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« 1
990 Return of Organization Exempt From Income Tax
Fon\'n Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Departme nt'of the Tr‘easury P> Do not enter Social Security numbers on this form as it may be made public.

NVOS

1
]

E;Iu\

Intemnal Revenue Service

P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning and ending

B Checkif C Name of organization
wplcdle | TNDIANA HEMOPHILIA & THROMBOSIS
cwnce | CENTER, INC.

D Employer identification number

e Doing Business As 35-2047838

o Number and street (or P.0. box if mail is not delivered to street address) Room/sutte | E Telephone number

Matiy 8326 NAAB RD 317-871-0000

fmended|  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 119,420,570.
App!

pending

| INDIANAPOLIS, IN 46260-1920

F Name and address of principal officer AMY D. SHAPIRO, M.D.
8326 NAAB ROAD, INDPLS, IN 46260

| Taxe

xempt status: [ X 501(c)(3) L1 501(c)( ) (nsertno.) [_14947a)(1yor [ 152

7

J Website:p» WAW.IHTC.ORG

H(a) Is thus a group retum
for subordinates?
H(b) Are all subordinates Included’?DYeS D No
If "No," attach a list. (see instructions)
H(c) Group exemption number p>

|—__]Yes @No

K_Form of organization: [ X | Corporation [ | Trust [ ] Assocation [ | Other >

| L Year of formation; 19 9 8] M State of legal domicile: TN

[Part 1| Summary

o | 1 Brefly descrbe the organization’s mission or most significant activites. THE INDIANA HEMOPHILIA &
g THROMBOSIS CENTER, INC. IS COMMITTED TO PROVIDING THE HIGHEST
:T:, 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, ine 1a) A 3 8
2 4 Number of Independent voting members of the governlr:g bomme 1b) 4 4
@ | 5 Total number of ndividuals employed In calendar year 2013 (Part V, line 2a)-————— -~ 5 112
:'E' 6 Total number of volunteers (estimate if necessary) b PP ‘ ’J“ 6 0
§ 7 a Total unrelated business revenue from Part Viil, column (C) line 1zJ Voo H \ r_ ‘ \ 7a 0.
—b Net unrelated business taxable income from Form 990-T, kine 34 . S 7b -21,213.
. T T i Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) —_— 696,240. 1,365,712.
% 9 Program service revenue (Part VIII, line 2g) 3,163,313. 3,191,161.
é 10 Investment income (Part VIII, column (A}, ines 3, 4, and 7d) 1,523,596. 2,147,685.
11 Other revenue (Part VIII, column (A), lines 5, &d, 8c, 9¢, 10c, and 11e) | 20,515,056, 27,173,932,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {A), line 12) 25,898,205.] 33,878,490.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,307,708. 1,799,388.
14 Benefits paid to or for members (Part 1X, column (A}, ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 12,343,157.] 13,255,236.
g 16a Professional fundraising fees (Part IX, column {A), line 11¢) 0. 0.
8| b Total fundraising expenses (Part IX, column (D), ne 25) B> 52,708.
W | 47 Other expenses {Part X, column (A), lines 11a-11d, 11f-24e) 8,100,613. 9,884,720.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) __21 ,751,478. 24,939,344.
19 Revenue less expenses. Subtract line 18 from line 12 4,146,727. 8,939,146.
Eé Beginning of Current Year End of Year
@S| 20 Total assets (Part X, ine 16) 80,691,366. 93,971.,471.
piss) 21 Total liabilities (Part X, line 26) 4,632,692. 4,556,724.
23 Net assets or fund balances Subtract line 21 from line 20 76,058,674, 89,414,747.

[_am

I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than pfficer) 1s based on all information of which preparer has any knowledge.

/\

(\.xA.x\‘\'(OOL\nU I TR
Sign Signature of officer Date * °* N
Here NANCY HOARD, EXECUTIVE DIRECTOR

Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"e‘* LI PN
Paid DAVID A. BURNETT, CPA, PFDAVID A. BURNETT, CP11/11/14|se¢empoee P00645058
Preparer |Frmsname y SOMERSET CPAS PC Frm'sENp.  20-1717681
Use Only |Firm'saddressy, 3925 RIVER CROSSING PKWY STE 300
INDIANAPOLIS, IN 46240 Phoneno.317-472-2200

May the IRS discuss this return with the preparer shown above? (see instructions) IJ_Ll Yes D No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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INDIANA HEMOPHILIA & THROMBOSIS

Form 990 (2013) CENTER, INC. 35-2047838 Page2

[ Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |1l . .. @

1

Brnefly descnbe the organization’s mission:

THE INDIANA HEMOPHILIA & THROMBOSIS CENTER, INC. IS COMMITTED TO
PROVIDING THE HIGHEST QUALITY COMPREHENSIVE HEALTHCARE SERVICES TO
PATIENTS WITH BLEEDING AND CLOTTING DISORDERS, AND TO THEIR FAMILIES.

2

3

4

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? _ ' [ Jves [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [)_{] No
If "Yes," descnbe these changes on Schedule O.

