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SCAUTED AUG 2 5 2018

‘e 990

Department of the Treasury
Iniernal Revenue Service

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.
» Information about Form 990 and its instructions is at www.irs.gov/form990,

OMB No 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

s, 2015, and ending

, 20

B check if applicable

Address

C Name of organization
VERSITI, IN

C

Doing business as

D Employer identification number

45-4675354

::a:echangs Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial retum PO BOX 2178, 638 NORTH 18TH STREET (414) 933-5000
{‘;':';'"":::;n/ City or town, state or province, country, and ZIP or foreign postal code
Amended MILWAUKEE, WI 53201-2178 G Gross receipts $ 3,420,613.
:5£2ﬁ|ztuon F Name and address of pnncipal officer JACQUELYN FREDRICK H(a) :n‘:r::sx::t:%p roturn for ‘:‘ Yes n No
638 N 18TH STREET MILWAUKEE, WI 53233-2121 H(b) Are a subordinates Included? Yes - No
I  Tax-exempt status I X | 501(c)(3) | I 501(c) ( ) «€ (insettno) I I 4947(a)(1) or l I 527 If *No," attach a list (see nstructions)
J  Website p WWW BCW.EDU H(c) Group exemption number P>
K Form of organization | X ] Corporation | | Trustl | Assoctation | I Other P> I L Year of formation 2012| M State of legal domicile ~ WI
Summary
1 Briefly describe the organization's mission or most significant activites SUPPORT CHARITABLE, SCIENTIFIC, &
3 EDUCATIONAL PURPOSES OF THE BLOODCENTER OF WISCONSIN, INC. & OTHER ___________________
8 SIMILAR ENTITIES ENGAGED IN BLOOD TRANSFUSION, SERVICES OR RESEARCH. _________________
'g" 2 Check this box P l:] 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, line1a) | . . . . . . v ¢ v v v v v o o v o ... |3 19.
: 4 Number of independent voting members of the governing body (Part Vi, linetb) , , ., ., .. ... ... ... |4 17.
;f:i 5§ Total number of individuals employed in calendar year 2015 (Part V, line 2a), | | e e e e e .. |5 5.
'% 6 Total number of volunteers (estimate if necessary) | . . . . . . . . v v v v v v v a . e e e e ... |6 17.
<| 7a Total unrelated business revenue from Part VIl column (C), INe 12 . . . . 0 0 0 i s o e e e e e 7a 0.
b Net unrelated business taxable income from Form990-T,hne34 . . . . . .+ . v v ¢« 0 0 0o o e e s e 7b 0.
Prior Year Current Year
o| 8 -Contributions and grants (PartVIll,line1th) . . . . ., ., ... .-..... e e e e 0. . 0.
E 9 Program service revenue (Part VIII, ine 2g) e e e, 1,317,646. 3,420,613.
E 10 Investment income (Part VIII, column (A), ines 3,4,and7d), . , . . .. ...... ) 21,872. 0.
11  Other revenue (Part Viil, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e), , , . .. ... .. ) 77. 0.
12  Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line12). . . . . . . 1,339,595. 3,420,613.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) , , . . ., .. e 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ined) , . ., . ... ... e 0. 0
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . , . 57,667. 0.
g 16 a Professional fundraising fees (Part IX, column (A), lne1te), , . . .. ... ........ _ 0 _ OL
5 b Total fundraising expenses (Part IX, column (D), ne 25y p» __ L o. ' N B
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) e ces 1,281,928. 3,420,613.
18 Total expenses Add lines 13-17 (must equal Part IX, column’(A)’ e 25) /)f" w_ _____ ] 1,339,595. 3,420,613.
19 Revenue less expenses Subtract line 18 from line 12, . . . . ’.\ij.u’ i ! 0. 0
‘3‘ § - o Beginning of Current Year End of Year
§§ 20 Total assets (PartX, ine16) . . . . ., .. ...l9Q JAUG.T 6 20 6. 191 767,306. 1,407,732.
:t""ﬂ 21 Total hiabilities (Part X, line 26) _ T A g:) 417, 306. 1,057,732.
25 22 Net assets or fund balances Subtract line 21 from ne 205, Zps ==rebe o sre o o b o - 350,000 350, 000.
X Ssignature Block T QUL Ui

Under penalties of perjurymat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it ts
eclarati

true, correct, and complete

of preparer (other than officer) 1s based on al

formation of which preparer has any knowledge

<

/9

Sign ~—— Date
Here JACQUELYN FREDRICK PRESIDENT & CEO
} Type pf'prlnt name and title
Print/Type preparer's name Preparer’s signature : Date Check I f PTIN
:a'd DANIEL V ROMANO —_ 8/10/2016 | seiremployed | P00504182
reparer I <name WGRANT THORNTON LLP Fim's EIN B> 36-6055558
Use Only

Firm's address 100 E. WISCONSIN AVE. MILWAUKEE, WI 53202

Phone no

414-289-8200

May the IRS discuss this return with the preparer shown above? (see instructions)

I_X_I Yes

|___|No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part il

1 Briefly describe the organization's mission
THE CORPORATION IS FORMED TO SUPPORT CHARITABLE, SCIENTIFIC, &
EDUCATIONAL PURPOSES OF BLOODCENTER OF WISCONSIN, INC , AURORA AREA
BLOOD BANK, MICHIGAN BLOOD, CENTRAL INDIANA REGIONAL BLOOD, & OTHER
SIMILAR ENTITIES ENGAGED IN BLOOD TRANSFUSION, SERVICES OR RESEARCH

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 0r 990-EZ7 | | | . .. ... [1ves [X]No
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
SBIVICES?. e [ ves [XINo
If "Yes,"” describe these changes on Schedule O

4 Descnbe 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 $ o including grants of $ ) (Revenue $ 3,420,613 )
SUPPORT OF BLOODCENTER OF WISCONSIN, INC , AURORA AREA BLOOD BANK,
MICHIGAN BLOOD, AND CENTRAL INDIANA REGIONAL BLOOD - BY PROVIDING
VARIQUS CENTRALIZED MANAGEMENT AND ADMINISTRATIVE FUNCTIONS

4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )

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

4d Other program services (Describe in Schedule O )

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

4e Total program service expenses p 0

JSA
SE1020 1 000

Form 990 (2015)




Form 990 (2015) Page 3
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. . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . ... .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . v v v i v v i e et e m e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage tn lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll, . . . . . . . . o v v v v v v ... 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 98-19? If "Yes," complete Schedule C,
Partill. . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part]. . . . . . . . i i i i i et e e e e e e et e e e e e e 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, Partil. . . .. ... .. 7 X
8 Dd the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . @ @ @ i i i i i i e e e e e e e e e e e e 8 X
9 Did the organmization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . i i i i it nennn 9 X
10 Did the organization, directly or through a related organization, hold assets Iin temporarily restricted
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, ,
VI, VI, X, or X as apphcable "
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part VI . . @ . . . i i i i i i i e i e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil . . . . .. .. ... ... ... 11b X
¢ Did the organization report an amount for investments-program related 1n Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, PartVill. . . . .. .. ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX . . . . . . . . . @ i i v i i it ettt e e ann 11d X
e Did the organization report an amount for other habilities in Part X, line 257 [f "Yes," complete Schedule D, Part 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XTand XIl . . . . . . . @ @ i i i i it e e e e i e it e e e e s e e e e 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 1s optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)()? 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,Partsland V. . ... ... ... 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 arganization? If "Yes," complete Schedule F, Partslland IV . ., . . . .. .. ... ... 15 X
16 Did the organization report on Part |X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsliland 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), ines 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 1¢c and 8a? If "Yes,"complete Schedule G, Partil . . . . . . . . . i i i vttt ntnannas 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Part Il . . . . . v v o o i i i i i e e et e e e e e 19 X
Form 990 (2015)
JSA
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Form 980 (2015) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? 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 return? . . _ . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Partsland !l . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts Tand Il . . . . . . . . v i o v i it i e e n 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . .. ... e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25a . . . . . . . . . i i i i i i i i sttt et e 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-exempt bonds? . . . . . . . . L L L i s e e et e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? , . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! , . . . ... ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ”?

