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OMB No 1545-0047

\ Fom 99 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public ﬂ

Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending S , 20
C Name of organizaon VERSITI BLOOD RESEARCH INSTITUTE D Employer identification number
B checkitmmicats | £OUNDATION, INC 39-1372542
:::,:;:s Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial retwn P O BOX 2178, 638 N 18TH STREET (414) 833-5000
:’;::""::l':;"’ City or town, state or province, country, and ZIP or foreign postal code
Amended MILWAUKEE, WI 53201-2178 G Gross receipts $ 40,106,045
Apphcaten  [F Name and address of pnncipal officer CHRIS MISKEL H(a) Is this a group return for Yes | X [ No
panding subordinates?
638 N 18TH STREET, MILWAUKEE, WI 53233-2121 | Hib} Arean subnrdmalesmduded?H Yes H
! Tax-exempt status | X I 501(c)(3) ] l 501(c) ( ) «¢ (insertno) I I 4947(a)(1) or | |m . If "No," attach a hist (see nstructions)
@ J  Website p WAW VERSITI ORG W H{c) Group exempuon number P
K  Form of organization | X | Corporation | l Tmsll _I?ssoc13(|on l Jgher » \ J L Year of formation 1 981] M State of legat domicile WI
//\ m Summary
\ 1 Bnefly describe the orgamization's mission or most significant activities
g SUPPORT THE DISCOVERY OF HOW BLOOD WORKS AND WHY BLOOD-BORNE
E DISEASE OCCURS IN ORDER TO IMPROVE AND/OR SAVE LIVES AROUND THE WORLD
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line1a) , . . . . . . . . . . v v v v v v i, 3 19
3 4 Number of independent voting members of the governing body (Part VI, ine1b) . . . . . . . . . .. ... ... 4 17
.E 5 Total number of individuals employed in calendar year 2018 (PartV,line2a), . . . . . . ... . . ... . ... 5 1
% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . & it v v i i s e e e e e e e e e e e 6 17
o <| 7a Total unrelated business revenue from Part VIII, column (C),hne12 . . . . 7a 77,371
g b Net unrelated business taxable income from Form 990-T,IIne 38 . . . . . .« v v o v v oo u v o .. .... |7 67,457
o~ l \ \q Q Prior Year Current Year
W o| 8 Contributions and grants (PartVIll,bnedn), ., . . .., vy Vv 2% L ... 5,707,272 4,840,976
— E 9 Program service revenue (Part VIIL IINE 2G) . . . . . . v v v e e e e e e e e e e e e 0 0
% E 10 Investment income (Part Vill, column (A), lines 3,4, and 7d), . . . . . .. . .. ... ... 2,459,612 4,765,784
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), . . . . . ... ... 355,710 407,133
Qo 12  Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line12), . . . . . . 8,522,594 10,013,893
wl 13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) . . . . . v v v v v u e 7,469,871 8,217,840
% 14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . . . . . . . .. v .. 0 0
< 2|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10). . . . . . . 1,071,580 1,003,396
O 2116 a Professional fundraising fees (Part IX, column (A),ne11e) ., . . . . . ... ... ..... 0 0
w :°:' b Total fundratsing expenses (Part IX, column (D), line 25) p 738,055
“147  Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24e) . . . . . . . . . . . . . . .. 301,610 272,596
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) , ., .. ... ... 8,843,061 9,493,832
19 Revenue less expenses Subtractline18fromine 12 o . . . . ., . .. . . ., .. -320,467 520,061
5 § Beginning of Current Year End of Year
85120 Total assets (PartX,Ine 16) . . . . ... .....l. O ol - 90,506, 626 82,304,839.
§$ 21 Total habilities (Part X, In@ 26). . . o v + v v v v v v v W . . nl. . 715,790 1,194,218
55 22 Net assets or fund balances Subtract line 21 from line 20. &V 9 .. 89,790,836 81,110,621
Signature Block 55'

Under penalties of perjury, | declare that | have examined this retum, |ncludlnmzﬁy&sch ules and Statements, and to the best of my knowledge and belief, it s
true, correct, and complete Declaration of preparer (other than officer) is based 1¢h preparer has any knowledge

) Chaio Pctsl /1/1] 2017

20

Sign Signature of officer Date’
Here CHRIS MISKEL PRESIDENT & CEO
} Type or print name and title

Print/Type preparers name Praparep'sisignptyr, 01( Check L_I o [ PTIN
\ Paid MICHELLE L WEBER m D }( W lq self-employed P00556798

" S';";':I; Fomsname B GRANT THORNTON LLB & ©© FrmeEm b 36-6055558
Fim's address 100 E  WISCONSIN AVE MILWAUREE, WI 53202 Phone no 414-289-8200
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . ., . . . . ... ... .. ..... m Yes l_l No
) For Paperwork Reduction Act Notice, see the separate instructions. Z Form 990 (2018)
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, Form 990 (2018)

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylne nthis PartW | . . .. . .. .. ... .....

1 Brefly describe the orgamization's mission
VERSITI BLOOD RESEARCH INSTITUTE FOUNDATION, INC (VBRIF) WAS FORMED

TO SUPPORT RESEARCH AND EDUCATIONAL ACTIVITIES RELATED TO BLOOD AT
VERSITI WISCONSIN, INC

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 . . . . . .. ... ves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
BBIVICES . L .ttt it 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," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 8,207,690 including grants of $ 8,207,690 ) (Revenue $ )
VBRIF SUPPORTS BLOOD RESEARCH INSTITUTE WHICH UNDERTAKES RESEARCH
RELATED TO TRANSFUSION, TRANSLATIONAL, CLINICAL AND TRANSPLANT
MEDICINE BLOOD RESEARCH INSTITUTE ADDED SEVERAL NEW INVESTIGATORS

TO ITS PROGRAM

4b (Code ) (Expenses $ 10,150 Including grants of $ 10,150 ) (Revenue $ )
VBRIF SUPPORTS THE EFFORTS OF ITS SUPPORTED ORGANIZATIONS, WHICH
FURTHER THE IMPORTANT CAUSES OF BLOOD AND ORGAN DONATIONS AND

RESEARCH

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 8,217,840

881020 1 000 Form 990 (2018)
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 Part IV [

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If “Yes,"
complete Schedule A. . . . . . . . . i i e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . ... .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . . . @ @ i i i ittt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil, . . . . .. .. .. .. ... ...... 4 X
§ |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-137 If "Yes," complete Schedule C, Partill .| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part], . . . . . . v v i v i i i i e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . i i i i i e i e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparir, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . .. ... . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . .. 10 X

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ...
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI . . . . . . i @ i i i i i i i e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other secunities in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl . . . . . . ... ... ..... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167? /f "Yes,”" complete Schedule D, Part Vill. . . . . ... .. ... .... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes,”" complete Schedule D, Part IX. . . . . . . . o i i v it e e et et e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’'s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . . . . . . 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIl. o . v v v v v v v v e e e e e e e e e e e e e e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI and Xl is optional . [12b X

13 Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E. . . . ... .. .. 13 X
14a Did the orgamzation mamntam an office, employees, or agents outside of the United States?, . . . ... ...... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . ... ... .. 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . . ... . ... ... .... 15 X
16 Did the orgamization 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, Partsliland IV . . . .. ... ........ 16 X
17 Dud the orgamization report a total of more than $15,000 of expenses for professional fundraising services on

Part 1X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . ... ... .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . . . . . iuunene.e.. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Part lll . . . . . . . . . i i i e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . .. ... .... 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ., . . . . 20b

21 Did the organmization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land !l , . ..., .. .. 21 X

8E1021 1 000 Form 990 (2018)
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Form 990 (2018)

Page 4

Checklist of Required Schedules (continued)

Yes | No
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll . . . . .. .. ... .. .. .ou.euie... 22 X
23 Did the organization answer “"Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,”" complete Schedule J . . . . . . . . e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"gotoline 25a . . . . . . . . . . . @ i i i i i i i i ie . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . |24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L. L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?. . . .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . ... .... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part I. . . . . . . . . @ i i i i i it e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, PartIl. . . . . . . . . . @ @ i i i it it et 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, Partll . . . .. ... .. ... .. 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, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part V. . . . . . e e e e e e e e e e e e e e e e e e e e e e 28b X
c 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 . . . .. .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . e e e e e e e e 30 X
31 Did the organization lquidate, 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, Partll. . . v v v v v v e e e e et e e et 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!. . . . .. .. ... ... 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, ill,
oriV,and Part V,IIne 1. . . . . . . i it i e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> . . ... .. ... .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)}(13)? If "Yes," complete Schedule R, Part V,line 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . .. . . . . . ... i eeeinininn. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is 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, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylneinthisPartV. . ... ... ... ...... .. |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . ... ... . 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winNINGS 10 PriZe WINNEIS? . . . . . v v v v v v v v e e o v o m e e u o s e e n e e e 1c
JSA Form 990 (2018)
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Form 990 (2018)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 22 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . ... .. .. 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 time during the taxyear?. . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization fle Form 8886-T? . . . . . . . . . .. .. ... oL Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . i i i e e e e e e e e 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? . . . . . L . . L L e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organmization notify the donor of the value of the goods or services provided? . . . . . ... .... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOMM B2B827 . . & v i v i i i et e et et 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 . . . . . . . . ... .00 | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintamned by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under sectton4966? . . . . ... ... ... ... 9a
b Did the sponsoring organization make a distnbution to a donor, donor adwvisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part Viil, ine12 . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club factities . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . ... . ... L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . v o ittt it e i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified 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 is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . . .. .. ... ... ... ..., 13b
c Enterthe amountofreservesonhand. . . . . . . . .. . ittt in it it 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 organmization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during the year? . . | . . . . .. L. L e e e e 15 X
If "Yes," see mstrqctlons 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)
JSA
BE1040 1 000
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Form'990 (2018) Page 6

