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Form 990 Return of Organization Exempt From Income Tax 2@1 2
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
,‘,’,f;’f:,';?‘;g‘vzﬁ‘u";;;ﬁfj:” » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 7/1/% , and endin 6/30/2013
B Check if applicable JC Name of organization VERLAND D Employer identification number
[:l Address change Doing Business As 25-1440761
D Name change Number and street (or P O box if mail 1s not delivered to street address) |Room/suite E Telephone number
D Initial return 212 IRIS ROAD H412) 741-2375
[___I Terminated City, town or post office, state, and ZIP code
I:] Amended return  |SEWICKLEY PA 15143 G Gross receipts $ __3,051,985
I:] Application pending | F Name and address of principal officer H(a) Is this a group retum for affiliates? D Yes No
Robert C. Urban, Jr. 212 Iris Road, Sewickley, PA 15143 H(b) Are all affiliates included? [Cves[ ] no
| Tax-exempt status 501(c)(3)|:] 501(c)  { ) @ (insertno) D 4947(a)(1) or |:| 527 If "No,” attach a hist (see instructions)
J Website: ® www verland.org H(c) Group exemption number ¥
K Form of organization Corporation D Trust D Association D Other » l L Year of formaton 1978 TM State of legal domicile  pA
I summary
1 Bnefly describe the organization's mission or most significant activities: ~ Vertand, the parent corporation ofthe
Verland system, provides overall general administrative services, direction and controlto ___________________ ... ......___.
§ all entities within the structure. The members of the Verland system reimburse Verland, at | _____________ . ... _.___..___.
g cost on a pro-rata basis, for these services. .
% 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . . . e e 3 9
2 | 4 Number ofindependent voting members of the govemning body (Part VI, line 1b) e 4
E 5 Total number of individuals employed in calendar year 2012 (Part V, line2a). . . . . . . . 5 31
< | 6 Total number of volunteers (estimate if necessary) . . . e - 6 12
7a Total unrelated business revenue from Part VIil, column (C) Ilne 12 e e e e e e 7Ta
b Net unrelated business taxable income frgm FothQOqTrﬂlné)%ﬁ‘."’.z. .. .. 7b 0
R VikivVi-L ) Prior Year Current Year
o] 8 Contributions and grants (Part VI, line 1hJ N A 172 ] 127,268 159,281
g 9  Program service revenue (Part VI, line 2131 . MAY 9 20.14. 19}. . 2,788,391 2,738,627
E 10 Investment income (Part VI, column (A), iiffé 78 ‘& . 0 0
11 Other revenue (Part VIIi, column (A), lines|5, 8¢9 and 1 R T 114,605 113,286
12 Total revenue—add lines 8 through 11 (must equal P’B@ é:&h AlJIl € 12) . 3,030,264 3,011,194
13 Grants and similar amounts paid (Part IX, éotumn-tA)tmes=3y . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . 0 0
«» |15  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—1 0) 2,144,918 2,176,649
§ 16a Professional fundraising fees (Part X, column (A), ine 11e). . . . 0 0
& | b Total fundraising expenses (Part IX, column (D), line 25)» _2_0_4,_0_8_0 PN IR T N T
Y 147 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e). . . . 907,868 807,629
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 3,052,786 2,984,278
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . -22,522 26,916
58 Beginning of Current Year End of Year
*;é 20 Total assets (Part X, line16). . . . . . . . . e e e e e 498,635 530,334
E'“.: 21 Total liabilities (Part X, line 26) . . . . . e e e 1,043,249 1,048,032
23|22 Net assets or fund balances. Subtract line 21 from I|ne 20 e e e . -544,614 -517,698
Signature Block
Under penalties of perjury, | declare that | have g ed this return, including accompanying schedules and statements, and to the best of my know|edge
and belief, it 1s true, correct, and complete?e%: of preparer (bther than officer) 1s based on all information of which preparer has any knowl /
Sign ' | of 07/2017
Here Signature of officer pate /
e Robert C. Urban, Jr. Controller
Type or pnnt name and title
Pnnt/Type preparer’s name Preparer's signature Date PTIN
Paid Check I:] if
Preparer SELF-PREPARED RETURN self-employed
Use Only Firm's name P> Firm's EIN P
Firm's address ® Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . . . . . |___] Yes No
\Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

P 617 |0




Form 990 (2012) VERLAND 25-1440761 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in thisPartiit. . . . . . . . . . . . [l

Briefly describe the organization's mission:

developmental disabilities, without regard to race, color, creed, sex or national origin.

Did the organization undertake any significant program services during the year which were not listed on
the prior Fom 990 or 990-E2?. . . . . . . . . .

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . e e e e e e e e e e e e e e e e e e e s e e e ,___lYes No
If "Yes," describe these changes on Schedule O.

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.

D Yes No

4a

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

(Expenses_$ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 0

Form 990 (2012)
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Form@90(2012) VERLAND 25-1440761 Page 3
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)? /f "Yes,"”
complete Schedule A . . 11X
2 |s the organization required to complete Schedule B Schedule of Contr/butors (see |nstruct|ons)'7 X
3 Did the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501( )
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part Il . . . 5 X
6 Did the organization malntaln any donor adwsed funds or any s|m|Iar funds or accounts for WhICh donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part | . . e e 6 X
7 Did the organization receive or hold a conservatlon easement mcIudlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . 8 X
9 Dud the organization report an amount in Part X hne 21 for escrow or custodlal account I|ab|I|ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management. credit repair, or debt
negotiation services? If "Yes,"” complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, LEN % ﬂ
VI, VIII, 1X, or X as applicable. o
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI . 11a] X
b Did the organization report an amount for mvestments——other secuntles In Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII. . 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 16? If "Yes," complete Schedule D, Part VIII. . . 11¢c 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 16? /f "Yes, " complete Schedule D, Part IX. . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes complete Schedule D Pan‘ X . [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts X! and XiI . 12a X
b Was the organization mcluded in consolldated |ndependent audlted f nanC|a| statements for the tax yeaﬂ If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional . 12b] X
13 Is the organization a school described in section 170(b)(1)}AXii)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts Ill 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 | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . 18| X
19 Did the organization report more than $15,000 of gross income from gaming actnvmes on Part VIII I|ne 9a'7
If "Yes,"” complete Schedule G, Part lll . . 19 X
20a Did the organization operate one or more hospital faC|I|t|es'7 If "Yes complete Schedule H .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b

Form 990 (2012)
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21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? If "Yes,"” complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and IlI .

