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2019

“Open to Publit
“Inspéction -

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

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

o 390

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

A For the 2019 calendar year, or tax year beginning and ending
B Gheck if C Name of organization D Employer identification number
applicable:

thange | VERA HOUSE, INC
Memee | Doing business as 51-0201530
e Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey |_723 JAMES STREET (315)425-0818
S58™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 4,769,917.
fmended) SYRACUSE, NY 13203 H(a) !s this a group return

[_lfee "f:a' F Name and address of principal officerRANDI BREGMAN for subordinates? [ Ives [XIno
pendnd | sAME AS C ABOVE H(b) Are all subordinates nciudeazl__1ves [__|No

I Tax-exempt status: @ 501(c)(3) |:| 501(c) ( )< (insert no.) D 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)

J Website: p» WWW . VERAHOUSE . ORG H(c) Group exemption number P>

[ L Year of formation: .19 7.6 M State of legal domicile: N'Y

K_Form of organization: L X Corporation [ ] Trust [_] Association [ ] Other D>
[Partl] Summary <

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 |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
Z | 3 Number of voting members of the governing body (Part VI, line 12)  ___.__..........o..coorurmrrreeeeeeeeeeerrecsereens 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) _.__...........o.ccocoovveremrerennnn. 4 23
@ | & Total number of individuals employed in calendar year 2019 (Part V, ine 2a) ___.............cccovevivverveieieeenens 5 107
£ 6 Total number of volunteers (SHMAte if NECESSAN) ...............oo...csoorerorsosreers e 6 139
§ 7 a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, liNe 39 ,.........cccevveriineeneeiiiiiiiiinriiiiineesieiiereeeenes 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line 1h) ... .. ccoeecereeemrecsenecceesrmennnneessseeee 3,977,446. 4,403,424.
% 9 Program service revenue {Part VIII, line 2g) 136 P 434. 183, 650.
g 10 Investment income (Part VI, column (A}, lines 3,4, and 7d) ___.........cccocvrnrivrecreenennns 10.§ 14.
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 145,099. 170,879.
12 Total revenue - add fines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 4,258,989. 4,757,967,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 3,145,698. 3,660,214.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ___..........ccccviiiiiircneeennne 0 0.
:‘%’ b Total fundraising expenses (Part IX, column (D), line 25) P> 152,250. : T
M1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:246) ____........ooooonrrmrrrnveiens 995,685, 1,148,177.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,141,383. 4,808,391.
19 Revenue less expenses. Subiract line 18 from liN@ 12 .....ooooeveveveevieneeec 117,606. -50,424.
§§ Beginning of Current Year End of Year
28| 20 Totalassets (PartX, INe 16) .................ooooooovceeeeeeeessssssessereressesrisssssessessssenseonsesns 3,633,174. 3,590,971.
231 21 Totallibllities (PartX, 1€ 26) _..____.......ooererrvretnrnsrrsnsrtr 270,200. 278,421,
27| 22 Net assets or fund balances. Subtract line 21 from liNe 20 .......coeveeeerieesscccnienien, 3,362,974, 3,312,550,
[ PartIl"] Signature Block

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

bt

e o ‘o[22 /2020
Sign Signature of officer V Date * f
Here RANDI BREGMAN, EXECUTIVE DIRECTOR

Type or print name and title
Print/Type preparer's name parer's gignatur Date ok || PTIN

Paid LINDA GABOR, CPA a’—— WA 10/20/20 Is'eIHamployed P00964862
Preparer | Firm's name _p. GROSSMAN ST. AMOUR CPAS PIC Firm'sEN . 46-0475780
Use Only |Firm'saddressm. 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 fnstructions) ................coooeeie.. @ Yes D No
032001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




L4

Form 990 (2019) VERA HOQUSE, INC 51-0201530 Page?2

Part Ill.| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ...........ccoieiieiieeneiicie i ey ﬁ]

1  Briefly describe the organization’s mission:
VERA HQUSE, 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
DHOT FOMM 980 O 990-EZ2 ... oot oot [Ives [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 D_L‘ 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 $ 9 4 7 5 3 6 including grants of $ ) (Revenue $ 3 0 4 3 4 . ) L
EMERGENCY SHELTER-SHELTER PROVIDING MEALS, CLOTHING AND PERSONAL ITEMS
FOR 262 MEN, WOMEN AND CHILDREN.

4b (Code: ) (Expenses$ 9 2 3 z 7 3 7 e including grants of § ) (Revenue $ 2 6 7 5 0 0 . )
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 2019.

4c (Code: ) (Expenses$ 9 0 7 7 6 9 1 e including grants of § ) (Revenue$ 9 9 7 3 7 0 . )

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
RELATIONSHIPS, DATING VIOLENCE AND ELDER ABUSE. 18,421 INDIVIDUALS WERE
REACHED IN 2019.

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

(Expenses $ 1 7 5 5 5 7 7 2 9 e _including grants of $ ) (Revenue $ 1 8 9 P 2 5 5 .)