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

Check If Schedule O contains a response or noteto anyhne mthis Part 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 . . . . . ta 19
If there are matenal differences in voting rnights among members of the governing body, or
if the governing body delegated broad authority to an executtve committee or similar
commuttee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 17
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . . . L. e e e e 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 organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the orgamization have members or stockholders? . . . . . . . . . . L L e e 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? . . . . . . . . .. L e e e . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . e e, 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The governing body?. . . . . . . L 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? . . . . . . . . ... ... ... u.... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “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 orgamzation have local chapters, branches, oraffilates? . . . . . . .. .. .. .. ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Descnbe 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
NSB O CONMICIS? « & v v v o i e i e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the orgamization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
describe in Schedule O ROW thIS WaS GONE « « « v v« v v v e e e e et e e et e e e e e e 12¢c| X
13 Did the organization have a written whistleblower policy?. . . .« . ¢ v v it i i it e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . .. .. ... ... 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 deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . ... .......... 15a| X
b Other officers or key employees of the organization . . . . . . . .« o i i i vt i i it e e 15b| X
If "Yes" to line 15a or 15b, describe 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 ataxableentityduningthe year?. . . . .« . o v i v i i i e e e e e e e e e e e . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . ... ... ... . . ..., . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed »AIL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection Indicate how you made these available Check ali that apply
Own website Another's website Upon request Other (explain in Schedule O}
19  Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the or%anlzatlon‘s books and records »
PAUL MATSON 638 N 18TH STREET MILWAUKEE, WI 53233-2121 414-537-6349
Form 990 (2018)
JSA
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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 notetoanylneinthisPart VIl . . . . . ... . oo o 0ot i oo,

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 defintion of "key employee "

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

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

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

List persons in the following order ndividual trustees or 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

(C)
(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 (list any] officer and a director/trustee) from related other
hours for osls|lolx]exz]n the organizations compensation
refated [ 2| 2| 2 % 34§ organization (W-2/1099-MISC) from the
organizatons| € & | E1 81 3128 | 21 (W-2/1099-MISC) organszation
below dotted| 8 2 g :5‘ L 8 and related
line) E 5 [ é organizations
8|2 4
(=%
(1)CHRIS MISKEL 1 00
PRESIDENT & CEO 54 00| X X 0 959, 300 42,389
(2)ROBERT H MANEGOLD 1 00
CHAIR 4 00| X X 0 0 0
(3)KRISTIN SEVERSON 1 00
VICE CHAIR 0 X X 0 0 0
(4)RICHARD S GALLAGHER 1 00
TREASURER 0 X X 0 0 0
(5)JULIA SYBURG 1 00
SECRETARY 0 X X 0 0 0
(6)GILBERT C WHITE, MD 18 00
BOARD MEMBER & EVP OF RESEARCH 37 00] X X 202,288 429,861 39,859
(7)ANDY ANDERSON, MD 1 00
BOARD MEMBER 0 X 0] 0 0
(8)GUY CRANE 1 00
BOARD MEMBER 0 X 0 0 0
(9)RICHARD FOTSCH 1 00
BOARD MEMBER 4 00| X 0 0 0
(10)BRENDA GARBO 1 00
BOARD MEMBER 0 X 0 0 0
(11)EMERY HARLAN 1 00
BOARD MEMBER 0 X 0 0 0
(12)SARAH JOERRES, MD 1 00
BOARD MEMBER 0 X 0 0 0
(13)RON MILLER 1 00
BOARD MEMBER 0 X 0 0 0
(14)JAMES M RAUH 1 00
BOARD MEMBER 4 00| X 0 0 0
JSA Form 990 (2018)
B8E1041 1 000
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Form 990 (2018)

Page 8

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

(A) (8) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estmated
hours per [ (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
reiaed |23 | 3121FI82 (3| organizaton | (W-2/1099-MISC) from the
organizavons | 52 | 2| 8 1@ 153 | 3 [ (w-2/1099-MiSC) organization
below dotted | & clg|” ,?_, s 2— = and related
line} fZ|s 2 @8 organizalions
e | = ® 3
|2 | B
s l2 a
3 o
2
];fi)__{q@\l_R___RAYMOND SR , MD __1__00
BOARD MEMBER 0 X 0 0 0
1_§)__JOHN J STOLLENWERK 1 00
BOARD MEMBER 0 X 0 0 0
];7) ROBERT WAWRZYN 1 00
BOARD MEMBER 0 X 0 0 0
]_._8_)__[‘21_(3_11A_E2_L H WHITE L 1 00
BOARD MEMBER 0 X 0 0 0
[9) PETER 2IEGLER | L 00
BOARD MEMBER 4 00| X 0 0 0
20) MAUREEN KWIECINSKI 1 00
EVP & GEN COUNSEL - THRU 8/18 54 00 X 0 610,282 9,804
2_1)_ ANTHONY WATKINS 1 00
EVP & CHIEF FINANCIAL OFFICER 54 00 X 0 496,920 39,219
2_2_)_ _ISELI:ILE‘LY__MC_C_ASKI LL 55_ _OO
VP & CPO - AS OF 6/18 0 X 89,338 0 19,135
1b Sub-total > 202,288 1,389,161 82,248
¢ Total from continuation sheets to Part VII, Section A , , , . . ... ..... > 89,338 1,107,202 68,158
dTotal (addlines1band1€) . . . . v v v v vt v ot v v i vt v v e e » 291,626 2,496,363 150,406
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 P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated fShalpeid Rt
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . .. . . i eunn 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the E .—.@
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIUAT . .« . 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 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual m@
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

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 p

0

JSA
8E1055 1 000

Form 990 (2018)
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Form' 990 (2018)

Page 9

EUAMIR Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
2]
E’é 1a Federated campaigns . . . . . . . . 1a 2,689
62| b Membershipdues. . .. ...... 1b
-E 194,261
£< ¢ Fundraisingevents . . . . ... .. 1c .
£ o
Og d Related organizations « . . . . . . . [ 1d 3.810, 000
gu_) e Government grants (contributions) . . |_1e
‘32 f All other contributions, gifts, grants,
26 and similar amounts not included above . |_1f 834,026
gE g Noncash contnbutions included in tines 1a-1f $ 37.468
"] h_Total Add lines 1a-1f. . . . . P 4,840,976
§ Business Code
$
g 2a
® b
]
2 c
b d
El e
g f All other program service revenue . . . . .
2
a g Total. Add hnes 2a-2f . . . . . . . . . ... .. ... > 0
3 Investment  income  (including dividends, interest,
and other similaramounts). . « . « « . . . 0oL | 1,522,933 -32,873 1,555,806
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royaltes . . . . ... ... ... G e e e e e | 452,793 452,793
(1) Real (u) Personal
6a Grossrents . . . . . . ..
Less rental expenses . . .
¢ Rental iIncome or (loss) . .
d Netrentalincomeor (Ioss). + = = « « v o v o v v o v P 0
7a  Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 33,273,758
b Less cost or other basis
and sales expenses . . . . 30,030,907
¢ Ganor(loss) . . ... .. 3.242,851
d Netganor(loss) .. ... C e e e e e e . .. > 3,242,851 110,250 3,132,601
2 8a Gross Income from fundraising
S events (not including $ 194,261
>
& of contributions reported on line 1c)
5 See PartIV,line 18 . . . . . . ce... a 11,055
£ 61,245
o b Less drectexpenses . . . . . .. ... b :
¢ Net income or (loss) from fundraising events . . . . . . | -50,190 -50,190
9a Gross Income from gaming activities
SeePartlV,line19 , ., ., .. ...... a 4,530
b Less directexpenses . « « « « v« ... b 0
¢ Net income or (loss) from gaming activies. . . . . . . » 4,530 4,530
10a Gross sales of nventory, less
returns and allowances . . . ... .. . a 0
b Less costofgoodssold . . . . .. ... b 0
¢ Net income or (loss) from sales of inventory, . , . . . . . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .+ ¢
e Total. Addhnes 11a-11d .+ + « « « « « v o« .. R 0
12 Total revenue. See instructions . . . . . . . . NP 10,013,893 717,377 5,095,540

