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C Name of organization
VERSITI WISCONSIN,
D'E‘Fg-busmess as
Number and street {or P O box If mail 1s not delivered to street address)

P O BOX 2178, 638 NORTH 18TH ST
City or town, state or province, country, and ZIP or foreign postal code
MILWAUKEE, WI 53201-2178

F Name and address of pnncipal officer CHRIS MISKEL
638 N 18TH STREET, MILWAUKEE, WI 53233-2121

Tax-exempt status l X l 501(c)(3) T' 501(c) ( ) «  (nsertno) [

J  Website p WWW VERSITI ORG

K Form of organization I X l Corporation ﬁl Trustl lAssocuatlon I l Other P> |

m Summary 1
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change
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(414) 933-5000
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pending

176,270,006
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Lo
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G Gross receipts $
H(a) Is this a group return for
subordinates?

7(!)) Are all subordinates Included? H

If *No,” atiach a Iist (see instructions)

Yes

mﬂ

[49a7@ayor [ [[R7 A
|

Yes

H{c) Group exemption number P

| L Year of formation 194 7| M State of legal domictle

1 Briefly describe the organization's misston or most significant activies \RECRUITS BLOOD, STEM CELLS, ORGAN, TISSUE
& 8 PROVIDES BLOOD, DIAGNOSTIC LAB TESTING, CLINICAL SERVICES & SPECIALTY
/ § PHARMACEUTICALS CONDUCTS RESEARCH STRIVES TO PROTECT PUBLIC SAFETY
9 E 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
\ (3 3 Number of voling members of the govermingbody (PartVIL ine1a) . . . . . . . . . . . v i v v v v v v nunn 3 15
ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 14
3 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a), 5 1,172
% 6 Total number of volunteers (estmate if necessary) , . . . .. .... 2. .. 6 310
<| 7a Total unrelated business revenue from Part VI, column (C), ine 12 Ta 0
b Net unrelated business taxable income from Form 990-T, line 382.4) 7b 115,854
m Prior Year Current Year
g »! 8 Contributions and grants (Part VIII, ine 1h) _ , . . 22,711,570 24,177,316
Z ?, 9 Program service revenue (Part VIIl, ine 2g) . . . \{. . . 133,670,650 136,505,835
fz\'l E 10 Investment income (Part VIII, column (A), lines 3, 4 2,030,510 2,209,035
o) 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢tdg, and 11e) L 8Cr\S”. . . . .. 51,690 53,099
- 12  Total revenue - add lines 8 through 11 (must equal PartViasolua{NBE12) . . . . . . . 158,464,420 162,945,285
C |13 Grants and similar amounts paid (Part 1X, column (A), Ire(-3) N\~ . . . . . . . . ... 5,106,386 4,011,063
= 14 Benefits paid to or for members (Part IX, column (A),Iined) N\ . . . . . ... ... ... 0 0
"93 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10), . . ., . . , 76,388,086 78,201,716
O’g 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . .. . ... .. .. 0 0
‘E& b Total fundraising expenses (Part IX, column (D), ine 25) » 0
‘c\pm 17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24€) . . . . . . . . v v v v v . . . 75,353,894 84,209,859
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) , . . ..., ... 156,848, 366 166,422,638
y 19 Revenue less expenses Subtracthne 18 fromiine 12, . . v v v v v v o o o v o u v v v o 1,616,054 -3,477,353
; E § Beginning of Current Year End of Year
‘s 32|20 Totalassets (PatX,ime 16) . . . . . . e e e 145,257,751 | 128,457,896
o Zm|21 Total habiltties (PartX,Ine26), . . . .. ... ...... e e 36,460,919 28,136,746
o 23|22 Net assets or fund balances Subtract ine 21 from N 20, . . . . . o o v o e s e o ... 108,796,832 100,321,150
(W Signature Block
Lo Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
[o®) true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
< . (A0 Pucksd 1 jiufz014
o Sign Signature of officer Date ?
—, Here } CHRIS MISKEL PRESIDENT & CEO
oJ Type or print name and title .
. Iy N 4
N paid Print/Type preparers name PTers | u’l I D1ellﬁ/(0 Check u i | PTIN
:}r) Proparer MICHELLE L WEBER { /{ L 4] colrempored | PO0556798
©  Use Only |Fims name pGRANT THORNTON LLP Frms EIN P 36-6055558
Fimrs address 100 E  WISCONSIN AVE MILWAUKEE, WI 53202 Phoneno  414-289-8200

X
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Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylneinthus Partil . . . . ... .......... Bl

1

Briefly describe the organization's mission

RECRUITS BLOOD, STEM CELLS, ORGAN AND TISSUE DONATIONS PROVIDES
BLOOD, DIAGNOSTIC LAB TESTING, CLINICAL SERVICES & SPECIALTY
PHARMACEUTICALS CONDUCTS RESEARCH STRIVES TO PROTECT PUBLIC SAFETY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 | e [ ves [X]no
If "Yes," descnibe these new services on Schedule O
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, & o v it et 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 e e e e e e e e e e D Yes No
If "Yes," descnbe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) orgamzations 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 $ 41,391,055 Including grants of $ 67,500 )(Revenue $ 49,664,522 )
VERSITI WISCONSIN, INC (VERSITI WISCONSIN) FULFILLS ITS
TAX-EXEMPT PURPOSE BY RECRUITING VOLUNTEER BLOOD DONORS,
COLLECTING, PROCESSING AND DISTRIBUTING BLOOD AND BLOOD COMPONENTS
TO PROVIDE A SAFE AND STABLE SOURCE FOR CUSTOMERS AT THE 57
HOSPITALS AND OTHER BLOOD CENTERS WE SUPPLY IN THE YEAR ENDED
2018, THE ORGANIZATION RECRUITED 179,303 DONORS
4b (Code )} (Expenses $ 27,508,850 including grants of $ 3,825,000 }(Revenue $ )
IN THE INTERCONNECTED WORLD OF SCIENCE AND MEDICINE RESEARCH IS
CRITICAL VERSITI WISCONSIN'S RESEARCH, PART OF OUR VISION SINCE
INCEPTION IN 1947, SPANS BASIC, TRANSLATIONAL AND CLINICAL
RESEARCH THAT FOCUSES ON BLOOD AND BLOOD DISORDERS OUR RESEARCH
DISCOVERIES MAKE TANGIBLE CONTRIBUTIONS TO THE CARE OF PATIENTS
4c (Code ) (Expenses $ 21,999,190 Including grants of $ 5,000 )(Revenue $ 35,415,362 )

VERSITI WISCONSIN FULFILLS ITS TAX-EXEMPT PURPOSE OF PROVIDING
DIAGNOSTIC LABORATORY TESTING IN THE AREAS OF HISTOCOMPATIBILITY,
TRANSPLANT SEQUENCING, MOLECIULAR DTAGNOSTTCS, CORFE TSOTATTON,
PLATELET & NEUTROPHIL IMMUNOLOGY, HEMOSTASIS REFERENCE,
IMMUNOHEMATOLOGY REFERENCE, TRANSFUSION SERVICES, MOLECULAR
ONCOLOGY, RED CELL GENOTYPING AND GENOMICS

4d Other program services (Describe in Schedule O ) ATTACHMENT 1

(Expenses $ 45,580,674 Including grants of $ 113,563 ) (Revenue $ 51,481,378 )

4e

Total program service expenses P 136,479,769
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Checklist of Required Schedules

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 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
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . .. . .. i i
Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Part!l. . . . . .. ... ... .........
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Ill .
Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Parfl. . . . . . . @ @ i i i i i i e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l. . . . ... ...
Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . @ . . @ i i e i e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, PartIvV . . . . .. ... ... . ... .. . ...,
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quast-endowments? If "Yes,” complete Schedule D, Part V. . . . . . ..
If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi,
VII, VI, IX, or X as applicable

Did the organization report an amount for land, builldings, and equipment in Part X, line 10?7 If "Yes"”
complete Schedule D, Part VI . . . . . . @ . i i i i e e e e e e e e e e e e e e e e e e e e
Did the organmization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part VIl . . . . . ... ... ......
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, PartVill, . . . . ... ... ......
Did the organization report an amount for other assets in Part X, ne 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,”" complete Schedule D, Part IX'. . . . . . . v« i v v i i i v vttt in o
Did the organization report an amount for other hiabilities in Part X, ine 25?7 If "Yes,” complete Schedule D, Part X . . . . . . .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . .
Did the organmization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl. . . . . . ¢ v i v v i i e s e h e e e e e et e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .
Is the organization a school described in section 170(b)(1){A)(n)? /f “Yes," complete Schedule E. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ......
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. . . . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . ... ... ... ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . . . .. ... ......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . ... ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . .. . ... .. iiieeeen..
Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, line 9a?
If “Yes," complete Schedule G, Part lll . . . . . . . . @ @ 0 i i i i i e e e e e e e e e e e e e e
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . .. .. ... ..
If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .
Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts land Il . . . . . . ... .