If "Yes," complete Schedule L, Part] . . . . . v v v v i e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part Il | | . . . . . . . . @ . . i 26 X

27 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, Partlll. . . . .. ... ...... 27 X

28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . o i i i i e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV. . . . . . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes," complete Schedule M . . . . . . v v v i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . v v v v v i i i e e et e e e e s ettt e e e e e e e e e e e e 32 X
kK] Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R Part! . . . . . . .. . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, Ill,
oriV,and Part V,IIne 1 . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any 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 , , . . . 35b] X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 ., . . . . . . . @ . i i i i i v e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI . o e e e e e e e e e e I X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2015)
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Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to anylineinthisPartV . .. .. ... .. ....

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . ... ... 1a 9;%2', P 4?‘%‘2
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable. . . . .. ... 1b R ‘:ﬁfj ?%‘,
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and I R ‘('_gJ
reportable gaming (gambling) winnings to prize WiINNers? . . . . . . . . . i i i i i it e e e e e e e e 15 X

2a

3a

4a

5a

6a

(2]

TQ o0 QO

12a

13

c
14a
b

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 | 5

AV ™
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions). . . . . .. “5@ ST
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ., . ... ... .. 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to Iine 3b, 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 authority
over, a financial account Iin a foreign country (such as a bank account, securities account, or other financial
oY V111 4a X
If “Yes,"” enter the name of the foreign country P é%@}; ‘{;:.:' ‘j
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts j‘;}:ﬁf \;\:_ '~ %3
(FBAR) o W TR
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. Sa X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . ¢ ¢ i i i i i it i vttt 5S¢
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 nottaxdeductible? . . . . ... ... e e e e 6b | | ____
Organizations that may receive deductible contributions under section 170(c). }%’% @ : T
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods S | 4
and services provided to the PayOr? . . . o v v vt it e e e e e e e e e e e e e e e e e 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 to file FOrm 82827 . . . . . o o L L i e e e e e e e e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. .. .. .. | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums 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 orgamization 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 atany tme duringtheyear?, . . ... ...........
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section496672. . . . . . ... ... .. ...
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, ine 12 . . . . . .. ... . ... 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b ‘
Section 501(c){12) organizations. Enter.

Gross income from members or shareholders. « « « v v v v v v v v v v v v v e e 11a

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

against amounts due or received fromthem ). . . . . .« v o vttt e 11b

Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 123

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b :
Section 501(c)(29) qualified nonprofit health insurance issuers. R
Is the organization licensed to 1ssue qualified health plans in more thanone state?. . . . ... ... ........ 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O “{%f"
Enter the amount of reserves the organization 1s required to maintain by the states in which *% ‘
the organization is licensed to I1ssue qualified healthplans . . . . . ... .. ... ... . ... 13b

Enter the amount of reserves 0N hand - « « v v v v @t v bt e e e e e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ........
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . .

14a
14b

JSA
SE1040 1 000
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Form 990 (2015) Page 6

art \'A Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote toanylinenthisPart VI « « « « « o o o i v v i i v o it i e o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 19
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 in Schedule O .
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 17
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with '
any other officer, director, trustee, orkeyemployee? . . . . . . . . C L L Lt e e e e
3 Diud the organization delegate control over management duties customarily performed by or under the direct
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 significant diversion of the organization's assets?. . 5 X
6 Did the organization have members or stockholders? . . . . . . . . .. .. 0 o i e d s e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . ¢ . o . o L e e e e e 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 governingbody? . . . . . . . . . oo v v v n oo n e e 7b X
8 Did the organmization contemporaneously document the meetings held or written actions undertaken during e ','}
the year by the following- S LSS IV
a The gOVEINING BOGY?. v v v v o v e e e e e e e et it e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . v . v v v v v vt v v v e v e o v u s 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffillates? . . . . . . . . oo iv i o 10a X
b If "Yes," did the organization have written pohcies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1“1 a :X T
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N TN hs2s
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . v v v v v ot 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONFICES? = « v ¢ vt v e e v e e e e e e e et et e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O hOW tHIS WaS TONE « « v o v v v v e e e e e e e m e e a e e e e i e e e et e o 12c| X
13  Dud the organization have a written whistleblower policy?. . . . . . . . . v v v v i i v v i i oo 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . .« v . v o v v o n o ‘14 MX, -
15 Did the process for determining compensation of the following persons include a review and approval by @%@@f@
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? EREOL bk A peace
a The organization's CEO, Executive Director, or top managementofficial . . . . v v v o v v vt i v v oo 15a| X
b Other officers or key employees of the Organization « . « v v v v v v v v v v v v e it e e n e e e e e 15b] X |
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). a}’”éf g&;ﬁ% %}*‘3’;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement s ifeed i
with ataxable entityduringthe year?. . . . . . o . o ittt e e e e e e e e 19‘3 X’_
b If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate its 41;: ,‘{‘?f n#”,,_]
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the AN PR P
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . .t .u e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P WI,

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 Another's website Upon request Other (explain in Schedule O}

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
PAUL MATSON 638 N 18TH ST MILWAUKEE, WI 53233 414~937-6349

JSA Form 990 (2015)
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"Form 990‘(2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
) Independent Contractors
Check if Schedule O contains a response or note toanylineinthisPartVil. . . . ..................
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

o List all of the organization's current key employees, if any See instructions for definition of "key empioyee "

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, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order ndividual trustees or drrectors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

()
(A) (8) Posttion (D) 5] (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o s s ol x|le x| m the organizations compensation
related | o AL é; 3a ] organization (W-2/1099-MISC) from the
organizations| 8 2 | E| 2| 3 |2 & | B | (W-2/1099-MISC) organization
below dotted| & & | 3 E— 38 and related
line) ?;_ 5 3 ;D organizations
[%] =1
[¢] g’ %
_ o
_(1)JACQUELYN FREDRICK | 35 00]
PRESIDENT & CEO 20 00| X X 0 876,096 277,928
_(2)JOHN PERRAS | _1.00]
TREASURER 1 00y X X 0 0 0
_(3PETER ZIEGLER _ | 100
CHATRMAN 3 00 X X 0 0 0
_(4RICHARD ANDERSON, MD | 1 00
VICE CHAIRMAN 2 00} X X 0 0 0
_(5)RICHARD GALLAGHER _ | 1 00
VICE CHAIRMAN 3.00( X X 0 0 0
_(gJdAMES M. RAUH _____ | 1 00
CORPORATE SECRETARY 2 00| X X 0 0 0
_(7)CHUCK powNeY | _1.00]
BOARD MEMBER 1 00} X 0 0 0
_(@RICHARD J FOTSCH _ | 1 00
BOARD MEMBER X 0 0 0
_(9FRED GEILFUSS | 1.00
BOARD MEMBER X 0 0 0
(10)THOMAS HAUSKE, JR. | 1 00]
BOARD MEMBER X 0 0 0
(1WPALE KENT | _1 00]
BOARD MEMBER 2 00 X 0 0 0
(12)GREGORY LARKIN | 1 00]
BOARD MEMBER 1 00} X 0 0 0
(13)ROBERT H_MANEGOLD | 1 00]
BOARD MEMBER 3.00] X 0 0 0
(14)JEFFREY S. MCDONALD | 1 00
BOARD MEMBER 2.00 X 0 0 0

JSA Form 990 (2015)
SE1041 1000
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Form 990 (2015)
GGl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

: (A) (B (C) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any [ DOX, unless person is both an from related other
hours for oftE:er a_nd a director/trustee) the organizations compensation
related |23 | 2| 21Z3{3Z]|3| organizaton | (W-2/1099-MISC) from the
organczatons | S € | (8 (e (B3 g (W-2/1099-MISC) organization
below dotted | & g g1 |2 |5 % = and related
Iine) SZ|a g(®g organizations
= - © 3
g 13 °| B
3|2 a
] 8
2
15) DENNIS MESTRICH ______________|_ _1 1 00
BOARD MEMBER - THRU 2/2015 54 00] X 0 502,674 41,535
16) JOHN D. OLIVERIO _____________|__] 1 00]
BOARD MEMBER 1.00( X 0. 0. 0.
17) BILL RIETSCHA _________________[__1 1.00
BOARD MEMBER 54.00] X 0 319,086. 31,497.
18) COREY B _RUBENSTEIN _ | 1.00]
BOARD MEMBER 2.00] X 0 0 0
19) L__ALAN WHALEY | 1 1.00
BOARD MEMBER 1 00| X 0 0 0
20) E__RANDALL WRIGHT ____ | _] 1.00] -
BOARD MEMBER 1.00| X 0. 0 0.
21) ANTHONY WATKINS | _____
SR VP & CFO 55 OOﬂ X 0. 441,999, 45,267
22) MAUREEN KWIECINSKI __ | ______]|
ASST CORPORATE SECRETARY 55 00 X 0 403,044 43,301.
23) SANDI LEMONS | ______]
VP HUMAN RESOURCE SERVICES 55 00 X 0. 304,126. 47,338,
24) LYNNE BRIGGS __________________|______|
VP INFORMATION SVCS & CIO 55.00 X 0 301,768. 58,588
25) MARGARET MCELLIGOTT __________ | _____|
VP QUALITY SERVICES 55.00 X 0 263,205. 61,032,
1b Sub-total S 0 876,096 277,928
¢ Total from continuation sheets to Part VII, SectionA , ., . . ... ...... > 0 2,535,902. 328,558
d Total(add lines1band1c) . . . . . . . . . ... i i i v v o v » 0 3,411,998, 606,486

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

0.