JSA
8E1051 1 000

Form 990 (2018)
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Form®990 (2018)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations 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 é:genses Progra(r?l)semce Managt(:n)ent and Fund(rDa)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Granls and other assistance to domestic orgamzations
and domestic governments See Part IV, hne 21 . . . . 8,217,840 8,217,840
2 Grants and other assistance to domestic
indviduals See ParttV,lne22 . . . ... ... 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 , | | | | 0
4 Benefits paid toorformembers , | . . . .. .. 0
Compensation of current officers, directors,
trustees, and key employees . . . . ., . . ... 323,515 215,043 108,472
6 Compensation not Included above, to disqualfied
persons (as defined under sectron 4958(f)(1)} and
persons descnbed 1n section 4958(c)(3)B) . ., . . . . 0
7 Other salanesandwages, , , ., .. ...... 515,441 140, 392 375,049
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 45,461 14,782 30,679
9 Other employeebenefits . . . . . . . .. ... 63,319 27,570 35.749
10 Payrollitaxes . . . . « « « o v v vt e . 55,660 21,804 33,856
11 Fees for services (non-employees)
a Management _ ... ....... 0
blegal . o oiv i 49,570 49,570
CAccounting . . . ... ... ... .. 4,620 4,620
dLOBDYING . ..tk 0
e Professtonal fundraising services See Part IV, line 17, 0 " A
f Investment managementfees , ., ... ... 17,404 17,404
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). + « + .+ . 133,090 25,012 108,078
12 Advertising and promotion _ , ., ., . ... .. Y
13 Officeexpenses . . . . . . . . . v o v o oo 3,266. 1,406 1,860
14 Information technology. . . . . .. . ... .. 21,078 21,078
16 Royalies, . . . . . ... ... ........ 0
16 OCCUPANCY |, . . o v v e 1,910 635 1,275
17 Travel L e 0
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , , ., 13,498 4,743 8,755
20 Interest . . .. ... ..., 0
21 Paymentstoaffihates, . . . .. ... .. ... 0
22 Depreciation, depletion, and amortization |, , | | 4,145 4,145
23 Insurance , . .. ... ............ 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses tn line 24e |If ”
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aBOOKS AND SUBSCRIPTIONS 13,336 13,000 336
pbCREDIT CARD 4,005 9 3,996
¢BANK ACCOUNT 3,227 3,227
4DUES AND MEMBERSHIPS 1,895 395 1,500
e All other expenses 1,552 1,552
25 Total functional expenses Add Iines 1 through 24e 9,493,832 8,217,840 537,937 738,055
26 Joint costs Complete this hine 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
B8E 1052 1 000

Form 990 (2018)
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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) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing ., ., . ... ... ..... . ... ..., 01 0
2 Savings and lemporary cash investments . . . . . .. . .. ..., 5,625,487 | 2 2,835,511
3 Pledges and grants recewvable, net . _ . . . . .. 335,632 | 3 485,333
4 Accountsrecewvable,net | _ L 227,814 | 4 289,781
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL . . . . ., .. . ................ 0ls 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 Il of ScheduleL = = = .. . . 0Ol s 0
§ 7 Notes and loans recewvable,net | . . . .. . . ... 0] 7 0
&| 8 |Inventoriesforsaleoruse. , . ... .. .......... ... .. ..... 0|8 0
9 Prepaid expenses and deferredcharges . . . . . ... ... ... ... .. 0Ol o 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciaton. . . . . . . ... 10b 0 ]10c 0
11 Investments - publicly traded secunities . . . . . . . ... u . 58,712,943 |11 54,074,488
12  Investments - other securities See Part IV, ine 11, . . . . . . .. .. .... 25,517,543 | 12 24,540,553
13 Investments - program-related See PartIV,lne 11 _ _ . _ . . . . ... ... 0113 0
14 Intangble assets, | . . ... e e 014 0
15 Other assets SeePart IV, Ine 11 . _ . . . . . . . i, 87,207 |15 79,167
16 Total assets. Add lines 1 through 15 (mustequalhne 34) . . . . . ... .. 90,506,626 | 18 82,304,839
17  Accounts payable and accrued eXpenses. . . . . . . . . e oo e 715,790 | 17 1,194,218
18 Grantspayable . . . . . . ... ... e 018 0
19 Deferred reVenUe ., , . . . .. v i e in e it i 0|19 0
20 Tax-exemptbondlabilties ., . .. ... .......... ... ..., 020 0
21 Escrow or custodial account liabiity Complete Part IV of Schedule D | | | 021 0
@122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
ﬁ disqualified persons Complete Part !l of ScheduleL , . . . .. . ... ... 0] 22 0
=123 Secured mortgages and notes payable to unrelated third partes | | . . . . . 0|23 0
24 Unsecured notes and loans payable to unrelated third partes, , , . . .. .. 0124 0
25 Other habiities (including federal income tax, payables to related third
parties, and other habiliies not included on lines 17-24) Complete Part X
ofSchedule D | . . . . .. .. ... .. e 025 0
26 Total liabilities. Add lines 17 through 25, . , . . . . . oo i i o s u . 715,790 | 26 1,194,218
Organizations that follow SFAS 117 (ASC 958), check here » m and
g complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestricted netassets oL 88,123,980 [27 | 79,442,186
5|28 Temporarily restncted netassets . ... ... ... 1,666,856 | 28 1,668,435
T|29 Permanentlyrestrictednetassets. . . ... .. ... L L ... 0 0.
;E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
° complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
@ 3‘1 Paid-in or capital surplus, or land, building, or equpment fund =~ ==~ 3]
f 3 Retained earnings, endowment, accumulated income, or other funds | 32
2 3; Total net assets or fund balances _ ... ... 89,790,836 | 33 81,110,621
1) 34 Total habilities and net assets/fund balances, ., ., , ... ........... 90,506,626 | 3 82,304,839

JSA
8E1053 1 000

Form 990 (2018)
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Form 990 (2018)

Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylineinthisPart XI. . . .. ... ... ... ......
1 Total revenue (must equal Part VIli, column (A), hne12) . . . . . . . ... .. .. ... . ..... 1 10,013,893
2 Total expenses (must equal Part IX, column (A),lme25) . . . .. ... ... ... ... ...... 2 9,493,832
3 Revenue less expenses Subtract line 2 fromlne 1. ... . e e e e e e e e e e e e 3 520,061
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)} . . . .. 4 89,790,836
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . .. e e e e 5 -9,220,421
6 Donated services anduseoffacilities . . . . . . . . ... ... i i e 6 0
7 INVeStMENt @XPENSES . . . . . v i i it e e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . . L L e e e e e 8 0
9 Other changes In net assets or fund balances (explanin Schedule O). . . . . .. .. ....... 9 20,145
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0MMN (B)) . o vt it e e e e e e e e e e e e e e e e e 10 81,110,621
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthisPart Xil . . . ... ... ... ... .... D
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," explain 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 l:l 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 o
separate basis, consolidated basis, or both ’
Separate basis Consolidated basis L__] Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibihity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organmization changed either its oversight process or selection process during the tax year, explain in o
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth Iin
the Single Audit Act and OMB Circular A-1337 . . . . L . o o i i i e e e e e e e e 3a X
b If "Yes," did the orgamization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
JSA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization Is a section 501(c)(3) organtzation or a section 4947(a)(1) nonexempt charntable trust

Department of the Treasury » Attach to Form 990 or Form 990-E2 Open to Public
Internal Revenue Service » Go to www.irs gov/Form8990 far instructions and the latest information Inspection
Name of the orgamzation VERSITI BLOOD RESEARCH INSTITUTE Employer identification number
FOUNDATION, INC 39-1372542

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is 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).
A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the
hospital's name, city, and state
5 D 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 )

Hw N

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b){1)(A){v1). (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 ncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ill )

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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gwing
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organizatton 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 1V, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Ii, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . .ttt i i i e e e e e e e e e e e e e e e e e :l
g Provide the following information about the supported organization(s)

(1) Name of supported organization (u} EIN (i) Type of organization | (iv} Is the organization | {v) Amount of monetary {v1) Amount of
(descnbed on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

ATTACHMENT 1 Yes No

(A)

(B)

(€)

(D)

(E)

Total

8,217,840

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 2
Suppo\‘t{ Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b}(1}(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part 1l ?f\he organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support /
Calendar year (or fiscal ye\r\bfglnnmg in) P {a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (L)ﬁotal
1 Gits, grants, contributions, and /

membership fees receive (Do not
include any "unusual grants ") \. . . . . /

2 Tax revenues levied for the
orgamzation’s benefit and either
to or expended onits behalf . . . . . .

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

4 Total. Add lines 1 through 3. . . . . . . N\ /

5 The portion of total contributions by \
each person (other than a
governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column {f). . . . . . .
6 Public support Subtract line 5 from line 4 \ /
Section B. Total Support N\ /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 \\ (c) 2041,/6 (d) 2017 (e} 2018 () Total
7 Amountsfromined. . . .. ... ... \

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes, and income from
SIMIArsources . + + v + v v v o0 0.

