783,859,
19 Revenue less expenses. Subtract ine 18 from liNe 12 ..........ocoieiieeeiiieiieeee 198,086. -127,726.
Eg : ‘ Beginning of Current Year | End of Year
%S| 20 Totalassets (PartX, N6 16) .........cccumwvimrssirrcee 4,000,028, 3,835,969.
<o| 21 Totalliabilities (Part X, N8 26)  ._..........oceccemrererismsressnmrorsinrersee 489,392. 453,059,
22| 22 Net assets or fund balances. Subtract line 21 from line 20 3,510,636, 3,382,910,

Signature Block

Under penalties of perjury, | declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

irue, correct, and complete Declaration of prep

rer (other than officer) is based on all information of which preparer has any knowledge.

/- [ 5 /35/>>
Sign S«gna‘[ure of officer Date ~
Here RANDI BREGMAN L CO—EXECUTIVE DIRECTOR
Type or print name and title -
Print/Type preparer's name Date .ﬁ“““ [_I| PN
Paid  LINDA GABOR, CPA e, (Pl seempiops [P00964862
Preparer | Firm's name . GROSSMAN ST. AMOUR CBAS Pﬁﬂc FirmsENg. 46-0475780
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? See instructions  _.......oooceeiinnicieeniini E] Yes D No
132001 12-00-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2021) VERA HOUSL, INC 51-0201530 Page2
Part 11l | Statement of Program Service Accomplishments .
Check if Schedule O contains a response ornote toany lineinthis Part I . _........oooccoevnniiiini it l__X—J
1  Briefly describe the organization’s mission:

VERA HOUSE, INC. PREVENTS, RESPONDS TO AND PARTNERS TO END DOMESTIC
AND SEXUAL VIOLENCE AND OTHER FORMS OF ABUSE.

2  Did the organization undertake any significant program services during the year which were not listed on the
DHOF FOMM 890 O 990-EZ? ..o eeee oot s e [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? ... ' DYes E 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 $ 1 2 5 3 3 0 5 inciuding grants of $ ) (Revenue $ ) 3 8 1 7 5 . )
EMERGENCY SHELTER-SHELTER PROVIDING MEALS, CLOTHING, AND PERSONAL ITEMS

FOR 262 MEN, WOMEN AND CHILDREN.

4b  (code: ) (Expenses $ 1 005 368 including grants of $ ) (Revenue $ 82 335 . )
COUNSELING PROGRAM-FACE TO FACE COUNSELING FOR CHILDREN, ADOLESCENTS
AND ADULTS WHO HAVE BEEN IMPACTED BY DOMESTIC VIOLENCE AND SEXUAL
ABUSE, 590 ADULTS AND 494 CHILDREN WERE SERVED IN 2021.

4c (Code )(Expenses$ 741 300 including grants of $ ) (Revenue$ 49 857 ) )
EDUCATION AND COMMUNITY AWARENESS PROGRAM- SCHOOL-BASED, COMMUNITY AND
PROFESSIONAL EDUCATION PROGRAMS OFFERED ON A VARIETY OF TOPICS,
INCLUDING SEXUAL ABUSE PREVENTION, DOMESTIC VIOLENCE AWARENESS, HEALTHY
RELATTONSHIPS, DATING VIOLENCE AND ELDER ABUSE. 18,421 INDIVIDUALS WERE
REACHED IN 2021.

4d Other program services (Describe on Schedule O.)
(Expenses $ 2 7 0 0 1 7 0 7 3 e _including grants of $ ) (Revenue $ 1 1 4: 7 0 6 6 o)
4e Total program service expenses P 5,001,046,

Form 990 (2021)
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Form 990 (2021) VERA HOUSf‘:. , INC ' 51-0201530 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)?
IFYES," COMPIBIE SCABGUIBA ... . .\ o oot e e ee e s s b e s ens s s s s stt s i ba bbb 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? See Instructions ... ........cooveriinnnenns 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] . ...t 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, Part Il | ... ... e 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. 98-197 If "Yes," complete Schedule C, Part lll | .............coooreviveeriieesiereenarinenns 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? If "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 B 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes," complete
SCHEAUIE D, Pt Il _..........oooooooeeveo e eeese e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amotunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "Yes," COMPIELE SCHEAUIE D, PAIEIV oo ee e e ee e es st en st ebs it 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V' ... 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X, S '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PV e ———————————r et et b a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ...........cccooomimirnecirieeceenseresnes 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, thatis 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ..o 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, Part IX | ... ... 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEAUIE D, PartS XI QNG XII | ..ocooooooeeeeeee et eeeetes ettt bbb s 2 s b s s e b st s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... 12| X
13 s the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United S AES Y e, 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 ..o e s 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes," complete Schedule F, Parts land IV | | ... 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 lland IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part .See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il |____........cccoeeinit et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIELE SCREAUIE G, PATE Il ... .\ oo\ oo v s e sk 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to'this return? ... 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 17 If "Yes," complete Schedule |, Partsland Il ... ... 21 X