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

4a

(Code ) (Expenses $ 23,093,272. including grants of $ 1,799,388. )} (Revenue s 29,321,617. )
THE INDIANA HEMOPHILIA & THROMBOSIS CENTER, INC. (IHTC) IS INDIANA'S
ONLY FEDERALLY RECOGNIZED COMPREHENSIVE HEMOPHILIA TREATMENT CENTER.
IHTC IS A NON-PROFIT, TAX-EXEMPT ORGANIZATION WITH THE MISSION OF
PROVIDING THE HIGHEST QUALITY COMPREHENSIVE HEALTHCARE SERVICES TO
PATIENTS WITH BLEEDING, CLOTTING, AND OTHER BLOOD DISORDERS, AND TO
THEIR FAMILIES. IHTC WAS ESTABLISHED IN 1998 AND SERVES BOTH PEDIATRIC
AND ADULT PATIENTS THROUGHOUT THE ENTIRE STATE OF INDIANA. IHTC
UTILIZES A MULTIDISCIPLINARY, COMPREHENSIVE APPROACH TO TREATING
PATIENTS WITH COMPLEX MEDICAIL. PROBLEMS AND PARTICIPATES IN CLINICAL
RESEARCH AND EDUCATION OF MEDICAL STUDENTS,RESIDENTS, FELLOWS,
PATIENTS, FAMILIES, AND COMMUNITY MEMBERS. THTC ENGAGES IN SIGNIFICANT
OUTREACH ACTIVITIES THROUGHOUT INDIANA AND THE WORLD INCLUDING

4b

(Code ) (Expanses $ including grants of $ } (Revenue $ )

4c

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

4d

Other program services (Descnbe in Schedule O.)
(Exgenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P 23,093,272,

332002

Form 990 (2013)

10-20-13 SEE SCHEDULE O FOR CONTINUATION(S)
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INDIANA HEMOPHILIA & THROMBOSIS

Form 990 (2013) CENTER, INC. 35-2047838  Page3
| Part IV | Checklist of Required Schedules
. Yes | No
1 Is+he organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS? X 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectlon 501(h) election in effect
during the tax year? If °*Yes," complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c){(6) organization that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintan collections of works of art, histoncal treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il 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 repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related orgamzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? I/f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for investments - program related in Part X, Iine 13 that is 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilitties in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
t Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and XiI 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part (X, column (A), ine 3, more than $5,000 of grants or other aSS|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pan IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,*
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilties? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2013)
332003
10-26-13




INDIANA HEMOPHILIA & THROMBOSIS

Form 990 (2013) CENTER, INC. 35-2047838 Page4
[Part IV [ Checklist of Required Schedules (contnued)
. Yes | No
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), Iine 17 If *Yes, " complete Schedule I, Parts | and Il 21 [ X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part iX,
column (A), ine 27 If “Yes," complete Schedule |, Parts | and IiI 2 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 23| X
24a Did the organization have a tax-exempt bond 1ssue with an outstandmg pnncipal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes,* answer lines 24b through 24d and complete
Schedule K. If *“No®, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 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) and 501(c)(4) organizations. Did the orgamization engage 1n an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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 | 25b X
26 Did the organization report any amount on Part X, ine 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 so,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following pames (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 IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatrons
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lli, or IV, and
Part V, hne 1 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 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 entlty
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-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-28-13



INDIANA HEMOPHILIA & THROMBOSIS

Form 990 (2013) CENTER, INC. 35-2047838  Pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

]

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- ff not applicable o 1a 36
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c | X
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 retum . 2a 112
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a 1s 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 dunng the year? 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibrted tax shetter transaction? 5b X
c lf "Yes,” to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 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 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor adwised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 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 1ssue qualified heaith plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Dia the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13




INDIANA HEMOPHILIA & THROMBOSIS

Form 990 (2013) CENTER, INC. 35-2047838  Page6
Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No* response

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

. Check if Schedule O contains a response or note to any line_in this 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 tax year 1a 8
It there are matenial differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 4
2 D any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management duties customanly 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 govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goverming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /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 organization have local chapters, branches, or affiliates? 10a X
b if "Yes," did the orgamization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f "No," go to ne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢| X
13 Did the organization have a wrtten whistleblower policy? 131 X
14 Did the organization have a wntten 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 management official 15a| X
b Other officers or key employees of the organization 15p | X
If “Yes" to Iine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed >IN
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.