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 Schedule J . ;

Did the organization have a tax-exempt bond issue wrth an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon’?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . ;

Did the organization act as an "on behalf ot" issuer for bonds outstandlng at any trme dunng the year’?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed personin 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 Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee key employee h|ghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il .

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, or key employee? If "Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part 1V . . .
An entity of which a current or fonner off‘ icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"” complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If ”Yes complete Schedule N
Part | .

Did the organuzatlon sell exchange dlspose of or transfer more than 25% of ltS net assets'?

If "Yes," complete Schedule N, Part Il .

Did the orgamzation own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'7 If "Yes," complete Schedule R Part II

I, orlV, and Part V, line 1 . ..

Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(13)'?

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

entity within the meaning of section 512(b)(13)? 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, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part

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. .

Yes | No

21 X
22 X
23| X

24a X
24b

24c

24d

25a X

25b X
26 X
27 X
;, «f - j

.._.‘4‘;&. g“ m...ke?:fxé‘,
28a X

28b| X

28c| X
29 X
30 X
31 X
32 X
33 X
34| X

36al X

35b] X
36 X
37 X
38| X

Form 990 (2012)
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .

2a

3a

4a

5a

6a

O T

TQ 0 Q

12a

13

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . 1a 62
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 R R .
gaming (gambling) winnings to prize winners? . 1c | X
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax TEl
Statements, filed for the calendar year ending with or within the year covered by this retum . 2a <21 R A
If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) o
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . B 4a X
If "Yes," enter the name of the forelgn country P s
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contnbutions 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? . 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c) 7 o
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods G e |
and services provided to the payor? . 7a| X
If "Yes," did the organization notify the donor of the value of the goods or services prowded’? 7b | X
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 f'Ied dunng the year. . . . . . ... ... || RS E’ifj
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . [ 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting e
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring i . R . f
organization, have excess business holdings at any time during the year? . 8 X
Sponsoring organizations maintaining donor advised funds. A
Did the organization make any taxable distributions under section 49667 . . 9a X
Did the organization make a distribution to a donor, donor advisor, or related person" 9b X
Section 501(c)(7) organizations. Enter: i g
Initiation fees and capital contributions included on Part Vill, lne 12 . . . . . . . . |10a .
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles .. 10b ? :
Section 501(c)(12) organizations. Enter: ;’ 1s
Gross income from members or shareholders . . . e 11a oml s
Gross income from other sources (Do not net amounts due or pald to other sources i ow
against amounts due or received from them.) . . . . . . . 11b g_*_ .
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f Ilng Fonn 990 In I|eu of Form 10417 . 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . | 12b| g o y
Section 501(c)(29) qualified nonprofit health insurance issuers. S
Is the organization licensed to i1ssue qualified health plans in more than one state? . 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 healthplans. . . . . . . . . . . . .. 13b $ o i
Enter the amount of reservesonhand . . . . . [13¢c K C
Did the organization receive any payments for lndoor tanmng services dunng the tax year" 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2012)
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Governance, Management, and Disclosure For each 'Yes' response fo fines 2 through 7b below, and for a 'No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this PartVI. . . . . . . . . . . . ..
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear. . . 1a 9 - ’
If there are material differences in voting rights among members of the goveming body, or E - B
if the governing body delegated broad authority to an executive committee or similar Lo #
committee, explain in Schedule O. "
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b 8 iéi g.,,\': .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with R
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a signiﬂcant diversion of the organization's assets? . . . . 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . .. 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng :
the year by the following: N _‘ffgj
a The goveming body?. . . . . e e e e e e e 8a] X
b Each committee with authority to act on behalf of the govemlng body” . .. . |8 X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yas | No
10a Did the organization have local chapters, branches, or affiliates? . . .. . |10a] X
b If "Yes," did the organization have wntten policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11af X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. LR | N
12a Did the organization have a wntten conflict of interest policy? If "No,"go to line 13. . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done . . e e e e e e e e 12c| X
13 Did the organization have a wntten whistleblower pohcy? e e e e e e e e e 13] X
14 Did the organization have a written document retention and destructlon pohcy” Coe R 141 X
15 Did the process for determining compensation of the following persons include a review and approval by A §§ %
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - E §" yd %
a The organization's CEO, Executive Director, or top management official. . . . . . . e .. 15a X
b Other officers or key employees of the organization . . . . e e e e e e e 15b] X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see |nstmct|ons) o ~
16a Did the organization invest in, contribute assets to, or participate in a 10|nt venture or similar arrangement e ‘ﬁ‘\v 3
with a taxable entity during the year? . . . . . . . . . |16a
b If "Yes," did the organization follow a wntten pohcy or procedure requiring the organnzatlon to evaluate |ts d 1%
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard B R :i:;;
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website I:] Another's website Upon request D Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest
policy, and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Robert C. Urban, Jr. (412).741-2440

212 Iris Road, Sewickley, PA 15143

Form 990 (2012)
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII .

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.

e 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.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e 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.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.

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

(A)

(B)

©

Position

(do not check more than one

()

(E)

(F)

Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week (list any o 5| 3 x|e x| m from from related other
hours for a g 2 g & 13 Q g the organizations compensation
related sgalc|le| 2]lc8| @ organization (W-2/1099-MISC) from the
organizatons 8 §| § 3 fg al | (W-2/1099-MISC) organization
below dotted T 5|8 2 g and related
tine) 4 g 3 ,‘g organizations
°l8 4
3
() _PaulBlong .03
Chairperson 1.20] X X
.{2)._DavidDuessel ________ . ___. [ ........0:30
Treasurer 1.20[ X X
.(3)._DanielOMalley ______________. [ ___......0:30
Secretary 1.20] X X
.{4)__RobertDeviin_________________. | ______....0.30
Member 1.20] X
.{5). _RayHuber ____ ... [ _......0:30]
Member 1.20} X
_{6)._Carol B. Mitchell _______________ | ____....40.00
President/CEQ 0.30] X X 277,157 42,128
_{7)._Joseph W. Nocito, Jr. . | _____....0:30
Member 1.20] X
.8 _JonThomas _________________. [ _........0:30
Member 0.90] X
.{8)._Colleen Pietrusinski ___________. e 0.30
Member 0.90] X
{10)__Robert C. Urban, Jr. . _______ | ______..40.00
Controller 0.00 X 132,702 20,171
{11).YoucefDiedid ________ .. _...... | ______...0.00
Resident Services Director 40.00 X 147,125 33,103
12) _BettyJ. Hunter ______________. L __......0.00
Direct Support Professional 83.50 X 95,739 21,541
(13)._Barbaral.Dudek _____________ [ ____....0.00
Nursing Director 40.00 X 92,405 20,791
(14)__Stephen E. Lindberg [ .....000)
ORC Program Director 41.80 X 87,709 19,734