132008 12-09-21
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Form 990 (2021) VERA HOUS]“:. , INC ’ 51-0201530 Page4
[ Part IV | Checklist of Required Schedules (continued)
» Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), fine 27 If "Yes," complete Schedule I, Parts land [l . ... 22 X
23  Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIB U ... s e e e et e ettt s r iR R 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 If “Yes, " answer lines 24b through 24d and complete
SCHEAUIE K. If "NO," GO 10 M€ 258 ...\ .\ oo sooeeoeeeeeeeeeeeeeeeees oo ee v vee e e s e s e bbb s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-BXEMPE DONAST | e e et e st e e te e st r et e e b e e e e e as e e a et s 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringthe 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!] e 25a X
b [s 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, PAIEL oo e et e s oo e ee e oo e e mae s 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 | .. ......ccolicceiineenns 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, orto 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,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"YEs," COMPIBIE SCRETUIB L, PAME IV . oooooeoeeeeeeeeee e eee e et 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ AB35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7?If
1YeS," COMPIBLE SCREAUIE L, PAt IV | ..o\ io oottt ettt e e ees e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ... .......c...ccceeriiiiee et s 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
SCROAUIE Ny PAIE Il .. oo eees e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part ] | ... 83 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, ll, or IV, and
Part V,lINE T oot tes et e oot saee et eseaes e s b s A e R et A b bR h SRR e R 34| X
35a Did the organization have a controlled entity within the meaning of section B2 A3) e 35a| X
b 1 "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ..., 36h | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, IN@ 2. || .......ccooiiiieerriiineeereseses s et b ek s 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? /f "Yes," complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .....ocierieiiiiinnieeiz e i o 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine inthis Part V. ... L]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ..........ccccceeeens 1a 17 £ '
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
{(gambling) Winnings t0 Prize WINNGIS? . . e e | X

132004 12-09-21

Form 990 (2021)
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Form 990 (2021) VERA HOUSL INC { 51-0201530 Page5

Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | __................ 2a
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.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
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)? .. _ X
b If "Yes," enter the name of the foreign country P> Lmi i
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelteriransaction? ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrM 88B6-T7 ... .....oriiriiicriiriiiinn et e 5c

8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETe NOLTAX AEUUCHIDIE? oot ie et ettt ettt st eae s ch e ee e eanachabsbebessesb s S eRE S e s e b st 6b

7 Organizations that may receive deductible coniributions under section 170(c). S
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

BO 18 FOMN 82827 oo oeeeeeeeee s e et e et eeeeeeeseeseesee et s esses s et s st semea s se e e et R sk ke s s em e AR E R SRR 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year .. _...........cccooieieniinen. | 7d I .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time dUNG the YEaI? e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions UNAEr SECHON 4088 s 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 VIII, line 12 ..o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received frOM TNBML) ... ..ot 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .............. l 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one SEAEE Y 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 .. 113b
¢ Enter the amount of reserves onhand | ... ... 13¢c
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? If "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) dUNNG the YEAI? | . ... . ...coiieieeieie ettt st s e ena e eess b sess e e sni 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. i i
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X

If "Yes," complete Form 4720, Schedule O.
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 0r 49537 | ... ... 17
If "Yes," complete Form 6069. [ Bt
132005 12-09-21 Form 990 (2021)
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0 (2021) VERA HOUSE, INC 51-0201530 Page6
VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthis Part VI ..o reieresenneeeszenees @
Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year ... ...... 1a
If there are materia! differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitee or similar committee, explain on Schedule 0.
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 family relationship or a business relationship with any other
officer, director, trustee, or KeY 8MBIOYEE? || .. .t eieteeette e et ss bbb s 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other Person? | . . .........ccimmmrenens
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVerning BOAYT? ... .. .. .. et e s 7a
b Are any governance decisions of the organizatibn reserved to (or subject to approval by) members, stockholders, or
persons other than the governing Dody? e 7b
8 Did the organization contemporaneously document the meetings hetd or written actions undertaken during the year by the following: i
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? ... 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedle O .vivrieiieiiiiieeeeeiieieeii e 9 X

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

[$]

IV YIRS

b (b4

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

0N SChedUle O HOW TRIS WAS QONE ... ..c....ocoeoet vt eeeeeeeteseeaee e es et et s s a b a e bae s bt 12¢c

13 Did the organization have a written whistleblower policy? ... 13

14 Did the organization have a written document retention and destruction policy? 14

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official 15a

15b

DA [

b Other officers or key employees of the Organization .. .............cccoeeeimiiiiri s
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

|

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

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

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »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.
[:| Own website E__J Another's website [fﬂ 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 P>
SHERRY JONES - (315)425-0818
723 JAMES STREET, SYRACUSE, NY 13203

132006 12-09-21 Form 990 (2021)
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Page 7

990 (2021)

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

Ti] 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.

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

® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other t
able compensation (box 5 of Form W-2, Form 1099-MISG, and/or box 1 of Form 1099-NEC)

han an officer, director, trustee, or key employes) who received report-
of more than $100,000 from the organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees 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.