Own website D Another's website Upon request l:l Other (explain in Schedule O)
Describe in Schedule O whether (and If so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization® P

ERIC GRAY, CPA INDIANA HEMOPHILIA & THROMBOSIS CENTER - 317-871-0000
8326 NAAB ROAD, INDIANAPOLIS, IN 46260

332006 10-29-13 Form 990 (2013)




INDIANA HEMOPHILIA & THROMBOSIS

Form 990 (2013) CENTER, INC. 35-2047838 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
. Check if Schedule O contains a response or note to any line in this Part Vi . i [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

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

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

(A) (B) (C) (D) (E) F
Name and Title Average | ..o jﬁ:‘g?mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/rustes) from from related other
(st any = the organizations compensation
hoursfor | S E organization (W-2/1099-MISC) from the
related | £ | £ 2 (W-2/1099-MISC) organization
organizations| = = g §., and related
below 3 g 5 g E:?i ] organizations
line) ElZ|E|Z 88|
(1) ANNE GREIST, M.,D, 50.00
DIRECTOR, CO-MED DIR X 524,458. 0.f 55,860.
(2) AMY D. SHAPIRO, M.D. 50.00
PRES/CEO, CO-MED DIR X X 598,895, 0. 73,848.
(3) PHILLIP HIMELSTEIN 6.00
CHAIRMAN /CONSULTANT X 98,000. 0. 0.
(4) XEVIN BETZ 3.00
DIRECTOR X 39,500. 0. 0.
(5) RUSSELL SHERLOCK 3.00
DIRECTOR X 41,000. 0. 0.
(6) IKE BATALIS 3.00
DIRECTOR X 53,000, 0. 0.
(7) EDWARD SCHMIDT 6.00
SECRETARY / CONSULTANT X 94,400, 0. 0.
(8) LEAH MEYER AUSTIN 3.00
DIRECTOR X 39,500. 0. 0.
(9) ERIC GRAY 45.00
DIRECTOR OF FINANCE/CFO X 233,410, 0.] 48,815.
(10) NANCY HOARD 45.00
EXECUTIVE DIRECTOR X 315,360. 0.] 33,128.
(11) KELLY MCCARTHY 45.00
DIRECTOR OF CLINICAL OPERATIONS X 164,910. 0. 31,753.
(12) JEFFREY BLAKE 45.00
PHARMACY OPERATIONS DIRECT X 178,624. 0. 49,233.
(13) JAY GADDY, M.D. 45.00
HEMATOLOGIST X 388,506. 0.l 58,224.
(14) ANGELI RAMPERSAD, M.D. 45.00
PEDIATRIC HEMATOLOGIST X 272,583. 0.l 44,707.
(15) CHIRAG AMIN, M.,D. 45.00
HEMATOLOGIST X 391,333. 0.l 46,855.
(16) SWETA GUPTA, M.D. 45.00
PEDIATRIC HEMATOLOGIST X 265,652. 0.l 34,701.
{17) ANAND TANDRA, M.D. 45.00
HEMATOLOGIST X 314,876, 0. 35,105,
332007 10-29-13 Form 990 (2013)




INDIANA HEMOPHILIA & THROMBOSIS
Form 990 (2013) CENTER, INC. 35-2047838 Page8

I-Part VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) © (D) (E) F)
Name and title Average (do not d?eg(silggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hoursfor | & B organization (W-2/1099-MISC) from the
related | 5| § 2 (W-2/1099-MiSC) organization
organizations| £ | £ g | and related
below |3|8|_|5|2%, organizations
ne) |S|E|E|s|2E|E
1b Sub-total | 4,014,007. 0.l 512,229.
c Total from continuation sheets to Part VII, Section A [ 2 0. 0. 0.
d Total (add lines 1b and 1c) » | 4,014,007, 0.l 512,229.
2 Total number of individuals {(iIncluding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

(A) (B) (%)
Name and business address Description of services Compensation
ICE MILLER, ONE INDIANA SQUARE SUITE 2900,
INDIANAPOLIS, IN 46282 LEGAL 161,175,
CIPROMS, INC., 3600 WOODVIEW TRACE SUITE CLINIC BILLING
400, INDIANAPOLIS, IN 46268 SERVICES 105,726.

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

Form 990 (2013)
EEran




INDIANA HEMOPHILIA & THROMBOSIS
Form 990 (2013) CENTER, INC.
| Part Viil | Statement of Revenue

35-2047838  Page9

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

1

(A)
Total revenue

(B)
Related or

exempt function

revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512 - 514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o o 060 oo

=3

Federated campaigns 1a

Membership dues . 1b

Fundraising events ic

Related organizations 1d

Government grants (contnbutions) 1e

211,682,

All other contributions, gifts, grants, and
similar amounts not included above 1

1,154,030,

Noncash contributions included in tines 1a-1t $

Total. Add lines 1a-1f

»

1,365 712,

am Service
evenue

Prosg
o -0 a0 oo

PROGRAM SERVICE_ REVENUE

Business Cod

621110

3,191,161,

3,191,161,

All other program service revenue
Total. Add lines 2a-2f

3,191 161,

Other Revenue

10

(6}

0O a6 oo

(]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| 4
>
>

>

1,398,694,

1,398,694,

() Real

(1} Personal

Gross rents

Less rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

(ii) Other

assets other than inventory 14 543 548,

30,050,

Less. cost or other basis

and sales expenses 13,796,439,

28,168,

Gain or (loss) 747,109,

1,882,

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contrnibutions reported on line 1¢). See

Part IV, Iine 18 a
Less. direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, ine 19 . a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances a
Less. cost of goods sold b
Net income or (loss) from sales of inventory

>

748,991,

748,991,

| 2

98,891,405,

71,717,473,

>

27,173 932

27,173,932,

Miscellaneous Revenue

Business Code

1

o o o0 T o

All other revenue

Total. Add Iines 11a-11d
Total revenue. See mstructions.