9 Net income from unrelated business
activities, whether or not the business

1sregularlycarnredon . . . . . .. ...

10  Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartVI) . . . ... .....
11 Total support. Add lines 7 through 10 . . /
12  Gross receipts from related activities, etc (seemstructions) . /. « & ¢ v v v v i i i i e i e e e Al e 12 |
13 First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . ./. . . . i i v v v v i i it i v i v i i oM it i e i e » [:I
Section C. Computation of Public Support Perceﬁtage \
14  Public support percentage for 2018 (line 6, colushn (f) divided by line 11, column(f)). . . . .. .. \ 14 %
15 Public support percentage from 2017 Schedule A, Partll,lne14 . . . . . . . ... ... ... ... M5 %
16a 331/3% support test - 2018. If the organization did not check the box on hine 13, and line 14 1s 331/\3 % or more, check this
box and stop here. The organization qual|f|/es as a publicly supported organization. . . . . .. .. ... e > D
b 331/3% support test - 2017. If the organjzation did not check a box on line 13 or 16a, and line 15 1s 3313 % or more, check
this box and stop here. The orgamzatlo? qualifies as a publicly supported orgamization . . . . ... ... \N........ > D

17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 s

10% or more, and if the organlzatllqn meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meefs the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFgaNIZAtION. . . & v v v v v v e ofe 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 \ R D
b 10%-facts-and-circumstances test - 2017. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line
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 grganization meets the "facts-and-circumstances” test The organization qualfies as a\publicly
supported organization . .
18 Private foundation. If the

instructions . . . .. .. / ....................................................

Schedule A (Form 990 or 950-E2) 2018
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Schedule A (Form 990 or 990-E2) 2018 Page 3)
Support Schedule fok, Organizations Described in Section 509(a)(2)
(Complete only If you ghecked the box on Iine 10 of Part | or if the organization falled to qualify under Part il
If the organization fails ty qualify under the tests listed below, please complete Part Il )

Section A. Public Support \ /
Calendar year (or fiscal year beginning in) ﬁ\ (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (fYTotal

/

1  Gifts, grants, contributions, and membership fees \

received (Do not include any "unusual grants *) A

2  Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furmished tn any activity that i1s related to the
organization's tax-exempt purpose - .« . . . «

3 Gross receipts from activities that are not an \ /

unrelated trade or business under section 513 .

4 Tax revenues levied for the \

organization's benefit and either paid to \
or expended onitsbehalf . . . . . . ..

5 The value of services or facihities
furnished by a governmental unit to the
organization without charge . . . . . . . A
Total Add lines 1 through5, . ... .. \ /

6
7a Amounts included on hnes 1, 2, and 3 \ /
LN

received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
recewed from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlines7aand7b. . . . . ... ... / \
8 Public support. (Subtract line 7¢c from / \
INeB ) . o v v o v v v v e e e . :
Section B. Total Support / \
Calendar year (or fiscal year beginming in) » (a) 2014 (Y2015 (c) 2016 \, (d) 2017 (e) 2018 (f) Total
9 Amounts fromine6. ., . ... ..... /
10a Gross income from interest, dividends, /
payments received on securities loans,
rents, royalttes, and income from similar /
SOUFCES + = v v = & v o s s o 2 o o v + s
b Unrelated business taxable income (less \
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . . \
¢ Addlines10aand10b . . « s v v v 4 W / \

11 Net income from unrelated business
activities not included min line 10b,
whether or not the business 1s regularly
CarriedonN. = « « v o s e o n e b e .

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

(Explainin PartVI) , , . .. Y. &
13 Total support. (Add lines 9, 10c, \
and12) « . v v i v i s e e e
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 50‘1(0)(3)
organization, check this box and,/gtop L I I »
Section C. Computation of Pliblic Support Percentage
15  Public support percentage fof 2018 (Iine 8, column (f), dvided by ne 13, column (f)) . . . . . . .. ..... 15 \ %
16 Public support percentage from 2017 Schedule A, Partlll,lme15. . . . . . . . . ... ... ... 00 16 \%
Section D. Computation/of Investment Income Percentage \
17 Investment income perce’ntage for 2018 (line 10c, column (f), divided by ine 13, column(f)). . . .., ... .. 17 %\
18 Investment iIncome percentage from 2017 Schedule A, Partlll,lne17 . . . . . . . . . . ... ... .... 18 %

19a 331/3% support tests - 2018. If the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and lne
17 15 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2017 If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not mgre than 331/3 %, check this box and stop here The orgamization qualifies as a publicly supported organization P

20 Pnwvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions W
Schedule A {(Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page 4

Supporting Organizations

(Complete only if you checked a boxn 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 I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

5a

9a

10a

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

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

Did the organization have a supported organization described 1n section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization quahfied under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
orgamzation made the determination

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the orgamzation 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 orgamization was used exclusively for section 170(c)(2)(8)
purposes

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

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?

Did the organization provide support (whether in the form of grants or the provision 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 (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes,” provide detail in Part VI.

Did the organization prowvide 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? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described tn line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest 1n any entity in which
the supporting organization had an interest? If "Yes,"” provide detail in Part VI,

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below

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

Yes

No

2 X
3a X
3b
3c
4a X
4b
4c
5a X
5b
5c
6 X
7 X
8 X
9a X
9b X
9c X
10a X
10b

JSA
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. Schedule A (Form 990 or 990-E2) 2018 Page 5
(E1sd\'/A 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 described in (a) above? 11b
c 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 X
Section B. Type | Supporting Organizations

=

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times duning 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, apphed 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 majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No," descnbe 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 X

Section D. All Type lll 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 (m) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? /f “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 times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally integrated Supporting Organizations
1 Check the box next to the method that the orgamzation 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 1s 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 responstve? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explan 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 organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activittes of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the orgamzation in this regard 3b
JSA Schedule A (Form 990 or 990-EZ) 2018
8E1230 1000
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Schedule A (Form 990 or 990-E2) 2018

Page 6

% Type Il 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

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

| ([W|IN[=a

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 iIncome (see instructions)

7 Other expenses (see Instructions)

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

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 secunties

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

1c

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

1d

e Discount clamed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from lhne 1d

w

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

see Instructions)

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

6 Multiply hne 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {(add line 7 to line 6)

O [(N|(D |

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

(W[N]

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

6

7 |_] Check here If the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructions)

JSA
8E1231 1000
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le A {(Form 990 or 990-EZ) 2018

Page 7

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

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 AQualified set-aside amounts (prior IRS approval required)
6 Other distnbutions (describe in Part VI) See instructions
7 Total annuat distributions. Add hines 1 through 6
8 Distributions to attentive supported organizations to which the organization I1s responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by ine 9 amount
Section E - Distribution Allocations (see instructions) (.i) _— Underdi(sl:)ributlons Distrsglt)xtable
Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI) See
instructions
3 Excess distributions carryover, If any, to 2018
a From2013 . ... ...
b From2014 .., .. ...
¢ From2015 . ... ...
d From2016 .... ...
e From2017 .. .....
f Total of lines 3a through e
g Apphed to underdistrnibutions of prior years
h Apphed to 2018 distributable amount
i Carryover from 2013 not apphed (see instructions)
j Remainder Subtract lines 3g, 3h, and 3 from 3f
4 Distributions for 2018 from
Section D, line 7 $
a Applied to underdistributions of prior years
b Applied to 2018 distnbutable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, If
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2018 Subtract lines 3h N
and 4b from line 1 For result greater than zero, explain in
Part VI. 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, . . .
c 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-E2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, ine 17a or 17b, Part
I, ne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part 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 additonal information (See instructions )

PART IV, SECTION C, LINE 1

MAJORITY OF DIRECTORS OR TRUSTEES

A MAJORITY OF THE VBRIF BOARD OF DIRECTORS SERVE BY VIRTUE OF THEIR ROLE
AT VERSITI, INC , VERSITI WISCONSIN, INC , VERSITI ILLINOIS, INC , OR
VERSITI MICHIGAN, INC WHICH SHARE A COMMON BOARD, OR AS ELECTED BY THE
VERSITI WISCONSIN BOARD OF DIRECTORS SENIOR MANAGEMENT PERSONNEL HAS