D 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 | . o cfe 25';‘32 than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E - E organization (W-2/1099-MISC/ from the
related 8 -§ . g (W-2/1099-MISC/ 1099-NEC) organization
organizations E = £ 5. 1099-NEC) and related
below 2lE| 5| EBE & organizations
i)  |E|E|E|2|E5 &
(1) RANDI BREGMAN 40.00
CO-EXECUTIVE DIRECTOR X 86,828. 0. 4,298.
(2) ANGELA DOUGLAS 40.00
CO-EXECUTIVE DIRECTOR X 74,061. 0. 3,065.
(3) UJUAMES BRANCHE 1.00
2ND VICE PRESIDENT X X 0. 0. 0.
(4) ALI ADAN 1.00
DIRECTOR X 0. 0. 0.
(5) DARRELL BUCKINGHAM 1.00
SECRETARY X X 0. 0. 0.
(6) BARBARA KARPER 1.00
PRESIDENT X X 0. 0. 0.
(7) OTIS DELUCA 1.00
DIRECTOR X 0. 0. 0.
(8) KATE CHMIELOWIEC 1.00
DIRECTOR X 0. 0. 0.
(9) NAKEIA CHAMBERS 1.00
DIRECTOR X 0. 0. 0.
(10) SARAH FITZGERALD 1.00
DIRECTOR X 0. 0. 0.
(11) JALYN CLIFFORD 1.00
DIRECTOR X 0. 0. 0.
(12) NATALIE HEMPSON-ELLIOTT 1.00
DIRECTOR X 0. 0. 0.
(13) CAROLINA CORDERO DYER 1.00
TREASURER X X 0. 0. 0.
(14) TALINA JONES 1.00
DIRECTOR X 0. 0. 0.
(15) TIFFANY LANE 1.00
DIRECTOR X 0. 0. 0.
(16) JOELLE MARGREY 1.00
DIRECTOR X 0. 0. 0.
(17) PATRICIA MCBRIDE 1.00
DIRECTOR X 0. 0. 0.

132007 12-09-21
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Form 990 (2021) VERA HOUSE, INC ‘ 51-0201530 Page8
Part Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B8) €) (D) B F
Name and title Average (do not cfe 25'332 than one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | = B organization (W-2/1099-MISC/ from the
related | g | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations g g B §u 1099-NEC) and related
below ERE- NI R-31-1 e organizations
(18) REBECCA ORTIZ 1.00
DIRECTOR ’ X 0. 0. 0.
(19) JOHN HUHTALA 1.00
DIRECTOR X 0. 0. 0.
(20) YARA OSMAN 1.00
DIRECTOR X 0. 0. 0.
(21) SHERI RODRIQUEZ 1.00
DIRECTOR X 0. 0. 0.
(22) SARAH KONWAHAHAWI ROUKE 1.004 |
DIRECTOR X 0. 0. 0.
(23) MARISSA SAUNDERS 1.00
15T VICE PRESIDENT X X 0. 0. 0.
(24) ASHLEA SCHAD 1.00
DIRECTOR X 0. 0. 0.
1B SUBEORAL ... > 160,889. 0. 7,363.
¢ Total from continuation sheets to Part Vil, Section A . . 0. 0. 0.
d Total (add lines b and 1€) ... 160,889. 0. 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 » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ‘
line 1a? If "Yes," complete Schedule J for such indiVIdUal ... . ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ' o
and related organizations greater than $150, 0007 If "Yes," complete Schedule J for such individual ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services '
rendered to the organization? If "Yes," complete Schedule J for sSUCh Person . .........ooocoeeeiiiinnenneerninisnis sz 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) , (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 0

Fo}m 990 (2021)
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Form 990 (2021) VERA HOUSE, INC 51-0201530 Page9
‘Part Vill | Statement of Revenue
Check if Schedule O contains a response or note o any line in this Part VIl ..........ooesiceieeniieeninrniriiieeisnineeeens [:]
(A) (B) (C) (D) ‘
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512:- 514

*2-»2 1 a Federated campaigns ... 1a 174,802. g e
53| b Membershipdues ... |1b
w~§ ¢ Fundraising events . ... ic e
g_«_’i d Related organizations ... 1d 385,300 o
) E| e Govemment grants (contributions) [1e| 3,582,714,
.gg f All other contributions, gifts, grants, and [
as similar amounts not included above |1 1,223,052,
EO ) RS g
S'E @ Noncash contributions included in fines 1a-1f 19 $ 6 7 5 ol bl Sl
OG| h Total.Addlines 1a-1f oo, » 5,365,868.|
Business Code R T B T L
g | 2a CLIENT FEES 900099 118,248, 118,248.
.§ . b
n % c
§3| d
2 .
o f All other program service revenue ...
g_Total. Add lines 2a-2f 118,248.
3 Investment income (including dividends, interest, and
other Similar amounts) ..o > 32, 32.
4  Income from investment of tax-exempt bond proceeds P>
B ROYAIIES ovoveeeeeeeeeeeoeeis et >
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less:rental expenses .. |6b
¢ Rental income or {loss) |6¢c
d Net rental inCOmMe or (1088)  ....coveriererisiniesioeerieeezeceess >
7 a Gross amount from saies of (i) Securities (ii) Other
assets other than inventory [7a 3,000.
b Less: cost or other basis :
g and sales expenses ... 7b 0.
g ¢ Gainor(loss) ... 7c 3,000. ; :
& d NEt gain O (I0SS) ...ovooveeeveseeeeeveressveiensse e » 3,000. 3,000.
E 8 a Gross income from fundraising events (not i } L
o including $ of
contributions reported on line 1c). See
PartiV, line 18 . ..o ga| 2,800.
b Less: direct expenses ... 8b 0. :
¢ Netincome or (loss) from fundraising events .............. - 2,800. 2,800.
9 a Gross income from gaming activities. See i '
PartIV,fine 19 . .. 9a
b Less:directexpenses .. ........... %
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances .. ...........ccccorinennne 10a
b Less: cost of goods sold 10b|
¢ Netincome or (ioss) from sales of inventory ... >
[ Business Code |- I SRR I .
§q, 11 a REIMBURSEMENT OF EXPEN | 900099 163,590.] 163,590.
52| b» MISCELLANEQUS 900099 2,595. 2,595.
g d Allotherrevenue ... ... : :
e Total. Add lines 11a-11d oo »| 166,185, S . P vt O
12 Total revenue. Seeinstructions ..., » 5,656,133.] 284,433, 0. 5,832,