4e Total program service expenses P> 4,334,693,

Form 990 (2019)
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Form 990 (2019) VERA HOUSE, 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)?
If "Yes," complete Schedule A 11 X

2 s the organization required to complete Schedule B, Schedule of Contributors? 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, PArET . ... ...t s 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 | ...........cccccooiiroricnioiininisis st 4 X
5 Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il ... .......ccccooivciciinns. 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, Part1 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, '

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCREAUIE D, Part Ml ... o ooeoeoeeeeeeeeeeeeeeeeeeeeee et eserans s eb s ssseseb b b et st e s se e ems s ea s aE s ns 4 st b AR E eSSt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SChedUIB D, PArEIV || .. .......cccoeeereeeercriesasie st s s arasas bbb s 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. || ... s
11 {f the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI ‘ 11a| X

b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl _____.............ccoovrmiiiiiinicicn e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl |||, 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 || ...ttt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X oo, 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _,......... 11£ | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedUle D, Parts XIANA XI .. . .oooooeeeeeseetseeveesee e sess e eee b es et s e et e s e s s e b g s A bbb st s st b e 12a [ X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ____........... 120 | X
13 s the organization a school described in section 170(b)(1)(A)i)? I "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e eeeereerireeeeneeees 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, 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 181G IV |_.__..............cccoiveersericmneenremisrsssss s ssssss s 14b X
15 Did the organization report on Part IX, column (A), line 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 ll and 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 ] | ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete SChedule G, Partll ... ...ttt 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"
COMPIEtE SCHEAUIE G, PAIT I ..o\ oo oeeeeeeeeeeeeeeeeoeseeees e et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, “ complete Schedule H ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this 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 1? /f "Yes, " complete Schedule I, Parts Tand Il ... ... 21 X

932008 01-20-20 Form 990 (2019)




Form 990 (2019) VERA HOUSE, 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 (A), line 27 If "Yes," complete Schedule |, Parts 1and lll | ... 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREUUIB U oo e a2 ettt ee e b R 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. 1 "INO," GO O NG 258 . oo oot ee et ee e et ar s s eb bRt 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 TAX-EXEMPE DONAST || . oot ete e e et s s e eb et es e et s b e e b sa s ss s s s eR e e s e e R em 2R TSR e e 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)(8), 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 e aeraas 25a X
b lIs 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
SCREAUIB Ly PArt 1 oot e s eseesesaeseass e e et se b es e s b e b e e eaese e s Rt e s R s e s bR e s s e 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 [} 26 X

27

28

29
30

31
32

35a

36

37

38

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," COMPIELe SCREAUIE L, PATt IV || .. .ocooeeooeeeeeeeeeeeeeeae e ee e s tse et as s e an s 28 e b et
A family member of any individual described in line 28a’7 If "Yes," complete Schedule L, Part IV . ..........ccoovoieciiivirnennns
A 35% controlled entity of one or more individuals and/or organlzatlons described in lines 28a or 28b? If

"Yes," complete SChdUIR L, Part IV | .......c.cccoooeuiverieireeeer e eacecesae st s sa e i
Did the organization receive more than $25,000 in non-cash contributions? I/f "Yes," complete Schedule M ...........cc.ccco.
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,” complete SCheAUIE M ||| ...ttt e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCHEAUIE N, PAIt I || oo eeeeeeeeee vt e ssessntessseae e e e aes et se s e e s b e s eR e as e haeaese s n b bes 2521 St
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

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

Part VLN T o oeeeoeeeee e e et e eeeeeea e e st et erarans A as AR e e At AR AR oA SRR ERR A SRR RR e bR
Did the organization have a controlled entity within the meaning of section 51 2(b)(13)?
If "Yes" to line 352, 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 ...
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, i@ 2 || . ........cocooouemiieeeeeneeser sttt es st s ebs b
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVI ... .
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O et eeeiiiiiisesiirieieeeinsieieresseessieesiiisiseceriieiesiiiiieseieriaes

28a

28b

28c

30

31

32

B b4 {bdINd M

35a

badbe

35b

36

37

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1@

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

1c

032004 01-20-20

Form 990 (2019)
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Form 990 (2019) VERA HOUSE, INC 51-0201530 Pageb

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

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ 1f "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

0o o

Sa o a

12a

13

14a

15

16

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
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)
Did the organization have unrelated business gross income of $1,000 or more during the year? ... ..eeiiiiieeeineeens
If "Yes," has it filed a Form 990-T for this year? If "No* to line 3b, provide an explanation on Schedule o}
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)?
If "Yes," enter the name of the foreign country | 2
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X

If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 170(c) )
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
if “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O fIle FOM 82827 oo eeeeeeree e eeeetre s tsreesseesate e sr e es s s e s s bR r e sashn e s b e ae s sab e s et as
If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirecily, to pay premlums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12| ... 10a

Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilities _................ 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders ... 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in  lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................ I 12b '

Section 501(c)(29) qualified nonprofit health insurance issuers. :
Is the organization licensed to issue qualified health plans in more han ONe STAIE T e ar——————————a— 13a

Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health Plans ... 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year? .. ... 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O ... 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? ...
If "Yes," see instructions and file Form 4720, Schedule N.

s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)
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Form 990 (2019) VERA HOUSE, INC 51-0201530 Page6
Part

to line 8a, 8b, or 10b below, descr/be the circumstances, processes, or changes on Schedule O. See /nstructlons

Check if Schedule O contains a response or noteto any lineinthis Part VI ...........oiivincniiiiiniiiniizerniieienieeisiineeane @

Section A. Governing Body and Management

1a

4]

7a

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

Enter the number of voting members included on line 1a, above, who are independent ... 1ib
Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other :
officer, director, trustes, OF KEY eMPIOYEE? | ... . eooeeeoesooeoeosoessssssssssesssssssrsssors e eseseses e 2
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? .. ...
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?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? i 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or

persons other than the governing BOY? | ... et st en s
Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by the following:

The governing body?