OVERSIGHT OVER THE SUPPORTING AND SUPPORTED ORGANIZATIONS

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(IITI) TYPE OF (IV) (V) AMOUNT OF (VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
VERSITI WISCONSIN, INC 39-0807235 7 X 8,217,840 1]
VERSITI ILLINOIS, INC 36-2179768 10 X 0 0
VERSITI MICHIGAN, INC 38-1550001 10 X D] 0
VERSITI INDIANA, INC 35-0991629 10 X 0 0
TOTAL AMOUNT OF SUPPORT 8,217,840 0
»
Iy
i
JSA Schedule A (Form 990 or 990-EZ) 2018 Vi
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 330) » Complete if the organization answered "Yes™ on Form 930,

Part IV, ine 6,7, 8, 9, 10, t1a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b ]
Department of the Treasury . » Attach to Form 990 Open tO_ Public
Intemal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information. Inspection
Name of the orgamizattion VYVERSITI BLOOD RESEARCH INSTITUTE Employer identification number

FOUNDATION, INC 39-1372542
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 advised funds {b) Funds and other accounts

Total number atendofyear . . . ... ... ..
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . . . ... ...
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? ., . . . ... .. .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring Impermissible private benefit? . . . . o o v i v i e i e i i e e e e e e e e e e e e e e D Yes ':] No
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 ali 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 W N =

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

a Total number of conservationeasements . . . . . . .. .. ... ... 0000 2a i

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

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

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

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

tax year b

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? . . . . ... ... ... ... ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
=S
7 Amount of expenses incurred in monitoring, iInspecting, handhng of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(RNANBYI? . . . . . ..o e [Jves [lno
9 in Part XIll, descrnibe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a |If the or?anlzanon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part Xl!lI, the text of the footnote to its financial statements that descrnbes 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, histonical 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 VIILINe 1. « .+« o o v v v i it ot e e e vt e e et e e e >3
(i) Assets included INForm 990, Part X. . . . . o v v v it i i 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 VIl ine 1. . . . . . . . . . i i i i e e e e e e e e >3
b Assets included 1n Form 990, Part X. o . . v v v v v v v v e e e e e e e e e e e e e e e e e e e s e s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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. Schedule D (Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check alf that apply)
a Public exhibition d B Loan or exchange programs
Scholarly research e Other
Preservation for future generations
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not
ncluded on FOrm 990, PArt X7, . . . . . . . ..ttt e [ Jves [_INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginningbalance . . . . ... .. L. L e 1c
d Additionsdurngtheyear. . .. ... ... ... .. ... ... 1d
e Distnbutionsduringtheyear . . . . . .. ... ... ... .. ... ... 1e
f Endingbalance . . . ... ... ... ... 1f
2a Dud the organization include an amount on Form 980, Part X, ine 21, for escrow or custodial account liability? |_] Yes | | No
b If "Yes," explain the arrangement in Part Xlli. Check here if the explanation has been providedonPart XIll . ., . ... ...
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 10
(a) Current year (b) Pnior 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
Contributions . - « « « + o o ... 301,738 2,294,914 793,676 471,114 1,466,377
¢ Net investment earnings, gains,
and loSSeS. « « o v e -4,472,887 11,411,375 7,045,041 -5,788,954 1,316,637
Grants or scholarships . . . . ..
e Other expenditures for facihties
and programs . . . . . . .. ... 4,242,304. 4,100, 370 3,800,429 3,416,163 2,937,763
f Administrative expenses . . . . . 149,693
g End of 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 9

Permanent endowment » %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes [ No

(i) unrelated organIZations . . . . v . v v vt i e e e e e e e e e e e e e e e e e 3a(i) X

(i) related OrganiZalions . . . . . v i v v v it 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(u), are the related organizations listed as requred on Schedule R?. . . . . . . ... ... ... 3b

Describe in Part Xl the intended uses of the organization's endowment funds

PartVl Land, Bulldmgs and Equipment.

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

1a Land. . ... ... ... .. ...,

b Buldngs . .................

c Leasehold mprovements. . . ... .. ..

d Equpment. . . ... ... ... .. ...,

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

Schedule D (Form 990) 2018
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Page 3

LELUAYIE  Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)EQUITY FUND 4,561,181 FMV
(B)HEDGE FUND 4,918,937 FMV
(C)PRIVATE REAL ESTATE FUND 11,603,856 FMV
(D)POOLED INVESTMENT VEHICLES 996, 385. FMV
(E) EMERGING MKTS RESEARCH FUND 2,379,414 FMV
(F)EQUITY PARTNERS FUND 80,780 FMV
©)

(H)

Total (Column (b) must equal Form 990, Part X, col (B} lne 12) W 24,540,553

EUAE Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

_{5)

(6)

{7)

(8)

(9)

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

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Part X Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of liabihty

{b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

@)

(8)

(9)

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

2. Liabihty 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 positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

JSA
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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 . . . . . .. ... ....... 1 837,024
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses)oninvestments . . . . . . . . v o0 oo 2a -9.,220,421

b Donated services and useof faclities . . . « .« + v v v v v v bt e 2b

c Recoveries of prioryear grantS. « « « « « v e v v vttt e e 2¢

d Other (DescribemPart XIll) . . . . . oo v o it i i i e it 2d 13,008

e A HNes 22 through 2d « o v« v v o e e e e e e e e e e e e e e e e e e e e 2e -9,207,413
3  Subtracthine 2e from INE 1. « « « o o i i i e e e e e e e e e e e e e e e 3 10,044,437
4 Amounts included on Form 890, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine7b . . . . . . . 4a 17,404

b Other (Describe MPart XI) « « . o v v v v i et e et i e e e e as 4b -47,948

C AJAINEsS 42 and 4b . . . v v 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 4c -30,544
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . o « v v v v o o o . . 5 10,013,893

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 . . . . . . .. ... oo c oo 1 9,517,239
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and useoffacilities . . . . . . . ... 0 oo 2a

b Prioryearadjustments . . . . . . . Lol oo s e e e e 2b

C OtherloSSeS. « v v v v o v v v et e et et et et et e e e 2c

d Other (Descrbe NPAr XI) « o v v v v e e e e e e e e e e 2d 40,811

e AddINes2a through 2d . .« ¢« v v v et e e e et e e e 2e 40,811
3 SUbract iNE 2€ frOM INE 1 -« o v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 9,476,428
4 Amounts included on Form 990, Part IX, ine 25, but not on Iine 1

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . 4a 17,404

b Other (Describe NPart Xl ) « « o v v v v v vt e e e e e e 4b

C ADDINES 42 and4b . o o v v v i i i e e e e e e e e e e e e e e e e e 4c 17,404
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl lne 18). . « . + v « v v v o v . . 5 9,493,832

Supplemental Information.

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

2, Part XI, hnes 2d and 4b, and Part XlI, hnes 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)

PART V

ENDOWMENTS

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

REGARD TO THE LIKELIHOOD THAT THE TAX POSITION MAY BE CHALLENGED

Schedule D (Form 990) 2018
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Page 5

Supplemental Information (continued)

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
FOUNDATION 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
THROUGH 2017 WILL REMAIN OPEN TO AUDIT FOR BOTH FEDERAL AND STATE

PURPOSES 1IN YEARS PRIOR TO 2014, INDIANA FILED FEDERAL UNRELATED

JSA
8E1226 1 000
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Schedule D (Form 990) 2018 Page 5
Supplemental Information (continued)

BUSINESS INCOME TAX RETURNS TO REPORT A ZERO AMOUNT OF UNRELATED BUSINESS

INCOME IN 2014 THROUGH 2016, INDIANA FILED FEDERAL AND INDIANA RETURNS

TO REPORT AN UNRELATED BUSINESS LOSS 1IN 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

ORGANIZATION

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

PART XI, LINE 2D

OTHER CHANGES TO REVENUE

PRESENT VALUE ADJUSTMENT BENEFICIAL INTEREST $ 13,008

PART XI, LINE 4B

OTHER CHANGES TO REVENUE

FUNDRAISING EXPENSES REPORTED WITH REVENUE $(54,108)
LOSS ON AUCTION (7,137)
BAD DEBT RESERVE ADJUSTMENT 13,297
TOTAL (47,948)

PART XII, LINE 2D

OTHER CHANGES TO EXPENSES

FUNDRAISING EXPENSES REPORTED WITH REVENUE $54,108
BAD DEBT RESERVE ADJUSTMENT (13,297)
TOTAL 40,811
Schedule D (Form 990) 2018
JSA
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Supplemental Information Regarding Fundraising or Gaming Activities | oms no 1545.0047

SCHEDULE G
. Complete if the organization answered “Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, hne 6a

P Attach to Form 990 or Form 990-EZ Open to Public

Department of the Treasury

Internal Revenue Service P> Go to www irs gov/Form990 for instructions and the latest instructions Inspection
Name of the organization VERSITI BLOOD RESEARCH INSTITUTE Employer identification number
FOUNDATION, INC 39-1372542

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17

|[

8E1

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Matl solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees,
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes I:] No

b If "Yes," hist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{v) Amount pad to
() Gross receipts (or retained by)

from activily fundraiser listed in
col {1)

(vi} Amount paid to
(or retamned by)
organizalion

(in) Dud fundraiser have
(n) Activity custody or control of
contnbutions?