132009 12-09-

21
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VERA HOUSi: . INC

Form 990 (2021) 51-0201530 Paged0
‘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(tc; any ling inthis Part IX ....ccocoeeriieniinns e eeieesssteciisitesiesiessesessessesessesiiii ) D
Do not include amounts reported on lines 6b, A B\ {C) D)
75, b, b, and 105 o Part V. Total Sxpenses Program Sonice | emera xpenats Fé‘i‘ééﬁfé’ég
1 Grants and other assistance to domestic organizations R
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 168,252. 150,204. 13,256. 4,792.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalaries and Wages ..., 3,317,354., 2,965,774. 257,496. 94,084.
8 Pension plan accruals and contributions (include {
section 401(Kk) and 403(b) employer contributions) 51,818, 44,801, 5,405, 1,612,
9 Other employee benefits' ... 497,787. 430,379, 51,923. 15,485.
10 Payrolltaxes .............ccoccoommecremirireceennas 251,550. 217,486. 26,239. 7,825,
11 Fees for services (nonemployees):

a Management | ...

b oLegal s

¢ ACCOUNHNG .......o.. oo 22,025, 4,4893. 17,344. 192.

d LobbYING ..o

e Professional fundraising services. See Part IV, line 17

f Investmentmanagementfees . ...

g Other. (Ifline 11g amount exceeds 10% of line 25,

column {A), amount, list line 11g expenses on Sch 0.) 490,300. 463,007. 24,614. 2,679.
12 Advertising and promotion ...
13 OffiCe eXPENSES . ... o..ccoorerveeerreerioreeer 65,101. 44,568. 12,662. 7,871.
14 Information technology ...
16 Royalties ...
16 OCCUPANGY ....._.....cooovoervovroosreressseeesreeeanin 226,327. 184,469. 35,735. 6,123,
17 THAVEL oo 2,913. 2,513. 282. 118.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ..
10 Conferences, conventions, and meetings ... 1,544. 1,331. 150. 63.
20 Interest e
21 Paymentstoaffiiates | ... ‘
22 Depreciation, depletion, and amortization ..., 130,291. 50,539. 79,752,
23 INSUTBNCE ...\ rerienneae 48,414. 15,811. 32,433. 170.
24 Other expenses. temize expenses not covered i ' : E

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A),

amount, list line 24e expenses on Schedule 0.) ) : - :

a ASSTISTANCE TO CLIENTS 146,628. 146,628,

b MISCELLANEQUS 139,766. 77,731. 51,786. 10,249.

¢ TELEPHONE 52,859. 49,334. 2,645, 880.

d FOOD & HOUSEHOLD SUPPLI 50,654. 50,652. 2.

e All other expenses 120,276. 101,330. 15,012. 3,934.
o5 Total functional expenses. Add lines 1 through 24e 5,783,859, 5,001,046. 626,736. 156,077.
26 Joint costs. Complete this ling only if the organization ‘