\A4

33,878 490,

29 321 617

3,191 161,

12
332008
10-20-13
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INDIANA HEMOPHILIA & THROMBOSIS

Form 990 (2013) CENTER,

INC.

35-2047838 Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(8) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

i Check if Schedule O contains a response or note x)) any line in this Part ')((B) © 5 I:I
| Do not include amounts reported on lines 6b,
1 75, 8b, Sb, and 106 of Part Vil Total expenses P anses | _gener: oxparabe F;’;‘ééﬁ':é’ég
‘ 1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 1,799,388. 1,799,388.
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 2,381,057, 1,637,207. 719,551. 24 ,299.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salares and wages 8,181,251, 7,884,762, 268,080. 28,409.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 780,540. 734,867. 45,673.
9 Other employee benefits 1,303,210.] 1,226,881. 76,329.
10 Payroll taxes 609,178. 573,532. 35,646.
; 11 Fees for services (non-employees)
1 a Management
| b Legal 167,962, 167,962.
¢ Accounting 38,108. 38,108.
d Lobbyng
e Professional fundraising services. See Part IV, line 17
f Investment management fees 290,042, 290,042.
g Other (If line 11g amount exceeds 10% of line 25,
‘ column (A) amount, list line 11g expenses on Sch 0.) 347,093, 335,366. 11,727.
i 12 Advertising and promotion
: 13 Office expenses 400,107. 400,107.
14  Information technology 118,529. 118,529.
15 Royalties
16 Occupancy 628,879. 628,879.
17 Travel 246,165, 246,165,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 155,072. 155,072.
23 Insurance ) 241,702. 122,468. 119,234.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
| amount, hist line 24e expenses on Schedule 0.)
! a RECEIVABLES ADJUSTMENT 4,883,690.] 4,883,690.
b MEDICAL 1,063,676, 1,063,676,
¢ PROGRAM EXPENSE 459,250. 459, 250.
d MATNTENANCE AGREEMENTS 151,404. 151,404.
e All other expenses 693,041. 672,029. 21,012.
25  Total functional expenses Add lines 1through24e | 24,939,344, 23,093,272.] 1,793,364. 52,708.
‘ 26 Joint costs. Compiete tnis line only 1f the organization
‘ reported 10 column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Check here P [:] 1f following SOP 98-2 (ASC 958-720)
332010 10-20-13 Form 990 (2013)
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Form 990 (2013)

INDIANA HEMOPHILIA & THROMBOSIS

CENTER, INC.

35-2047838 Page 11

[Part X | Balance Sheet

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

L]

(A) (8)
Beginning of year End of year
1 Cash - noninterest-beanng 5,922,546.] 1 6,898,700,
2 Savings and temporary cash investments 914.] 2 914.
3 Pledges and grants receivable, net 205,366.] 3 677,619.
4 Accounts recevable, net . 13,631,927.] 4 17,780,614.
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . i 5
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 contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 4,131,167.] 8 3,342,910.
9 Prepaid expenses and deferred charges 97,000. 9 125,054.
10a Land, builldings, and equipment. cost or other
basis. Complete Part Vi of Schedule D 10a 4,202,082,
b Less accumulated depreciation 10b 1,265,436. 1,145,908.} 10c 2,936,646.
11 Investments - publicly traded securities 46,363,191.| 11 50,789,398.
12  Investments - other secunties See Part IV, line 11 9,019,348.] 12 11,110,778.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, iine 11 173,999.] 15 308,838.
___ | 16 Total assets. Add lines 1 through 15 (must equal line 34) 80,691,366.] 16 93,971,471,
17  Accounts payable and accrued expenses 4,632,692.] 17 4,556,724.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
=S key employees, highest compensated employees, and disqualified persons.
E Complete Part 1l of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 4,632,692, 26 4,556,724.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
e complete lines 27 through 29, and lines 33 and 34. B
% 27 Unrestricted net assets 76,058,674.| 27 89,072,401.
S |28 Temporanly restncted net assets 0.l 28 342,346.
2 29 Permanently restnicted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ ) 76,058,674.] 33 89,414,747.
34 Total labilihes and net assets/fund balances 80,691 ,366.] 34 93,971 ,471.
Form 990 (2013)
332011
10-20-13
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INDIANA HEMOPHILIA & THROMBOSIS

Form 990 (2013) CENTER, INC. 35-2047838 Page12

| Part Xl | Reconciliation of Net Assets

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

L]

Total revenue (must equal Part VIlI, column (A}, ine 12)

33,878,490.

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

24,939,344.

Revenue less expenses Subtract ine 2 from line 1

8,939,146.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

76,058,674.

Net unrealized gains (losses) on investments

4,416,927.

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

OO NOOO L WN =
© [N (D | [& W N |-

Other changes In net assets or fund balances (explaln in Schedule O)

0.