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? [/f “Yes,” complete Schedule J for such
INdividual . . . . . e s e e e e e e e e e e e e e e i e e e e e e e e e e e e e ey
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.

(A)

Name and bustiness address

(B)

Description of services

©)

Compensation

ATTACHMENT 1

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

more than $100,000 in compensation from the organization p 5

JSA

SE1055 1 000

Form 990 (2015)



Form 990 (2015)

Page 9

Statement of Revenue

Check If Schedule O contains aresponse or note to anylineinthisPart VIIl. . . . . ... ... ... ..

¥ e T T e ) ®) (©) )
N LR ' - T e A co Total revenue Related or Unrelated Revenue
i R . Sl = sead s . L exempt business excluded from tax
i‘, ‘:"iir““ e ‘, , :\ : " ¢ “ s function revenue under sections
F e e Tt T e R revene Sra-on
a0 N L. ’ . g T P
€%| 1a Federatedcampagns . . . .. ... [ 12 N N Lo LT - I
Sé b Membershipdues. . . . . .. ... | 1b S ) ' T
gf ¢ Fundraisingevents . . . ......[|1c ’ ’ ¢ . K )
O0=| d Related organizations . . . . . ... | 1d ) . . !
g;,g, e Government grants (contnbutions) . . | 1€ i
EE f Al other contributions, gifts, grants, .
56 and similar amounts not included above . | 1f ’ (
§§ g Noncash contributions included in lines 1a-1f $
h_ Total. Addlnes 1a-1f . « o o v o v v o o v s o v oo o P 0 A
§ Business Code ) e " . )
% 2a AFFILIATE FEES 561000 3,420,613 3,420,613
1 o
2
> c
Al d
b4 f All other program service revenue « « « .« .
a g Total. Addlnes2a-2f . . . . . ¢ v o v v v u oo . P 3,420,613
3 Investment income  (including dividends, Interest, '
and other similaramounts). « « « « = « & « 4 ¢ v 4 0 . | 0
4 Income from investment of tax-exempt bond proceeds . > 0
5 ROYAMES « « v v v v 4t v s 1t s et s e P 0
(1) Real (n) Personal R T RS - . ' o ;
6a Grossrents . .« . . . . . . . oo ) o i
Less' rental expenses . . . Y . ) .
¢ Rentalincome or (loss) . . - — . ' -
d Netrentalincomeor(loss)s « + o « o v v o v o v . W 0
7a Gross amount from sales of | (1) Secunties (n) Other g ’ ’ e Ee T
assets other than inventory -l : B ;‘« =
b Less cost or other basis : -t : <
and sales expenses . . . . o
c Ganor(loss) « « « « « « . TN
d Netganor(loss) « « « v v v o o v v vt v o o0 P 0
g 8a Gross income from fundraising . ,“_” . o (!
S events (not including $ A I . - -
E of contributions reported on line 1c) ’ \, - \ o l
° SeePartlV,lne18 . . « . .. . ... Q .o - )
";‘ b Less:directexpenses « « « + « o« + .+ . b NS MU
¢ Netincome or (loss) from fundraisingevents. . . . . . . P o I
9a Gross income from gaming activities RS ’ J
SeePartiV,lne19 . . ., ........ a t
b Less:drectexpenses . . . « .+ . ... b — . L
Net income or (loss) from gaming activites. . . . . . . P 0
10a Gross sales of > inventory, .less MU 1 - .
returns and allowances ., . . ... ... a VI .
b Less costofgoodssold. .. ...... b SRS BRI A .- J
¢ Netincome or (loss) fromsalesofinventory, , ., . ... . W 0
Miscellaneous Revenue BusinessCode | * ' . - | ‘__ e . e ___;
11a
b
c
d Allotherrevenue . . . « « ¢ « ¢« « v ..
e Total Addlnes 118-11d « « = « « v v v v v v v w e u . B 0 i
12 Total revenue See INSTUCHONS. « = « « v « v v o« o o « « P 3,420,613 3,420,613
JSA Form 990 (2015)
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Form 5'390 (2015) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or noteto anylineinthisPartIX | | . . . ... ... ............. |_)_<_|
Do not include amounts reported on lines 6b, 7b, Total ét;)aenses Progra(rg)sennce Managgr:n)ent and Fumglr)a)lslng
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21 . . . . 0.

2 Grants and other assistance to domestic
individuals. See Part IV, lne22 , . . . . . .. . 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign ,
individuals. See Part IV, ines 15 and 16 0

4 Benefits paid to or for members | | | 0.

5 Compensation of current officers, directors,
trustees, and keyemployees , . . ... . ... 0.

6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)}(1)) and

persons descnbed in section 4958(c}3)(B) ., , , . . . 0
7 Other salaresandwages , _ _ , . ... . Vo 0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9 Other employeebenefits . . . . . ... .. .. 0.
10 Payrolltaxes - « o « = v v v v @ v 0w 0 e . 0
11 Fees for services (non-employees)
a Management ... ..., 0.
blegal . .. ... . .00 74,870. 74,870.
cAccounting | | ., ., ... ... 145,713. 145,713
dlobbying . . . .. .............. 0
e Professional fundraising services See Part IV, ine 17, 0
f Investment managementfees , . ... .... 0
g Other (If ine 11g amount exceeds 10% of Ime 25, column
(A) amount, hst line 11g expenses on ScheduleO).A:I‘C.:P.{ .2. 758, 312 758,312
12 Advertising and promotion _ |, , ., ... ... 165,998 165,998
13 Officeexpenses . .« v v v o o s 0 o v s & o o & 1,856 1,856
14 Information technology. . . . . . . . . . . .. 0
15 Royalties, , ., ., ........ 0.
16 Occupancy . . . . .. 4,080. 4,080.
L 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _ _ . . 94,617. 94,617
20 Interest , . ., .. ......... 0.
21 Paymentstoaffilates, . . . ... ... . e 0.
22 Depreciation, depletion, and amortization , , , . 21,147. 21,147
23 lInsurance , ., .. ... e e 134,941. 134,941.