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

132010 12-09-21
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VERA HOUSE

F m990(2021) INC 51-0201530 Pageid
X' | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ........cc.ooooccinnnieiiiiinrenieieiien e D
(A) (B8)
Beginning of year End of year
1 Gash- NON-NtereStbeanng .. i oo eeeee 746,733.| 1 570,799.
2 Savings and temporary cash investments . 2 10,952.
3 Pledges and grants receivable, Nt ... .. ..o.cocooeereeieeeeeeeeeneenaenneneens 30,032, 8 1,731.
4 ACCOUNES 16CeIVAbIE, NBY . . eeeeeeeeeeeeeeeee e saen 1,163,044, 4 1,196,422,
5 Loans and other receivables from any current or former officer, director, ST TR i RS i
trustee, key employee, creator or founder, substantial contributor, or 35% e
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ...... 6
i 7 Notes and loans receivable, net 7
8 | 8 Inventories forsale OrUSE | ...t 8
< | 9 Prepaid expenses and deferred Charges ... 49,636. 9 30,428.
10a Land, buildings, and equipment: cost or other ' : P :
basis. Complete Part VI of Schedule D 10a 3,138,778. S = e :
b Less: accumulated depreciation ... 10b 1,307,992. 1,919,726, 10¢c 1,830,786,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part [V, line 11 ... 13
14 Intangible @SSets | ... 14
15 Other assets. See Part IV, line 11 ., 90,857, 15 194,851.
16 Total assets. Add lines 1 through 15 (must equal line 33) 4,000,028.] 16 3,835,969.
17 Accounts payable and accrued eXPENSES ... ..o 216,268, 17 312,862.
18 Granispayable . ... .. 18
19 Deferred revenue 273,124, 19 140,197,
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
n |22 Loans and other payables to any current or former officer, director,
E trustes, key employee, creator or founder, substantial contributor, or 35%
fg controlled entity or family member of any of these persons ... 22
-1 123 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
OFSCREAUIB D e e neeessese et 25
26 Total liabilities. Add lines 17 through 25 ..oococvniieniiiiiiieiiieinee 489,392.| 2 453,059.
" Organizations that follow FASB ASC 958, check here » ' ' _
8 and complete lines 27, 28, 32, and 33. s : R
% 27  Net assets without donor restrictions __............coo..coo.oooverreeeeeeseee e 3,411,376, 27 3,309,986.
D |28  Notassets With onor reStCONS ......coococscscvrc s 99,260.| 28 72,924.
5 Organizations that do not follow FASB ASC 958, check here 2 I:l R B
E and complete lines 28 through 33. :
fg 20 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund .. ........... 30
:1 31 Retained earnings, endowment, accumulated income, or other funds ... 31
2 |32 Total netassets or fund baIANCES ... .......ccoooveerierrrrereeeiiennis s 3,510,636, 82 3,382,910.
33 Total liabilities and net assets/fund balances 4,000,028, 33 3,835,969.
Form 990 (2021)
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Form 990 (2021) VERA HOUSih, INC ' 51-0201530 Pagei2

‘Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 .........cocviieecceniiiie s

1 Total revenue (must equal Part VIIl, column (A), e 12) ... . ..ccueeerrmmmemmnmomnnerressnss s 1 5,656,133,
2 Total expenses (must equal Part IX, Golumn (A), N8 25) ..__.........cormuurrrreremmrmsrrrenrrsssniss s 2 '5,783,859.
3 Revenue less expenses. Subtract ine 2 oM NG T ..o eeetse s sese s 3 -127,726.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) _............cooeerveerenns 4 3,510,636,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities . ... 6
7 Investment expenses __ . 7
8 Prior period adjustments 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,
3,382,910.

COIIMN (B)) ..ot 10
X1 Financial Statements and Reporting

o

Check if Schedule O contains a response or note to any line in this Part Xl _.........oooreeiierri e

1 Accounting method used to prepare the Form 990: |:] Cash [2_—' Accrual |:] Other

if the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? s

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:
[:l Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
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:
E:l Separate basis @ Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organlza‘uon changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b I "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 .............occcooeeeieiiiiiinieniiizzeeee

Yes | No

| |X

2bX

29X

3a| X

3| X

132012 12-09-21
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SCHEDULE A . o, . OMB No. 1545-0047
(Form 60) Public Charity Status and Public Support 2021
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. e
Department of the Treasury P Attach to Form 990 or Form 990-EZ. - .*Opento Public
Intemal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. .= Inspection -
Name of the organization Employer identification humber
VERA HOUSE, INC 51-0201530

Part|:| 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 D 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 990).)
I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
L__] 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:

WO N

5 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 I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).
7 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 Il.)
A community trust described in section 170(b){(1){A)}(vi). (Complete Part IL.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the 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 lIl.)
11 l:l An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization cperated, supervised, or controiled 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 [__j Type . 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 l:] Type ll} 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 IIt 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 I___‘ Check this box if the organization received a written determination from the IRS that itis a Type I, Type ll, Type lll
functionally integrated, or Type lil non-functionally integrated supporting organization.

0 00 HO O

10

f Enter the number of supported OrganiZations ... ... .....ccouiuriiuecnimionie b e e L |
g_Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization | 1B 3079@"”%['0“ ls[eﬂm (v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 LD IR 10 COPHELE support (see instructions) | support (see instructions)
9 above (see instructions)) | YeS No
Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 VERA hVJSE INC ) 51-0201530 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 line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (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.”) 4,455 .370.| 3,977 446.] 4 403 424, 5,060,716, 5,365,868. 23,262,824,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . . . 4 455 370, 3,977,446, 4,403,424, 5,060,716, 5,365,868, 23,262,824,
5 The portion of total contributions e B S R R o -
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
comn () ..
6 _Public support. Subtract line 5 from line 4. 23,262,824,
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 Amounts fromlined ... 4 455 370, 3,977,446, 4,403,424, 5. 060,716, 5,365,868, 23,262,824,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . 567. 10. 14. 3. 32. 626.
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 (Explain in Part V1) ... 3.,2009. 175. 2,909. 144. 2,595. 9,032,
11 Total support. Add lines 7 through 10 ' ' | 23,272 482,
12 Gross receipts from related activities, etc. (see INStrUctions) ... ... 12 | 1,469,146.
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 box and stop here