Form 990 (2012)



Form 890 (2012) VERLAND 25-1440761 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
{A) (B) (do not check more than one (D) (E) {F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any o5l 3 x|le | T from from related other
hours for a gl 2 (_-Q;» k3 g e 5 the organizations compensation
related § g § @ ‘31’ g 2 ® organization (W-2/1099-MISC) from the
organizations s58|8 2|8 0 (W-2/1099-MISC) organization
below dotted |~ | 2 gl § and related
line) al & 8 B organizations
3 % 2
g
(15)_ Jeffreyl.. Caraway ____________ ..} .._....4000
Chief Financial Officer 000 X 130,590 19,850
KL ) N SR
LS Y S
O8) ]
Lo N S
20) e ]
R I R
22) e ]
(23) e
28
25 ]
1b Sub-total . e e e e e e e e e e . » 540,449 422 978 177,318
¢ Total from continuation sheets to Part Vii, Section A . .» 0 0 0
d Total (add lines 1b and 1c). P 540,449 422,978 177,318
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  » 7
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated S8
employee on line 1a? If "Yes,” complete Schedule J for such individual . 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from j‘é%”
the organization and related organizations greater than $150,0007 If "Yes,"” complete Schedule J for such et
individual . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B ;w
for services rendered to the organization? If "Yes,"” complete Schedule J for such person . 5

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.
(B) )
Name and business address Descnption of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received i - & -
=Y

more than $100,000 of compensation from the organization

»

0

!

Form 990 (2012)




Form 990 (2012)

VERLAND 25-1440761 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIiI. . . . D
l (A} (B) © (D}
; Total revenue Related or Unrelated Revenue
! B - PR exempt business excluded from
i" 4 o function revenue tax under sections
| - < T C® - revenue 512,513, or 514
2 g 1a Federated campaigns . 1a 0] -~ b @ ]
§ 5| b Membership dues. 1b O], ¢ o« ¥ % s
o] Q . .
L El ¢ Fundraising events . 1c 0 .
& 5| d Related organizations . 1d 0 . g . .
o =2 I ¥ S B 4 &
g 5 e Government grants (contnbutlons) 1e 0 . b - P )
_—g 5 f All other contributions, gifts, grants, and ’ : ’ »
2z similar amounts not included above . . 1f 159,281 ) B . ’
£ 2 g Noncashcontributions included in lines 1a-1f. ~ § 1 0l ¢ ¢ 5o F e wE | F R
° "| _h_Total. Add lines 1a—1f . > 159,281] 2 ~i w4 | ¢ & gov 4 s
2 Business Code |, i; D T NORTAE TN @g
§ 2a ManagementFees . 623000 2,738, 627 2 738,627
e b 0
&l e 0
§| a 0
E L 0
'g' f All other program service revenue . 0
a | g Total Add lines 2a-2f. . > 2,738,627 4 - B Tpl% Fe % i
3  Investmentincome (including dlvndends mterest and
other similar amounts) . ... .. > 0
4  Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . e .. .. .. P 0
(1) Real (1) Personal K TP ARG i
6a Grossrents. N
b Less: rental expenses .
¢ Rental income or (loss) . 0
d Net rental income or (loss) . .. .. C .
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory . 0
b Less: cost or other basis
and sales expenses . 0
¢ Gain or (loss) . 0
d Net gain or (loss) .
. i
§ 8a Gross income fror:n fundraising . 5% PR , R LTI
8 events (_not‘lncludlng $ 0 %‘w\g R r B Bu b ool A A /‘g««% 3
é of contributions reported on line 1c). e Ly B e 3 2. % Sarl 4 4
. Ed £ . & kA ’ £
5 See Part IV, line 18 . a 154,077 : iy S AN R . A
£ | b Less: direct expenses . b 40,791 vE fij_ﬁf_ﬂ A
o ¢ Net income or (loss) from fundralsmg events > 113,286 Pon
9a Gross income from gaming activities. 5 P4
See Part IV, line 19. a 0 ~ . I N
b Less: direct expenses . b 0 e E R . 4
¢ Netincome or (loss) from gamlng act|V|t|es . > 0
10a Gross sales of inventory, less . 2 §\ il es, - A
returns and allowances . a 0 . i A %
b Less: cost of goods sold . . b 0 Ll N ¥ §§§« 74 %’ : i
¢ _Net income or (loss) from sales of mventory > 0
Miscellaneous Revenue Business Code | [-»+ & % A R R _Jj
L E- T 0
I 0
C 0
d All other revenue . . 0
e Total. Add lines 11a-11d .. .» 0 ¢ ) v |
12 Total revenue. See instructions. . . » 3,011,194 2,738,627 0 0

Form 990 (2012)
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VERLAND

25-1440761

Page 10

IENEE  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part iX .