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

89,414,747.

| Part XIl] Financial Statements and Reporting

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

L]

1 Accounting method used to prepare the Form 990 I:] Cash IXI Accrual D Other

Yes | No

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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both-
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bass,
| consolidated basis, or both-
| [E Separate basis l:] Consolidated basis D Both consohdated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explamn in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
‘ Act and OMB Circular A-1337? . . . .
: b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
‘ or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2| X

3a X

3b

332012
10-29-13
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

2013

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

INDIANA HEMOPHILIA & THROMBOSIS Employer identification number
CENTER, INC. 35-2047838
|Part 1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box.)
[:] A church, convention of churches, or association of churches descnbed in section 170(b)( 1}(A)(i).
E:I A school descnbed in section 170(b){ 1)(A)ii). (Attach Schedule E.)
D—{_—] A hospirtal or a cooperative hospital service organization descnbed in section 170{b){ 1){A)(iii).
E:| A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1){A)iii). Enter the hospital’'s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)}(1)}(A)iv). (Complete Part Il )
A federal, state, or local government or governmental unrt descnbed in section 170(b){ 1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b){(1)}(A)(vi). (Complete Part Il.)
A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part i1 )
An organization that normatly receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclustvely to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b [:] Type ll c D Type il - Functionally integrated d D Type il - Non-functionally integrated
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
b { If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Wl
supporting organization, check this box X . . l:l
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n} and (i) below, Yes | No
the governing body of the supported organization? 11g{i)
(ii) A farmily member of a person described n (i) above? X 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).

Departmenit of the Treasury
Internal Revenue Service

Name of the organization

HWN -

)]

00 00 O

10
1

]

(i) Name of supported
organization

(i) EIN

(iii) Type of organization
(described on lnes 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed in your|
governing document?

{v) Did you notify the
organization in col.
(i) of your support?

{vi) Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
09-25-13
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INDIANA HEMOPHILIA & THROMBOSIS

Schedule A (Form 990 or 990-€2) 2013 CENTER, INC. 35-2047838 Page2
| Part | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

(Cemplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualfy under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 _ (d) 2012 (e) 2013 (f) Total
1 Grfts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unitt to
the organization without charge

4 Total. Add Iines 1 through 3

5 The portion of total contnbutions
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 tine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royaities
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carned on

10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | < I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part Hl, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and I|ne 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2 |:|

b 33 1/3% support test - 2012. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l:]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization X » |:|
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and ine 15s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization quallfies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions p[ 1
Schedule A (Form 990 or 990-EZ) 2013
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INDIANA HEMOPHILIA & THROMBOSIS
Schedule A (Form 990 or 990-E7) 2013 CENTER, INC. 35-2047838 Page3
| Part il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualfy under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part Ii }
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admisstons,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquatified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractine 7¢ from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support. (add nes 8, 10c, 11, and 12)

14 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 this box and stop here . pl 1
Section C. Computation of Public Support Percentage
15 Public si.upport percentage for 2013 (line 8, column (f) divided by line 13, column (f)) X 15 %
16 Public support percentage from 2012 Schedule A, Part |ll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 192, and fine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ 4 [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions > L]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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INDIANA HEMOPHILIA & THROMBOSIS
Schedule A (Form 990 or 990-E2) 2013 CENTER, INC. 35-2047838 Pages
I Part IV I Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; and Part IIi, line 12.
Also complete this part for any addttonal information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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- - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury > AttaCh to Form 990 I o4 tion
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspectio

Name of the organization INDIANA HEMOPHILIA & THROMBOSIS

Employer identification number

CENTER, INC. 35-2047838

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 880, Part IV, line 6.

anbd ON

[, ]

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal controf? [:l Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit? |:| Yes El No

rPal‘t Il | Conservation Easements. Complete i the organization answered "Yes" to Form 990, Part IV, line 7

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g , recreation or education) [:] Preservation of an histoncally important land area
[:l Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2¢c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonic structure
listed in the National Regsster 2d

Number of conservation easements modified, transferred, released, extinguished, or temnnated by the organization dunng the tax

year p-

Number of states where property subject to conservation easement 1s located P>

Does the organization have a wntten policy regarding the penodic monttoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? X |___| Yes [:] No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred In monitoning, Inspecting, and enforcing conservation easements dunng the yearp $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(h)@)(B)(1)? L lves [ JIno
In Part Xlll, describe how the organization reports conservation easements n 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

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization 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 Xlil,
the text of the footnote to its financial statements that descnbes these tems

b [f the orgamization elected, as permitted under SFAS 116 (ASC 958}, to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 . > 3
(ii) Assets included in Form 990, Part X > $

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

a Revenues included i Form 990, Part VI, Iine 1 .. >3

b Assets included in Form 990, Part X » %

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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INDIANA HEMOPHILIA & THROMBOSIS

CENTER, INC. 35-2047838 Page2

Schedule D (Form 990) 2013

|_Part ]} r 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 all that apply).
a E] Public exhibition
b [:| Scholarly research
c [:] Preservation for future generations

d D Loan or exchange programs

e

[ other

4 Provide a descnption of the organization's collections and explain how they further the organization’'s exempt purpose in Part XIII.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal 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