Section C. Computatien of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2020 Schedule A, Part Il, line 14

14

99.96 %

15

99.95 %

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

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 162, and line 15is 33 1/3% or more check this box

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

17a 10% -facts-and-circumstances test - 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

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17D, check this box and see instructions
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Part 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 Hl. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) > (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 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. Add fines 1 through5 ... ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7¢ 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 Amounts fromline6 ...
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 VI.) --e-coeeee
13 Total support. (Add lines 9, 10c, 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,

check this DOX and STOP NEFE  ..iiiuiiiiiiiiiiie ettt et e i e syt se e e » L___]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () 15 %

16 Public support percentage from 2020 Schedule A, Part I, line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column )] 17 %

18 Investment income percentage from 2020 Schedule A, Part lil, 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 and stop here. The organization qualifies as a publicly supported organization ...l » D

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 ... | D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ..........oeeeeieeies » L—_]

132023 01-04-22 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 VERA IE.\, JSE, INC ‘ 51-0201530 Page4
IV| Supporting Organizations '

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

and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12¢, Part |, 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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming 1
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(a)(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)7 If "Yes, " answer :
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and i
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) H
purposes? If "Yes," explain in Part VI what controls the.organization put in place to ensure such use. _3c

4a \Was any supported organization not organized in the United States (“foreigh supported organization")? /f L
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination -
under sections 501(c)(3) and 509(a)(1) or (2)? 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 5¢ 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;
(iii) 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
b Type | or Type Il only. Was any added or substituted supported organization part of a class already "

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on fine 72
If "Yes," complete Part | of Schedule L (Form 990). 8

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

in section 509(a)(1) or (2))? If “Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which i

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit e

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

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

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R
determine whether the organization had excess business holdings.) ~ 1 _10b
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| Part'IV-| Supporting Organizations (continued)

_{ Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and i
11c below, the governing body 6f a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide e
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or oo
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustess 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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type 1l Supporting Organizations

Yes | No

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

Section D. All Type IlI Supporting Organizations

Yes | No

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

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

3 - By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. . 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a l:l The organization satisfied the Activities Test. Complete line 2 below.
b l:' The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmen tal entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ' ‘
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization{s) would have been engaged in? 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 involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
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Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l:] 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 Ili non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A Prior 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

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) ) 8

G WO |

3O |h(WIN |-

[+

~

(B) Current Year

Section B - Minimum Asset Amount (A Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for-part of year):
Average monthly value of securities ) 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subitract line 2 from line 1d.

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

o | {0 (T

w
w

i

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoverigs of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |~ (D
0 {~N O |0 |

Section C - Distributable Amount o : 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

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
l:l Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

a0 =

D O | W N |

~
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VERA h_JSE, INC

51-0201530 Page7?

[Part V | Type i 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 income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

~N o o AN

0 [N O (& [ (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[+ -]

Distributable amount for 2021 from Section G, line 6

10

Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

{ii)

Underdistributions

Pre-2021

(iii)
Distributable
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.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of fines 3a through 3e

Applied to underdistributions of prior years

=2 (» B L B [ I To M [+ TN 1= i

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, i’

line 7: $

Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

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

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

Excess distributions carryover to 2022. Add lines 3]
and 4c¢.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o o 0 (T o

Excess from 2021

182027 01-04-22
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part \'A
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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page 3

Name of organization

Employer identification number

VERA HQUSE, INC 51-0201530
Pal’t || Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

. ) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
{c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given See instructi Date received
Part | (See instructions.)

()
(c)
No.

° L (b) . FMV (or estimate) (d) A
from Description of noncash property given : . Date received
Part | (See instructions.)

(a)
(c)
No.

° . ®) X FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

{c)
No.
from D it ¢ (b) h i FMYV (or estimate) Dat () ved
oot escription of noncash property given (See instructions.) ate receive
(@
{c}

No.

° . (b) . FMV (or estimate) (d) .
from Description of noncash property given . - Date received
Part | (See instructions.)

128453 11-11-21
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Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number
VERA HOUSE, INC 51-0201530

Péﬁ |_||_~' Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that totai more than $1,000 for the year
R from any one contributor. Complete columns (a} through () and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., confributions of $1,000 or less for the year. (Enter this info. once.) >3
Use duplicate copies of Part 1l if additional space is needed.

(a) No.
Iglg)rTl (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.
g’aOrTI ) (b) Purpose of gift (c) Use of giit (d) Description of how gift is held
3
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g e?rTl (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.
;';'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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{ H H OMB No. 1545-0047
SCHEDULE D Supj. . -mental Financial Statement. 2
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. R

Department of the Treasury P> Attach to Form 990. . “Op S
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. i Inspection: o
Name of the organization Employer identification number

VERA HOUSE, INC . 51-0201530

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total numberatend of year | ...