Yes | No
k] X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11ef X
11f X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21| X
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Form 990 (2;)18) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 27 If "Yes," complete Schedule |, Parts land lll . . . .. .. ... .............. 22 X
23 Did the organization answer "Yes" to Part VIl Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . i e e 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 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a . . . . . . . . . . .« i i v v it 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 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 tme durning 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 orgamization 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 890 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . o i i i it it e et 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
disqualfied persons? If "Yes," complete Schedule L, Partll. . . . . . . .. ... . .. i oo, 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, Partlil . . . . . ... ....... 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 . . . . . . @ e it e e e e 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, Part IV . . . . ... .. 28¢c 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 contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . L o e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll. . . . . . v v i i i e e e it e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part 1. . . . . . v v v v v v v v e v e e n . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lil,
oriV,and Part V. IINe 1. . . v o o i i e e it 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 transactton with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2., . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R PartV,line 2 . . . .. ... ... .. ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . , . [ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toanylneinthisPartV. . . . . ... ... .. ... ..... EL
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable . . . . ... .. 1a 155
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . .. .. 1b 0
c Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to prize WINNErs? . . . . v o o v v v vt o v o o o o s o e o e e e e e 1ic X
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Form 990 (2018) Page 5
Statements Reqgarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a 1,172
b If at least one 1s 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). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?, . . . . .. .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . . . . . .. 3b X
4a Atanytime during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . .. Sa X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . ... . ... ... ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chartable contributions? . . . . . ... ... ... .... 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contnbutions or
gifts were not taxdeductible? . . . . . o L i e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods | -
and services provided to the payor? . . . . . . . . . i i i e e e e e e e e e e e e e e e e e s 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . . i ot i i it e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d | ki
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C”?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the M AR L
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds ’ .
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . .. ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, hne 12 . . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . .. . ... ... o 0 11a
b Gross income from other sources (Do not net amounts due or paid to other sources "
against amounts due or received fromthem ). . . . . . .. ..o Lo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 890 in lieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualfied health plans in more thanonestate?. . . ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . .. ... ... ........ 13b
c Enterthe amountofreservesonhand. . . . . . . . . . . . it e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . . 14b
15 Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringthe year? . . . . . . . . . .. e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2018)
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8E1040 1 000




»

Form 990 (2018) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response lo Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or notetoanylineinthisPart VI | | ., .., ... .. .........
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 15
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voling members included n line 1a, above, who are independent . . . . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . .« . . oo s n e e 2 X
3 Did 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 orgamization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud 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? . . . . . . . o oo v v v i i i e 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 0oLt i s e s 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 governing body? . . . v v v v v v i vt v it e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . . . . i it e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? ., . . . . ... ... ... ... ..... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses 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 orgamization have local chapters, branches, oraffilates? . . . .. ... .. .. ... . .......... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization’s exempt purposes?. . . 10b
11a Has the organmization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Descrnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . .. . ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISE 0 CONMMIGIS? + v v v v v e e e e e e e e et e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,”
describe in Schedule OhowthiSwas done . . .« ¢ o v v v v i v i et e it i i e s e e e e 12¢c| X
13 Dud the organization have a wntten whistleblower policy?. . . . . . . . ... ... .o o oo oL 13 | X
14  Did the organization have a wniten document retention and destruction policy?. . . . . . . . . . ..o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The orgamization's CEO, Executive Director, or top managementoffictal . . . . ... ... .. .. ..... ... 15a) X
b Other officers or key employees oftheorganization . . . . . . . .« . ot ittt ittt e 15b| X
If "Yes" to ine 15a or 15b, descrnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entity dUNNG thE YBar? . « . v v v o v v v v e bt e s st et e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. . ... o0 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed »iI,
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A f apphcable), 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 duning the tax year
20 State the name, address, and teleghone number of the person who possesses the orgt_anlzauon's books and records »

PAUL MATSON 638 N 18TH ST MILWAUKEE, WI 53233-2121 414-937-6349
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Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPart VIl . . . . . ... ... .. ... ... ...... ..
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

e List all of the organization's current key employees, if any See instructions for definttion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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 1n the following order individual trustees or directors, 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) ® Position (D) € )
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 (st any] officer and a director/trustee) from related other
hours for os|s|olxlez|[m the organizations compensation
related ;‘21 Z g % é‘g g organization (W-2/1099-MISC) from the
organizattons E gl & g3t Z 8 (W-2/1099-MISC) organization
below dotted| 8 2 § 3 L and related
Iine) % 5 e -g organizations
[0
a
(1)CHRIS MISKEL 32 00
PRESIDENT & CEO 23 00| X X 599, 564 359,736 42,388
(2)DALE KENT 1 00
CHAIR 3 00| X X 0 0 0
(3)L ALAN WHALEY 1 00
VICE CHAIR R 4 00| X X 0 0 0
(4)MITCHELL G WATT 1 00
SECRETARY 3 00| X X 0 0 0
(5)JAMES M RAUH 1 00
TREASURER 4 00| X X 0 0 0
(6)CATHY BUCK 1 00
BOARD MEMBER 3 00| X 0 0 0
(7)RICHARD J FOTSCH 1 00
BOARD MEMBER 4 00| X 0 0 0
(8)FRED GEILFUSS 1 00
BOARD MEMBER LEGAL ADVISOR 3 00| X 0 0 0
(Q)THOMAS HAUSKE, JR 1 00
BOARD MEMBER 3 00} X 0 0 0
(10)GREGORY LARKIN 1 00
BOARD MEMBER 4 00| X 0 0 0
ﬂ1)ROBERT H MANEGOLD 1 00
BOARD MEMBER 4 00| X 0 0 0
(12)JEFFREY S MCDONALD 1 00
BOARD MEMBER 3 00] X 0 0 0
(13)JOHN PERRAS 1 00
BOARD MEMBER 3 00| X 0 0 0
114)E RANDALL WRIGHT 1 00
BOARD MEMBER 4 00| X 0 0 0

JSA Form 990 (2018)

8E1041 1 000



Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (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 | bOx, unless person s both an from related other
hours for officer and a director/trustee the organizations compensation
related (23121218 §‘,:3Ir g | orgamzaton | (W-2/1099-MISC) from the
organizations | 3 2 E..: '2? S § 2 g (W-2/1099-MISC) organization
below dotted g. ﬁ g S |35 = and related
line) S 3 &8 % é organizations
3 8
a
IS) PETER ZIEGLER —__ ~—~~— [ '] 1 00]
BOARD MEMBER 4 00] X 0 0 0
16) THOMAS ABSHIRE, MD 55 00
""7TEVP MSI & CHIEF MED OFFICER |  ( 0| X 592,745 0 27,967
17) ILKE PANZER 55 00
"""TEVP & CIO - THRU 10/18 | 0 | X 456,667 0 21,491
18) GILBERT C WHITE, MD 37 00
"T"TEXECUTIVE VP OF RESEARCH | 18 00| X 429,861 202,288 39,859
19) JAMES MITCHELL 55 00
""7"TSR VP BLOOD SVCS - THRU 11/18 [« 0] X 421,473 0 23,235
20) ANTHONY WATKINS 39 00
"""TEVP & CHIEF FINANCIAL OFFICER | 16 00| X 347,844 149,076 39,219
21) MAUREEN KWIECINSKI 30 00
"""TEVP & GEN COUNSEL - THRU 8/18| 25 00] X 335,656 274,626 9,804
22) BRADLEY PIETZ 55 00
"""TEVP & CIO - AS OF 10/18 |« 0] X 242,151 0 23,754
23) GITESH DUBAL 31 00
"""TEVP & CHIEF MARKETING OFFICER | 24 00] X 232,527 190,251 38,616
24) LYNNE BRIGGS 33 00
"77UP & CHIEF INFORMATION OFFICER| 22 00| X 201,462 134,310 39,304
25) MARGARET MCELLIGOTT 34 00
"77VP & CHIEF _Q_U_A_L_I_’I‘_Y— ‘OFFICER 721 00| X 189, 666 106, 686 32,239
1b Sub-total L > 599,564 359,736 42,389
c Total from continuation sheets to Part VII, SectionA | . ., . . ... .. .. »| 5,585,097 1,502,493 545,230
dTotal(addlines1band1c) . . . . . ¢ v v v v v o i v e e v e e e e » 6,184,661 1,862,229 587,619
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 » 116
Yes | No
3 Did the orgamzation hist any former officer, director, or trustee, key employee, or highest compensated --.-
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . . ... ... .............. 3 X
4 For any individual isted on hne 1a, ts the sum of reportable compensation and other compensation from the ...
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIUAL . . . o i e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual ---
for services rendered to the organization? If “Yes," complete Schedule J for suchperson . . . . . .. ... ... ... 5 X

Section B. Independent Contractors

1

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

year

A

Name and business address

B)

Description of services

(©)

Compensation

ATTACHMENT 2

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 »

40

Form 990 (2018)
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Form 990 (2018)

Page 8

ZFTIAY] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 (C) (D) (€) (F)
Name and ttle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | bOX, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
caed |23 F12|8 §§ %‘ organization | (W-2/1099-MISC) from the
orgamzations é a E 3 ‘Sn 5, o3 (W-2/1099-M|SC) orgamization
below datted |2 & | § S |e3 = and related
line) ez 3 2 ®8 organizations
e | = © 3
g 3 ° 3B
3|2 a
3 o
2
2_§)_ JAMES WEIDNER 22 00
EVP & CHIEF HR OFFICER 33 00 X 142, 945 199,031 36,254
27) BRIAN BAUTISTA 13 00
EVP & COO - AS OF 4/18 42 00 X 82,075 246,225 25,750
2_%)_ PETER NEWMAN, PHD 55 _0_0
VP RESEARCH & ASSOC DIR BRI X 405,011 0 31,282
2_%)_ MEHRABOON IRANI, MD 55 0_0
MEDICAL DIR OF THERAPEUTIC SVS X 354,536 0 40,112
%Q)__KE‘.NNE‘.TH FRIEDMAN, MD 5_5__0_0
MEDICAL DIRECTOR X 351, 328 0 35,255
ZEZE)_ MATTHEW ANDERSON | 55 0_0_
VP & DIAGNOSTIC LAB MED DIR X 338,192 o] 38,915
32) KATHLEEN PUCA 55 00
SR MEDICAL DIRECTOR X 332,473 0 34,853
3_3) SANDI LEMONS L )
FORMER VP & CHIEF HR OFFICER X 128,485 0 7,321
1b Sub-total ST >
c Total from continuation sheets to Part VI, SectionA , , . . . .. ... ... »
d Total (addlinestband1c) . . . . . . . . . . . . oot v v v v vt v v oo »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 116
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated ’ |
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . .. .. ... ... ... ..., 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVITUET . . o o 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 e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual —1
for services rendered to the organization? /f *Yes," complete Schedule J for suchperson . . . . . . ... ....... 5 X

Section B. Independent Contractors

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

year

(A)
Name and business address

(B)

Description of services

(€
Compensation

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

more than $100,000 in compensation from the organization »

JSA
BE1055 1 000
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Form 990 (2018)
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Page 9