(1) Name and address of indmdual
or entity (fundraiser)

Yes No

3 List all states 1n which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 330 or 990-E2) 2018
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. Schedule G (Form 990 or 990-E2) 2018
Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Tolal events
IMAGINE GALA (add col (a) through
(event type) (event type) (total number) col (C))
2
©| 1 Grossrecepts . .. ... ..... 205, 316 205,316
4
2 less: Contributions |, ... .. 194,261 194,261
3 Gross income {lne 1 minus
ne?2) .. .............. 11,055 11,055
4 Cashprzes . . . ..........
5 Noncashprizes, . . .. ...... 8,123 8,123
Q
@ 6 Rent/faciitycosts . . .. ... ..
[}
Q.
gj| 7 Food and beverages, ., . ... 20,464 20,464
3]
%‘J 8 Entertanment . . . . . ... ... 255 255
9 Other drrectexpenses, . , . . .. 32,403 32,403
10 Direct expense summary. Add lines 4 through9incolumn{d) , ... ............. » 61,245
11 Net income summary. Subtractline 10 from line 3, column(d) . . .. ... ..... .. ... > -50,190
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o b) Pull tabs/inst d) Total gaming (add
2 (a) Bingo blrggZ)Ipl:ograesss:c: glrr‘\tgo (c) Other gaming c(ol) (a) lhr%ugh gof (c)
g
[
| 1 Grossrevenue , . . ........
Q| 2 Cashprzes . . .. ...,
5
a| 3 Noncashprizes. . .........
i
3| 4 Rentfacilitycosts = .,
a
5 Otherdrrect expenses, , . ...,
| | Yes % Yes %| |Yes %
6 Volunteerlabor = . .. ... No No No
7 Direct expense summary. Add hines 2 through Sincolumn(d) = . . ... ...... >
8 Net gaming income summary Subtractline 7 from line 1,column(d) . . .. ......... >
9 Enter the state(s) in which the organization conducts gaming activities
a s the organization licensed to conduct gaming activities in each of these states? | [ Jves[_[No
b If "No," explain
10a Were any of the organmization's gaming licenses revoked, suspended, or terminated during the tax year? = | L] Yes LJ No
b if "Yes," explain
Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information |_oMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23

Department of the Treasury P Attach to Form 990 open to Public
Internal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the orgamzation VERSITI BLOOD RESEARCH INSTITUTE Employer identification number
FOUNDATION, INC 39-1372542
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form (& =~ 7 | %7 =i} 7 >3
990, Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items IO LA " i
First-class or charter travel Housing allowance or residence for personal use e f: " : -1y
Travel for companions Payments for business use of personal residence T,‘,E,-_’ : L1 “)‘
Tax indemnification and gross-up payments Health or social club dues or imitiation fees ' -J“'ﬂ ' ’sj“‘.? 3&_
Discretionary spending account Personal services (such as maid, chauffeur, chef) ¥ W ' *_.a,,_;;
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ’_:...f:_ |
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ili to
BXPlAIN | L e e e e e e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all L U Y
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L 1 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the ?’ y{ e ' __“".f ,l
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a I B '
related organization to establish compensation of the CEO/Executive Director, but explain in Part il o7 o o , T
Compensation committee Written employment contract ! :~ = h-;l .
Independent compensation consultant Compensation survey or study el 1 -
Form 990 of other organizations Approval by the board or compensation committee g; ‘ R
4 Durning the year, did any person listed on Form 990, Part VII, Section A, ine 1a, with respect to the filng i . ..
organization or a related organization . -1
a Receive a severance payment or change-of-controlpayment?. . . . . . . . . ... ... .. ..o 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan?. . . ... ... ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il f"’ DI
IR
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. e |ed i,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any ':;"‘ _,“} ;-
compensation contingent on the revenues of [l el P
a The organization? . . . . . . i v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . . . s e e e e e e e e e e e e e e e e e e e e e 5b
If "Yes" on hine 5a or 5b, describe in Part Ili [ B N E
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any ’g “al Lo *
compensation contingent on the net earnings of EPT IS | P
a The organiZation? . . . . . . . i i i i i i i e et it et e e e e e e e e 6a X
b Anyrelated organization? | | . . L . L L L L L L e e e e e e e e e e e e e e e e i e e e 6b
If "Yes" on line 6a or 6b, describe in Part Il }:f‘ T‘;j :‘rﬂ
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed ’ ai
payments not descnibed on lines 5 and 67 If "Yes,"descnbeinPartlll, . . . . .. .. .. ... .. ..., 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described 1in Regulations section 53.4958-4(a)(3)? If "Yes," describe
14T =T U0 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |27 Huid Y=y
Regulations section 53 4958-6(C)7 . . . . . . . . . L. i i e e e e e e e e a e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2018
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| OMB No 1545-0047

2018

" Opento Public

SCHEDULE M Noncash Contributions
{(Form 990)

P Complete If the organizations answered "Yes"” on Form 990, Part IV, lines 29 or 30

Department of the Treasury » Attach to Form 990
Intemal Revenue Service > Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the orgamization VERSITI BLOOD RESEARCH INSTITUTE Employer identification number
FOUNDATION, INC 39-1372542
m Types of Property
b (c) d
ChLac)k if Number of c(or)ﬂrlbutlons or E;nocua:t'; ?:;(t)':ll)elét?: Method of(d)etermlnmg
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. .........
2 Art - Historical treasures . . . . ..
3 Art- Fractional interests . . . ...
4 Books and publications . . .. ..
5 Clothing and household
goods . . ... ... ... :
6 Cars and other vehicles, . . . ...
7 Boatsandplanes..........
8 Intellectual property . .. .. ...
9 Securtties - Publicly traded . . . . . X 4 11,412
10 Securities - Closely held stock . . .
11  Secunties - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures . . . . ..........
14 Qualified conservation
contribution - Other, . . . .. ...
15 Realestate - Residential . . . . ..
16 Real estate - Commercial. . . . ..
17 Realestate-Other . . . ... ...
18 Collectbles . . . .. ........
19 Foodmventory . .. ........
20 Drugs and medical supplies . . . .
21 Taxdermy. . . ...........
22 Historncalartifacts. . . . .. .. ..
23 Scientfficspecimens . . . ... ..
24 Archeological artifacts . . . . . ..
25 Other »( AUCTION ITEMS ) X 105 26,056 |FMV
26 Other p{ )
27 Other »( )
28 Other > )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which i1sn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . ... 30a X
b If "Yes," describe the arrangement in Part Il ’
31 Does the organization have a gift acceptance policy that requrres the review of any nonstandard
CONMTIBULONS?. & & v v v e e e e et e e e e e et e e et et e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBUNIONS?. . o v v e e e e e e e e et e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il o
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) 2018

JSA
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Schedule M (Form 990) (2018) Page 2

Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information.

PART I, LINE 9

PUBLICLY TRADED SECURITIES

STOCK VALUED AT $2,814 WAS DONATED IN THE CURRENT YEAR IN SATISFACTION OF

A PRIOR YEAR PLEDGE AS SUCH, IT IS NOT REPORTED AS A CURRENT YEAR

CONTRIBUTION AND IS NOT REQUIRED TO BE REPORTED IN SCHEDULES B OR M

JSA Schedule M (Form 990) (2018)

8E1508 1 000
PAGE 46



.

* . SCHEDULE O Supplemental Information to Form 990 or 990-E

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any addttional information.