L]

Do not include amounts reported on lines 6b,

(A)

(B)

©)

(D}

7b, 8b, 9b, and 10b of Part VIl e | M egemes | senemespensss | ouponses
1 Grants and other assistance to govemments and P :
organizations in the United States. See Part IV, line 21 0 N
2 Grants and other assistance to individuals in the -
United States. See Part IV, line 22 . 0 oo - f
3 Grants and other assistance to governments, A
organizations, and individuals outside the * o oy
United States. See Part IV, lines 15 and 16 . 0 : > - ¢
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 469,725 451,525 18,200
6 Compensation not included above, to dusquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)}(B) . 0
7 Other salaries and wages . 1,355,930 1,257,005 98,925
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) . 51,260 46,527 4,733
9 Other employee benefits . e 154,936 145,063 9,873
10 Payroll taxes . 144,798 137,034 7,764
11 Fees for services (non- employees)
a Management . 0
b Legal. 45,321 43,164 2,157
¢ Accounting . 39,690 39,690
d Lobbying. . 0
e Professional fundralsmg services See Part |V I|ne 17 0 - @ B B R
f Investment management fees . . 0
g Other. (if ine 11g amount exceeds 10% of I|ne 25 column
(A) amount, Iist line 11g expenses on Schedule O.) 74,523 74,523
12  Advertising and promotion . 49,314 43,777 5,537
13  Office expenses . 32,695 23,633 9,062
14 Information technology . 117,037 107,757 9,280
15 Royalties . 0
16 Occupancy . 124,717 124,717
17 Travel. . . 35,079 33,458 1,621
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 4,792
20 Interest. 12
21 Payments to affi Ilates .
22 Depreciation, depletion, and amortlzatlon 103,055 1,014
23 Insurance . . 1,000
24 Other expenses. Itemuze expenses not covered - Lo
above (List miscellaneous expenses in line 24e. If " S
line 24e amount exceeds 10% of line 25, column o
(A) amount, list line 24e expenses on Schedule O ) )
a Other-MisC 34,914
b Dues& Subscriptions ________________..__________..
C
L I
e Allotherexpenses __ ...
25 Total functional expenses. Add lines 1 through 24e . 2,984,278 2,780,198 204,080
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) .

Form 990 (2012)



Form 990 (2012)

VERLAND 25-1440761 Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . - .. D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 161,487 1 124,754
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 0 3 0
4 Accounts receivable, net . . 0f 4 0
5 Loans and other receivables from current and former offi icers, d|rectors B Corr ; : “
trustees, key employees, and highest compensated employees. - o o o # $
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as def ned under section & & W e % 5. v\;;:
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and [ ) .
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary - e & "
%’ organizations (see tnstructions). Complete Part Il of Schedule L.. . . . 6
21 7 Notes and loans receivable, net . ol 7 0
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 162,567| 9 136,026
10a Land, buildings, and equipment: cost or ’ s ST %
other basis. Complete Part VI of Schedule D | 10a 890,243 _* . - “‘% SEE ]
b Less: accumulated depreciation . 10b 723,437 174,581| 10¢ 166,806
11 Investments—publicly traded securities . o] 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0] 14 0
15 Other assets. See Part IV, I|ne 11 .. 0] 15 102,748
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 498,635| 16 530,334
17  Accounts payable and accrued expenses . . 378,182| 17 548,032
18 Grants payable .
19 Deferred revenue . .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
%122 Loans and other payables to current and former officers, directors, -
= trustees, key employees, highest compensated employees, and PP
% disqualified persons. Complete Part Il of Schedule L . -
J (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 Schedule D . . 665,067| 25 0
26 Total liabilities. Add lines 17 through 25 1 043 249 26 1,048,032
° Organizations that follow SFAS 117 (ASC 958), check here> | X|and |, e é‘; %’i . o
3 complete lines 27 through 29, and lines 33 and 34. & WP i s o
§ 27 Unrestricted net assets . -603,559| 27 -620,593
3 28 Temporarily restricted net assets . 58,945| 28 102,895
2129 Permanently restricted net assets Coe e 29
i Organizations that do not follow SFAS 117 (ASC958), checkhere & [_Jand |7 “wit® 1 4 8 o 2 ©
° complete lines 30 through 34. Yoo Bww enl ol ks [ i I
‘g 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . -544,614] 33 -517,698
34 Total liabilities and net assets/fund balances 498,635 34 530,334

Form 990 (2012)



Form 990 (2012) VERLAND

25-1440761  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . . . |___]
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 3,011,194
2 Total expenses (must equal Part IX, column (A), line 25) . 2 2,984,278
3  Revenue less expenses. Subtract line 2 from line 1. .. 3 26,916
4  Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) 4 -544,614
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facllities . 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) .. 9 0
10  Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X ||ne 33
column (B)) . e e .. 10

X s@ ] Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part XIi .

2a

b

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

Were the organization's financial 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:

[:] Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . .

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

D Separate basis Consoldated basis E] 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 in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? .

If "Yes," did the organization undergo the required audit or audlts7 If the orgamzatlon d|d not undergo the

3a

.| 3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Form 990 (2012)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intermnal Revenue Service

Public Charity Status and Public Support

OMB No 1545-0047

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

» Attach to Form 990 or Form 990-EZ.

» See separate instructions.

Name of the organization

2012

Open to Public

Inspection

Employer identification number

VERLAND 25-1440761
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 E] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| 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:

(3]

OO KO O

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 Il.)

A federal, state, or local government or govermmental 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 Il.)

A community trust described in section 170(b){(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contrnibutions, 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 lll.)

10
11

L0

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 that descnbes the type of supporting organization and complete lines 11e through 11h.

a [:] Type |

b [ ] Typell

c D Type llI-Functionally integrated d E] Type lll-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting

organization, check this box . .
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

L]

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the govemning body of the supported organization? . 11g(i)
(i) A family member of a person described in (i) above? . . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (1) above'? 11g(m)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (1il) Type of organization | (iv) Is the organization (v} Did you notify (vi) Is the {vit) Amount of monetary
organization (descnbed on lines 1-9 | in col (i) histed in your the organization in orgamization in col support
above or IRC section governing document? col (1) of your (i) organized In the
(see instructions)) support? Uus?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
bk S IR TR B S EXE T IR SR Dl &
Total 3 B Prgwila o 4] = PR IR IR N YT 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
HTA

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012

VERLAND

25-1440761

Page 2

m Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)}{A)(vi)
{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

v b

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the organlzatlon S
benefit and either paid to or expended on
its behalf .

The value of services or facmtles
furished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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,

column (f) .

Public support Subtract Ilne 5 from I|ne 4. .

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(A Total

151,919

303,083

251,027

127,268

159,281

992,578

0

151,919

127 268

159,281

992,578

303,083

S
G

ES
R
: #

M >

#1

e «K‘

e

@
H

<‘§~J¢.

é‘{mkw%,\% -
‘;’zf E ek P,

[%‘. ) ‘ﬁ@.‘@%“

£

377,480

% 3|

£ %ﬁa\’?‘"
|

ngngfrenn o
kA -

Be

615,098

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

Amounts from line 4 . ;

Gross income from interest, leldends
payments received on secunties loans,
rents, royalties and income from similar
sources .