Statement of Revenue

Check If Schedule O contains a response or note to any line n this Part VIII . .

o]

(A) (B) c) (D)
Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sections
revenue 512-514
0w v
2 €| 1a Federated campagns . . . . ... .| 1a
o 3
Gg b Membershipdues. . . . .. ....|1b
g< ¢ Fundraisingevents . . . .. ... . [ 1c
J
G2| d Related organizations . . . . . . . 1d 8.217,840
 E
gu—, e Government grants (contributions) . . [ 1e 13,069,739
g ] f Al other contnbutions, gifis, grants,
a<
=) and similar amounts not included above . |_1f 2,889,737
c
og g Noncash contributions included intnes 1a-14¢ $ |
O h TotalLAddlnes1atf . . . ..o oo o nin... P 24,177,316
§ Business Code
4 2a BLOOD SERVICES 621500 49,664,522 49,664,522
']
‘: b DIAGNOSTIC LABORATORIES 621500 35,415, 362 35,415,362
g c PHARMACY 621500 28,977,267 28,977,267
é d ORGAN AND TISSUE DONATION 621500 13,776,762 13,776,762
5 e MEDICAL SERVICES 621500 8,671,922 8,671,922
c
2 f All other program service revenue . . . . .
2
o g Total Addlnes2a-2f . . . . . . . ... I < 136,505,835
3 Investment income  (including dividends, interest,
and other similaramounts). - - « « . v v . 2. .. ... P 1,562,014 1,562,014
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalles . - . . ¢ v v it i i e i i i i e D 0
(1) Real {(n) Personal
6a Grossrents - . . . . ... 30,000
b Less rental expenses . . . 34,464 .
¢ Rental income or (loss) . . -4, 964 .
d Netrentalincomeor(loss). « « « « o v v v s v v oo . P -4,464 -4,464
7a Gross amount from sales of (1) Securies (n) Other .
e e
assets other than inventory 13,912,278 25,000
b Less cost or other basis . .
and sales expenses . . . . 13,230,968 59,289 .
c Ganor(loss) « « - . . .. 681,310 -34,289
d Netgamnor(loss) « . « « v v v v v o v v v v oo ... P 647,021 647,021
o | 8a Gross income from fundratsing
=]
§ events (not including $
& of contributions reported on line 1c) T
5 See PartiV,ne 18 . . . . . . e ... @ o
£
s Less direct expenses . . . . . ..... b 0
¢ Net income or (loss) from fundraisingevents . . . . . . » o
9a Gross Income from gaming activities
SeePartiV,lne19 , , , , .. ..... a Y
b Less directexpenses . » « . « .. ... b 0
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances . . . .. .. .. a 0
b Less costofgoodssold . . . . . e e 0
¢ Netincome or (loss) fromsalesof inventory, ., . .. ... P 0
Miscellaneous Revenue Business Code
{41a SUPPORT OF RADIATION ASSESSMENT 561000 45,560 45,560
b INSURANCE INTEREST 900099 9,867 9,867
c Copy FEES 900099 1,329 1,329
d Allotherrevenue « « « « « v v v v v v oo 807 807
e Total. Add lines 11a-11d « « « + « . . . . N 57.563
12 Totalrevenue Seeunstructions . . . . + o « v v v o . . P 162,945,285 136,561, 262 2,206,707
SA Fom 990 (2018)
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Form 990 (2018) 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 note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total t(e:genses Progra(rg)semce Managgr:'n)enl and Fund(rl:)lsmg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govermments See Part [V, lne21 . . . . 4,011,063 4,011,063
2 Grants and other assistance to domestic
individuals See PartIV,line22 . . . ... ... 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines15and 16 , , | , . 0
Benefits paid to or for members |, |, | ., ., . ., .. 0
Compensation of current officers, directors,
trustees, and key employees , . . . . ... .. 4,544,571 1,543,577 3,000,994
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 O(hersalanesandwages ............ 57, 979, 762 46, 307, 714 11, 672, 048
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions) 3,514,326 2,877,201 637,125
9 Other employeebenefits . . . . . . ... ... 8,031,296 6,452,274 1.579,022
10 Payrolltaxes . . . = « « ¢ @ v 0 0 h v 0. 4,131,761 3,287,827 843,934
11 Fees for services (non-employees)
a Management _ ., ..., ..... 0
blegal .. .......... 0ot tuunnan 432,000 13,460 418,540
CACCOUNUNG |, . . i v oe e e e e e 360,418 360,418
dLobbying . .. uiia e 0
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees , ., , ., ... .. 38,024 38,024
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amoun, hist line 11g a&pensesonScheduleO).Al.TgH .3. 22,119,879 18,169,497 3,950,382
12 Advertising and promotion | , . .. .. ... 830,783 81,615 749,168
13 Officeexpenses . . . . . . & ¢« @ v v« v v v 1,276,690 991,059 285,631
14 Information technology. . . . . . . = « « . . . 2,759,083 1,423,836 1,335,247
45 Royalties, . . . .. ... ... ... ¢... 11,491 11,491
16 OCCUPANCY . . . o v v oo s oo 4,451,239 2,823,928 1,627,311
17 Travel | . L L. s e e e e e e 586,977 528,592 58,385
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 1,999,363 1,249,013 750,350
20 INMETeSt | . . . .. e 70,733 70,733
21 Paymentstoaffitates, . . . .. ... ..... 0
22 Depreciation, depletion, and amortization | | | 4,894,515 3,033, 684 1,860,831.
23 INSUMANCE . . . . o v 277,808 36,464 241,344
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list lne 24e expenses on Schedule O)
2PHARMACEUTICAL PRODUCTS 24,673,181 24,673,181
pMEDICAL LAB SUPPLIES 15,704,754 15,704,754
cCOST OF IMPORTS 1,737,399 1,737,399
gDUES AND MEMBERSHIPS 364,806 155,474 209,332
e Ali other expenses 1,620,716 1,366,666 254,050
25 Total functional expenses Add lines 1 through 24e 166,422,638 136,479,769 29,942,869
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
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Form 990 (2018)

Balance Sheet

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

(A) 8
Beginning of year End of year
1 Cash-non-nterestbeanng . . . . . ... ... ..ie it 200,000 | 4 0
2 Savings and temporary cashinvestments . . ... ... ... .. ..... 12,622,972 | 2 10,996,001
3 Pledges and grants recevable, net . . . . . ... ... e 0|3 0
4 Accountsrecewvable,net | L L L L o 24,447,739 | 4 25,647,851
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partilof 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 contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
" organizations (see instructions) Complete Part tl of ScheduleL . .. .. .. Ol s 0
:o; 7 Notes and loans recewvable, net | _ . . . . . . . ... ... .. 0] 7 0
2| 8 Inventories forsale oruse. . ... ... ... 6,623,174 | 8 7,779,785
9 Prepaid expenses anddeferredcharges . . . . . v v v v i e v e e 1,323,339 | 9 1,444,706
10a Land, buildings, and equipment cost or
other basts Complete Part VI of Schedule D 10a 107,475,844
Less accumulated depreciation. . . . . . . . . . 10b 70,473,569 38,387,343 |10¢ 37,002,275
11 Investments - publicly traded securlties . . . . . . . . . .\ o u e 61,645,133 |11 45,568, 615
12 Investments - other secunities See Part IV, lme 11, _ . . . . ... ..... 0|12 0
13 Investments - program-related See PartIV,lne 11 _ . .. ... ... ... 0113 0
14 Intangible @ssels | . . . . . . . ... 0[14 0
15 Other assets See Part IV, ne 11 . _ . . . . . . . 8,051 [ 15 18,663
16 Total assets. Add lines 1 through 15 (must equallne 34) . . . . ... ... 145,257,751 |18 128,457,836
17  Accounts payable and accrued eXpenses. . . . . . . . . .. e a e u o 29,271,308 17 28,084,489
18 Grants payable . . . . . . ... .. e 0118 0
19 Deferred reVENUE | . . . o\ v et i ettt it e eeeeneee s 019 0
20 Tax-exemptbond Iabilles . . . . . ... ... ... 3,175,668 | 20 0
21 Escrow or custodial account hability Complete Part IV of ScheduleD | | | | 0] 21 0
g 22 Loans and other payables to current and former officers, directors, .
= trustees, key employees, highest compensated employees, and | .'
_'@ disqualified persons Complete Part |l of SchedulelL , , . . ... ...... 022 0
—123 Secured mortgages and notes payable to unrelated third parties | . | . . . . 023 0
24 Unsecured notes and loans payable to unrelated third parties, | | . . . . . . 0] 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24) Complete Part X
of Schedule D | . . . . . . .. ... .. 4,013,943 | 25 52,257
26 Total liabilities. Add ines 17 through 25, . . . . . v v v o v v o o o o v o 36,460,919 | 26 28,136,746
Organizations that follow SFAS 117 (ASC 958), check here P L{J and
H complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestncted netassets 108,796,832 | 27 100,321,150
E 28 Temporarily restricted netassets . . ... ... 0|28 0
B 29 Permanently restricted netassets, . . . . . ... ... ... .ol 0|29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P I:l and
° complete lines 30 through 34
% 30 Capital stock or trust principal, or currentfunds | . . . ... . .... 30
@131 Paid-in or capital surplus, or land, bullding, or equipmentfund _ = = 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassetsorfundbalances . ... ... ... .. ... 108,796,832 | 33 100,321,150
34 Total habilities and net assets/fund balances., . . . ... . ... . ...... 145,257,751 | 34 128,457,896

JSA
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Form 990 (2018) Page 12

Reconciliation of Net Assets

Check If Schedule O contains a response ornotetoany lneinthisPart Xt. . . . . . ... . ... .. .....
1 Total revenue (must equal Part VI, column (A),lne 12) . . . . ... .. .. oo oL 1 162,945, 285
2 Total expenses (must equal Part IX, column (A),Ine25) . . . ... ... . o o 2 166,422, 638
3 Revenue less expenses Subtracthne2fromlne 1. . . . ... . ... . o oo o 3 -3,477,353
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 108,796,832
5 Netunrealized gains (losses)oninvestments . . . . . .. .. .. 0L e i e e 5 -4,269,540
6 Donated servicesanduseoffacilities . . . . . . . . ... ... o 0L L o e 6 0
7 INVESIMENt BXPENSES . . . o v v v ittt ot e e e e e e e e e e e e e e e 7 0
8 Prnorperiod adjustments . . . . . . . . L e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explanin Schedule O). . . .. ........... 9 -728,789
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
KT N (-)) N 10 100,321,150
Financial Statements and Reporting
Check If Schedule O contains a response ornotetoanylinemthisPart Xil . ... ... ... ... ...... I:]
Yes | No
1 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," explamn in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, _ | | | | | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or '
reviewed on a separate basis, consolidated basis, or both
D Separate basis |_—_] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ... ... 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a ' ’
separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis
c 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? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth n
the Single Audit Actand OMB Circular A-1337 . . L L o o e e i e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047

(FOl:m 990 or SQO'EZ) Complete if the organization i1s a section 501(c)(3) orgamization or a section 4947(a)(1) nonexempt charitable trust

Department of the Treasury ) > Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
VERSITI WISCONSIN, INC 39-0807235
meason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospttal service organization described in section 170(b){1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii1). Enter the

hospital'ssname, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il )

L) O O

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university.