(PR T 3 )

10a
b

11a

12a

13

Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VI1, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O .............c.cooooovecinieceiineieiiniieeeeee: 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
Did the organization have local chapters, branches, or affiliates? | | ... 10a X
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? ____..........cccocvveenn 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a} X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
Did the organization have a written conflict of interest policy? If "No," gotofine 13 || _.........ccooimmmmmerncecceneneens 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW HhiS WaS TONE ... ........cccooeeeeueeeeeereiseere st ees ettt st s b et ces e e sa e e s e s bss e eb et e 12¢ | X
Did the organization have a written whistleblower policy? ... 13| X
Did the organization have a written document retention and destruction policy? 14 X

14
15

16a

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?

The organization’s CEO, Executive Director, or top management official ... 15a| X
Other officers or key employees of the organization ... ........cccovirrimiii e s - 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity AUMNG the YBAI? _..__.........ooo..oveeieoeeeeeseessesssesssseessseess st ssseessese st seemressessras s iss s as s 163 X
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? ... e 16b

Section C. Disclosure

17
18

19

20

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

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.

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

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

State the name, address, and telephone number of the person who possesses the organization’s books and records P>
RANDI BREGMAN - (315)425-0818

723 JAMES STREET, SYRACUSE, NY 13203

932006 01-20-20 Form 990 (2019)
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Form 990 (2019)

VERA HOUSE, INC

51-0201530 Page?

‘Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization’s five current highest compensated employees (other than an ofiicer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® st 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 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) (3)] ©) (D) (E) F
Name and title Average | . cfe g{f‘:"gg 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 § . B organization (W-2/1099-MISC) from the
related 8% g (W-2/1099-MISC) organization
organizations g 5 5 gv and related
below ElE|s|El88 = organizations
ine) |Z|Z|E|5|28 5
(1) JAMES BRANCHE 1.00
DIRECTOR X 0. 0. 0.
(2) FARAH JADRAN 1.00
PRESIDENT X X 0. 0. 0.
(3) VALERIE CUSHMAN 1.00
2ND VICE PRESIDENT X X 0. 0. 0.
(4) DANIELLE CHABOT 1.00
TREASURER X X 0. 0. 0.
(5) BARBARA KARPER 1.00
1ST VICE PRESIDENT X X 0. 0. 0.
(6) OTIS DELUCA 1.00
DIRECTOR X 0. 0. 0.
(7) KATE CHMIELOWIEC 1.00
DIRECTOR X 0. 0. 0.
(8) VIRGIE TOWNSEND 1.00
DIRECTOR X 0. 0. 0.
(3) JOHN DOOLING 1.00
DIRECTOR X 0. 0. 0.
(10) SARAH FITZGERALD 1.00
DIRECTOR X 0. 0. 0.
(11) KRISTY BRIGHTMAN FRAME 1.00
DIRECTOR X 0. 0. 0.
(12) NATALIE HEMPSON-ELLIOTT 1.00
DIRECTOR X 0. 0. 0.
(13) VINCENT LOVE 1.00
DIRECTOR X 0. 0. 0.
(14) TOM MAGNARELLI 1.00
DIRECTOR X 0. 0. 0.
(15) JENNIFER NADLER 1.00
DIRECTOR X 0. 0. 0.
(16) MICHAEL NORTON 1.00
DIRECTOR X 0. 0. 0.
(17) SOLON QUINN 1.00
DIRECTOR X 0. 0. 0.

932007 01-20-20
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Form 990 (2019) VERA HOUSE, INC 51-0201530 Page8
lPartVIjJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) D) (E) F)
Name and title Average (do ot cfe ‘gﬂﬂgg than ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | £ the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | S g |2 and related
below g § = % 7 & 5 organizations
line) HEHEHSE
(18) JENNIFER SANDERS 1.00
DIRECTOR X 0. 0. 0.
(19) BRIDGET YULE 1.00
DIRECTOR X 0. 0. 0.
(20) CYNTHIA GRIFFIN HARRIS 1.00
DIRECTOR X 0. 0. 0.
(21) JOHN HUHTALA 1.00
DIRECTOR X 0. 0. 0.
(22) SABRINA TIPTON 1.00
SECRETARY X X 0. 0. 0.
(23) MICHAEL WHALEN 1.00
DIRECTOR X 0. 0. 0.
(24) RANDI BREGMAN 40.00
EXECUTIVE DIRECTOR X 99,547 0. 5,753
1b Subtotal » 99 ,547. 0. 5,753.
c 0. 0. 0.
d Total (add lines 1b and 16) .....cooiviiirieieeisisece s 99,547, 0. 5,753.
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
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? If “Yes," complete Schedule J for such individual

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 such person

Section B. Independent Contractors

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

G

Name and business address

NONE

B)

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

932008 01-20-20
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Form 990 (2019) VERA HOUSE, INC 51-0201530 Page9
‘Part:VIll;] Statement of Revenue