Net income from unrelated busnness
activities, whether or not the business is
regularly carned on .

Other iIncome. Do not mclude galn or
loss from the sale of capital assets
(Explainin Part IV.) .

Total support. Add lines 7 through 10

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

151,919

303,083

251,027

127,268

159,281

992,578

0

[

E

EEE

Y TRl

EN

Bk w3

%

% .
S L

992,579

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

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)

organization, check this box and stop here .

12 |

14,480,511

»[]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .
Public support percentage from 2011 Schedule A, Part Il, line 14 . ..

33 1/3% support test—2012. If the organization did not check the box on I|ne 13 and ||ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ..
33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14

14

61.97%

15

57.74%

»[X]

]

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization quallfies as a publicly supported

organization. .

»]

O%-facts-and-curcumstances test—2011 If the organlzatlon d|d not check a box on Ime 13 16a 16b or 17a and I|ne
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part 1V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

»[]
e

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

VERLAND 25-1440761 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginningin) »| (a)2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants.”) 0
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that is related to the
organization's tax-exempt purpose . 0
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513 . 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
5  The value of services or faculmes
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 0 0 0 0 0
7a Amounts included on lines 1,2, and 3
received from disqualified persons 0
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 0
¢ Addlines7aand 7b . 0 0 0 0 0
8 Public support (Subtract line 7¢ from N 1 PR N NS . S
line 6 ) . - .. ! i%g\% ?g EEVERY B e g o] Bew s 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
9  Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0
1" Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carned on . 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 0
13  Total support. (Add lines 9, 10c, 11,
and 12.). 0 0 0 0 0
14  First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here .. » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (ine 8, column (f) divided by ine 13, column (f)) 15 0.00%
16 Public support percentage from 2011 Schedule A, Part Ill, ine 15 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2011 Schedule A, Part Ill, line 17 . 18 0.00%
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and hne 15 IS more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .» D
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 . » l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . » D

Schedule A (Form 990 or 990-EZ) 2012
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Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part Il, line 17a or 17b; and Part lil, ine 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D | OMB No_1545-0047

(Form 990) Supplemental Financial Statements 2(@1 2
» Complete if the organization answered "Yes," to Form 990,

5 o PartIV, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public

,;:;ZT;Z:,;T:S;:CS:W > Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

VERLAND 25-1440761
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
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? . . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . e e El Yes |:] No

XX Conservation Easements. Complete if the organlzatlon answered "Yes" to 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 (e.g , recreation or education) Preservation of an historically important land area
E] Protection of natural habitat |:] Preservation of a certified histonc structure

[: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.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . ... L. 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06, and noton a
histonc structure listed in the National Register. . . 2d

3 Number of conservation easements modified, transferred released extmgmshed or ten'nlnated by the organization
during the tax year »

4  Number of states where property subject to conservation easementislocated »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . Co |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, 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)(BX(i) and section 170(h)(4)B)ii)? . . . . . . . []Yes[ ] No

9 In Part XIll, describe how the organization reports conservatlon easements in I'(S revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

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

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histonical 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 descnbes these items.
b If the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part VIll, line1. . . . . . . . . . . . ... ... .»§
(ii} Assets included in Form 990, Part X. . . . . N &
2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:
a Revenues included in Form 990, Part VI, line 1 . .. e e e e
b Assetsincludedin Form990,PartX. . . . . . . . . . . ... ... ... 008

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
HTA




Schedule D (Form 990) 2012 VERLAND 25-1440761 Page 2

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 are a significant
use of its collection items (check all that apply):
a Public exhibition d L__I Loan or exchange programs
b [:] Scholarly research e D Other
c [:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . |:| Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . e e I___|Yes|:| No
If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
Beginning balance . . . . e e e e e e 1c
Additions duringtheyear. . . . . . . . . . . . .0 Lo Lo 0oL 1d
Distributions during theyear. . . . . . . . . . . . . . e e e . 1e
Endingbalance. . . . . . . . . . . . oo L0 oL Lo o 1f 0
Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . .. D Yes No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl .

Wndowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance .
b Contributions . .
¢ Netinvestment eamlngs galns
and losses
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » Y%
¢ Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . e e e e e e e e e s s .. . 3a(i)
(it} related organizations . . . - . . . |3afii)
b If "Yes" to 3a(ii), are the related organlzatlons I|sted as requ:red on Schedule R’7 e e e e 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 o ® v - 0
b Buildings . . 0 0 0 0
¢ Leasehold lmprovements 0 9,014 9,014 0
d Equipment. e e e 0 881,229 801,626 166,806
e Other. . . 0 0 0 0
Total. Add lines 1a throu&h 1e LColumn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . » 166,806

Schedule D (Form 990) 2012
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Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives . .
(2) Closely-held equity interests .

(=)

(3) Other .

A e

B e

() e

(0 N

(B ) i

()

(B e

(B e

(0]

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

1

O N

£

]

ETN AL

z
o

Part Viil Investments—Program Relat

ed. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

{6)

()

(8)

(9

(10)

»>

Total (Column (b) must equal Form 990, Part X, col (B) line 13)

Other Assets. See Form 990, Part X, line 15.

(a) Descrption

(b) Book value

(1) Due from affilates

102,748

(2)

(3)

{4)

(5)

(6)

4]

(8)

9

(10)

102,748

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of hability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(4]

k4

(8)

A,’\@,g 3

(9)

w

(10)

g o

b
H

(11

Total. (Column (b} must equal Form 990, Part X, col (B} ine 25) | 4
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2. FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's liability
for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII .
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: 9&“?:

a Netunrealized gainsoninvestments. . . . . . . . . . . . . .. 2a R

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

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . . . .. 2c ; Jg “‘";

d Other(DescribeinPartXL). . . . . . . . . .. .. ..... |2 R

e Addlines2athrough2d. . . . e e e e e e e e e e e e e e 2e 0
3 Subtract line 2e fromline1. . . . . e e e e e s e e e e e e 3 0
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: 2%%’

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

b Other(DescribeinPartXill.). . . . . . . . . . ... ... ... |4b "

¢ Addlinesd4aanddb. . . . . . . . . . L L L L0 o s 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . . . 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . . .. 1
Amounts included on line 1 but not on Form 990, Part 1X, line 25: .