10 D An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 Il )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box 1n lines 12a through 12d that descnbes the type of supporting organization and complete hnes 12e, 12f, and 12g
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part |V, Sections A and C.
Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported orgamization(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.

Y

(4]

e Check this box If the organization received a written determination from the IRS thatitis a Type |, Type I, Type I
functionally integrated, or Type |l non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . L L L L L e e e e e e e e e e e e [:

g Provide the following information about the supported organization(s)

(i) Name of supported organization (n) EIN (in) Type of organization | {iv) Is the organization| {v} Amount of monetary (vi) Amount of
{descrnibed on lines 1-10 |listed n your governing support {see olher support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(v1)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled 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) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 19,235,934 20,381,758 22,122,317 22,711,570 24,177,316 108, 628, 895
2 Tax revenues levied for the
organization's benefit and esther paid
to or expended on itsbehalf . . . . . .. 0
3 The value of services or facihties
furnished by a governmental unit to the
orgamization without charge . . . . . . . 0
4 Total Addlines 1through3. . . . . . . 19,235,934 20,381,758 22,122,317 22,711,570 24,177,316 108, 628, 895
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgamization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 33,641,834
6 Public support Subtract line 5 from line 4 74,987,061
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from N d. « v v v v v v v v . 19,235,934 20,381,758 22,122,317 22,711,570 24,177,316 108, 628,895
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
SIMIAF SOUFCES .+ » » » e e e e 604,827 677,004 1,163,577 1,815,274 1,592,014 5,852,696
9 Net income from unrelated business
activities, whether or not the business
is regularly carmedon . . . . .. .. .. 0 0 0 0 0 0
10 Other income Do not include gain or
loss from the sale of capital assels
(ExplaninPartVl) .ATCH.1 .« . . - 995 2,136 3,131
11  Total support Add lines 7 through 10 . . T R \ 114,484,722
12  Gross receipts from related activities, efc (Seenstruchions) « + . « « v « ¢ 4 v a0 4 0 o s e e e e e 12 683,445,888
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)
organmization, check thisboxandstophere. . . . . . . . . . ¢ ¢« v v 0 s o e o v s o I I I N T A I A AR » l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by ine 11, column (f)). . . . . . . .. 14 65 509,
15 Public support percentage from 2017 Schedule A, Partil,lne14 . . . . . ... ... ... .. ... 15 61 129
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .. ... oo oo o >
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and hne 15 15 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . . .. ... .. .. 000 .. > D
17a 10%-facts-and-circumstances test - 2018. 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. Explan in
Part VI how the organization meets the "facts-and-circumstances” test The organization quaifies as a publicly supported
B 72 1<) 1 > D
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on lne 13, 16a, 16b, or 17a, and hne
15 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-crcumstances” test The organization qualifies as a publicly
SUPPOMtEd OrganiZation . . . v v v v v v e e e e e e i e e s s e e e e e e e e e e e s e e s 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
INSIFUCLIONS & & v o o v e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e > D
Schedule A (Form 930 or 990-EZ) 2018
JSA
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Schedule A (Form 990 or 990-EZ) 2018
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Eart Il
If the organization fails to qualify under the tests listed below, please complete Part Il')

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

(a) 2014

(b) 2015

(c) 2016

(d) 2017

/
(e)2018 / () Total

Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ”)

Gross receipts from admissions, merchandise

sold or services performed, or faciities

furnished n any activity that is related to the

organization's tax-exemp! purpose . . « « . .

/

Gross receipts from activiies that are not an

unrelated trade or business under section 513 .

/

Tax revenues levied for the
organization's benefit and either paid to

or expended onitsbehalf . . . . . ...

/

The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . .

Total Add hnes 1 through5. . . . . ..

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

Amounts included on Ilnes 2 and 3
received from other than disqualified
persons that exceed the grealer of $5,000
or 1% of the amount on kne 13 for the year

Addlines7aand7b. . . . . .. .. ..

Public support. (Subtract line 7c from
Ine6) . . . . . o .

IS

Section B. Total Support

ve

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

(a) 20147

(b) 2015

(c) 2016

(d) 2017

(e} 2018

(f) Total

Amounts fromlne6. . . ... ... ..

Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES « « v ¢« « + o v s o s o o o «

Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 . . . .

Add lines 10a and 10b

Net income from unrelated bySiness
activities not included in lne 10b,
whether or not the business 15’ regularly

carredon. . . .« ... o000
Other income Do not ingfude gain or

loss from the sale of /capital assets
(ExplaninPartVI) . /... ......
Total support. (Add/lines 9, 10c, 11,

and12) . . . . fo o v i h oo e

First five years,

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

orgamization, chéckthisboxandstop here. . . . . . . . 0 . 0 i i v i v i i i e e i i e e e e e e e e e e e e e e e »

Section C. Contputation of Public Support Percentage

15 Public suppélrt percentage for 2018 (line 8, column (f), dwded by ine 13, column (f)) . ., ., , . ... ... .. 15 %
16 Public su,;(port percentage from 2017 Schedule A, Partlll, ine 15. . . . . . .« v v v v v v v v e v w0 16 %
Section D,/Computation of Investment Income Percentage

17  inve ({nent income percentage for 2018 (line 10¢, column (f}, divided by itne 13, column (f)), . . . . .., . .. 17 %
18 InveZtment income percentage from 2017 Schedule A, Partlll, hne 17 | . . . . . ... .. ... .. 18 %
19a 113% support tests - 2018 If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line

331/3% support tests - 2017

17 1s not more than 331/3%, check this box and stop here
If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and

The organization qualfies as a publicly supported organization . P

line 18 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization |

Private foundation

If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
8F£1221 1 000
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Schedule A (Form 990 or 990-EZ) 2018 Page 4
(UM  Supporting Organizations

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

Section A. All Supporting Organizations

Yes| No

Are all of the organization's supported organizations listed by name in the organmization’s governing
documents? If "No,” descnibe in Part VI how the supported orgamzations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explamn 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and |., i
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the | . .
organization made the determination 3b

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

4a Was any supported organization not organized 1n the United States ("foreign supported organization")? If | &

"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion 1n deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

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

5a 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 () 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 organizing document authorizing such action, and (v) how the action
was accomphshed (such as by amendment to the organizing document)

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

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

6 Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing orgamzation's supported organizations? If "Yes," provide detail in Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In Iine 7?

If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the orgamization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? I/f “Yes,” provide detail in Part VI.

¢ Did a disqualfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section —t"’a :t vt
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated B AR
supporting organizations)? If "Yes,” answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to Sl )
determine whether the organization had excess business holdings ) 10b

JSA
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Schedule A (Form 990 or 990-E2) 2018 Page 5
Pa:tIv Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descrnibed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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 notification, and (in) copies of
the organization's governing documents n effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
Income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? /f "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamzation was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

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

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported orgamizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018

Page 6

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

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type |ll 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 Recovernes 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)
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current 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
c Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d

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 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from fine 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 Mimimum asset amount for prior year (from Section B, ine 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from Iine 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 Il supporting organization (see

instructions)

JSA
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Part

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Admimistrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions.
7 Total annual distributions. Add hnes 1 through 6
8 Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see Instructions)

W)

Excess Distributions

(i)

Underdistributions

(iii)
Distributable

Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, Iine 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI) See
instructions
3 Excess distnibutions carryover, if any, to 2018
a From2013 ., ...... T
b From2014 . ... ... N
c From2015 .. .. ... - . .
d From2016 .. ..... < . LW R T
e From2017 ....... * e m o TEIS
f Total of lines 3a through e . as % T ML
g Apphed to underdistnbutions of prior years 307 o .
h Applied to 2018 distributable amount 7
i Carryover from 2013 not applied (see instructions) . R A
j Remainder Subtract nes 3g, 3h, and 3i from 3f o~ T A
4 Distributions for 2018 from i T L 1
Section D, line 7 $ - < e L8
a Applied to underdistributions of prior years - R
b Appled to 2018 distributable amount
¢ Remainder Subtract Iines 4a and 4b from 4 v
5 Remaining underdistributions for years prior to 2018, if N
any Subtract ines 3g and 4a from line 2 For result R
greater than zero, explain in Part VI See instructions :
6 Remaining underdistributions for 2018. Subtract hines 3h
and 4b from line 1 For result greater than zero, explain in i
Part V. See instructions
7 Excess distributions carryover to 2019. Add lines 3) )
and 4c
8 Breakdown of line 7. _
a Excess from 2014, ., . .
b Excess from 2015. . . .
¢ Excess from 2016, . . .
d Excess from 2017. . . .
e Excess from 2018, . ., . .
Schedule A (Form 990 or 990-EZ) 2018
JSA
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Schedule A (Form 990 or 990-EZ) 2018
Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, ine 17a or 17b, Part