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

(B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
-.2,3 1 a Federated campaigns ... 1a 207,285. Lo ;
53| b Membershipdues ... 1b
,,;E ¢ Fundraising events . 1c
%_E d Related organizations ... o ld 272,000.] .
) E| e Government grants (contributions) |te] 2,946 ,670.|
gg £ Al other contributions, gifts, grants, and
as similar amounts not included above . | 1f 977,469.|
gg g Noncash contributions included in lines 1a-1f {19 $ EEE L
O8] h Total Addines 181 1oooieeeenenniice e > 4,403,424,
Business Code | . 5 y Ly
8 | 2a CLIENT FEES 900099 183,650.
.g . b T
I
o e
o f Al other program service revenue _
g Total. Add lines2a-2f ..o > 183,650
3 Investment income (including dividends, interest, and
. other similar amounts) ..............ccoowccveuemmmrenricremreernsene > 14. 14.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAIES .o.oooveeeeeeeoeessssesss st |
(i) Real (ii) Personal
6 a Grossrents ... .. 6a
b Less: rental expenses . |6b
c Rental income or (loss) | 6¢c
d Net rental inCOme Of (I0SS)  ....oivevreeevireiiereececreniieinerees | -
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory |7a
_b Less: cost or other basis
% and sales expenses
(4 ¢ Gainor(loss) ...
§ Net gain or (loss)
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV,line 18 ... 8a
b Less: direct expenses .. ............c....... 8b
Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line19 .. 9a
b Less: direct expenses ... %b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ................cceecrcecenenne 10a)
b Less: cost of goods sold 10bl
¢ Net income or (loss) from sales ofinventory ............... |
o ' Business Code : -
§ ° 11 a REIMBURSEMENT OF EXPEN | 900099 159,000.; 159,000.
§2| b MISCELLANEOUS 900099 2,909. 2,909.
5 d
e | 161,909 .5 i
12 » 4,757,967.] 345,559. 0. 8,984.

932009 01-20-20 Form 990 (2019)
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Form 990 (2019)

VERA HOUSE,

INC

51-0201530 Page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(;cs any line in this Part IX (C) ................................. < ) [:l
Do not include amounts reported on lines 6b, | . .
75, 8b, 9b, and 10 of Part VI. Total expenses Pr ey | oo oxpanabs FSX”‘Séﬁ'Sé’ég
1  Grants and other assistance to domestic organizations o : ' L
and domestic governments. See Part IV, fine 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to orformembers . ...
5 Compensation of current officers, directors,
trustees, and key employees ... 105,300. 96,586. 5,488. 3,226.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and Wages ..o, . 2,846,864.] 2,620,209. 139,924. 86,731.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 45,482. 39,251. 4,702. 1,529.
9 Otheremployee benefits ... .. 410,446. 354,215. 42,437. 13,794.
10 Payrolltaxes . _.....cccooccomrrcenmrereireecien. 252,122. 217,582. 26,067. 8,473.
11 Fees for services (nonemployees):
a
b
c 16,000, 12,839. 2,353, 808.
d Lobbying | ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ...
g Other. (It line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 346,539. 330,760. 5,894. 9,885.
12 Advertising and promotion ...
13 Office eXPENSES .. .oooiooooeceeerecrmmrcrnenereens 105,535. 92,868. 1,110. 11,557.
14 Information technology ... »
15 Royalles .. ...
16 OCCUPANCY ___........coovvvveereeerneeresreeseeneesen 162,394. 154,746. 2,608, 5,040.
17 TraVel et 40,176. 36,978. 981. 2,217.
18 Payménts of travel or entertainment expenses e
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings ... 78,703. 70,617. 3,853. 4,233.
20 Interest
21 Payments to affiliates | ...
22  Depreciation, depletion, and amortization . 128,474. 52,605. 75,869.
23 INSUMANCE ... _...ooiocoveeoeeceeeeseeeeeeecreneiienes 52,361. 50,090. 763. 1,508.
24  Other expenses. ltemize expenses not covered Ve Sh T
above (List miscellangous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A) o - : : :
amount, list fine 24e expenses on Schedule 0.) e b b e A e b i e
a FOOD & HOUSEHOLD SUPPLTI 48,536. 48,536.
b BAD DEBT 44,573. 44,573.
¢ TELEPHONE 43,855. 42,737, 242, 876.
d ASSISTANCE TO CLIENTS 38,863, 38,783, 80.
e All other expenses 42,168. 30,718. 9,077. 2,373.
25 Total functional expenses. Add lines 1 through 24e 4,808,391. 4,334,693. 321,448. 152,250.
26 Joint costs. Complete this line only if the organization

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

932010 01-20-20
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Form 990 (2019) VERA HOUSE, INC