a Donated services and use of facilites . . . . . . . . . . . . .. 2a sinE

b Proryearadjustments. . . . . . . . . . ... ... 2b [

¢ Otherlosses. . . . . . . . . . « . . . .. e e e e 2¢ 2

d Other(DescribeinPart Xlll.). . . . . . . . . . . . .. ... .. 2d e

e Add lines 2a through 2d . e e e e e e e e e e e e e e e e 2e 0
3 Subtract line 2e fromline1. . . . . . . . . . . oL e e e e e e 3 0
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1: e

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

b Other(DescribeinPartXul.). . . . . . . . . . e e e e 4b :;;f%

¢ Addlinesd4aand4b. . . e e e e e e e e e e e e e e s e e e e e 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . 5 0
Part Xl Supplemental Information

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

authorities, no material uncertain tax positions should be recognized in the financial

Schedule D (Form 990) 2012
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Part XIili Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding | omBwo 15450047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2@1 2
Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection

Name of the organization Employer identification number

VERLAND 25-1440761

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a L__I Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [:I Phone solicitations g |:| Special fundraising events

d |:I In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? |___| Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization.

. (v) Amount paid to
(i) Name and address of individual (ii) Activity “2]50": dt’g?::i:rorz}'e (Iv) Gross receipts (or retained by) (v&?rztoal::;gﬂg)‘o
or entity (fundraiser) from activity fundraiser histed in
contnbutions? col (i) organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . . . . . ... P> 0 0 0

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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
HTA




Schedule G (Form 990 or 990-E2) 2012
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

VERLAND

25-1440761  Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
8/12 Golf Outing NONE (add col (a) through
(event type) (event type) (total number) col (c))
3]
3
§ 1 Gross receipts . 154,077 154,077
[
x
2 Less: Contributions . 0
3 Gross income (line 1
minus line 2) . 154,077 154,077
4 Cash prizes . 0
5 Noncash prizes . 0
72}
% 6 Rent/facility costs . 0
[=%
4| 7 Food and beverages . 0
S
[
5| 8 Entertainment. 0
9 Other direct expenses . 40,791 40,791
10 Direct expense summary. Add lines 4 through 9 in column (d) . > | ( 40,791)
11 Net income summary. Combine line 3, column (d), and line 10 » 113,286
m Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ilne 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))
S
| 1 Grossrevenue . 0
§ 2 Cash prizes . 0
c
o .
L%l 3 Noncash prizes . 0
8| 4 Rentfacility costs . 0
a8
5 Other direct expenses .
[ [Yes % | [ves . % | []ves ___ . % |. 7.
= 3
6 Volunteer labor . || No :, No E] No .
7 Direct expense summary. Add lines 2 through 5 in column (d) . » | ( 0)
8 Net gaming income summary Combine line 1, column d, and line 7 . . » 0
9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? . [:| Yes E] No
D NG, OXDIAIN:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . Yes No

If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2012




Schédule G (Form 930 or 990-E2) 2012 VERLAND 25-1440761  Page3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . DYesDNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . o000 000 DYesDNo

13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . .00 000 oo 13a %
b Anoutside facllity . . . . . . 13b %
14 Enter the name and address of the person who prepares the organlzatlon S gammg/specral events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . ...........DYesDNo

b If "Yes," enter the amount of gamlng revenue recelved by the organuzatlon b $ 0 and the

amount of gaming revenue retained by the thirdparty » $§ ___ .0 .
c If"Yes," enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation P $ 0

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . - D Yes D No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year » $ 0

| Supplemental Information. Complete this part to provide the explanations required by Part 1, ine 2b, columns
(iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE J
(Form 990)

| omBNo 1545-0047

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 2
Compensated Employees

» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. .

Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection

Open to Public

Name of the organization Employer identification number

VERLAND 25-1440761
Questions Regarding Compensation

Yes No

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use . - ;;
I___I Travel for companions |:| Payments for business use of personal residence EEERT
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees # S It j?;‘f‘
[] Discretionary spending account [ ] Personal services (e.g., maid, chauffeur, chef) v & %

3

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain. . . . . . L L L L oo e e e e e e e e e e e e e e e 1b

—

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a .o
related organization to establish compensation of the CEO/Executive Director, but explain in Part Iil. &, &l

D Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study .
Form 990 of other organizations Approval by the board or compensation committee % X

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing R | ”%gg
organization or a related organization: o e
a Receive a severance payment or change-of-control payment? . . . . e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan'? e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III R .
"] S

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. E R
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any : ERR O L8
compensation contingent on the revenues of: LT S
aTheorganization"................................... 5a X
b Anyrelated organization? . . . . . e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, descnbe in Part III L - §
|

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: -
a The organization?. . . . . e e e e e e e e e e e e e e e e 6a X
b Any related organization? . . . . e e e e e e e e e e e e e e e 6b
If "Yes" to line 6a or 6b, describe in Part |I| a2
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il . . . . . e 7 X

8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartill. . . . e 8 X
9 If "Yes" to line 8, did the organlzatlon also foIIow the rebuttable presumptlon procedure descnbed n
Regulations section 53.4958-6(¢)? . . . . . . . . . .. e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2012
HTA
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SCHEDULE L Transactions With Interested Persons | ove o 15450047

(Form 990 or 990-E2) » Complete if the organization answered 2@1 2
"Yes" on Form 990, Part [V, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intenal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. _ Inspection
Name of the organization Employer identification number
VERLAND 25-1440761

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

d) Corrected?
(b) Relationship between disqualified person (€) Descnption of transaction (d)
and organization Yes | No

1 (a) Name of disqualified person

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

vy
€+ P

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship | {c) Purpose | (d) Loan to or from (e) Onginal (f) Balance due | (@) In default? | (h) Approved | (i) Wntten
with organization of loan the organizaton? | pnncipal amount by board or | agreement?

committee?