DNO

Part IV [ Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Beginning balance
Additions dunng the year
Distnbutions dunng the year
Ending balance

- 0o Qa 0

2a Did the organization include an amount on Form 990, Part X, ine 21?
b _If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided in Part X

D Yes

I.:]No

Amount

1c

1d

1e

1f

D Yes

[:INo
[ ]

| Part V

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o a o o

-

(a) Current year

(b) Prior year

(c) Two years back

{d) Three years back

{e) Four years back

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment P
b Permanent endowment p

%

%

¢ Temporarily restricted endowment p»

%

The percentages in ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possesston of the organization that are held and administered for the orgamzation

by Yes | No
(i) unrelated organizations 3afi)
(ii) related organizations . 3alii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds
| Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 553,731. 553,731.
b Buildings 1,876,702, 1,876,702.
¢ Leasehold improvements 215,122. 58,970. 156,152,
d Equipment 1,556,527.] 1,206,466. 350,061.
e Other
Total. Add lines 1a through 1e (Colurmn (d) must equal Form 990, Part X, column (B), ne 10(c).) | 2 2,936,646,
Schedule D (Form 990) 2013

332052
09-25-13

18




INDIANA HEMOPHILIA & THROMBOSIS
Schedule D (Form 990) 2013 CENTER, INC. 35-2047838 Page3d
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.
(a) Description of security or category gnctuding name of security) (b) Book value (c) Method of valuation. Cost or end-of-year market value

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

(3) Other |
(A JP MORGAN GLOBAL - CLASS |
8) A LEAD SERIES 2012 4,539,132.] END-OF-YEAR MARKET VALUE
(¢) ENERGY INFRASTRUCTURE
(o) FUND 715,322.| END-OF-YEAR MARKET VALUE
(§ FINISTERRE GLOBAL OPP
(/) PARTNERS LP 562,786., END-OF-YEAR MARKET VALUE
(G CCA MORTGAGE/CREDIT OPP
| () FUND 163,370.] END-OF-YEAR MARKET VALUE
1 Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.)p» 11,110,778.
I Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11c. See Form 990, Part X, ine 13.
(a) Description of investment {(b) Book value (c) Method of valuation. Cost or end-of-year market value

()
@
@) |
|
|

4)

(5)

(6)

)

8)

©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 13.) >
I Part IX | Other Assets.

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

(a) Description (b) Book value

1)

(2)

3

4

(5)

(6)

)

{8)

{9) |
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.} » |

| Part X | Other Liabilities. |
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value
(1) Federal income taxes
2
(3)
4)
5}
(6)
@)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

‘ 2. Labiity for uncertain tax positions in Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
! organization’s hiabulity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D
Schedule D (Form 990) 2013

o aana SEE PART XIV FOR CONTINUATIONS
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INDIANA HEMOPHILIA & THROMBOSIS
Schedule D (Form 990) 2013 CENTER, INC. 35-2047838 Page4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audrted financial statements . .. l1]138,295,417.
Amounts included on hne 1 but not on Form 990, Part VIIi, line 12

a Net unrealized gains on investments 2a 4,416,927.

b Donated services and use of facilities 2b

¢ Recoverntes of prior year grants i 2c

d Other (Descnbe in Part Xill.) X 2d

e Add lines 2a through 2d L. 2e 4,416,927,
3 Subtract line 2e from line 1 3| 33,878,490.
4 Amounts included on Form 990, Part VIil, line 12, but not on lne 1.

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Part XIII) 4b

¢ Add lines 4a and 4b . . 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) 5 | 33,878,490.

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements o 1 | 24,939, 345.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities 2a
b Prnior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XiIl.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from fine 1 . . 3 | 24,939,345.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b | 4a
b Other (Describe in Part XIll.) Lab
¢ Add lines 4a and 4b . 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5 | 24,939,345,

fPart Xlll| Supplemental Information.

Provide the descriptions required for Part il, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl ines 2d and 4b. Also complete this part to provide any additional information.

SRS Schedule D (Form 990) 2013
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INDIANA HEMOPHILIA & THROMBOSIS

Schedule D (Form 990) CENTER, INC.

35-2047838 PageS

[ Part XIll | Supplemental Information (continued)

{ Part VII| Investments - Other Securities. See Form 990, Part X, tine 12.