51-0201530 Page11

[Part X-| Balance Sheet

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

932011 01-20-20

(A) (8)
Beginning of year End of year
1 Cash - NONHNTEreStEANNG ... .....oo...ocooeeeeeeeeeieeeeeeseensees s e 305,842.] 1 345,684.
2 Savings and temporary cash inVestments ... ........ccooermereerrreennn. 11,600.] 2 11,630.
8 Pledges and grants receivable, Net | __.........cccooerreriisnenienenne 29,731.| 3 4,731.
4 Accounts receivable, N8t . ...........cccomrrreemmmereneeresearrenmemmanrnsessases 1,038,162.] 4 1,055,360
5 Loans and other receivables from any current or former officer, director, L e : et
trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons __.....................
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) ......
@ | 7 Notesand loans receivable, Net . ... ......cooooiiomomoeeeeeeeeneerreseenneerenereee
ﬁ 8 Inventories for Sale OFUSE | .. .........ccccoiieriieeeeerieeec e eees e aceseas
< | 9 Prepaid expenses and deferred Charges .......................mrninecen
10a Land, buildings, and equipment: cost or other -
basis. Complete Part VI of Schedule D o 10a 3,113,243,
b Less: accumulated depreciation ... 10b 1,064,495. 2,053,105.l10¢ 2,048,748.
11 Investments - publicly traded securities . ... 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSelS | .. ... e 14
15  Otherassets. See Part IV, fine 11 ... 167,673.] 15 61,543.
16 Total assets, Add lines 1 through 15 (mustequal ine33) ... 3,633,174.] 16 3,590,971.
17  Accounts payable and accrued eXPENSES ... ... ......cccccceersreeeceereseeseeninesias 133,828.i 17 148,538.
18  Grants Payable | .. ..ot 18
19 Deferred rVENUE | . .. .. ...ooooooicoorreereeesssssmsmnsseseesssersoeseaneee 136,372.| 19 129,883.
20 Taxexemptbond liabilities .. ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D .. ...
a 22  Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
:@ controlled entity or family member of any of these persons ...
-~ |23 Secured mortgages and notes payable to unrelated third parties ___..........
24 Unsecured notes and loans payable to unrelated third parties ___................
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChedUlB D | it e 25
26 Total liabilities. Add fines 17 through 25 . .cceeeniniiiiiceren 26 278,421.
° Organizations that follow FASB ASC 958, check here P> [x] %
3 and complete lines 27, 28, 32, and 33.
% 27  Net assets Without dONOF reStrCtioNS ... ..co.ccoovvieeeeresreseeessesseseseseeenees 3,244,746.} 27 3,226,392,
@ |28 Netassets with ONO ESHICHONS ... 118,228.] 28 86,158.
5 Organizations that do not follow FASB ASC 958, check here » I:I . R
L:: and complete lines 29 through 33.
2 29  Capital stock or trust principal, or currentfunds | _.................... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
fi_' 31 Retained earnings, endowment, accumulated income, or other funds ... 31
2 82 Total net assets or fund balances 3,362,974.| 32 3,312,550.
33 Total liabilities and net assets/fund balances 3,633,174.] 33 3,590,971,
Form 990 (2019)
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Form 990 (2019) VERA HOUSE, INC 51-0201530 Page12
‘Pait: Xl | Reconciliation of Net Assets ’

Check if Schedule O contains a response or note to any lineinthis Part Xl .............coeeeiiiiieieesieenneens e e EJ
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 4,757,967.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,808,391,
3 Revenue less expenses. Subtract line 2 from iNe T | ... 3 -50,424.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 3,362,974.
5 Net unrealized gains (I0sses) ONINVESIMENTS ...t 5
6 Donated services and use of faCilities |__._.................oiciiiioieieie et 6
7 INVestMent @XPENSES || ... .......cccccevmeeiierieieicesreees it ne st st 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,
COIIMIN (BY) o osooeoses oo ssceteecesees ons ot enees sossesaseass s s es ettt ame st et 10 3,312,550.

‘Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part Xl .........coovieniiinninniniiiinie s e

1 Accounting method used to prepare the Form 990: D Cash I__X_._I Accrual I:' Other
If the organization changed its methad of accounting from a prior year or checked “Other," explain in Schedule O. )
2a Were the organizétion’s financiél statements compiled or reviewed by an independent accountant? ...
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:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent ACCOUMEANE e e e e e e r e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
~ consolidated basis, or both:
[:] Separate basis IE Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

if the organization 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 GIrCUIAN AI33? | oiicieiieete st tees ettt et ae e e b em e s ea e b e b e bR e S e R e e R bt s men e bbb 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken fo undergo SUCh AUAILS ... ieiiieieieeieieieicisininizzeenane 3bt X
Form 990 (2019)

932012 01-20-20




SCHEDULE A , . _ OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2019

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

VERA HOUSE, INC 51-0201530

| Part] J Reason for Public Charity Status (Al 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

2
3
4

0 00 B0 0 0000

10

11
12

0

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 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A}(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part II)
Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1.}
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 il.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

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

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated W|th

e l:l Check this box if the organization received a written determination from the IRS that it is a Type 1, Type i, Type lll

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

f Enter the number of supported organizations ... ........cc.irtrerrcrioeicieii s e ‘ |
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | W)ISIe 0’93"'"(‘1 on iste ? (v} Amount of monetary (vi) Amount of other
izati described on fines 1-10  [IAUa0wENINg dociment? | i i i oti
organization { No support (see instructions) | support (see instructions)

above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Not|ce, see the Instructlons for Form 990 or 990-EZ. 932021 0s-25-18  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 VERA HQUSE, INC 51-0201530 Page2
1] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part i1}
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 3. 644 306.] 3,869,454, 4 455,370, 3,977 446.] 4,403 424, 20,350,000,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 ...

5 The portion of total contributions
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,

3,644,306, 3,869,454, 4,455,370, 3,977,446, 4,403 424,[ 20,350,000,

column(f) s
6 Public support. Subtract line 5 from line 4. 20,350,000,
Section B. Total Support .
Calendar year (or fiscal year heginning in) - (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
7 Amounts fromlined4 ... 3,644 306. 3.869 454, 4. 455 370, 3,977,446, 4 403,424, 20 350,000,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 4,140. 3,700. 567. 10. 14. 8,431.

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) 1, 172. _ ‘50.4‘. 3,20‘9. 175 2,909 7,969.

11 Total support. Add lines 7 through 10 20,366,400,

12 Gross receipts from related activities, eto. (see InStrUCtlonS) ..................................................................... 12] 1,198,648.

13 First five 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  ..........cocooveeeiriensiieineeiieinnnnneniie izt Lnieieerassesietesierioeiiissaseesirerieseesiiizireeezs: | D
Section C. Computation of Public Support Percentage -
14 Public support percentage for 2019 (line 6, column {f) divided by line 11, column (f)) 14 99.92 %

15 Public support percentage from 2018 Schedule A, Partll, line 14 | . ...

16a 33 1/3% support test - 2019. 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 __.__._..........cccociiiiniiemrin st
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ... e
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 164, 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 - 2018. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > l:]

Schedule A (Form 990 or 990~ EZ) 2019
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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 Il. If the organization fails to
qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 (c) 2017 {d) 2018 (e) 2019 (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 line 13 for the year

cAddlines7aand7b . ...