Part VI
"I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2014 2015 2016 2017 2018 TOTAL
COPY FEES 1,329 1,329
MISCELLANEOUS 995 807 1,802
TOTALS 995 2,136 3,131

JSA Schedule A (Form 990 or 990-EZ) 2018
8E1225 1 000



OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization 1s described below » Attach to Form 990 or Form 990-EZ
» Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

Department of the Treasury 1 ti
nspection

Internal Revenue Service
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, hine 46 (Pohtical Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts [-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 I-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 II-A Do not complete Part I1-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part II-A

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

® Section 501(c)(4), (5), or (6) orgaruzations Complete Part lll
Name of organization Employer identification number
VERSITI WISCONSIN, INC 39-0807235
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 (see instructions for

definition of "political campaign activities")

2 Poltical campaign activity expenditures (see instructions) . ., . . . . ... ... ... ... > $

3 Volunteer hours for political campaign activities (see instructions). . . . . . . . . . . ... . ...
Complete if the organization is exempt under section 5§01(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, | | . | . > $
2 Enter the amount of any excise tax incurred by organmization managers under section 4955 , , » §
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . ... ....... Yes No
4a Wasacorrechon made? | | . . . . . . ... it 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
BCHVIIES . . . . . .. i e e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exemptfunctionactivities , , . . . . . . . . ... L e e e e e e e >3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T 4 >$
4 D the fiing organization file Form 1120-POL forthisyear? . |, . . . ... ... ... ... ... ... L_| Yes u 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 orgamzation listed, enter the amount pard from the filing organization'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 poliical action committee (PAC) If additional space is needed, provide information in Part IV
(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of poltical
filng organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization if
none, enter -0-
)]
(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) 2018
JSA
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Schedule C {Form 990 or 950-E2Z) 2018
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check p»

address, EIN, expenses, and share of excess lobbying expenditures)

B Check >D if the filing organization checked box A and “limited control" provisions apply

L_| if the fillng organization belongs to an affilated group (and list in Part IV each affilated group member's name,

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

- o Qa0 U o

Total lobbying expenditures to mfluence public opinion (grass roots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add hnes1aand1b) . . . . ... ... .. ... .. ...
Other exempt purpose expenditures . . . . . . . . ¢ o v vttt h e e e e e
Total exempt purpose expenditures (add ines 1cand1d). . . . . . .. ... .. ...
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

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a Ifzeroorless,enter-0- . . . . .. ... .. .. .. ...
Subtract ine 1f from line 1c If zeroorless,enter-0-. . . . . . ... ..........

If there 1s an amount other than zero on either line 1h or hne 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . o o v v e v v v v e i e e e e e e e e e e e e s

DYes 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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017

beginning in)

(d) 2018

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount . Ty i
(150% of line 2a, column (e)) R I

B RS .
o T

S

T

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount ’ . B
(150% of line 2d, column (e)) L "

Grassroots lobbying expenditures

JSA

8E1265 1 000
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Schedule C (Form 990 or 990-E2) 2018 Page 3
EHYIE:  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h))

(a) (b)

For each "Yes,” response on Ilnes 1a through 1i1 below, provide in Part IV a detaled
description of the lobbying activity Yes | No Amount

1 During the year, did the filing orgamzation attempt to influence foreign, national, state, or local
legislation, including any attempt to Influence public opinion on a legislative matter or
referendum, through the use of

Volunteers? | | . . . . e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?,
Media advertisements? . . . . . . L L L L L e e e e e i e e e e e
Mailings to members, legislators, orthe pubhic?, . . . . . . . . . . ... . . . .. ...
Publications, or published or broadcast statements? . . . . . ... ... .............
Grants to other organizations for lobbying purposes? . . . . . . . . . oo Lo L oo
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Otheractivities? . . . . . . ottt e e e e s e e e e e i e e e e
Total Add ltnes 1cthrough 11 . . . . . . o vt i s e e e e e e e
Did the activities In line 1 cause the orgamization to be not described in section 501(c}3)? . . .
If "Yes,” enter the amount of any taxincurred under secton4912. . . . . ... ... ... ...

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , |
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).

JQ 0o Qo0 e
KX X X x| X<

X 1,325
1,325

N
ao oo«

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? , . . . . . . ... ... ...... 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . ... ... ...... 2
3 Did the organization agree to carry over lobbying and political campaign activity 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 llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers . . . . . . . . . . . 0ttt et e e .. 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

@ CUMTBNEYEAI . & o v o v v e v e e e e e e e e e et e e e e e e e e e e e e e e 2a

Carryover from last year. . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e 2b

L o1 2c

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 lne 2c exceeds the amount on hne 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 4

and political expenditure NEXtYBar? . . o . v v v v v i i o o ot e e e e e e e
5 Taxable amount of lobbying and poltical expenditures (see instructions) . . . . . . . . . . oot a 5

Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part ll-A (affiliated group hst), Part lI-A, lines 1 and
2 (see instructions), and Part [I-B, line 1 Also, complete this part for any additional information

OTHER ACTIVITIES

PART II-B, LINE II

$1,325 OF THE DUES PAID TO THE ASSOCIATION OF ORGAN PROCUREMENT

ORGANIZATIONS HAS BEEN ALLOCATED TO LOBBYING

JSA Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(qum 990) P Complete if the organization answered "Yes" on Form 990,

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b !
Department of the Treasury P Attach to Form 990 Open to Public
Intemal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information Inspection

Name of the organization Employer 1dentification number
VERSITI WISCONSIN, INC 39-0807235
m 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 adwvised 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 atend ofyear, . . . . ... ..
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? , . . . .. ... .. D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . . . . . . . . e e e e e e e e e s ‘:] Yes D No

Part ll Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (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

N b WN =

easement on the last day of the tax year Held at the End of the Tax Year

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

b Total acreage restricted by conservationeasements . . . . . ... ... 00000 2b

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

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . ... ... ... ....... 2d

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

tax year »

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

violations, and enforcement of the conservation easementsitholds? . . . . .. . ... ... ......... I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4) B)(1)? . . . . . . i e e e e e e e e Cves Clne
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 descrbes 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?amzatlon elected, as permitted under SFAS 116 S/‘\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
public service, provide, in Part XllI, the text of the footnote to its flnanmal 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 on Form 990, Part VIl line 1. . . . . v o v o v v it i it it e e >3
(i) Assets included IN FOrm 990, Part X. . « .« o v v v v v it e e e e e e e e e e e >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 on Form 990, Part Vill, ine 1. . . . . . . . . . . o i i i i i e e e e e e e e | K
b Assets included in Form 990, Part X. . . . v v v v v b vt e e e e e e e e e e e e e a .. » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018
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Schedule D (Form 890) 2018 Page 2
m0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
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
X
5 During the year, did the organization solictt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes 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, hne 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . | . . . . .. i e e e e e e e e e e e e e e e e D Yes I:] No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginningbalance . . . . ... ... ... e e 1c
d Additons duringtheyear. . . . ... . ... ... e 1d
e Distnbutions dunngtheyear, . . .. ... ... .. ....... ... ...... 1e
f Endingbalance . . . . . . ... ... ... 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? I:, Yes | |No
b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been prowdedonPart Xlll . . .. ... ...

LA 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 . . . . 86,045,725 76,439,806 72,401,518 81,135,521 81,439,963
b Contrbutions . «» « v v v v v v\ . 301, 738 2,294,914 793,676 471,114 1,466,377
Net investment earnings, gains,
and I0SSES . « « v v v e e -4,472,887 11,411,375 7,045,041 -5,788, 954 1,316,637
Grants or scholarships . . . . ..
Other expenditures for facilities
and programs . . - . . . . ... . 4,242,304 4,100,370 3,800,429 3,416,163 2,937,763
f Administrative expenses . . . . . 149,693
g Endof yearbalance. . . . . ... 77,632,272 86,045,725 76,439,806 72,401,518 81,135,521

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p 100 0000 %

Permanent endowment » %
¢ Temporarily restricted endowment p %
The percentages on hnes 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 i i i et e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related OrganIZations . . . . . .t v it 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 3a(ii)] X

b If "Yes" on line 3a(n), are the related organizations listed as requred on Schedule R?. . . . . ... ... ..... 3b [ X

4 Describe in Part Xlil the intended uses of the organization's endowment funds
LAl Land, Bu:ldmﬂs and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c} Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . ... i e 2,716,952 2,716,952
b Buldings . . ...........0.... 63,960,343 | 38,782,825 25,177,518
c Leasehold mprovements. . ... ... .. 867,074 617,606 249,468
d Equpment. . .. .............. 34,025,611 | 25,934,152 8,091,459
e Other . . . . . . e\ o vuuiuro... 5,905,864 5,138,986 766,878
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ). . . . . . . > 37,002,275

Schedule D (Form 390) 2018
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Schedule D ;Form 990) 2018 Page 3
EL{AY] 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

(1) Financialderwvatives ., , . . ... ..........
(2) Closely-held equity interests , . . . .. .......
(3) Other
(A)
(B8)
©
)
(E)
(F)
(G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) ne 12) ¥

EUAYI] Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11c See Form 990, Part X, line 13

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

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

Total (Column (b) must equal Form 990, Part X, col (B) lime 13) P>

134048 Other Assets.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 11d See Form 990, Part X, line 15
(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)hne 15). . . . . . . . . i i v v o v v e v o v o o= »

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

line 25.