P Attach to Form 990 or 990-EZ
Department of the Treasury

Z | oms No 1545-0047

2018

Open to Public

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

Name of the organization VERSITI BLOOD RESEARCH INSTITUTE Employer identification number

FOUNDATION, INC

39-1372542

PART VI, SECTION A, LINE 4

SIGNIFICANT CHANGES TO GOVERNING DOCUMENTS

THE ORGANIZATION CHANGED ITS NAME FROM BLOODCENTER RESEARCH FOUNDATION,

INC TO VERSITI BLOOD RESEARCH INSTITUTE FOUNDATION, INC

PART VI, SECTION A, LINES 6 AND 7A

ORGANIZATION MEMBERS

VBRIF HAS INDIVIDUAL VOTING MEMBERS CONSISTING OF THE DIRECTORS OF THIS

CORPORATION, VBRIF DIRECTORS EMERITUS, INDIVIDUALS WHO WERE INDIVIDUAL

MEMBERS OF THE VERSITI WISCONSIN, INC ON DECEMBER 31, 2013, VERSITI

WISCONSIN DIRECTORS EMERITUS, AND ANY OTHER INDIVIDUAL ELECTED TO

MEMBERSHIP BY VERSITI WISCONSIN (VBRIF MEMBERS) THE VBRIF MEMBERS ARE

INVITED TO ATTEND THE ANNUAL MEETING OF THE VBRIF BOARD OF DIRECTORS

**~— VBRIF MEMBERS' VOTING RIGHTS ARE LIMITED TO THE ELECTION OF THE TYPE II T

DIRECTORS

PART VI, SECTION B, LINE 11B

FORM 990 REVIEW

VBRIF UTILIZES GRANT THORNTON LLP TO COMPLETE THE IRS FORM 9390 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

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

JSA
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Schedule O (Form 990 or 990-E2Z) 2018

Page 2

Name of the organization

FOUNDATION,

VERSITI BLOOD RESEARCH INSTITUTE

INC

Employer identification number

39-1372542

PART VI,

SECTION B, LINE 12C

CONFLICT OF INTEREST POLICY

VBRIF 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 INCLUDE THE FOLLOWING

WHETHER THEY HAVE ANY DIRECT OR INDIRECT RELATIONSHIP EITHER THROUGH

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,

OR MEMBER OF AN ENTITY

DOING BUSINESS WITH THE ORGANIZATION

THESE ANSWERS ARE ACCUMULATED,

DETERMINE IF ANY CONFLICT EXIST

ACCORDANCE WITH THE WRITTEN POLICY

PART VI,

SECTION B, LINES 15A AND 15B

COMPENSATION PROCESS

VBRIF HAS NO EMPLOYEES AND DOES NOT DIRECTLY COMPENSATE ITS OFFICERS,

INSTEAD VBRIF RELIES ON ITS RELATED ENTITIES, VERSITI WISCONSIN,

VERSITI,

INC

]

TO FACILITATE COMPENSATION OF VBRIF OFFICERS

PARTNER

(OR SHAREHOLDER OF A PROFESSIONAL CORPORATION)

INC

SUMMARIZED AND EVALUATED BY MANAGEMENT TO

IDENTIFIED CONFLICTS ARE ADDRESSED IN

AND

JSA
8E1228 1 000

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 organization VERSITI BLOOD RESEARCH INSTITUTE Employer identification number
FOUNDATION, INC 39-1372542

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

TIIE EXECUTIVL/COMPCNSATION COMMITTEL OF THC VERSITI BOARD O DIRCCTORS,
ACTING IN ITS CAPACITY AS THE COMPENSATION COMMITTEE, SETS AND MONITORS
THE COMPENSATION PHILOSOPHY FOR VERSITI AND THE RELATED ENTITIES THAT IT
SUPPORTS, INCLUDING BCW 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
CUNELICT OF INTEREST WLI'T'H RESPECT TO VERSITI CUMPENSAT'LON 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

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

8E 1228 1 000
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Schedule O (Form 990 or 990-E2) 2018 Page 2
Name of the orgamization VERSITI BLOOD RESEARCH INSTITUTE Employer identification number
FOUNDATION, INC 39-1372542

REASONABLENESS REVIEW POLICY IN ORDER TO ASSESS THE REASONABLENESS OF

EXECUTIVE COMPENSATION ARRANGEMENTS, THE COMPENSATION COMMITTEE OBTAINS

AND REVIEWS APPROPRIATE COMPARABILITY DATA COLLECTED BY THE HUMAN

RESQURCE 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

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

CEQ'S PERFORMANCE AGAINST ESTABLISHED OBJECTIVES, DETERMINES INCENTIVE

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization VERSITI BLOOD RESEARCH INSTITUTE Employer identification number

FOUNDATION, INC 39-1372542

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

EXECUTIVES ARE POSITIONED WITHIN THE APPROPRIATE SALARY RANGE BASED UPON

THE

-EXECUTIVE'S KNOWLEDGE, COMPETENCIES, AND EXPERIENCE,

-PERFORMANCE OF THE EXECUTIVE'S AREAS OF RESPONSIBILITY,

-THE EXECUTIVE'S CONTRIBUTION TO OVERALL PERFORMANCE

-THE IMPORTANCE OF RETAINING THE EXECUTIVE,

-INTERNAL EQUITY CONSIDERATIONS,

-THE FINANCIAL RESOURCES AVAILABLE, AND

-EXECUTIVE BASE SALARY INCREASES PROVIDED IN THE COMPETITIVE MARKET

PART VI, SECTION C, LINE 19

ORGANIZATION'S DOCUMENTS OPEN TO THE PUBLIC

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST DURING NORMAL

BUSINESS HOURS AND AT THE ORGANIZATION'S LOCATION
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Name of the organization VERSITI BLOOD RESEARCH INSTITUTE Employer identification number
FOUNDATION, INC 39-1372542
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

PART X, LINES 27 AND 28

UNRESTRICTED AND TEMPORARILY RESTRICTED NET ASSETS

TEMPORARILY RESTRICTED ASSETS INCLUDE DONOR AND TIME RESTRICTED ASSETS

OF $1,668,435 UNRESTRICTED ASSETS INCLUDE BOARD-DESIGNATED ENDOWMENT

FUNDS OF $77,632,272 AND UNRESTRICTED FUNDS OF $1,809,914

PART XI, LINE 9

OTHER CHANGES IN NET ASSETS

PRESENT VALUE ADJUSTMENT BENEFICIAL INTEREST $13,008

" LOSS ON AUCTION 7,137 - T .-
TOTAL $20,145
JSA Schedule O (Form 990 or 990-EZ) 2018

8E1228 1000
PAGE 52



€6 d9OVd
000°L £0£138

vsr
8102 (066 wiod) ¥ ainpayag ‘066 WJ04 JOJ SUONINNSU| Y} 39S ‘aDNON 10y uolonpay ylomsaded Jo4
()
(9)
X ILISTIA 0T (€) (D) 108 NI agooid 80Z9b NI ‘SITOJYNYIQNI 133415 NYIOTHAW HIMON 0SVE
6691660-G¢€ ONI_‘YNYIONI ILTS¥3A (s)
X ILISYdA 0T {€) (D) 106G IN aoo1d 10560 IW 'SAIdVN ANVHD ANNIAY ¥31I03 9E0T
T000SS1-8¢ ONI _'NYDIHDIW I11IS¥3A 2
X ILISY3A 0T (€) (D) 108 TI Qoo1d 90609 I 'YHOUNY 30ONIAY_ONVIHOIH HLIWON 0021
89L6L1C-9¢€ ONT ‘SIONITII 111$¥3A (€)
X ¥/N 871 (€) (d) 1068 M ONILY0ddNns ££2€S IM ‘3INNYMTIW 133415 HL8T HIMON 89
PSEGLOP-Gh ONI_'ILISH3A @)
X ILISYIA LO (€) (D) T0S M goo1dg ££2€5 IM 'IIUNVMIIN 133¥1S HIST HIHON §£9
GECLOB0-6¢€ ONI_‘NISNOJSIM I11IS¥3A v
ON SaA
w&hﬁﬂu Anua {(£)(2) 105 uonaas ) {(Aunos uBia.o) 1o
Amrxmvw__m uooag Buijjosuod JosiQg snjels Ajueyd aigng | uonoes apos ydwax3 | ajels) apiwop [ebsn Auanoe Aewng uoneziuebso pajejas jo NIJ pue 'ssaippe ‘sweN
(8) » (a) (2] (2) (a) (e)

.E@QEm£mc::uwco_umN_cmmhoEmem-xEvm«m_m_m‘_oE_omco B
pey Jl asneoaq ‘p¢ aul| ‘Al Hed ‘066 W04 U0 ,SIA, Pasamsue uoneziueBlo sy I 81ajdwos) ‘suoneziuebiQ jdwaxg-xe ] paje[dy jO LUOREIIIUAP]

(9)
(s)
{v)
(€)
(@)
(1)
Ajue (Anyunoo ubiaioy 1o
Butjenuoa y9anqg sjasse seak-jo-puz awooul [e10] a1e)s) spoiwop jeba Awanoe Arewud Amua papuebaisip Jo (a1gesidde j1) N|3 pue ‘ssaippe ‘aweN
) (o) (p) (2) (a) (e)

"€ 8UI| ‘Al Led ‘066 WI04 Uo S8A, paismsue uoneziueblo ay) y 91a|dwo) ‘sannug papsebaisiq jo uonesiiuap) | Med |

ChGZLET-6E ONI ’'NOILY¥ANNOJ
Jequinu ucneayiuep! sekojdwg JLNLILSNI HOYVIASHY d00Td ILISHY3IA uoneziuebio sy jo swepN
uonoadsu|