8 Public support. (Sublractling 7c from ling 6.)

Section B. Total Support

Calendar year (o fiscal year beginning in) > (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total

9 Amountsfromline6 ...

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on ...

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) -oecoeeee
13 Total support. (add lines 9, 10c, 11, and 12)

14 First five 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 AN STOD MEI@ ...ty it ieie et ieesseeerssetenstesseesss et et se st e e e an e ss e ettt e st s ettt »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column o . 15 %
16 Public support percentage from 2018 Schedule A, Part W, line 15 ....oooeiiierenireeeenneiieeninecniinane: 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentags for 2019 (ine 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 193, 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 ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............ccoeeeeee » l:]
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 VERA HQUSE, INC
V-

Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part i, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "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.

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).

Did the organization have a supported organization described in section 5071(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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.

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

Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) 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

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 or 990-EZ).

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

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

Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which
the supporting organization had an interest? if 'Yes, " provide detail in Part Vi.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vi.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

10b

932024 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 VERA HOUSE, INC 51-0201530 Pages
[Part IV:] Supporting Organizations (continued)

YeN

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 in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? . ‘ 11b
¢ A35% controlled entity of a person described in (a) or {b) above?If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the 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. .

Section C. Type |l 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).

Section D. All Type 1ll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ij) serving on the 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).
3 By reason of the relationship described in (2), 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.
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D 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 government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. ‘ Y
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.
b Did the activities described in (a) 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.
3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. ] _3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[PartV.

Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {expfain in Part VI). See instructions. Al
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o1 b N |=

OO {D W [N =

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

<]

7 _ Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

(optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

o Qo o T o

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

0 i~ O |01

Minimum Asset Amount (add line 7 to line 6)

0 |~ O O |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greaterof line 2 or line 3.

Income tax imposed in prior year

| W N |

O [D N =

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

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

instructions).

932026 09-25-19
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Schedule A (Form 990 or 990-£2) 2019 VERA HOUSE ,

[Part.V::| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10  Line 8 amount divided by line 9 amount
0] (i) (iii)
. I . . . . i e
Section E - Distribution Allocations (see instructions) Excess Distributions Unde[;gig(l)lzgtlons Azfjﬁmﬁ’% 19

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to-2019 (reason-
able cause required- explain in Part Vi). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

ol = oo [T

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if

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

than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o o (0 |T |

Excess from 2019
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Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part L], line 12;

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

(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019

i




Schedule B Schedule of Contributors
g:rosggz)?lgg), 990-£2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2019

Name of the organization

VERA HOUSE, INC

Employer identification number

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

D 527 political organization
Form 990-PF |:] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

l:] 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 1I. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){(vi), that checked Schedule A (Form 990 or 990-E2), Part 1l, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 990, Part VIII, line h;

or (i) Form 990-EZ, line 1. Complete Parts | and 1l

|:| 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 I, I, and 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, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

.................... > 8

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

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

923451 11-06-18
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Page 2

Name of organization

Employer identification number

51-0201530

VERA HOUSE, INC

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(@

Type of contribution

ONONDAGA COUNTY DEPT OF SOCIAL

1 | SERVICES Person x]
Payroll |:]
421 MONTGOMERY STREET 919,760, | Noncash [ ]
{Complete Part Il for
SYRACUSE, NY 13202 noncash contributions.)
(@) {b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ONONDAGA COUNTY DEPT OF CHILDREN AND
2 | FAMILY SERVICES Person [ XJ
Payrolt  [_|
421 MONTGOMERY STREET 206,028. Noncash [ ]
(Complete Part |l for
SYRACUSE, NY 13202 noncash contributions.)
{a) (b) @ (d)

No. Name, address, and ZIP + 4

Total contributions

Type of contribution

DEPARTMENT OF JUSTICE OFFICE OF
3 | VIOLENCE AGAINST WOMEN

950 PENNSYLVANIA AVE NW

245,103,

WASHINGTON, DC 20530

Person D—ﬂ
Payroll [:]
Noncash [:l

(Complete Part !l for
noncash contributions.)

(a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DIVISION OF CRIMINAL JUSTICE SERVICES Person [ X]
Payroll |:|
80 SOUTH SWAN STREET 184,965, | Noncash [ ]
(Complete Part Il for
ALBANY, NY 12210 noncash contributions.)
(a) _ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NYS OFFICE OF VICTIM SERVICES Person Bl
Payroll l:]
80 SOUTH SWAN STREET 920,350, | Noncash [ ]

ALBANY, NY 12210

(Complete Part Il for
noncash contributions.)

(a) (b) (0) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ONONDAGA COUNTY DEPT OF ADULT AND LONG
6 | TERM CARE SERVICES Person [ X
Payroll I::l
421 MONTGOMERY STREET 196,470. Noncash

SYRACUSE, NY 13202

{Complete Part Il for
noncash contributions.)

023452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Employer identification number

Name of organization
51-0201530

VERA HOUSE, INC

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

(b) () (d)
Total contributions

Name, address, and ZIP + 4
Person [X:]

Payroli
167,478. Noncash [ |

(Complete Part If for
noncash contributions.)

Type of contribution

7 | NYS DEPARTMENT OF HEALTH

CORNING TOWER EMPIRE STATE PLAZA $

ALBANY, NY 12237
(c) (d)

(a) b)
No. Name, address, and ZIP + 4 Total contributions
8 | UNITED WAY OF CENTRAL NEW YORK Person
, Payrol [
518 JAMES STREET $ 207,285, | Noncash [ ]
: (Complete Part Il for
noncash contributions.)