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

(b) Book value

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

MASON CAPITAL LP 576,948. FMV
DYAL CAPITAL PARTNERS 287,997. FMV
COLONY DISTRESSED CREDIT FUND II FEEDER A,

LP 901,028. FMV
JP MORGAN GLOBAL - CLASS A 05-12 551,505. FMV
HPS MEZZANINE PRIVATE INVESTORS 114,023. FMV
PROVIDENCE VII PRIVATE INVESTORS 83,270. FMV
ASTA ALTERNATIVE DELAWARE III 8,758. FMV
ASTA ALTERNATIVE FUND IIT 285,289. FMV
SEER CAPITAL PARTNERS OFFSHORE FUND 578,359. FMV
CID CAPITAL OPPORTUNITY FUND II LP 55,211. FMV
CONTRARIAN EMERGING MARKETS FUND 565,039. FMV
ECP _MEZZANINE OPPORTUNITIES FUND LP 180,958. FMV
RCP SECONDARY OPPORTUNITY FUND II 59,636. FMV
SANKATY MIDDLE MARKET OPP FUND II 25,000. FMV
AG MORTGAGE VALUE PARTNERS 612,294. FMV
L CAPITAL ASIA 2 PRIVATE INVESTORS 19,633. FMV
STARWOOD SOF IX PRIVATE INVESTORS 225,220. FMV

332421 05-01-13
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Révenue Service

Statement of Activities Outside the United States
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

INDIANA HEMOPHILIA & THROMBOSIS

CENTER,

INC.

Employer identification number

35-2047838

[Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cnitena used to award the grants or asststance? D Yes [:] No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoning the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space 1s needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted In region (e) If actwity listed in (d) (f) Total
offices employees, | (hy type) (e.g., fundraising, program IS a program service, expenditures
agents, and for and
in the region | independent services, investments, grants to descnbe specific type
contractors recipients located in the region) of service(s) in region investments
In region n region
CENTRAL AMERICA AND
THE CARIBBEAN INVESTMENTS 9,727,951,
3 a Sub-total 0 0 9,727,951,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) O [{] 9,727,951,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
332071
10-03-13
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Schedule F (Form 990) 2013 CENTER, INC. 35-2047838

INDIANA HEMOPHILIA & THROMBOSIS

Page 4

[Part IV | Foreign Forms

1

“Was the orgamization a U S transferor of property to a foreign corporation dunng the tax year? If “Yes," the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust dunng the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With
a U S. Owner (see Instructions for Forms 3520 and 3520-A) . .. ... . ... ...
Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f "Yes, "
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certan
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnes dunng the tax year? If

"Yes," the organization may be required to file Form 5713, Intemational Boycott Report. (see Instructions
for Fom 5713)

[KI Yes

D Yes

DZI Yes

D Yes

LY_I Yes

I:l Yes

DNO

ENO

DNO

mNo

':]No

mNo

332074
10-03-13

Schedule F (Form 990) 2013
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INDIANA HEMOPHILIA & THROMBOSIS
Schedule F (Form 990) 2013 _ CENTER, INC, 35-2047838 Pages
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monrtoring of funds); Part i, line 3, column (f) (accounting method; amounts of
investments vs expendstures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part Ili, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

332075 10-03-13 Schedule F (Form 990) 2013
26




(€1.02) (066 WJ04) | 3|npayos

Lz

€1-62-0L
LoL2ee

‘066 W40 JO} SUORONLASU] dY} 23S ‘@01JON 10V UOONPay diomiaded 104  YHT

Y

‘9

<
<

3|qel | aul| 8y} Ul pasi| SUONEBZIUEDIO J8y)o0 JO JIaquinu (810} 131U3 €
2|gey | aul ay3 w paysy| suoneziuebio Juswuianob pue (£)(0)10G UOI0aS JO JIBquinu [B}0} 19U] B

AL

I9vd ddg

PELTTT

[3

0P¥6LT0-EO

S6%S0 LA NOLSITIIM
6BET XOH 04
LNOWHEA JO ALISYIAINOD

Al

INvd ads

"008 82

096850L-tZ

S0Z9% NI SITOdUNVIANI
“dAV IOITIOD HIMON SWGE
YILNIO NILYVH JHL

Al

LUVd 335

"000 062

6EEVVES-0C

ST009 TI SAOOMYIATIY
ANV JHOSVANL ZL
SISVLSOWEH 3 SISOTWOYHI NVOINHWY

AI

vd d3

"EPS 0L9

¥Z6E9¥Y-9¢C

TLS9V NI  VIddOL
D IS ‘°*IAV NVRHAT STE
DINITO HITVIH AIINNWWOD

AI

Lyvd H3§

"E6% 9LE

TeLBLLT-SE

02297 NI  SITOJVYNVIGNI
90T IIS 'IITVIS HIG9 °FT 0LIS
VNVIANI 40 VYITIHJOWIH

AI

I¥Vd dJ39

"LTTZ91

€60890C-5¢

TLG9Y NI WIIJOL
S 00Z M 0SLL
OINITO TV.INAQd ALINNRKKOD

8oue)sISSE 10
juelb jo asoding (U)

80ue]SISSe Ysed-uou
Jo uonduosaq (6)

SET)
‘festeadde ‘AN
'»00q) uonenjea

10 poyiey (3)

aouejsisse
yseo-uou

1O Junoury (a)

welb yseo
j0 unowy (p)

a|qeodde y
uoioes 9y| (9)