24 Other expenses Itemize expenses not covered i ,
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

aSALARIES FOR_RELATED QORGS ____ 1,863,232. 1,863,232.
bDUES AND_MEMBERSHIP __________ 155,847. 155,847
€ e e
d _ e
e All otherexpenses _ _ _ _ _ _ _ _ _________

25 Total functional expenses Add lines 1 through 24e 3,420,613 3,420,613

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 p if
following SOP 98-2 (ASC 958-720), , . .. .. 0

JSA
5E1052 1 000 Form 990 (2015)




Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note toanylineintruisPart X, . . . . . . .. ... ... . ..... [ |
(A) (8)
Beginning of year End of year
1 Cash-non-interestbeanng | ., . . .. .. .................. 142,285 | 1 563,424
2 Savings and temporary cashinvestments, . ., .. ... .. ..... 0] 2 0
3 Pledges and grants receivable,net | . ... .. ... ... . ....... 013 0
4 ACCOUntS receivable, net ............................ 142’ 761 4 371’ 356
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . ., . ., .. ... .............. 0|5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
@ organizations (see instructions) Complete Part il of SchedulelL ., ., ... .. 016 0
@| 7 Notesand loans recevable,net, . .. . ... .. ... ... ... 0|7 0
2| 8 Inventoriesforsaleoruse. ... ... ... ..., 0l s 0
9 Prepaid expensesanddeferredcharges . . . ... ...t veeruoe.. 76,260 | 9 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 97,546
b Less: accumulated depreciation. . . . . . .. .. 10b 21,147 56,000 [10¢ 76,399
11 Investments - publicly traded securities  _ , . . .. .. .. .. e ... 0111 46,553
12 Investments - other securities. See Part IV,lne 11, _ . . . . . ... ..... 0. 12 0
13  Investments - program-related See Part IV, ne 11 ., ... ... ... 350,000 | 13 350,000
14 INtangibIe @SSetS . . . . L .. ... i 0]14 0
15 Otherassets SeePartIV,Ine 11 _ . . . . . . 0 0 i i e i e e e e 0115 0
16 Total assets. Add lines 1 through 15 (mustequal lne 34) . . . .. ... .. 767,306 | 16 1,407,732
17 Accounts payable and accrued expenses, | . . . . . .. . . it ... 417,306 | 17 1,057,732
18 Grantspayable , | ., . . . . ... ... .. e 0118 0
19  Deferredrevenue | | . . ... .. ... 0119 0
20 Tax-exemptbondliabities . ., .. ..................... ] 0120 0
21  Escrow or custodial account liability. Complete Part {V of ScheduleD _ | |, 0121 0
#9122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
€ disqualified persons Complete Part Il of Schedule L, , ., . ... .. ..,.. 0] 22 0.
<123 Secured mortgages and notes payable to unrelated third partes | , , . , . . 0123 0.
24 Unsecured notes and loans payable to unreiated third parttles, | | |, . . .. 0124 0
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D | . . . . i e e 0125 0
26 Total liabilities. Add lines 17 through 25, | . . . . . .. . .. u. ... 417,306 | 26 1,057,732
Organizations that follow SFAS 117 (ASC 958), check here » l__z(__l and
§ complete lines 27 through 29, and lines 33 and 34.
5127  Unrestricted netassets . . . L e e e e e e 350,000 j 27 350,000
3128 Temporarily restricted netassets _ . ... ... ... ... 0|28 0
° 29 Permanently restrictednetassets, ., ., ., . ... ... e 0] 29 0
@ Organizations that do not follow SFAS 117 (ASC 958), check here P [:J and
) complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds ... ... ... 30
©131  Paid-in or capital surplus, or land, bullding, or equpment fund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | 32
2|33 Totalnetassetsorfundbalances . . . ... ... ... ... ... ... 350,000 | 33 350,000
34 Total habilities and net assets/fund balances. . . ... .. ... ....... 767,306 | 34 1,407,732.

JSA
SE1053 1 000

Form 990 (2015)



Form 990 (2015)

Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part X

W O N A W A

-t
(=]

Total revenue (must equal Part Vill, column (A), line 12)

3,420,613

Total expenses (must equal Part IX, column (A), line 25)

3,420,613

Revenue less expenses Subtract line 2 from line 1

0

350,000

0

W 00N AW =

olo|o|o

Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, line
33, c0lumn (B)) & . . . e e e e e e e e e v e e 4 e a4 e e e e s e e e e e ase e 10

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

2a

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independentaccountant? . . . . ... ... ....
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated bas:s, or both-

Separate basis Consolidated basis D 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 Actand OMB Circular A-1337 . . . . . v v o i v i et i it e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b | X

2¢c | X

3a X

3b

JSA
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SCHEDULE A

(Form

990 or 990-E2)

Department of the Treasury

Internal

Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

Complete if the organization i1s a section 501(c)(3) organization or a section

| omB No 1545-0047

Name of the organization

VERS

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

ITI, INC.

Open to Public
Inspection

Employer identification number
45-4675354

The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

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

1

(] wn hwWwiN

~

o

-

e

hospital's name, city, and state

section 170(b){1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described In section 170(b)(1)(A}(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Iil )
10 - An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
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 orgamization(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.
Type Il functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E
Type lil non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s 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.
Check this box if the organization received a written determination from the RS thatitis a Type I, Type II, Type Ilf
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(1) Name of supported organization (ii) EIN

(iii) Type of organization
(described on lines 1-9

(iv) Is the organization
listed in your governing

{v) Amount of monetary
support (see

(vi) Amount of
other support (see

above (see instructions)) document? instructions) instructions)
ATTACHMENT 1 Yes No
(A)
(B)
(©
(D)
(E)
Total 3,420,613

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

JSA
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Schedule A (Form 990 or 990-EZ) 2015 Page 2

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 II. If the organization fails to quatify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

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

2 Tax revenues levied for the
organization'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

Total. Add lines 1 through 3

S 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 hine 11, column(f), , . .. ..

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromined , ... ......

8 Gross Income from nterest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on

10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartVl) . ... ...

11  Total support. Add lines 7 through 10 , .
12 Gross receipts from related activities, etc (see instructions)

.......................... 12]

13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . ¢ v o v v v v e v v o o 4 s o o o o v s o & o o s 4 & & o o s s & e s s » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by ine 11, column (f)) . .. ... .. 14 %
15 Public support percentage from 2014 Schedule A, Part I}, line14 , ., ., , . .. e m e e e e e 15 %
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . .. ........... | D
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . , . .., .. ...... > D

17a 10%-facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

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
OFGANIZALION. . o i i vt v e e e e e e e e e e e e e e e e e e e e e e e » [ ]

b 10%-facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported OrganIZation , . . . . . . i i i e i e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS & . .t i v v v v i e e e e e e et et e e e e e e e e e e e e e e e e e e e e e e e » [ ]

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 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 failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) M (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

1  Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants 7)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the

organization's tax-exempt purpose ..

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on hnes 1, 2, and 3
received from disqualified persons . . . .

b Amounts ncluded on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. « « « « < .. o .

8 Public support (Subtract line 7¢ from
N6 ) & & o o v o o o v o o & o o s o &
Section B. Total Support . .
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromine6, . ... ......
10a Gross income from interest, dividends,
payments received on securnties loans,

rents, royalties and income from similar
SOUMCES . « « « + & e r e e e e s e

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 _ |
c Add lines 10a and 10b

11 Net income from unrelated busmess
activittes not included in line 10b,
whether or not the business 1s regularly
carrredon = = « « - v e s s s e nom e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) ., ., ..... .

13 Total support (Add lines 9, 10c, 11

and12) |, L L.
14  First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisbox andstophere. . . . . . . ... ... ... .. v e e e e e e ..
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) dwvided by ine 13, column (f)) . . . . . . .. .. I %
16  Public support percentage from 2014 Schedule A, Partlll,fne1S5. . . . . . . . . . .+ e v v s oo .] 16 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2015 (line 10c¢, column (f) divided by line 13, column (f)) , , , ., .. ... 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, ine 17 | | | J A I & - %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14 and lne 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization >

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
lne 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported orgamzation »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »

JSA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015
UCUWIVA  Supporting Organizations

Page 4

(Complete only If you checked a box in line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

3a

4a

5a

9a

10a

Yes| No

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain. 1 X

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) 2 X

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a X
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f "Yes," descnbe in Part VI when and how the
organization made the determination 3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If"Yes," explain in Part Viwhat controls the organization put in place to ensure such use 3c
Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a X
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

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

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,
(m) the authonty under the organization's orgamzing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). sa | X

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated n the organization’s organizing document? 5b | X

Substitutions only. Was the substitution the result of an event beyona the organization's control? 5¢

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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) 7 X

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8 X
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined tn section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. %a X
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. gb X
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 V1. 9¢ X
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 Il non-functionally integrated
supporting organizations)? /f"Yes," answer 10b below 10a X

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

JSA
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Schedule A (Form 990 or 990-E2) 2015
LAV Supporting Organizations (continued)

11
a

b
c

Page 5

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

>

11¢

Section B. Type | Supporting Organizations

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 ail 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 restnctions, if any, apphed to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lil Supporting Organizations

1

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

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explamn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice 1n the organization's investment policies and in directing the use of the organization's
income or assets at all tmes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard

Yes

No

Section E. Type Ill Functionaliy-Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions):

The organization satisfied the Activities Test Complete line 2 below
The organization I1s the parent of each of its supported organizations Complete line 3 below.