"UONELLLIOJUI }S3IE) 3Y) PUB SUONINIISUL J0) 0EELWIOS/ACD Si'mmm 0) 0D ezmunﬁwmm”wmuﬂwe_wﬁﬂu
'066 w10y 03 yaeyy o
Lg 40 ‘g€ 'qSE ‘P ‘£E Ul ‘Al Jed ‘066 W04 Uo ,S3A, palamsue uoneziuebio ayy i ajajdwon T A v
066 w.iod

sdiystauped pajejaiun pue suoneziuebip pajejay ¥ 3INQ3HOS

21|qnd o) usdo

810c

Ly00-G¥S1 ON SO



PGS dOV¥d
0001 80EL 38

vsr
8102 (066 wiod) Y a|npayosg :
(1)
(o)
(s)
{v)
{e)
(@
Ty
ON|[S9A
o M_ _h“._ﬁwou (Aqunos
(€)(Q)z1Le diysiaumo| sjasse Jeak-jo-pua awoaw (1s1u) Jo *diod g ‘diod D) Anua ubia0) Jo @1B1S)
uoipag  (eBeIUAAIAY J0 aleys IR0} JO 2uBYS Amua jo adK Buijosyuod 12anQq | amiwop e6e Awnae Arewnd uoneziueb1o paie[al Jo NIJ Pue 'ssaippe ‘aweN
0] ()] (6) (0] (a) (p) (2) (a) (e)
“1eak Xe} ayj mc_l:.:u isnJjy 1o co:m._oa‘_oo e Sk pajeal) wco;mN_cmmho paje|aJ alow 10 auUo pey }I asnedaq .vm aul| 1
Al HBd '066 WI04 U0 SaA, pasamsue co_«mN_cmm‘_o ayl jl muw_a wop ysnij Jo :o_am._on._oo e se a|gexe| mco_«mN_:mm._O pajejay jo uoljedijniuap| Al died
(1)
(9)
(s)
{v)
(€
(@)
()
ON |S8A ON |S9A
(¥15 - Z1G suonoas (Anunos
(5901 wuog) Japun xej uBia.oy
¢s8uped 1= 8INPaYas Jo woJ pepnioxe 10 aeys)
diysiaumo Bubevew | gz xoq Ul junowe |  ¢sossae sjosse Jeak |awooul .umuw_mw.‘_w_wg&_.o_o:_ Anue ajrwop uonieziuebio paie|as
abejuasiag | Jo je1suag 19N - A8poD aswopodsidng | -j0-puUB JO BJBYS |e10} Jo eJeys JuRUIWOPald 6uyjosuoo aiq {ebaq Ananoe Aewnd JO NI3 pue ‘sseippe 'oweN
1) n (0 () (6) 0 (a) (p) (2) {a} (e)

| . *1ead xey ay) Buunp diysisuped e se pajeal) suojeziueblio psje|al 810 JO BUO PEY )l 8SNEJA]
¥E 8Ul| 'Al UBd '066 WI0 U0 SBA, paiamsue uoneziuebio sy yi 819|dwo) "diysiaupied e se ajqexe] suoneziuebiQ paje|ay Jo uoneslyuap) 1l 1ed |

g oted 8102 (066 Wiod) Y a|npayag




§6 3d0V¥d

8102 (066 wiod) ¥ ajnpayss

000 | 60€138
vsr

(9) .

(s)

(v)

()

(2)

(1)

PBAOAUI JUNOWE
Buiuiwnaiap jo powiapw

(p}

PaAJOAUI JUNOWY

(3)

(s-e) adA)
uonoesuel|

(a)

uoneziuebio pajejas jo swen

(e)

sploysalyy co;umm:mb pue sdiysuoijejal paIsA0d mc_u:_oc_ m:__ m_£ Qm_o_Eou um:E

oEs uo :o:m:tohc_ _2 SUOIINJISUI BY) 83S ,'SAA, SI BAOQE Y} JO AUB O) JOMSUR B} J| g

Sl

4

by

di

oL

ui

wi

bed

I

b

Al

N

1

i

by

KX |X[X[>x

3l

>

a2l

Pl

o1

qi

el

sap

Al sHed ul pajs) suoneziuebio

...........A

pajejal 210W IO BUO Ypm

*Alus

*(s)uoneziuebio pajejas 0) s)asse Jayjo 4o ‘uawdinba ‘saijoey Jo ases

psjjonuod e
suonaesuel) Buimo|jo) ay) jJo Aue ul ebebus uoneziuebio ay) pip ‘Jesh xey syy Buung |

Amvcozmu_cwm_o pajelas woy Auadoid 10 Yysed jo Jajsuel) JayiQ s
* (s)uoneziuebio pajejas 0} Auadoud Jo ysed jo Jaysuedy JayyQ 4

- sasuadxa Joj (s)uoneziuebio pajejas Aq pied juawasinquiay b

+ +sgsuadxa Joj (s)uoneziueblio pajejal o) pied awasinquiay

(s)uoneziuebio pajejas 104 Jo 0} saajueienb ueo} JO SUBOT
"(s)uoneziuebio pajejas wouy uoynguuoo |eyded 10 Juesb ‘Yo
(s)uoneziuebio pajejas 0y uonnquILOD |eJIdED JO Jueib ‘Yo
woujjuaJ (A1) Jo ‘sanjehou (m) ‘samnuue (1) Jsasau (1) jo disday

(s)uoneziuebio pajejas yym saakojdwa pied jo Buueys
(s)uoneziuebio pajejes yjim sjasse Jayyo Jo ‘sjsiy Buijew yuawdinba ‘seapoey jo Buleyg
*(s)uoneziuebio pajejas Aq suoieyoijos Buisteipuny Jo diysiaquall 10 S8IIAIBS JO 3OUBWIOJIBY
(s)uoneziuebio pajejel 1oy suonepdijos Buistespuny Jo diysiaquiatl 10 SBDIAISS JO 3OUBLIIOJIDY
s)uoneziuebio pajejas wol s13SSEe 1aY)o Jo ‘Juawdinba ‘seyoe) jo ases

Eco o

x

—

*(s)uoneziuebio pajejas yim sjasse Jo abueyoxg 1
*(s)uoneziuebuio paje(as wiol) s}asse Jo aseydind
* (s)uoneziuebio pajejas o) s)asse Jo 3|ES

(s)uoneziuebio paje|al wWois spuapialg

w O C

(s)uoneziueblio pajejas Aq seajursend ueo| 10 sueo]

T 2 O T o

3INPaYos SIY} JO Al JO ‘||| || SHEed W palsy sI AJjua Aue yi | aul 3)3)dwo)) 230N

9€ J0 ‘qSE ‘pE Ul ‘Al Ued ‘066 WI04 UO SBA, paiamsue uoneziuebio sy y aie|dwo) ‘suoneziuebiQ paje|ay YNA SUOIIDESUBI |

Chvied

8102 (066 wuod) ¥ aINPayds



96 d9¥d

8102 (066 Wiod) ¥ a|npayas

000.L OLEL3E
vsr

(a1)

(st)

(71}

(c1)

(z1)

(1e)

(01)

(6}

(8}

()

(9)

(s)

(2]

(€)

@

(1)

oN [seA

¢Jauped
diyssaumo Suibeuew
abejuadiad | o jereuan

) 1)

(590t wioy)
L=} 3INPaydg jo
0z xoq u Junowe
18N - A 8p03
(0]

ON | saA

&

sjasse
P

e1EuoIz0odosdsig

)

jo-p
o aseys

(6)

awodul Jelo)
o aseysg
(0]

ON | saA

(suoneziuebuo
(€)2)108
uoies
siauped |8 ery

(o)

(v15-ZLS suondas
Japun xe] woJ)
papnpxe pajeja;un
paie(aJ) owooswn
uBUIWLIOPaLd
()

Awunos
ubigso Jo B)e)S)
ajmwop |e6a

(2)

Awioe Azewny

(a)

AMua o NIF puB SSBIpPE BlueN
(e)

sdiysiaulied JuawisaAul UIRLISI JO) UoISN|oxd Buipse3as suononsul 8ag uoneziueblio pejejal B jJou sem jey) (anuaaas ssosb Jo
sjasse |e)0) Aq painseal) saniAnoe sy jo Juadssd aAl uey) sIow PaJONPUOd ucneziueblo ayy yoiym ybnouyy diysiaupied e se paxe) AJIjUa Yoes JoJ UoHEWIO)Ul BUIMO0) By} BPIACIY

LE BUIl '\l MEd ‘066 W04 UO ,S8A, Paiemsue uoneziuebio ay) ji a)a|dwo) diyssaupied e se ajqexe suoneziuebio paiejasun Y]

4 abey

810Z (066 w:04) o 3|npaysg




Schedule R (Form 990) 2018 Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions
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