To From Yes No Yes No Yes No

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
Total. . . . . . . . . L. e S ol .. % o Vresd 4 p7 7

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested | (¢) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute L (Form 990 or 990-EZ) 2012
HTA




Schedule L (Form 990 or 990-E2) 2012 VERLAND 25-1440761  page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes No
(1) George Jeffrey Romano Relative to President/CE( 93,508[Wage and Benefit X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

10
w Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2012




SCHEDULE O | omBNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2 @1 2
Complete to provide information for responses to specific questions on
Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
epa ent of the Treasury .
Intomal Rovenue Service »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
VERLAND 25-1440761

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
HTA




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number
VERLAND 25-1440761

‘ Schedule O (Form 990 or 990-EZ) (2012)



Z10Z (066 wuod) Y aINpayds

ViH
‘066 WO 10} SUOIIDNIISU| BY)} 33S ‘DII3ON JOY UONONPAY HJomsaded 104

.......................................................... Zy
.......................................................... (o)
.......................................................... (98

X V/IN ejL {€Xoh 05 VdNOPU3 JSOAU| pue J01j0g EVLGL Vd ‘AePOIMes peoy sul Z1g
........................... 19¥0pv1-6Z USWMOPUT PuepsA (i)

X VIN 6 (eX2)105 vd| lenuapissy uua] buol €VIGL Vd ASPOIMaS peoy sUl ZL¢
TTTTTTTTIITTIIITTTTTII T 900904 L -6 Suowwiod) puepdA (e)

X V/IN 6 {€)(2)10S Vd| lenuapisay uusj buol EVLG1L Vd ‘ASPIIMBS peoy Su| Z1¢
.................................. 8920622-€2 V10 puepan (g}

X VIN 6 {€)(2)10S Vd| lenuapisay uuaj buol E€V1GL Vd 'ASPIOIMag peoy suf 212
................... 0€Z¥¥E L-GZ ~du| “Uoepunod puepdA ayL (i)

ON | S9A

JAnue
paloNUOd Anus {({eX2)1L0G uonoas 1} (Anunoo ubialoy Jo
(e1)a)z1g uoyoag|  Bumjonuod yoauQ smels Ajueys ongnd | uonoas apo) dwisxz | aless) ajoiwop |ebaq Ajanoe Alewnd uoijeziueB1o pajejas Jo NIJ pue 'ssaippe ‘aweN
(6) o) (3) (p) () (q) (e)

("129A xe)} ay) buunp suojjeziuebio jdwaxa-xe} paje|al 810w JO U0

pey )} asneoaq ¢ aul| ‘Al Wed ‘066 WJo 0} S8 A, patamsue uoieziuebio ay) i sj8|dwo)) suoneziuebip Jdwaxg-xe] paje|ay Jo uonediuap] E

Anua
Bunjonuoo 19anq S19SSE Jeak-jo-pug

@ (a)

(Anunos ubiaioy Jo
AWOdUI BI04 aje1s) 9oiwop eba Alanoe Alewid Anua papiebaisip jo (sjgesndde §) NIZ pue 'sSaippe ‘SweN
(p) &) () (e)

("eg au| ‘Al Led ‘066 W04 0} ,S9A, paiomsue uoneziuebio ay) j 8)ajdwon) sennyug papiebalsiq jo uonesyiuapl E

1920¥¥1-G2

$9quinu uopesypuap! Jakojdwa

ANVYTHIA

uoneziuebio ay) jo saweN

uoljoadsu)

@l °!iqnd o) uadQ

4104

Lv00-G¥SlL ON WO _

921G ANUBATY [BLIBIUY

‘suononnsu) ajesedas 993G *066 WJo4 0} Yoeny o KinSeas, B 0 JUOWNEdRq

"L€ 10 ‘9€ ‘GE 'PE "CE Ul ‘Al Wed ‘066 w104 0) ,S9A, pasamsue uopeziuebio sy 1 Ajadwo) ¢

(066 wi04)
sdiysiauped pajejaiun pue suoneziuebiQ paje|ay ¥ 3INQ3HIS




Z10Z (066 wuod) Y anpayasg

[T )
g g g -y =
[€)]
........................................... {g)
........................................... )
............................................ €}
[T @)
[T )
ON | saA
MU
P3]104u02 diysiaumo {S)19SSe Jeak-jo-pua awooul {isnut 1o ‘dioo g ‘dioa ) Aua (Aqunod ubiaio} Jo Gle)s)
(€1)(a)z1s uondeg | ebequadiad jo aseysS |E10} jo aueys Anua jo adA] Buipjonuos yang aawop [eba Apanoe Aiewud uoneziuebio pajejdl Jo Ni3 pue ‘SSaippe ‘SweN
() (u) (6) o) () (r) () (q) (e)
A.Lm®> Xe} ayj mc_._s_u }SnJ) JO uoljelodlod e se pajeal) wco_umN_cmm._o pajlejal aJow JO U0 pey )l asnedaq ¢ aul| .>_ Al Med
Hed ‘066 wlio4 0} ,SOA, pajomsue CO_HWN_CNQO oy} it muw_anOv jsnij 10 :O_um._onhoo e sk 9d|qexe | m:o_uMN_:mm._O pajei|oy jJo uonedyniuap| I
.......................... )y
.......................... {9)
.......................... {g)
.......................... )
.......................... g)
.......................... @)
.......................... iy
ON |SO9A ON |SOA
v .u._mmms xﬂ‘ (Anunoa
(5901 wuod) woJyy papnoxa ubialoy
¢Jouped 1~} 9INPaYss Jo 'paje[aun 10 ENS)
diysisumo | Buibeuew | Oz xoq uljunowe LsuonRo0pE sjasse Jeak awoou ‘paje|as) swosui Anua aIIwop uoneziuebio parejas
abejuaniad | Jo |esauan 19N—A @poD aleuonododsig | -JO-PUd JO BJBYS |  1€10) JO BIBYS JUBUILOPAId Buigjonuoa 10a1Qg |le6a7 Alanoe Aewid 10 NI3 pue ‘ssaippe ‘aweN
1) (U] ()] (u) (6) ) (2) (p) (2) (a) (e)

("leak xey aLj) bunp diysiauped e se pajeal) suoeziueblio paje|di 810w JO SuUo pey )l 9snedaq
$€ 8Ul ‘Al Hed ‘066 W04 0} .SBA, Palomsue uoneziuebio ay) i s19idwon) diysiauped e se ajqexe] suoneziuebiQ pajejay Jo uoneayuapj