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

Activities Test Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part 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

Did the activities described n (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged n? 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

Parent of Supported Organizations Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and actmties of each
of its supported organizations? If "Yes," descnbe in Part V1 the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

JSA
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Schedule A (Form 990 or 990-E2) 2015 Page 6
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
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)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) - } 4 o
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or iine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 L_j Check here If the current year i1s the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions)

JSA
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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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

® N |0 (AW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI} See instructions

©

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i)
Underdistributions
Pre-2015

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(iif)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, If any, to 2015

From2013 ., ......

From2014 ... .....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

=T "o |alo T

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

4 Distributions for 2015 from Section
D, ne?7 $

a Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract ines 3g and 4a from hne 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016 Add lines 3)
and 4c

8 Breakdown of line 7

Excess from2013 .. ... ...

Excessfrom 2014 . . ... ...

ola|lo(o|w

Excess from2015........

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Page 8

1820 Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, ine 17a or 17b,
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

PART I, LINE G

SUPPORTING ORGANIZATION

VERSITI, INC IS A SUPPORTING ORGANIZATION THAT IS OPERATED FOR THE

BENEFIT OF, TO PERFORM THE FUNCTIONS OF, AND TO CARRY OUT THE PURPOSES OF

BLOODCENTER OF WISCONSIN, INC , AURORA AREA BLOOD BANK, INC. DBA

HEARTLAND, MICHIGAN BLOOD, AND CENTRAL INDIANA REGIONAL BLOOD CENTER,

INC SEE SCHEDULE A, PART I, LINE 11G CHART ON NEXT PAGE.

PART IV, SECTION A, LINE 1

LISTED IN GOVERNING DOCUMENTS

BLOODCENTER OF WISCONSIN, INC IS LISTED BY NAME IN THE ARTICLES OF

INCORPORATION ALL OTHER SUPPORTED ORGANIZATIONS ARE DESIGNATED BY

PURPOSE/CLASS AS PUBLICLY SUPPORTED ORGANIZATIONS AFFILIATED WITH

VERSITI, INC THAT ENGAGE IN BLOOD TRANSFUSION, SERVICES OR RESEARCH

PART IV, SECTION A, LINE 5A

CHANGE IN SUPPORTED ORGANIZATIONS

ARTICLE 1 2 OF THE BYLAWS ALLOWS FOR INCLUSION OF "OTHER SIMILAR CODE

SECTION 509(A) (1) OR (2) ENTITIES ENGAGED IN BLOOD TRANSFUSION, SERVICES

OR RESEARCH" TO BE INCLUDED IN THE PURPOSE OF THE CORPORATION. VERSITI,

INC ADDED CENTRAL INDIANA REGIONAL BLOOD CENTER, INC (EIN 35-0991629)

AS A SUPPORTED ORGANIZATION DURING 2015 DUE TO ITS SIMILAR MISSION THIS

DECISION WAS MADE BY THE BOARD OF DIRECTORS AS OF JANUARY 1, 2015

JSA Schedule A (Form 990 or 990-EZ) 2015
S5E1225 1 000




Schedule A (Form 990 or 990-EZ) 2015 Page 8

1141l Supplemental Information. Provide the explanations required by Part II, line 10; Part i, line 17a or 17b;

and Part lll, line 12. Also complete this part for any additional information (See instructions).

PART IV, SECTION C, LINE 1

MAJORITY OF DIRECTORS OR TRUSTEES

AS OF THE END OF 2015, VERSITI HAS 19 BOARD MEMBERS. THE BOARD OF

DIRECTORS OF THE FOUR SUPPORTED ORGANIZATIONS ELECT 18 VERSITI BOARD

MEMBERS ADDITIONALLY, THE CEO OF VERSITI SERVES AS AN EX OFFICIO

DIRECTOR OF VERSITI SENIOR MANAGEMENT PERSONNEL HAS OVERSIGHT OVER THE

SUPPORTING AND SUPPORTED ORGANIZATIONS

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABQUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) {V) AMOUNT OF (VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION {II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
BLOODCENTER OF WISCONSIN, INC 39-0807235 07 X 0 1,868,580
AURORA AREA BLOOD BANK, INC DBA HEARTLAND 36-2179768 09 X 0 821,103
MICHIGAN BLOOD 38-1550001 09 X 0 446,680
CENTRAL INDIANA REGIONAL BLOOD CENTER, INC 35-0991629 09 X 0 284,250
TOTAL AMOUNT OF SUPPORT 0 1,420,613

JSA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities | omB No_15¢5-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 5

» Complete If the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Intemal Revenue Service

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations' Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes,” on Form 990, Part |V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

e Section 501(c)(4), (5). or (6) organizations Complete Part ll|
Name of organization Employer identification number
VERSITI, INC 45-4675354
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expendifUres ., . . . . . . . . v ittt e e >3
3 Volunteer hours

Inspection

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 49585, | | | | | >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , ., » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . , . ., . .. ......... H Yes H No
4a Wasacorrection made? | . . L . . .. ... .. e e e e e e e e Yes No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVIEIES . o o it it it e e e e e e e e e e e e e »>$
2 Enter the amount of the filing organization's funds contributed to other organlzatlons for section
527 exemptfunction activities , . . . . . . . . L . L e e e e e e e e »>$
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
1= I < »>$
4 Did the fiing organization file Form 1120-POL forthisyear? | | . ., . . . . . . .. . . v i v v l_, Yes LI No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing orgamization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's contnbutions received and
funds If none, enter -0-. promptly and directly

delivered to a separate
political orgamization If
none, enter -0-

(1)

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2015
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Sche.dule C (Form 990 or 990-EZ) 2015 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »| | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check >|:] if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt puUrpoSe eXPendmUrES . . . . . . o o o vt et e e e e
Total exempt purpose expenditures (add linestcand1d), . . ... ... .......
Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of ine 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c Ifzeroorless,enter-0- , , . .. ... ... ... .....
j If there is an amount other than zero on either ine 1h or hne 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . i 0 v it it i e e e e e e e e e e e e e s [:] Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

- 0 Qa 0 T o

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceilling amount
(150% of line 2a, column (e}))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-EZ) 2015 Page 3

GCUAEE  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detaled @) {b)
description of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opimion on a legislative matter or
referendum, through the use of.

a VOlunteerS? ---------------------------------------------- X

b Pad staff or management (include compensation in expenses reported on lines 1¢ through 1i)? X

c Media advertlsements? ---------------------------------------- X

d Mailings to members, legislators, or the public® X

e Publications, or published or broadcast statements? X

f Grants to other organizations for lobbying purposes? _ . . . . . . . . . X

g Direct contact with legislators, their staffs, government officials, or a legislative body? = = | X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, , , . X

1 Other aCtiVitieS? ........................................... X 1 ! 772

j Total Addlines1cthrough 1i | . .. . . . ... .. .. ... . ... e 1,772,
2a Did the actwvities in line 1 cause the organization to be not described in section 501(c)(3)? _ . | X

b if "Yes," enter the amount of any tax incurred under secton 4912 ., . .. .. ... ...

¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Dd the organization make only in-house lobbying expenditures of $2,000 orless? L 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . . . .. 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1  Dues, assessments and similar amounts from members . . L L L L e e 1

2 Section 162(e) nondeductible lobbying and pohtical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear e e e e e 2a
b Carryoverfrom lastyear = e 2b
c TOtal ........................................................ ZC
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues |, , | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? | | L L L e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . ., ... ... .......... 5
Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affihated group list), Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1 Also, complete this part for any additional information

PART II-B, LINE 1T

OTHER ACTIVITIES

$1,772 OF THE DUES PAID TO AMERICA'S BLOOD CENTERS HAS BEEN ALLOCATED TO

LOBBYING

JSA Schedule C (Form 980 or 990-EZ) 2015
SE 1266 1 000




SCHEDULE D I_OMB No 1545-0047

(Form 990) Supplemental Financial Statements
P Complete if the organization answered "Yes" on Form 990, 2@1 5
Part IV, hine 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Depattment of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
/
VERSITI, INC. 45-4675354

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

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . . . ... ...
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 legalcontrol? . . . . .. .. ... 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 chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . i L i i e e e e e i e s e e e e e e I:l Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

N A WON -

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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
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. SAE| Held at the End of the Tax Year

a Total number of conservationeasements . . ... ... ... ... ... 0o 2a

b Total acreage restricted by conservatoneasements . . . .. ... ... ... ... ... 2b

¢ ~ Number of conservation easements on a certified historic structure includedn(a). ~ . . . 2c

d Number of conservation easements included In {(c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . .. .. ... o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the

tax year p

4 Number of states where property subject to conservation easement s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... ... ... ... ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
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)(1)
and section 170(MANBIN? . . » .+« o v o oe e et e e e e e s [ ves Tlno
9 In Part Xill, 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 descnbes the
organization's accounting for conservation easements
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 or?anlzanon elected, as permitted under SFAS 116 %SC 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
publiic service, provide, in Part XllI, the text of the footnote to its flnanC|aI statements that describes 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) Revenue included in Form 990, Part Vil line 1. . « .« .« « v v it i i i it et e e e e s ]
(i) Assets Included in Form 990, Part X. . . . . & v . v vt it e e e e e e e e e e s >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue Included in Form 990, Part Vil line 1. . . . . . . ¢ . o v i i it it i i i e e >3

b Assetsincluded in Form 990, Part X. . . v v v v o v vt v v i e e e e e e e e e e e s e e e e e e s e+ s > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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Schedule D (Form 990) 2015 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, 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 B Loan or exchange programs
b Scholarly research e 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
XIIt.
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 orgamization's collection? | |, | | | [:| Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?, . . . . . .t u ittt e e e e e [ Jves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table

, Amount
¢ Beginningbalance , , . ... ... ... 0 e e e 1c
d Additionsduringtheyear . . ... ... ... ... ... ... 1d
e Distributionsduringtheyear, ., . . ... ... .. .. ... ... .. 1e
f Endingbalance , . .. . .. ... ... . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? ‘_] Yes No

b If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xill
Endowment Funds.
Complete If the organization answered “Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e} Four years back

1a Beginning of year balance .
b Contributons . . ... ... ...
¢ Net investment earnings, gains,
andlosses. . . . ... ...
Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . . .. ...
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted 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 by: Yes | No
(i) unrelated Organizations . . . v v v v v vt e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . v v i i e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. , . . . . ... ....... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
F1:4Y8 Land, Bulldmgs and Equipment.

Complete if the orgamzahon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

fa Land, . . ... ... .. ..
b Buldngs . ..., ... ... ...
c Leasehold improvements, ., .., . . ...

d Equipment _ . ... . ... ... .... 97,546 21,147 76,399
e Other . . ... .. ... @@ ... .0 ...

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), ine 10c ). . . . . . . » 76,399

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Page 3
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 (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12} P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

_ (1) BLOOD CENTERS OF AMERICA 350,000 COST
_(2)
_(3
_(4
_(5)
_(8)
-n
—(8)
_9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P 350,000
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
_(2)
_3)
)]
_{5)
_{6)
_
_(8)
_(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)Iine 15.). . . . . v . v v v it i i v v e e o e v e s >
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 hability {b) Book value
(1) Federal income taxes P
(2) '
3) : ' '
4)
(3)
(6)
(7)
(8)
®)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
orgamzation's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XllI

JSA
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Schedute D (Form 990) 2015
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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 VIII, line 12

a Netunrealized gains (losses)oninvestments . . . . . . ... ... 2a

b Donated services and useoffacilities . . . . v« v o v v v vt i i e e 2b

¢ Recoveriesofprioryeargrants. . . . . . . v v v i ittt et i e e e 2¢

d Other (Descrbe mPart XIL) . .« o v v vt ittt e e 2d

e Addlines2athrough2d . . . . ¢ o v v ittt e it e e et e e e e 2e
3 Subtractline2e fromline 1 . . . . v v i i it it e e e e e e e 3
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl lme7b . . . . . .. 4a

b Other (DescrbeMPart Xlll) & v v v v v v v v e e ettt et e e e e me e 4b

C AdAINES4a anddb . . v v v v i it et i h e e r e e e e e e Ac
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl line 12) . . « . . . « . .« . . .. 5

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 . . . . . . . ... .. 000 1
2  Amounts included on line 1 but not on Form 990, Part tX, line 25:

a Donated services anduse offacilities . . . . . .. .. v v o oo 2a

b PrioryearadjustmMents « « « v v v v v v v i i e e e e e e e e e e 2b

€ OthErIOSSES. « v v v v v e e et e e et e e e e e e e e e 2c

d Other (Describe NPart Xlll) « v v v v o v v vt e e et et oo e e 2d

e Addlnes 2athrough 2d - - o v v v v s it v vt e e e e e e e e 2e
3 Subtractline 2e from liNE 1 v v v v v v v v e e vt e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1-

a Investment expenses not included on Form 990, Part Vil ine7b . . . . . . . 4a

b Other (Describe INPart XIL) . o v v v v v v e i et s et s e n e na e e 4b

C AdAIliNes4a and db . . . v it i i e i e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 18) . . . . « « . v« . . . . 5

Supplemental Information.

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

SEE PAGE 5

JSA
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Supplemental Information (continued)

PART X

INCOME TAXES

VERSITI, BLOODCENTER, HEARTLAND, MICHIGAN, INDIANA AND THE FOUNDATION
HAVE ALL RECEIVED TAX DETERMINATION LETTERS CONFIRMING THAT THE
ORGANIZATIONS QUALIFY AS TAX-EXEMPT ORGANIZATIONS UNDER SECTION 501 (C) (3)

OF THE INTERNAL REVENUE CODE (CODE)

THE ORGANIZATION FOLLOWS GUIDANCE THAT CLARIFIES THE ACCOUNTING FOR
UNCERTAINTY IN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX
RETURN, INCLUDING ISSUES RELATING TO FINANCIAL STATEMENT RECOGNITION AND
MEASUREMENT THIS GUIDANCE PROVIDES THAT THE TAX EFFECTS FROM AN
UNCERTAIN TAX POSITION CAN ONLY BE RECOGNIZED IN THE FINANCIAL STATEMENTS
IF THE POSITION IS MORE LIKELY THAN NQOT TO BE SUSTAINED IF THE POSITION
WERE TO BE CHALLENGED BY A TAXING AUTHORITY THE ASSESSMENT OF THE TAX
POSITION IS BASED SOLELY ON THE TECHNICAL MERITS OF THE POSITION, WITHOUT

REGARD TO THE LIKELIHOOD THAT THE TAX POSITION MAY BE CHALLENGED.

VERSITI, BLOODCENTER, HEARTLAND, MICHIGAN, INDIANA AND THE FOUNDATION ARE
EXEMPT FROM FEDERAL INCOME TAX UNDER IRC SECTION 501(C) (3), THOUGH THEY
ARE SUBJECT TO TAX ON INCOME UNRELATED TO THEIR EXEMPT PURPOSES,

UNLESS THAT INCOME IS OTHERWISE EXCLUDED BY THE CODE. THE ORGANIZATION
HAS PROCESSES PRESENTLY IN PLACE TO ENSURE THE MAINTENANCE OF ITS
TAX-EXEMPT STATUS, TO IDENTIFY AND REPORT UNRELATED INCOME, TO DETERMINE
ITS FILING AND TAX OBLIGATIONS IN JURISDICTIONS FOR WHICH IT HAS NEXUS;
AND TO IDENTIFY AND EVALUATE OTHER MATTERS THAT MAY BE CONSIDERED TAX
POSITIONS BLOODCENTER AND THE FOUNDATION HAVE FILED FEDERAL AND STATE OF

WISCONSIN INCOME TAX RETURNS TO REPORT UNRELATED BUSINESS INCOME THROUGH

Schedule D (Form 990) 2015
JSA
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Page 5

Supplemental Information (continued)