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform ali 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? | . e [] Yes [:1 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... D Yes D No
| Part 1l - | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) E:l Preservation of a historically important land area
|:] Protection of natural habitat [:| Preservation of a certified historic structure
I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. ‘| Held at the End of the Tax Year
a Total number of CONServation BASEMENTS .. .. . ......cceieerirreiee e eeeeiirceierr e s eae s ebene s 2a
b Total acreage restricted by conservation asements ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
fisted in the NAHONAI REGISIEr . oot eetee et et es e ree et eteneseseacss s b es e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

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

violations, and enforcement of the conservation easements it NOIIS? _________...c..oc.ooerrsvsreseseesemsrersrsirsnooroee Clves [no
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(h)(4)(B)(i)?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance shest, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
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
(iiy Assets included in FOrM 990, Part X | ... > 3

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

a Revenue included on Form 990, Part Vill, line 1 > $

b Assets included in Form 990, Part X o e » $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
132051 10-28-21




Schedule D (Form 990) 2021 VERA HOI(J =4, INC ( 51-0201530 Page2
'Part lIl | 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 (chéck all that apply):
a [ Public exhibition
‘b D Scholarly research
c I::] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
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? ... D Yes

‘Part:IV:| 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. '

d |:| Loan or exchange program

e |:l Other

DNO

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On FOrM 990, Part X? __......coooiivecueiereesiee et BSOSO RSU PR URRON
b If "Yes," explain the arrangement in Part X!l and complete the following table:

DNO

Amount
€ BegiNniNg DAIENCE ... . oo ieieeieeeeeetecece ettt er e ees s sr e s 1c
d Additions during the year ... 1d
e Distributions during the year 1e
£ OENAING DAIANGCE || .. ..ottt S 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XUL Looeeeeiieniniieeiiiineieene:

| 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
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

o o 0 T

and programs

—+

Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Termendowment P> %
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 3a(i)
(i) ROIALE OFGANIZALIONS ||, ... ... oot ooeeieeee oot eteeeeeseeaea s b st ceei e e s s s R e e b e e e bbb Bafii)
b If "Yes" on line 3alii), are the related organizations listed as required on SChEAUIE R e e 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete 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 (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

12 LaNG e 33,250 33,250.

b BUIdINGS ... 2,647,089, 996,856. 1,650,233,

¢ Leasehold improvements ...

d Equipment 359,480. 267,237. 92,243.

e Other 98,959. 43,899. 55,060.
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), ine 10G.} ..o oivvivoveieiniiciens | 1,830,786,

132052 10-28-21
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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 gnoluding 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)

€

(D)

(E)

)

@

{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) >

Part Vill| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

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

(1)

2)

(3)

(©)]

{5)

{6)

{7)

(8)

{9)

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

Part IX | Other Assets.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

{2)

() DUE FROM VERA HOUSE FOUNDATION, INC 194,851.

(3)

{4)

(5)

(6)

(7)

(8)

(9)

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

.................................................................................... > 194,851.

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

@

@)

)

&)

(6)

)

@8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 2B, it e ee et e e p

2. Liability for uncertain tax positions. In Part XIll, 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 XIli ... lil

132053 10-28-21
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T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1
Amounts included on line 1 but not on Form 990, Part VIl line 12: o

a Net unrealized gains (losses) oninvestments ... 2a
b Donated services and use of facilities . ............c.ccccovvrvnecenin e 2b
c Recoveries Of Prior year grants | ..........cccocoieeeeeeerererenee e 2¢
d Other (Describe in Part XIIL) .. .ot e 2d
@ ADAIINES 28 ThIOUGN 2d ... oo eeee e e v e et esssrase e b s besse s e st e s e s e ne s s s e eer s e e 2e
3 SUbtract iNe 2 fTOMILINE T .. ..ot ree sttt e e s as s be s re s bbb s ab et 3
4 Amounts included on Form 990, Part VIlI, fine 12, but not on line 1: o
a Investment expenses not included on Form 990, Part Vill, line 7b . ... 4a
b Other (Describe in Part XUL) ..o 4b
€ AAINES 4B ANAAD | ettt et s oo s e s a s bR e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) .........c...ocoviiininpneiieniicieiznicieses 5

Part Xi ! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial stalements ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '
a Donated services and Use Of FACHItIES .__...............ooooovv.coeeeerrrerrers oo reecnenesnnas 2a
b Prioryear adjuStments ... 2b
C OtherloSSES | et e 2c
d Other (Describe in Part XIIL) ... 2d
© AdAIINES 28 thIOUGN 20 ... .ottt ee et s a st es s s e et st 2e
3 Subiract iNe 2€ frOMINING T i iiiciiiee e e e et eea e e e e et e s se s e et ree e e s s s s bbbttt a e e s b s e b e e s s s e bbb ‘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, line 7b ... 4a
b Other (Describe in Part XILY | .. .. e 4h
C AAAINES QAN AD | et ra bt b b e e b s 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) it e 5

l Part Xiil] Supplemental Information.

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

PART X, LINE 2:

THE AGENCY IS QUALIFIED AS A TAX-EXEMPT ORGANIZATION UNDER 501(C)(3) OF

THE INTERNAL REVENUE CODE. 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 POSITION.