T °ed

19L0vY1-Ge

ANVTH3A

2102 (066 wiod) ¥ 3INpayds



Z10zZ (066 wuod) ¥ 3Inpayds

(9)
(s)
[2)
1S0Q [eMOY|LEC LL b | "JU| ‘uonepunod puepsa ayj (g)
150D [EMOY[80E GOE' | | V10 puepsA (2)
150D [BNY|YE0'EEY’ L | "0u| 'uonepunog puepa ayy (i)
P3AJOAUI JUunOWe (s-e) adfy
Buiuiuuaiap Jo poyls PAAJOAUI JUNOWY uonoesues | uoneziuebo jay)o Jo sweN
() (&) (@) (e

"Sploysaly) co_uommcm: ucm ma_cwcoam_mg on>co mc_vz_o:_ m:__ w_£ mum_aﬂ:oo «m:E oEs UOC UONBWLIOJUI 1O} SUCHONUSUI 8Y) 89S , SSA, S| 9A0QE 8y} JO AUe 0} JOMSUB 9Y} }| ¢

X S| v (s)uoneziuebio paje|as wol) Apadold Jo yseo JO Jajsuen tsylQ s
X 1} - Tttt e e e e e e e e e s (ghuoneziueBio pajejas o) Apadoud 10 yseo Jo Jajsues) Byl 4
X by Tt tototorrotor e e e e s e e e e e s e e s s - gasadxd J0) (s)uoneziueblo pajejas Aq pied juswssinquiisy b
X dy Tttt tttsme e e e e e e e e s - gagUadXe 10} (S)uoneziueblio pajejas 0} pied juswasinquigy  d
ma}: iy .«M.Xa £a
X - (s)uoneziuebio pajejal yum saskojdwa pied jo buueys o
X - (s)uoneziuebio pajejal yiIm sjasse 1ayjo Jo ‘sisi) Buipew yuswdinba ‘sanioey jo buueyg u
X * (s)uoneziuebio pajejal Aq suoljenoljos Buisiespuny 10 diysiaquuawl 10 S8IAISS JO 8OUBULIONS W
X Amvco_«mN_cm?o paje|al Jo} suonendios buisiespuny Jo diysiaquiaw JO S9IIAISS JO SOUBWIOHAH |
X Tt e © o - (s)uoneziuebio paje|as woy sjasse Jayo Jo ‘yustudinba ‘sanoey) Jo asea] Y
x, - N R AmvcoamN_cho pajejas 0] s}asse Jayjo Jo ‘Juswdinba ‘saiioe) jo asea |
X I oo o * (s)uoneziuebio pajejal ypm sjasse jo sbueyoxy |
X Ul S T T T vaco_uNN_CNmLO polejal Wolj SI8SSE JO aseyoind Y
X mFI Coe e e e e e e e e e e e e e e e e e e e e e e C e e e e e e e e e e e e e e e .AWVCOQNNEN@;O pale|jal 0] S}osse Jo 9[es 6
X &F T T T AWVCO:NN_CN@uOUQuN_Q._ EO.CWUCQU_ZO h
AR B
ux Oﬁ s e e v s e e s e e e e e e a e e e e e e e e e e e e e e e e e e e .Amvco_umN_CNmuO Uwum_wu>n mQQuCN..wDO ueoj| JO SUBO| @
X Pi o Tttt e s e e e e e e e e s e s s s (ghyopeziuebBio pajejal 10y 1o 0) sadjuesenb ueo) Jo sueo] p
X 91 - (s)uoneziueblio pajejas wolj uopnguiuod [eldes Jo ‘uesb ‘Yo o
X DP e .vaCO_uNN_CN@hO Uwum_wg 0) CO_uDDCuCOO _Nu_QNOLO JCN&@ .t_O Q
X el Tttt s e e e © - - Amuas pajjonuod e woly jual (A1) Jo saneAol (1) saninuue (1) ysaidul (1) jo jdivsey e
A B EA A1 SUed ul pasy suoneziuebio paje|al 810w 1o SUo Upm suonoesuel) Bumolio} au) jo Aue ul sbebua uoneziuebio auy pip ‘Jeah xe) ay) 6uung !
ON ([ S9A "8INPaYIS SIY JO A JO ‘1] ‘|| SHed ul pals)| st Aipua Aue yi | aul| 8)e|dwo) "90N

('9¢ 10 ‘qGE ‘vE BUI| ‘Al UBd ‘066 WI04 0} ,S9A, PaJeamsue uoljeziuebio ay) ji a)eidwo)) suoneziuebiQ pajejay YlIMm suonoesues | E

.n abed 19/0b¥1-G2 ANVIH3A 2102 (066 UuoJ) ¥ 8Npayos



Z10z (066 wuo4d) Y 2Inpaydg

ON [ S9A ON | saA ON | SeA
(¥16-21G uondas

(6901 wio4y) ¢suoneziuefio |  Japun xe} woyy
¢Jauped =) 3npayos jo sjasse (€EX2)L0G  |papn|oxa ‘pajejaiun (Anunos
diysiaumo |  Buibeuew 02Z X0q Ui jJunowe (suoneoo)e 1eak-jo-pua awodul 10} uonoas ‘parejal) awoour | ubiasoy s0 Aels)
abejusdiad| Jo jessuan 18N—A 2p0oD oleuoodosdstg Jo aieysg jo aJeys siauped e aiy|  Jueulwopald aIwop [ebay Ananoe Aewd Ainua Jo NI pue ‘ssaippe ‘aweN

)] U] )] () (6) o) (a) (r) () (q) (e)
*sdiyssaupied JUSUISOAU! UIBJIaD 10) UOISN|OXa bulpJebal SUONoNJISUIl 98 -UONEZIUEDBIO Paje|al e JoU Sem Jey) (anuaAal SSoib 0

* 5)asse [e)0} Aq PaINSESW) SANIAIOE S) JO JUB2Iad BAl) UBY) BJ0W PAJONPUOd uoieziueblo ay) yoiym ybnouy) diysiauped e se paxe} Ainue Yoes 1o} uoleuwojul Suimoljo) auyy apiroid

('€ aul| ‘A Wed ‘066 wio4 0} ,SaA, pasamsue uoieziuebio ay) ji 8)s|dwon) diysiouped e se ajgexe] suoneziuebiQ pajejaiun E

t obed 19.0p¥1-G2 ANVTH3IA 2102 (066 Wiod) o 3INPayas




Schedule R (Form 990) 2012  VERLAND 25-1440761 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012