2009 AND ARE NO LONGER SUBJECT TO TAX AUTHORITY EXAMINATIONS FOR YEARS

PRIOR TO 2009 UNDER THE FEDERAL AND STATE STATUTE MANAGEMENT HAS

DETERMINED THAT THERE IS NO UNRELATED BUSINESS INCOME TO REPORT FOR

BLOODCENTER OR THE FOUNDATION FOR 2010 THROUGH 2015, AND INCOME TAX

RETURNS ARE NOT REQUIRED TO BE FILED THEREFORE, AS THE STATUTE OF

LIMITATIONS WILL REMAIN OPEN FOR RETURNS NOT FILED, TAX YEARS 2010

THROUGH 2015 WILL REMAIN OPEN TO AUDIT FOR BOTH FEDERAL AND STATE

PURPOSES. MICHIGAN HAS NOT HISTORICALLY FILED ANY UNRELATED BUSINESS

INCOME TAX RETURNS, THEREFORE, TAX YEARS REMAIN OPEN FOR YEARS IN WHICH

AN INCOME TAX RETURN HAS NOT BEEN FILED IN YEARS PRIOR TO 2014,

HEARTLAND FILED BOTH FEDERAL AND STATE RETURNS TO REPORT A ZERO AMOUNT OF

UNRELATED BUSINESS INCOME MANAGEMENT HAS DETERMINED THAT THERE IS NO

UNRELATED BUSINESS INCOME TO REPORT FOR HEARTLAND IN 2014 AND INCOME TAX

RETURNS ARE NOT TO BE FILED. THEREFORE, AS THE STATUTE OF LIMITATIONS

WILL REMAIN OPEN FOR RETURNS NOT FILED, TAX YEAR 2014 WILL REMAIN OPEN TO

AUDIT FOR BOTH FEDERAL AND STATE PURPOSES 1IN YEARS PRIOR TO 2014,

INDIANA FILED FEDERAL UNRELATED BUSINESS INCOME TAX RETURNS TO REPORT A

ZERO AMOUNT OF UNRELATED BUSINESS INCOME. IN 2014, INDIANA FILED A

FEDERAL RETURN TO REPORT AN UNRELATED BUSINESS LOSS. VERSITI HAS NOT

FILED ANY UNRELATED BUSINESS INCOME TAX RETURNS, THEREFORE, THE YEARS

SINCE 2012, THE YEAR OF INCEPTION, ARE STILL OPEN TO EXAMINATION THE

ORGANIZATION HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX

POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL

STATEMENTS

THE ORGANIZATION RECOGNIZES, IF NECESSARY, INTEREST AND PENALTIES RELATED

TO UNRECOGNIZED TAX BENEFITS IN THE PROVISION FOR INCOME TAXES THERE

JSA
5E 1226 1 000
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Supplemental Information (continued)

WERE NO INTEREST OR PENALTIES RELATED TO INCOME TAXES THAT HAVE BEEN

ACCRUED OR RECOGNIZED AS OF AND FOR THE YEARS ENDED DECEMBER 31,

2014

2015 AND

JSA
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SCHEDULE J Compensation Information [_OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 5
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
VERSITI, INC 45-4675354
Questions Regarding Compensation

Open to Public

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef) ol

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 Iil to
eXPlain L L L e e e e et e e e e e e e e e e ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 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
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study L :
Form 990 of other organizations Approval by the board or compensation committee v

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization'

c 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 Ill. S

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any -
‘ compensation contingent on the revenues of: i
The organization? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . . L e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe n Part lIl. <
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any %

compensation contingent on the net earnings of.
i a The organization? . . . . . . i i i it i it et h e e e e m e e et ettt e e e e
b Anyrelated organization? . . . . . . . .. L i e e e e e e e e e e e e e e e e e e e e

If "Yes" on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describe mPartlll, . . . .. ... ... ... .. .u... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the 1nitial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," describe
T - T O | 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-6(C)7 . . . . . . . . i i i i i i i it e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE O | oms No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@1 5
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service p Attach to Form 990 or 990-EZ. |nspecti°n

Name of the organization Employer identification number

VERSITI, INC 45-4675354

PART VI, SECTION A, LINE 2

BUSINESS RELATIONSHIP

DALE KENT AND PETER ZIEGLER HAVE A BUSINESS RELATIONSHIP

PART VI, SECTION A, LINE 4

SIGNIFICANT CHANGES

THE ORGANIZATION CHANGED ITS NAME FROM CENTERS FOR TRANSFUSION AND
TRANSPLANT MEDICINE, INC TO VERSITI, INC ADDITIONALLY, VERSITI, INC
ADDED CENTRAL INDIANA REGIONAL BLOOD CENTER AS A SUPPORTED ORGANIZATION

TO ITS AMENDED AND RESTATED BYLAWS

PART VI, SECTION B, LINE 11B

FORM 990 REVIEW

VERSITI, INC UTILIZES GRANT THORNTON LLP TO COMPLETE THE IRS FORM 990
AND RELATED SCHEDULES FOLLOWING COMPLETION, THEY ARE REVIEWED BY THE
CONTROLLER, SR VICE PRESIDENT AND CFO AND THE PRESIDENT AND CEO THE
DRAFT FORMS ARE THEN REVIEWED BY THE COMPLIANCE AND AUDIT COMMITTEE PRIOR
TO SUBMISSION TO THE IRS. TaE FULL BOARD IS PROVIDED A COPY OF THE FORM

990 PRIOR TO FILING

PART VI, SECTION B, LINE 12C

CONFLICT OF INTEREST POLICY
VERSITI, INC MAINTAINS A WRITTEN CONFLICT OF INTEREST POLICY. ON AN

ANNUAL BASIS, CURRENT DIRECTORS AND OFFICERS ARE ASKED TO COMPLETE A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

JSA
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
VERSITI, INC

DISCLOSURE FORM BASED ON IRS REQUIREMENTS THAT INCLUDES THE FOLLOWING:

WHETHER THEY HAVE ANY DIRECT OR INDIRECT RELATIONSHIP EITHER THROUGH

BUSINESS OR FAMILY MEMBER WITH BLOODCENTER OF WISCONSIN

WHETHER THEY RECEIVED COMPENSATION FROM ANY ORGANIZATION THAT SHARES

COMMON OWNERSHIP OR CONTROL WITH BLOODCENTER OF WISCONSIN.

WHETHER THEY HAVE SERVED AS AN OFFICER, DIRECTOR, KEY EMPLOYEE, PARTNER
OR MEMBER OF AN ENTITY (OR SHAREHOLDER OF A PROFESSIONAL CORPORATION)

DOING BUSINESS WITH BLOODCENTER OF WISCONSIN.

THESE ANSWERS ARE ACCUMULATED, SUMMARIZED AND EVALUATED BY MANAGEMENT TO
DETERMINE IF ANY CONFLICTS EXIST. IDENTIFIED CONFLICTS ARE ADDRESSED IN

ACCORDANCE WITH THE WRITTEN POLICY

PART VI, SECTION B, LINES 15A AND 15B

COMPENSATION PROCESS
STARTING IN 2015, VERSITI, INC DIRECTLY COMPENSATES S5 OF ITS
EMPLOYEES/OFFICERS THESE 5 OFFICERS PROVIDE SERVICES TO THE SUPPORTED

ORGANIZATIONS, PER A FORMAL COST REIMBURSEMENT AGREEMENT.

VERSITI AND ITS AFFILIATED BLOOD CENTERS GREATLY VALUE THE GENEROUS
CONTRIBUTIONS OF THE INDIVIDUALS AND ORGANIZATIONS THAT SUPPORT OUR
MISSION WITHIN THE COMMUNITY WE SERVE. IN ORDER TO ENSURE PROPER

STEWARDSHIP OF OUR CHARITABLE RESOURCES, VERSITI AND ITS AFFILIATES

JSA Schedule O {(Form 990 or 990-EZ) 2015
5E1228 1 000




Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
VERSITI, INC

FOLLOW A FORMALIZED PROCESS TO CONFIRM THAT COMPENSATION PROVIDED TO OUR

EXECUTIVE LEADERSHIP TEAM IS FAIR, REASONABLE, AND NOT EXCESSIVE WHEN

COMPARED TO OTHER EXECUTIVES. THIS PROCESS ALSO HELPS US ENSURE THAT OUR

COMPENSATION PROGRAM SUPPORTS THE RETENTION OF EXPERIENCED,

HIGHLY-QUALIFIED EXECUTIVES WHO ARE COMMITTED TO OUR MISSION.