1 (a) Description of hability (b) Book value
(1) Federal Income taxes
(2)ADDITIONAL INCENTIVES 52,257
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 52,257

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlll

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... .. .... 1 157,977, 685
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses)oninvestments . . . . . .. ... o 0oL, 2a ~4.269,540
b Donated services and useoffacilites . . . . . .. .. .. ... ..., 2b
c Recoveriesof prioryeargrants. . . . . . . . . .. 0o e e oL 2c
d Other (Descrbe MPArt X} o o v v v v v et et e e e e e e e e e 2d -728,789
e AdAdINEs 2athrough 2d . . .« o ¢ v o i v e e et e e e e e e e e e e e e e e 2e -4.998,329
3 Subtracthne e fromliNe 1. . . v v v v v v it it e e e e e e e 3 | 162,976,014
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1
a Investment expenses not included on Form 990, Part Vil ine7b . . . . . .. 4a 38,024
b Other (DescribenPart XI) . . . o v v v vt ittt et e e e e 4b -68,753
C ADDINES 42 anddb . . v v v v it it e e e e e e e e e e e e e e e e e e e e e 4c -30,729
5  Total revenue Add ines 3 and 4c. (This must equal Form 990, Parti hne 12) . . . . . . . . . . .. .. 5 | 162,945,285
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 . . . . . . . . .. ... 00000 1 166,453,367
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and useoffacilittes . . . . . .. ... .. 00000 2a
b Prioryearadjustments . . . . v i vt e e e e e e 2b
C OthErlOSSES. « v v ¢ v v v et et e e e e e e e e 2c
d Other (Describe INPart Xl ) « v v v v v v vt et e et e e e e e e e 2d 68,753
e Addlnes2athrough 2d . . . . . ¢ i it i it i i et e e e e e e e e e e 2e 68,753
3 Subtractline2e fromliNe 1 . . . . . o v v i i i e e e e e e e e e e e e e e e 3 | 166,384,614
4 Amounts Inciuded on Form 990, Part IX, ine 25, but not on line 1 S
a Investment expenses not included on Form 990, Part Vil Ine7b . . . . . .. 4a 38,024 i,
b Other (Descrbe NPartXllI) . o v o v v v vt e et e e e e e e e e 4b RES
€ AQDINES 43 anddb . . v v i i i i e e e e e e e e e e e e e e e e 4c 38,024
5§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part, hne 18). . . . « . . . . . . . .. 5 | 166,422,638

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part |1, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine

2; Part XI, ines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Schedule D (Form 990) 2018 Page 5
Supplemental Information (continued)

PA%T \

ENDOWMENTS

THE FILING ORGANIZATION IS A BENEFICIARY OF THE VERSITI BLOOD RESEARCH
INSTITUTE FOUNDATION'S (VBRIF) ENDOWMENT AS A SUPPORTED ORGANIZATION THE
BOARD DESIGNATED ENDOWMENT FUNDS ARE DESIGNATED BY THE BOARD AS ENDOWMENT
FUNDS TO ENSURE THE CONTINUING AVAILABILITY OF FUNDS FOR RESEARCH

PURPOSES

PART X

INCOME TAXES

THE FOLLOWING FINANCIAL STATEMENT INCOME TAX FOOTNOTE REPRESENTS A
MODIFIED VERSION OF WHAT WAS PRESENTED IN THE FINANCIALS TO ACCURATELY

REFLECT UNRELATED BUSINESS INCOME TAX RETURN FILINGS

VERSITI, WISCONSIN, ILLINOIS, 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 (IRC)

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 NOT 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

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 5
Supplemental Information (continued)

REGARD TO THE LIKELIHOOD THAT THE TAX POSITION MAY BE CHALLENGED

VERSITI, WISCONSIN, ILLINOIS, 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 IRC 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
WISCONSIN AND THE FOUNDATION HAVE FILED FEDERAL AND STATE OF WISCONSIN
INCOME TAX RETURNS TO REPORT UNRELATED BUSINESS INCOME THROUGH 2009 AND
ARE NO LONGER SUBJECT TO TAX AUTHORITY EXAMINATIONS FOR YEARS PRIOR TO
2010 UNDER THE FEDERAL AND STATE STATUTE MANAGEMENT HAS DETERMINED THAT
THERE IS NO UNRELATED BUSINESS INCOME TO REPORT FOR WISCONSIN OR THE
FOUNDA?ION FOR 2010 THROUGH 2017, HOWEVER INCOME TAX RETURNS ARE EXPECTED
TO BE FILED FOR 2018 AS THE STATUTE OF LIMITATIONS WILL REMAIN OPEN FOR
RETURNS NOT FILED, TAX YEARS 2010 THROUGH 2017 WILL REMAIN OPEN TO AUDIT
FOR BOTH FEDERAL AND STATE PURPOSES MICHIGAN HAS NOT HISTORICALLY FILED
ANY UNRELATED BUSINESS INCOME TAX RETURNS BUT IS EXPECTED TO FILE FOR
2018 TAX YEARS REMAIN OPEN FOR YEARS IN WHICH AN INCOME TAX RETURN HAS
NOT BEEN FILED 1IN YEARS PRIOR TO 2014, ILLINOIS FILED BOTH FEDERAL AND
STATE OF ILLINOIS INCOME TAX RETURNS TO REPORT A ZERO AMOUNT OF UNRELATED
BUSINESS INCOME MANAGEMENT HAS DETERMINED THAT THERE IS NO UNRELATED
BUSINESS INCOME TO REPORT FOR ILLINOIS FOR TAX YEARS 2014 THROUGH 2017,
AND INCOME TAX RETURNS ARE EXPECTED TO BE FILED FOR 2018 AS THE STATUTE

OF LIMITATIONS WILL REMAIN OPEN FOR RETURNS NOT FILED, TAX YEARS 2014

Schedule D (Form 990) 2018
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Schedule D.{Form 890) 2018 Page 5
Supplemental Information (continued)

THéOUGH 2017 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 1IN 2014 THROUGH 2016, INDIANA FILED FEDERAL AND INDIANA RETURNS
TO REPORT AN UNRELATED BUSINESS LOSS IN 2017, INDIANA FILED INCOME TAX
RETURNS TO REPORT A ZERO AMOUNT OF UNRELATED BUSINESS INCOME IN ORDER TO
MAINTAIN THE PRIOR YEAR NET OPERATING LOSSES INDIANA IS EXPECTED TO FILE
INCOME TAX RETURNS FOR 2018 THE STATUTE OF LIMITATIONS WILL REMAIN OPEN
FOR BOTH FEDERAL AND STATE PURPOSES FOR ANY RETURNS NOT FILED VERSITI
HAS NOT FILED ANY UNRELATED BUSINESS INCOME TAX RETURNS, THEREFORE THE
YEARS SINCE 2012, THE YEAR OF INCEPTION, ARE STILL OPEN TO EXAMINATION
VERSITI IS EXPECTED TO FILE INCOME TAX RETURNS IN 2018 THE ORGANIZATION
HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT
REQUIRE RECOGNITION OR DISCLOSURE IN THE CONSOLIDATED FINANCIAL

STATEMENTS

THE ORGANIZATION RECOGNIZES, IF NECESSARY, INTEREST AND PENALTIES RELATED
TO UNRECOGNIZED TAX BENEFITS IN THE PROVISION FOR INCOME TAXES THERE
WERE NO INTEREST OR PENALTIES RELATED TO INCOME TAXES THAT HAVE BEEN
ACCRUED OR RECOGNIZED AS OF AND FOR THE YEARS ENDED DECEMBER 31, 2018 AND

2017

ON DECEMBER 22, 2017, TAX REFORM LEGISLATION COMMONLY KNOWN AS THE TAX
CUTS AND JOBS ACT OF 2017 (THE ACT) WAS PASSED, RESULTING IN SIGNIFICANT
MODIFICATIONS TO EXISTING TAX LAW WHILE THERE WERE NO MATERIAL EFFECTS
ON THE ORGANIZATION'S FINANCIAL STATEMENTS AS A RESULT OF THE ACT,

MANAGEMENT IS EVALUATING THE ONGOING IMPACT OF THE ACT ON THE

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 5
Supplemental Information (continued)

ORGANIZATION

PART XI, LINE 2D
RECONCILIATION OF REVENUE

ADDITIONAL MINIMUM PENSION BENEFIT $(728,789)

PART XI, LINE 4B

OTHER ADJUSTMENTS

RENTAL ACTIVITY EXPENSES $(34,464)
LOSS ON ASSET SALE (34,289)
TOTAL (68,753)

PART XII, LINE 2D

RECONCILIATION OF EXPENSES

RENTAL ACTIVITY EXPENSES $34,464
LOSS ON ASSET SALE 34,289
TOTAL 68,753
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SCHEDULE J Compensation Information |_omB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury )
Internal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information

Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, hne 23
P Attach to Form 990.

Name of the organization

VERS

ITI WISCONSIN, INC 39-0807235

2018

Open to Public

Inspection

Employer identification number

m Questions Regarding Compensation

1a

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or inihation fees

Personal services (such as maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

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 Il to
=D = P
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executve Director, regarding the items checked on hne
- 2

Indicate which, If any, of the following the fiing 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 Ili

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

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

Recelve a severance payment or change-of-controlpayment?. . . . . .. ... ... ... ... 0L
Participate n, or receive payment from, a supplemental nonqualffied retrementplan?. . . . . ... .. ... ..
Participate n, or receive payment from, an equity-based compensation arrangement?, . . . . ... . ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.