Type of contribution

(d)

Type of contribution

SYRACUSE, NY 13203
(b) (c)
Total contributions

(a)
No. Name, address, and ZIP + 4
Person D

Payroli r___]
Noncash [i]

{Complete Part Il for
noncash contributions.)

(d)

Type of contribution

(b) (9]
Total contributions

(a)
No. Name, address, and ZIP + 4
Person I:I

Payroll D
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(d)

Type of contribution

(b) {c)
Total contributions

(a) .
No. Name, address, and ZIP + 4
Person I::l

Payroll

Noncash [_|

(Complete Part |l for
noncash contributions.)

(d)

(c)
Type of contribution

(b)
Total contributions

(a
No. Name, address, and ZiP + 4
Person D

Payroli [ |
Noncash [_|

{Complete Part 1l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Employer identification number

Name of organization

51-0201530

VERA HQUSE, INC
‘Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

@ ()
No.
§ . ) ) FMV (or estimate) &) .
rom Description of noncash property given (See instructions.) Date received
Partl .
(a)
()
No.
f o ®) B EMV (or estimate) (d) )
rom Description of noncash property given (See instructions.) Date received
Part1 .
(a)
No. &
P . ®) . FMV (or estimate) @ i
rom Description of noncash property given (See instructions.) Date received
Part | .
$
(a)
(c)
No.

L ®) ) FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part1 k

$
(a)
No. ©
P o ®) ) FMV (or estimate) (d) )
rom Description of noncash property given (See instructions) Date received
Part| ’
$
() ©
No.

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

$
Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Page 4

Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Name of organization

51-0201530

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
fo. once.) >3

VERA HOUSE, INC
s % from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part I}, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this in
Use duplicate copies of Part !l if additional space is needed.
{a) No.
Ff’rac:'Tl (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

m

(a) No.
Igf;frl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Relationship of transferor to transferee

Transferee’s name, address, and ZIP + 4

(a) No.
lf)f :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. :
gg{‘l (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

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923454 11-06-19



= . OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. ) :
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. i NSPectl i
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 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatend ofyear ... ...
2 Aggregate value of contributions to (during year} ...
3 Aggregate value of grants from (during year) . ............
4 Aggregatevalue atendofyear .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | . ..., |:] Yes l:l 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 Denefit? ..ot e e e I:] Yes |:| No
[ Part 1] i:| 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) D Preservation of a historically important land area
[ Protection of natural habitat D Preservation of a certified historic structure
l:l 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. 47| Held atthe End of the Tax Year
a Total number of conservation 8aSemMENtS | .. ... ......cccoiererirereieciie ettt 2a
b Total acreage restricted by conservation easements | ... 2b
¢ Number of conservation easements on a certified historic structure included in @) ...................cccoeeeennn. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REISTEr | . ... eiieeeieeresse e e e e bt s eieee e eoeacnesmeanias s sarens s b sesbenes 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 P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... Cves [ Ino
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
» 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(i)
AN SOCHON T7OMNANBIIN? ... e oo oo e s [Ives [ Ino
9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement and

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

Part I

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 XlIl 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 VIl line 1 ... > $
(i) Assets included in Form 990, Part X | ... | g

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 ASG 958 relating to these items:

a Revenue included on Form 990, Part VHIL Fine 1 ... > 3

b Assets included in Form 990, Part X .ottt s e » $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-19




Schedule D (Form 990) 2019 VERA HOUSE, INC 51-0201530_ page?2
[Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b D Scholarly research
c D 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 Xlll.
5 During the year, did the organization solicit or recsive 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 D Loan or exchange program

e l:l Other

DNO

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMT 890, PAMEX? | oot ce et eeeseteesesaesssssesasesesscass et ebseeeees e e e saememm s ies e R s s e en
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

I:INO

Amount
¢ Beginning balante _...........c.ccooooiiiiieiie et ettt eaern e nanen 1c
d AdGItions AUING T YBAE | ... ......ociei e eeee et esesae s e sestee e cser st es s sae s san e sannn s snss s 1d
e Distributions dUriNg tNE YEAI ..ttt e e s 1e
T OENGINGDAIANCE | oottt ee et e e e r s ae st ea e es et b s e b en ettt 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 Xii|
Part.

| Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (c) Two years back | (d) Three years back | (e) Four years back

{b) Prior year

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

g End of year balance
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> %

¢ Term endowment 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

o Q0 O T

-

by: Yes | No
(i) Unrelated OrganizationS ... ... .........ccooiiieeeeeueueeese e s cre st et esetcetaer e cssaets s e e s s a2 RR e s 3al(i)
(i) Related OrganiZationS | . ... ... ... oot rieeeieeeeeeeteeeeeseassee s seeees s eaesse e e s e b sessessesres e sre e na e s e s n ek 3afii)
b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R e ————— 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI ;| 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
18 L8NG e 33,250. 33,250,
b Buildings 2,647,089. 790,033.f 1,857,056.
c
d 359,480. 229,429. 130,051.
e 73,424, 45,033. 28,391.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) . ..........coovouuiveeiiririnienies > 2,048,748.