TAX PENALTIES, IF ANY, ARE RECORDED IN TAX EXPENSE.

132054 10-28-21 Schedule D (Form 990) 2021
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\ - ( OMB No. 1545-0047
SCHEDULE O Supplemen\.. Information to Form 990 or - J0-EZ S
(Form 990) Complete to provide information for responses to specific questions on 202
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information,
Name of the organization Employer identification number
VERA HQUSE, INC 51-0201530

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

AND SEXUAL ASSAULT.

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

OUTREACH/ADVOCACY, ALTERNATIVES & SANE PROGRAM SERVED 2,402 PEOPLE IN

2021.

EXPENSES $§ 2,001,073, INCLUDING GRANTS OF § 0. REVENUE § 114,066.

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

THE 990 IS REVIEWED BY ALL BOARD MEMBERS

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

A CONFLICT OF INTEREST STATEMENT IS REQUIRED TO BE SIGNED BY ALL BOARD

MEMBERS

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

COMPENSATION WAS DETERMINED USING THE FOLLOWING COMPENSATION COMMITTEE,

FORM 990 OF OTHER ORGANIZATIONS, COMPENSATION SURVEY/STUDY, AND BOARD

APPROVAL

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY, AND FINANCIAI STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST

FORM 990, PART XII, LINE 2C

THE OVERSIGHT PROCESS OF THE AUDIT AND THE METHOD OF SELECTING AN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21




Schedule O (Form 990) 2021 ' ‘ . Page 2
Name of the organization Employer identification number

VERA HOUSE, INC 51-0201530

ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

132212 11-11-21 Schedule O (Form 990) 2021
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Part VII | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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Schedule B “wchedule of Contributors ‘ OMB No. 15450047

(Form 990) P Attach to Form 990 or Form 990-PF. 202 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 HOQUSE, INC 51-0201530

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O odidd

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

D 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 II. See instructions for determining a contributor's total contributions.

Special Rules

EZ] 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 11, 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 () Form 990, Part VI, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and il.

[:l 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, 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 | (entering
"N/A" in column (b) instead of the contributor name and address), i, and Ill.

I::l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contribufor, 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 duringthe year | . ............ccveineenens |

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 fine 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 990} (2021)

123451 11-11-21




Schedule B (Form 990) (2021)

Page 2

Name of organization Employer identification number
VERA HOUSE, INC 51-0201530
part I 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
ONONDAGA COUNTY DEPT OF SOCIAL
1 | SERVICES Person
. Payroll
421 MONTGOMERY STREET 882,285, | Noncash [ ]
(Complete Part Il for
SYRACUSE, NY 13202 noncash contributions.)
{a) {b) (5 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DEPARTMENT OF JUSTICE OFFICE OF
2 | VIOLENCE AGAINST WOMEN Person X
Payroll [:l
950 PENNSYLVANIA AVE NW 185,885. | Noncash [ ]
(Complete Part [l for
WASHINGTON, DC 20530 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | NYS OFFICE OF VICTIM SERVICES Person
: Payroll  [__|
80 SOUTH SWAN STREET 1,099,577. Noncash
{Complete Part [l for
ALBANY, NY 12210 noncash contributions.)
() {b) {c) (a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ONONDAGA COUNTY COUNSELING SERVICES Person
Payroll [_—_|
421 MONTGOMERY STREET 146,630, | Noncash [ ]
B (Complete Part Il for
SYRACUSE, NY 13202 noncash contriputions.)
(a) (b) (c) {d)
No. - Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NYS DEPARTMENT OF HEALTH person [ X]
Payroll |:|
CORNING TOWER EMPIRE STATE PLAZA 285,389. Noncash
(Complete Part Il for
ALBANY, NY 12237 noncash contributions.)
(2) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | NYS OFFICE OF CHILDREN AND FAMILY SVCS Person
Payroll ||
52 WASHINGTON ST 160,791, Noncash

RENSSELAER, NY 12144

(Complete Part Il for
noncash contributions.)
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Name of organization

Employer identification number

VERA HOUSE, INC 51-0201530
Part | 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 | UNITED WAY OF CENTRAL NEW YORK Person
’ Payroll
518 JAMES STREET 174,802. | Noncash [ ]
(Complete Part !l for
SYRACUSE, NY 13203 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | OFFICE OF VIOLENCE AGAINST WOMEN Person [ X]
Payroll  [_|
145 N ST NE 109,231. Noncash
{Complete Part Il for
WASHINGTON, DC 20002 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ONONDAGA COUNTY ADULT & LONG TERM CARE
9 | SERVICES Person [x]
Payroll |:|
421 MONTGOMERY STREET 230,485, Noncash
{Complete Part Il for
SYRACUSE, NY 13202 noncash contributions.)
(a) . (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | OFFICE OF VICTIMS OF CRIMES Person  [X]
Payroli |:|
810 7TH ST NW 132,083. | Noncash [ ]
(Complete Part 1l for
WASHINGTON, DC 20531 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [:I
Noncash
(Complete Part 11 for
noncash contributions.)
() {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll l:l
Noncash

(Complete Part 1l for
noncash contributions.)
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