For persons histed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization? . . . . . . . . i i i i et e e e e e et e e e e e e e e e e e e e e e e s
Any related organization? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e
if "Yes" on line 5a or 5b, describe in Part Hi

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

The organization? . . . . . . . i i i e h e e a e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . . . i i e e 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

For persons listed on Form 890, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"descrbe nPartIll. . . .. ... ... ... ... ... ...
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the mtial contract exception described in Regulations section 53 4958-4(a)(3)? |f "Yes," descrbe
T2 T8 22 .2 3011
If "Yes" on line 8, did the organmzation also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6{C)? . . . . . . . i v i v i e e e e e e e e e e e e e e e e e e e e s e o s

Yes | No
b -
L4 _..__
{ I
- il ——r
1b X
o .]
2 X
:. . [?
N ’i-
4a X
4b X
4c X
1 N
o
5a X
5b X
—1=
1 H
| k) . .
6a X
6b X
7 X
8 X
K |
9

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

JSA
8E1290 1 000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information
- Attach to Form 990 or 990-EZ i
Department of the Treasury Open tO‘ Public
Internal Revenue Service P information about Schedule O (Form 990 or 990-E2Z) and its instructions 1s at www irs gov/form990 Inspectlon
Name of the organization Employer identification number

VERSITI WISCONSIN, INC 39-0807235

PART III, LINE 4D

OTHER PROGRAM SERVICES

VERSITI WISCONSIN FULFILLS ITS TAX-EXEMPT PURPOSE IN THREE WAYS

A VERSITI WISCONSIN OPERATES THE COMPREHENSIVE CENTER FOR BLEEDING

DISORDERS (CCBD), UNDER A FEDERAL SUBAWARD AGREEMENT OF THE SOCIAL

SECURITY ACT CCBD PROVIDES CRITICAL SERVES TO BLEEDING & CLOTTING

DISORDER PATIENTS & THEIR FAMILIES AS A COVERED ENTITY UNDER THE FEDERAL

340B DRUG DISCOUNT PROGRAM, VERSITI WISCONSIN IS ELIGIBLE TO ACCESS

CERTAIN PHARMACEUTICALS AT DISCOUNTED PRICING PHARMACEUTICAL NET INCOME

IS PROGRAM INCOME & FUNDS ARE RESTRICTED TO ACTIVITIES & EXPENDITURES

THAT FURTHER ELIGIBLE PROJECTS & PROGRAM OBJECTIVES, INCLUDING PATIENT

CARE, EDUCATION, SUPPORT SERVICES, APPROVED GRANT RESEARCH & OTHER

COSTS

B ORGAN AND TISSUE DONATION COMBINES PROCUREMENT SERVICES AND EDUCATION

TO ENHANCE THE LIVES OF PATIENTS AND PROVIDES GUIDANCE TO THE FAMILIES OF

POTENTIAL DONORS

C MEDICAL SCIENCES INSTITUTE PROVIDES MEDICAL SERVICES INCLUDING

CONSULTATION WITH HOSPITALS WE SERVE, SPECIAL PATIENT SERVICES FOR

PATIENTS WITH UNIQUE BLOOD DISORDERS INCLUDING PROVIDING COMMUNITY

EDUCATION PROGRAMS FOR MEDICAL PROFESSIONALS THROUGH ROUTINE LECTURE

SERIES AND THE SPECIALIST IN BLOOD BANKING PROGRAMS

PART VI, SECTION A, LINE 4

SIGNIFICANT CHANGES TO GOVERNING DOCUMENTS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2018)

JSA
8E1227 1000



Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the orgamzation Employer identification number

VERSITI WISCONSIN, INC 39-0807235

THE ORGANIZATION CHANGED ITS NAME FROM BLOODCENTER OF WISCONSIN, INC TO

VERSITI WISCONSIN, INC

PART VI, SECTION A, LINE 6

MEMBERS OR STOCKHOLDERS

VERSITI, INC IS THE SOLE CORPORATE MEMBER

PART VI, SECTION A, LINES 7A AND 7B

MEMBER OR STOCKHOLDER POWERS
VERSITI, INC HAS RESERVE POWERS, INCLUDING THE ABILITY TO ELECT A

MAJORITY OF DIRECTORS

PART VI, SECTION B, LINE 11B

FORM 990 REVIEW

VERSITI WISCONSIN UTILIZES GRANT THORNTON LLP TO COMPLETE THE IRS FORM
990 AND RELATED SCHEDULES FOLLOWING COMPLETION, THEY ARE REVIEWED BY THE
CONTROLLER AND CEO THE DRAFT FORMS ARE THEN REVIEWED BY THE COMPLIANCE
AND AUDIT COMMITTEE PRIOR TO SUBMISSION TO THE IRS THE FULL BOARD IS

PROVIDED A COPY OF THE FORM 990 PRIOR TO FILING

PART VI, SECTION B, LINE 12C

CONFLICT OF INTEREST POLICY

VERSITI WISCONSIN MAINTAINS A WRITTEN CONFLICT OF INTEREST POLICY ON AN

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

DISCLOSURE FORM BASED ON IRS REQUIREMENTS THAT INCLUDES THE FOLLOWING

WHETHER THEY HAVE ANY DIRECT OR INDIRECT RELATIONSHIP EITHER THROUGH

JSA Schedule O (Form 890 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Namg of the organization Employer identification number

VERSITI WISCONSIN, INC 39-0807235

BUSINESS OR FAMILY MEMBER WITH THE ORGANIZATION

WHETHER THEY RECEIVED COMPENSATION FROM ANY ORGANIZATION THAT SHARES

COMMON OWNERSHIP OR CONTROL WITH THE ORGANIZATION

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 THE ORGANIZATION

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

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

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

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-E2) 2018 Page 2
Name of the orgamization Employer identification number

VERSITI WISCONSIN, INC 39-0807235

ITS CAPACITY AS THE COMPENSATION COMMITTEE, SETS AND MONITORS THE

COMPENSATION PHILOSOPHY FOR VERSITI AND THE RELATED ENTITIES THAT IT

SUPPORTS, INCLUDING VERSITI WISCONSIN 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 1IN 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

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

JSA Schedule O {Form 990 or 990-E2) 2018
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Schedule O (Form 990 or 990-E2) 2018 Page 2
Name of the organization Employer identification number

VERSITI WISCONSIN, INC 39-0807235

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 AND VERSITI WISCONSIN HAVE INCENTIVE PROGRAMS 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

CEO'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

-EXECUTIVES - EACH YEAR, THE VERSITI/VERSITI WISCONSIN CEO REVIEWS THE

PERFORMANCE OF EACH EXECUTIVE AND THE ACHIEVEMENT OF THEIR INDIVIDUAL

GOALS AND OBJECTIVES THE VERSITI/VERSITI WISCONSIN CEO PRESENTS HIS/HER

RECOMMENDATIONS TO THE COMPENSATION COMMITTEE, WHICH REVIEWS AND APPROVES

RECOMMENDED COMPENSATION RANGES, AND APPROVES FINAL SALARY AND INCENTIVE

PAYMENTS

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Nameg of the organization Employer 1dentificatton number

VERSITI WISCONSIN, INC 39-0807235

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 18

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

DURING NORMAL BUSINESS HOURS AND AT THE ORGANIZATION'S LOCATION

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

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

AND RESPONSIBILITIES WITHIN THE FILING ORGANIZATION AND RELATED PARTIES

THE SALARY PRESENTED FOR THE PRESIDENT AND CEO IS REFLECTIVE OF TOTAL

SALARY COMPENSATION FOR SERVICES TO THE FILING ORGANIZATION AND RELATED

AFFILIATES

JSA Schedule O (Form 930 or 990-EZ) 2018
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Schedule O {(Form 990 or 990-EZ) 2018

Page 2

Name of the organization Employer identification number

VERSITI WISCONSIN, INC 39-0807235

PART IX, LINE 9

OTHER CHANGES IN NET ASSETS

PENSION ADJUSTMENT ($728,789)

ATTACHMENT 1
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
COMPREHENSIVE CENTER FOR BLEEDING DISORDERS 101,750 25,380,840 28,977,267
ORGAN AND TISSUE DONATIONS 11,813 11,850,134 13,776,762
MEDICAL SERVICES 0 8,349,700 8,671,922
OTHER REVENUE 0 0 55,427
TOTALS 113,563 45,580,674 51,481,378
ATTACHMENT 2
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
MEDSPEED LLC HEALTHCARE TRANSPORT 1,530,697
655 W GRAND AVENUE, STE 320
ELMHURST, IL 60126
MEDICAL COLLEGE OF WISCONSIN MEDICAL SERVICES 1,237,899
8701 WATERTOWN PLANK ROAD
MILWAUKEE, WI 53226
BIOMEDICAL RESOURCE CENTER MEDICAL RESEARCH 905, 315
8701 WATERTOWN PLANK ROAD
MILWAUKEE, WI 53226
FROEDTERT HEALTH MEDICAL SERVICES 640,195
9200 WEST WISCONSIN AVENUE
MILWAUKEE, WI 53226
AURORA HEALTH CARE INC MEDICAL SERVICES 605,157

P O BOX 341100
ITASCA, IL 53234

Schedule O (Form 990 or 990-EZ) 2018
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Name of the organization Employer identification number

VERSITI WISCONSIN, INC 39-0807235

ATTACHMENT 3

FORM 990, PART IX - OTHER FEES

(A) (B) (C) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP AND GENERAL EXPENSES
DONOR TESTING 8,353,944 8,353, 944 0 0
CONSULTANT 2,618, 445 485, 988 2,132,457 0
PURCHASED SERVICES 2,173,370 1,968,120 205,250 0
OPERATING ROOM 825,459 825,459 0 0
ACTUARIAL 740,243 0 740,243 0
SUBCONTRACTORS 735,345 735,345 0 0
TEMPORARY HELP 648,889 530, 955 117,934 0
POSTAGE/SHIPPING 653,473 514,370 139,103 0
GT STIPEND 646,720 646,720 0 0
EMPLOYEE RECRUITMENT 437,199 230,055 207,144 0
PHARMACY 393,074 393,074 0 0
ICU 362,298 362,298 0 0
LAB SERVICES 361,574 361,574 0 0
CARDIOLOGY 288,584 288,584 0 0
OUTSIDE LAB SERVICES 281,691 281,691 0 0
CLAIMS BILLING 235,661 235,661 0 0
FACILITIES 220,801 220,801 0 \ 0
ANESTHESIA 217,772 217,772. 0 0
SECURITY 206,090 54,738 151,352 0
OUTSIDE FRINGE BENEFITS 146,309 146,309 0 0
RADIOLOGY 144,162 144,162 0 0
MEDICAL TRANSPORT 140,838 140,838 0 0
RESPIRATORY THERAPISTS 139,755 139,755 0 0

Jsa Schedule O (Form 990 or 990-EZ) 2018
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Name of the organization Employer identification number

VERSITI WISCONSIN, INC 39-0807235

ATTACHMENT 3 (CONT'D)

FORM 8990, PART IX - OTHER FEES

(A) (B) (C) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP AND GENERAL EXPENSES
CUSTOM TESTING 134,749 134,749 0 ‘ 0
PROFESSIONAL SERVICES 133,359 1,296 132,063 0
MEDICAL DIRECTOR 131,042 131,042 0 0
PHYSICIANS 103,403 103,403 0 0
OTHER FEES 645,630 520,794 124,836 0
TOTALS 22,119,879 18,169,497 3,950,382 0

JSA Schedule O (Form 990 or 990-EZ) 2018
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rorM 108 RESTATED ARTICLES OF INCORPORATION

NON-STOCK, NOT FOR PROXIT CORPORATION
Sec. 181.1006, Wis. Stats.