932052 10-02-19

Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 VERA HOUSE, INC 51-0201530 Page3
' Part:VIl| 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 ncluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives _..............cccoceeinieninnnns
(2) Closely held equity interests
(3) Other
A
(B)
©)
(3)
B
(3]
©
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 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)
(4)
(5)
(6)
(7}
(8)
(9)
Total. (Col. {b) must equal Form 990, Part X, col. (B} line 13.)
‘PartIX:| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
{5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, COL (B) N8 15 wooeiiiiiveneieiesesisesssce et »
‘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

2)

@3

4

(©)

6)

@)

@8

©
Total. (Column (b) must equal Form 990, Part X, col. (B)iN€ 25.) ..oooiiieeiieiiir i >
2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHi .., D_ﬂ

Schedule D (Form 990) 2019

632053 10-02-19




Schedule D (Form 990) 2019 VERA HOUSE, INC 51-0201530 Page4
TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIil.)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VlI, Tine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part Xll.)

© ADANES 48 AN A e ee et ettt et A e e R e e et earen st a b bR

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

Part:X|l:| 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 statements | ...
Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities ... ...........cocoeeniiiiiiiiinei 2a
b Prior year adjustMBNtS .1 ..ot sieeesen s 2b
© OHhIIOSSES .. . oot eees e eteesebease e e et eaesaneenssssanssesnananesss e scnan 2c
d Other (Describe in Part XHL) ... 2d
e A INES 28 throUGN 2d ettt ce e et aes b e e e e s caeaeer e s ese s e s b e b b et e

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b ... 4a

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

C AJAINES ABANA AD . i eeee st e st s e et oo R R bR 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ] fine 18)  .oooiiiiieiiieiiiieiiiniireee s 5

bl Part Xiil] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X1, 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 FINANCIAIL STATEMENTS ARE FREE OF ANY UNCERTAIN TAX POSITION.

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

932054 10-02-19 Schedule D (Form 990) 2019
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
{(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

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

Department of the Treasury
Internal Revenue Service

P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Name of the organization

VERA HOUSE,

INC

Employer identification number

51-0201530

required to complete this part.

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations

b |:| Internet and email solicitations
c I:l Phone solicitations

d [:] In-person solicitations

e [:I Solicitation of non-government grants
f l::] Solicitation of government grants
g E:] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

I:INO

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jil) Did v) Amount paid . :
(i) Name and address of individual L i) pig (iv) Gross receipts t<() zor retainerc)i by) | (vi) Amount (Fj’ab‘d
or entity (fundraiser) (ii) Activity have custod | from activity fundraiser to (or ret_euntc? v)
contributions? listed in col. (i) organization
Yes | No
Tt oottt i i esereneiiasesee s resereee et s et |

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

932081 09-11-19
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Schedule G (Form 990 or 990E2) 2019 VERA HOUSE, INC 51-0201530 Page2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
RECOGNITION [SKANEATELES NONE (add col. (a) through
LUNCH TEA col. (¢)
® {event type) (event type) (total number)
5
G| 1 GroSSTECIPLS | __....ooooiceesiericernee 11,195. 9,725. 20,920.
2 Less:Contributions ... ...
3_Grossincome (ine 1 minustine?) ... 11,195. 9,725. 20,920.
4 Cashprizes ...
5 Noncashprizes | . ...
@
[2]
©| 6 Rentfacility costs ... ...
& .
§|7 Food and beverages ... 9,401. 9,401.
=
8 Entertainment | ...
9 Other direct eXpenses ... ..o 1,874. 675. 2,549.
10 Direct expense summary. Add lines 4 through 9 in column (d) 11,950.
111 Net income summary. Subtract line 10 from line 3, column (d) 8,970.
ark Gaming. Complete if the organization answered "Yes” on Form 990, Part 1V, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a. .
. (b) Pull tabs/instant . (d) Total gaming (add
[
2 (a) Bingo bingo/progressive bingo (¢} Other gaming col. (a) through col. {c))
5
o
1 GrosSSrevenuUe .................cccoceinnzizieee.
w| 2 Cashprizes | . ...
&
5
L% 3 Noncashprizes ... ...
k]
£ |4 Rentfacilitycosts ...
&)
5 Otherdirect expenses .........................
v L] Yes % L] Yes_ % L] Yes_ %
6 Volunteerlabor ... [ Ino L Ino [ Ino
7 Direct expense summary. Add lines 2 through 5 in COUIMN (d)  ..........co.ooremmcreeriiccncinniers s >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .....coooevveeiciznieninieiine i eiieienisenen, | -

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each OF TNESE SEAIES Y e eeerras e e aeseaeeaan I::] Yes D No
b If "No," explain:

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

932082 09-11-19 Schedule G (Form 980 or 920-EZ) 2019
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Schedule G (Form 990 or 990-E2) 2019 VERA HQUSE, INC 51-0201530 Page3

11 Does the organization conduct gaming activities with nonmembers? | ... L Ives L Ino
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable GAMING? . ... ..ottt se s em s ems b e n st s s e st
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

13a %
13b %

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

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

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

Name P~

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
Fotain the St GAMING CONSE? .ot [(dyes [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year |
PartIV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii) and (v); and Part Iil, lines 9, 9b, 10b,

15b, 15¢, 16, and 17D, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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. OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Op

Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information.

Name of the organization Employer identification number

VERA HOUSE, 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 AND SANE PROGRAM

EXPENSES § 1,555,729. INCLUDING GRANTS OF $§ 0. REVENUE $§ 189,255.

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 193:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY, AND FINANCIAL 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

ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-08-19
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Schedule O (Form 990 or 990-E7) (2019)

Page 2

Name of the organization

VERA HOUSE,

INC

Employer identification number

51-0201530

932212 09-06-19

Schedule O (Form 990 or 990-EZ) (2019)
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