THE COMPENSATION COMMITTEE OF THE VERSITI BOARD OF DIRECTORS, ACTING IN

ITS CAPACITY AS THE COMPENSATION COMMITTEE, SETS AND MONITORS THE

COMPENSATION PHILOSOPHY FOR THE ORGANIZATION OTHER THAN THE VERSITI

PRESIDENT AND CHIEF EXECUTIVE OFFICER, THE COMPENSATION COMMITTEE DOES

NOT INCLUDE MEMBERS OF MANAGEMENT AND IS COMPRISED ENTIRELY OF

INDIVIDUALS WHO DO NOT HAVE A CONFLICT OF INTEREST WITH RESPECT TO

VERSITI COMPENSATION ARRANGEMENTS THE VERSITI PRESIDENT AND CHIEF

EXECUTIVE OFFICER RECUSES HER/HIMSELF FROM ALL DISCUSSIONS AND APPROVALS

RELATED TO HER/HIS COMPENSATION.

THE VERSITI COMPENSATION COMMITTEE REVIEWS EXECUTIVE COMPENSATION

ARRANGEMENTS TO ENSURE SUCH ARRANGEMENTS ARE FAIR, REASONABLE, AND NOT

EXCESSIVE WHEN COMPARED TO SIMILARLY-SITUATED EXECUTIVES EXECUTIVE

COMPENSATION ARRANGEMENTS ARE REVIEWED FOR REASONABLENESS AND APPROVED BY

THE COMPENSATION COMMITTEE ANNUALLY IN ACCORDANCE WITH THE VERSITI

REASONABLENESS REVIEW POLICY IN ORDER TO ASSESS THE REASONABLENESS OF

EXECUTIVE COMPENSATION ARRANGEMENTS, THE COMPENSATION COMMITTEE OBTAINS

AND REVIEWS APPROPRIATE COMPARABILITY DATA COLLECTED BY THE HUMAN

RESOURCE DEPARTMENT AND A QUALIFIED INDEPENDENT COMPENSATION CONSULTANT

JSA Schedule O (Form 990 or 990-EZ) 2015
S5E1228 1 000




Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization Employer identification number

VERSITI, INC

THE COMPENSATION COMMITTEE ENGAGES A QUALIFIED INDEPENDENT COMPENSATION

CONSULTANT ANNUALLY. THE INDEPENDENT CONSULTANT PERFORMS AN ANALYSIS OF

COMPENSATION LEVELS AT REGIONAL AND NATIONAL ORGANIZATIONS OF COMPARABLE

SIZE, SCOPE AND STRUCTURE, AND PROVIDES THE COMMITTEE WITH COMPREHENSIVE

DATA ON THE AVAILABILITY OF SIMILAR SERVICES WITHIN THE GEOGRAPHIC AREA,

COMPENSATION SURVEYS, WRITTEN OFFERS FROM SIMILAR INSTITUTIONS, AND OTHER

INFORMATION RELEVANT TO COMPARABILITY OF COMPENSATION. THE COMPENSATION

COMMITTEE'S REVIEW, RECOMMENDATIONS AND APPROVALS ARE DOCUMENTED

CONCURRENTLY IN THE COMMITTEE MINUTES, WHICH ARE SUBSEQUENTLY REVIEWED

AND APPROVED BY THE COMPENSATION COMMITTEE AS REASONABLE, ACCURATE AND

COMPLETE. A COPY OF THE COMPENSATION COMMITTEE'S MINUTES IS ALSO PROVIDED

TO THE VERSITI BOARD OF DIRECTORS.

VERSITI HAS AN INCENTIVE PROGRAM FOR EXECUTIVES, DIRECTORS, MANAGEMENT,

INVESTIGATORS AND STAFF DESCRIBED IN DETAILED WRITTEN POLICIES APPROVED

BY THE COMPENSATION COMMITTEE ANNUALLY

EVALUATION AND COMPENSATION REVIEW

-CEO - EACH YEAR, THE EXECUTIVE/COMPENSATION COMMITTEE EVALUATES THE

CEQ'S PERFORMANCE AGAINST ESTABLISHED OBJECTIVES, DETERMINES INCENTIVE

PAYMENT AND MERIT INCREASE BASED UPON PERFORMANCE AND MARKET DATA

PROVIDED BY THE THIRD PARTY COMPENSATION CONSULTANT, AND WORKS WITH THE

CEO TO ESTABLISH OBJECTIVES FOR THE NEXT YEAR

JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number

VERSITI, INC

~EXECUTIVES - EACH YEAR, THE VERSITI CEO REVIEWS THE PERFORMANCE OF EACH

EXECUTIVE AND THE ACHIEVEMENT OF THEIR INDIVIDUAL GOALS AND OBJECTIVES.

THE VERSITI CEO PRESENTS HIS/HER RECOMMENDATIONS TO THE COMPENSATION

COMMITTEE, WHICH REVIEWS AND APPROVES RECOMMENDED COMPENSATION RANGES,

AND APPROVES FINAL SALARY AND INCENTIVE PAYMENTS.

EXECUTIVES ARE POSITIONED WITHIN THE APPROPRIATE SALARY RANGE BASED UPON

THE.

-EXECUTIVE'S KNOWLEDGE, COMPETENCIES, AND EXPERIENCE,

-PERFORMANCE OF THE EXECUTIVE'S AREAS OF RESPONSIBILITY,

-THE EXECUTIVE'S CONTRIBUTION TO OVERALL PERFORMANCE,

-THE IMPORTANCE OF RETAINING THE EXECUTIVE,

-INTERNAL EQUITY CONSIDERATIONS, -

—-THE FINANCIAL RESOURCES AVAILABLE, AND

-EXECUTIVE BASE SALARY INCREASES PROVIDED IN THE COMPETITIVE MARKET

PART VI, SECTION C, LINE 19

ORGANIZATION'S DOCUMENTS OPEN TO THE PUBLIC

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST TO THE PUBLIC.

VIEWING IS DONE ON THE ORGANIZATION'S PREMISES.

PART VII

AVERAGE HOURS

THE HOURS LISTED ON FORM 990, PART VII ARE REPRESENTATIVE OF AN AVERAGE

FOR THE OFFICERS AND EXECUTIVE TEAM EACH INDIVIDUAL PERSON'S WEEKLY

JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number

VERSITI, INC.

TALLY MAY BE GREATER OR LESSER PER WEEK BASED ON THEIR INDIVIDUAL ROLES

AND RESPONSIBILITIES WITHIN THE FILING ORGANIZATION AND RELATED PARTIES.

THE PRESIDENT AND CEO HOURS REPORTED BY THE FILING ORGANIZATION ARE

REFLECTIVE OF HOURS SPENT ON SUPERVISION OF THE AFFILIATE GROUP

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SANDLER & SHIP LLC INTEGRATION CONSULT 363,064
2215 W APPLEWOOD LANE
GLENDALE, WI 53209

JIGSAW LLC MARKETING ANALYTICS 189,590
710 N PLANKINTON 9TH FLOOR
MILWAUKEE, WI 53203

CATHOLIC HEALTHCARE AUDIT NETWORK LLC INTERNAL AUDIT 133,752.
231 S BEMISTON AVE STE 300
CLAYTON, MO 63105

HEWITT ASSOCIATES INC COMPENSATION CONSULT 121,396
100 HALF DAY RD
LINCOLNSHIRE, IL 60069-3258

MARSH USA INC INSURANCE BROKER 102, 805.
125 OTTAWA NW STE 400
GRAND RAPIDS, MI 49503

ATTACHMENT 2

FORM 990, PART IX - OTHER FEES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
CONSULTANT 541, 229. 541,229.
RECRUITMENT 127,593. 127,593
ORGANIZATIONAL DEVELOPMENT 89,168 89,168

JSA Schedule O (Form 990 or 990-EZ) 2015
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Page 2
Name of the orgamzation Employer identification number
VERSITI, INC
ATTACHMENT 2 (CONT'D)
FORM 990, PART IX - QOTHER FEES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
OTHER FEES 322 322.
TOTALS 758,312 758,312

JSA
5E 1228 1 000

Schedule O (Form 990 or 990-EZ) 2015
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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