The following restated articles of incorporation of:

BloodCenter of Wisconsin, Inc.
{Corporate name prior to any change effected by this restatement)

duly adopted putsuant to the authority and provisions of Chapter 181 .of the Wisconsin Statutes, supersede
and take the place of the existing articles of incorporation and any amendments thereto:

Article 1, Name of the corporation

Versiti Wisconsin, Inc.

Article 2. The corporation is organized under Ch. 181 of the Wisconsin Statutes

Article 3. Name of registered agent: | Aricle 4. Registered office address in Wiseonsin {4 P O Box, in
Chris Miskel the same cify/town, may be-Included biif 15 insufficient olone.):

838 North 18th Street
Milwaukee, Wisconsin 53233

Article 5. Principal office address of the corporation:

638 North 18th Street
Milwaukee, Wisconsin 53233

Article 6. The corporation: §d will have members. O  will not have members. (You must mark onc).

Article 7. The corporation: §J is duthorized to meke distributions under sec. 181.1302(4).
{You must mark one) 0 is not authorized to make distributions under &ec, 181.1302(4).

Atticle 8, Other provisions {optional, attach additional pages Jabeied Article 8 and higher if necessary):

please see attached

(Optional) This amendment has a delayed effective date:
. (up to 90 days-after received dale)

l' " 9188761  1008ECQ
. )

—— e e —r —— e ———————— —

DFI/CORP/108(03/18) Use of this fotm i5 voluntary. 1
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‘ AMENDED AND RESTATED ARTICLES OF INCORPORATION
or
BLOODCENTER OF WISCONSIN, INC.

Versifi Wiscgnsin, Inc., formerly known as BloodCenter of Wisconsin, Inc,, a
non-stock corporation organized and existing tinder Chapter 181 of the Wisconsin Statutes (the
"Cotporation"), hereby adopts the following Amended and Restated Articles 6f Incorporation,
which supersede and take the place of its existing Articles of Incorporation and any and all
amendments thereto.

ARTICLE 8
Purposes

The Corporation is organized and shall be operated exclusively for charitable,
scientific, religious and educational purposes within the meaning of Section 501(c)(3) of the
Intcihal Revenue Code of 1986, as amended (or the eorresponding provisions of any future
United States Internal Revenue Law) (hereinafter the "Internal Revenue Code" and more
specifically to engage in the establishment and operation , on a nonprofit basis, of one or more
centets for the collection, processing, testing, storage, distribution and/or administtation of
human blood, human blood products and derivatives, and other human tissues and organs, for use
in the diagnosis and treatment of human discases, and for medical training, tesearch and related
training in various medjcally connested disciplines and fechniques; to engage in activities
relating 1o the aforementioned purposes; and to invest in, receive, hold, use and dispose of all
property, real or personal, as may be necessary or desirable to carry into effect the
aforementioned purpases.

Notwithstanding any other provisions of these Aricles of Incorporation, the
Corporation shall hot carry on any activitics not permitted to be carried on (a) by a corporation
exempt from Federal income tax under Section 501(c)(3) of the Internal Revenue Code or (b) by
a corporation, conlributions fo which are deductible under Sections 170(c)(2) 2055(a)(2), and
2522(a)(2) of the Internal Revenuve Gade,

ARTICLE S
Powers

The Corporation shall have all powers conferred upon nonstock corporations
organized under Chapter 181 of the Wisconsin Statutes and any successor. provisions thereto now
enactcd or hereafter amended but ghall exercise such powers only in fulfillment of its

above-stated purposes. )
The Corporation shall not engage in any of the following activities:

(1)  The Corporation shall rot parlicipate in, ot intervene in (including the
publishing or distrihuting of stateinenits), any political campaign on behalf of (or in opposition to)
any candidate for public office.
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1

(2)  No substaniial part of the activitics of the Corporation shall consist of
carrying on propaganda, or otherwise attempting, to influence legislation; provided, however,
that this provision shall oot apply (o activitiés consisting of carrying on propaganda, or otherwise
attempting, to influence legislation, to the extent the Corporation has made ari efection pursuant
to and remains in sompliance with the restrictions of Section 501(h) of the Internal Revenue
Code.

(3)  No dividends shall bc paid and no part of the nef eamings of the
Corporation shall inure to the benelit of any private individual within the meaning of Sectjon
501(c)(3) of the Iuternal Revenue Code.

ARTICLE 10
Members

The sole member of the Corporation shall be Versiti, Inc. Other provisions
concerning the member shall be set forth in the Bylaws of the Corporation.

ARTICLE 11
Board of Directors

The affairs: of the Corporation shall be managed by a Board of Directors. The
number and manner of election or appointment of Directors and their terms of office shall be as
pravided in the Bylaws, but thc number of Directors shall not be less than three (3).

ARTICLE 12
Dissolution and Liguidation

The Corporation may be dissqlved upon the adoption of a plan to dissolve in the
manner how or héreafter provided in the Wisconsin Statutes. In the event of dissolution ot the
Corporation, no Jiquidating or other dividends and no distribution of preperty owned by the
Corporation shall be declared or paid to any private individual, but the net assets of the
Corporation shall be distributed as follows:

(1Y Al liabilities &nd obligations of the Corporation shall be paid, satisfied
and discharged, or adequate provision shall be made therefor.

(2) Remaining assefs shall be distributed to one or more organizations
described in Scction 501(e)(3) of the Internal Revenue Code as determined in the plan to dissolve
addpted in the mannet set forth above in this -Arficle V1. Any assets not disposed of pursuant to
the foregoing provisions shall be distributed by the circuit court of the county in which the
principal office of the Corporation is located to one. or mate organizationhs desoribed in Section
501(c)(3) of the Internal Revenue Code, or to a govermnmental unit refered to in Section.
170(c)(3) of the Internal Revenue Code exclusively far public purposes, das such court shall
dctermine.

4853-3118-3104.1



1899280 Q¥d [3wi) WBifeq RIIUSI) WY 85:vY OL 810Z/9/8 0,03M 046 3OV |

8/6/2018 10:44:56 AM Gunther, Carol A. Foley & Lardner LLP Page 9

ARTICLE 13
Amendment

These Articles may be amended only by the Member,

ARTICLE 14
Pcermitted Distributions

The Bylaws of the Corporation fnay provide that the Corporation is authorized to
make distributions under Section 181.1302(3) of the Wisconsin Statute.

ARTICLE 15
Miscellanecus

Seclion 1. The name and address of the registered agent of the Corpotation is
Chris Miskel, 638 N, 18" St., Milwaukee, Wisconsin 53201-2178.

Section 2. The mailing address in Wisconsin of the principal office of the
Corporation is 638 N, 18" St., Milwaukee, Wisconsin 53201-2178.

CERTIEICATE

This is to certify the following:

This restatement does not contain any amendments whioch require the approval of
the member or any other person other-than the Board of Directors. "The Board of
Directors approved and adopted these Amended and Restated Atticles of
Incorporation by a __ [majority or other required percentage, vofe at a meeting.
propetly called and held on .

X This restafement contdins amendments which require the approval of the
member(s) or a person other than the Board of Directors of the Corporation.
These Amended and Restated Ariicles of Incorporalion were adopled in the

following manner:
. In ocoordance with Section 181.1003 of the Wis. Stats. (By
Members)

In accordance with Section 181.1004 of the Wis. Stats. (By
Members voting by Class) .

Written appioval for aniending the arficles of incorporation was
obtained from the person whose approval is required by a
provision of the articles ot incorparation authorized under Seclion
181.1030 (By 3" Person — Contingency Statement) _

4853311031041
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IN WITNESS WHEREOF, I have hereunto set my hand this 10% day of July,
2018.

Maurcen Kwieciriski
BVP & General Counsel, Assistant Corporate Secretaty

This decument was drafted by and should be returned to Maureen Kwiecinski, EVP & General
Counsel, BloodCenter of Wisconsin, Inc., 638 North 18" Street, Milwaukee, Wisconsin 53233,

£189/9280 QN4 (WL 3yGikeq [BAu32] WY 8S:4¥:0L 8LOZ/9/B 0,03 010} 3DV

4853-3119-3104.1
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CERTIFICATE
This is to certify that-the foregoirg restated articles of incarporation

A O Does not contain any amehdment requiring approval by the members or any othet person, other
than the board, and the board adopted the restatement,

OR

B. Contairis one 6r more amendments to the articles of incorporation requiring approval by members
or another person.

(NOTB: Select and mark (X) far A. ot B. above: If you have marked B., complete the following scction.

COMPLETE THIS SECTION anly if you have marked #“B” above,

Amendment(s) adopted on _Mey 16, 2018 (Date)

(Indicate the method of adoption by checking (X) the appropriate choice below.)

In accordance with sec. 181.1003, Wis. Stats. (By Members)
OR

[] Inaccordance with sec. 181,1004, Wjs. Stats. (By Members voting by Class)
Approval b); 3" Person (Contingency Statement)

[J written approval for amending the articles of incorporation was obtained from the person whose
approval is required by a provision of the-artlcles of incorpération authorized under seo.181.1030.

(Date) (Signalure)
Maureen Kwiecinskl

C. Executed on uly 10, 2018

Title: [ President [ Scerctary
or Other Qﬂiccr ti“e EVP & Gepem( Counset Astt Corp Secretery

(Printed name)

This documetit was drafted by _Msuresn Rwiechski
(Name the individual who drafted the document)

DFU/CORP/L08(03/1%) Use of this form is voluntary. 2