Ni3 ()

wswuwanob so
uoneziuebio Jo ssaippe pue swep (e) |

papaau si 9oeds [eUOIHIPPE §t pajedidnp aq ued j) Wed 000'SY

b UBY) 810W PAAIada) Jel) Jusididea

Aue 10} ‘12 8ul| ‘Al Ved ‘066 Wi04 0} ,S9A, palamsue uoneziuebio ay} ji 8)9|dwoy) "SaILYS payun ayy ul suoneziuebi0 pue SJUSWUIBA0Y) 0} IOUBJSISSY JAYIQ pue sjues) 11 Med

ON[ ] S3A B

SAIEIS Paiiuf) oy} Ul Spuny JUe.b JO 9sn a4 BuLoOjuOW 10} Seinpad0id S,UOIEZIUEDIO 8U} Al HEJ Ul 8qU0S8q &
$9oUB]SISSE 10 SjuRIb ay) pieme 0} pasn BLBYLIO
UO103|3S AU} PUE ‘20UBISISSE J0 SjueIB ayy 104 AY|iqiBija ,sealUEIB Sy} ‘9oUB)SISSE JO SIURIB BU) JO JUNOWE B} SJEIUBISGNS 0} SPI0J3) UlRjUiBW uonezIueBIO auyy seog 1

85UR)SISSY PUE SJUB.IE) UO UOIIBULIOJU| [BJBUDY) — 1 Hed _

8EBLY0C-GE

Jaquinu uonesyiuap! Jakojdwg

uonoadsu)
2l1qnd 03 uado

€1L0¢

Lv00-G¥SL ON BWO

*ONI "YHLNHD
SISOHGWOYHL 3 VITIHAOWHH VNVIANI uonezuebio ay) jo sweN

“066ULIO}/AOD I MMM TE SI SUCRONQSUI S)1 PUE (066 WI0]) | 8jNPayos INOUE UCHEWIoH]

"066 W04 0} YoENY «

-Z2 40 1. Z aul| ‘Al Med ‘066 Wio4 0} ,S3A, Pasamsue uoneziuebio ayl j a1s|dwor)
S$3)elS payunN ayj ul sjenplAaipuj pue .waQE:._0>00

‘suoneziuebiQ 0} aouR]SISSY JOYIQ PUB SjueID

B2IAIRS BNUBABY [BULALU)
Ansesl) 9y) jo Juawpedaq

(066 wiod)
13INA3HOS




€1-10-G0

8z Lvezee

(066 wuod) | 8INPAYIS
AT luvd IS "0 €80 CT 929620T-19 0€8E-2020¥
XM 'd@TIIASINOT - ZEH ILINS
'*IS QAOI3 S TLS - NOIIVANNOI
HOWVASHY TTTTIASINOT JO ALISWIAINO
AI Tavd dag "0 "LYTTL €L9T009-5¢€ L980-8LZ8% 1R LICHLEA
0008L Xod 04
0Z68L Ld3A - ALISYIAINN YNVIANI
AI I9¥d a3as "0 *Z89 502 €L9T009-S¢€ L980-8LZ8% IW L1IO¥LdA
- 0008L X0€g 04 - 1ddd NIWQVY
HOWVISEY NI - ALISYIAINAN VNVIANI

(soyyo ‘fesresdde
‘A4 Yooq) 20UB)SISSE
9OUB}SISSE 10 9JUB]SISSE YSed-uou uonenjea yseo-uou juelb yseo a|qeoidde i juswuieAob 10 uoneziuebio
elb jo asoding (4) j0 uonduosaq (6) J0 pouisiy (3) jounowy (d) | Jo unouly (p) uonoas Y| (2) Ni3 (q) JO SSaJppE pue aweN (e)

: {11 ved ‘(066 Wi0d) | 2NPaYDS) SABIS PSHUN Y} Ul SUCKEZIUEEIQ PUB SJUBWUISAOY 0} SDUBISISSY JOYI0 PUE SJUB.D JO UOHENURLOD _ il {ed _
Tobed 8E8LV0Z-GE *ONI "¥HLNJAD (066 W10} [ 8INPaYdS

SISOGWOYHL 3 VITIHJOWHH VNVIONI




(€102) (066 Wiod) | AINPaYOS

6¢

€1-62-0L colcee

HONVLSISSV LNWVD 40 dS0d¥Nd *NOILVNV'I4XH

OML HNIT IANO L¥Vd

*SANNd 40 dSA ANV LNIWHAHEIHOV ILOULOYd ONINITLNO

IYJ0ddd SSTYO0¥d EANO ILSVAT IV IATIAO¥d LSAW SNOILVZINVOYO ONILSANOTA

*INTRIOUNVR J0 SYIEWIW A9 QEMIIAHY HIV HOIHM ODNIANNJ ¥O04 SISHNOAY NALLI¥M

LIWGNS SNOIIVZINVOYO ONILSHNOTH

*HONVISISSVY ONILSINOHTY SNOILVZINVOYO

dHL J40 SALVLS LAWIXH XYL JHL SHIATYIA NOTILVZINVOYO HHIL :NOILUNVTI4XH

' ANIT "I L9Nd

“UDIJEULIOjUI [BUOIIPPE 13410 AUE pue ‘(q) uwnjod ‘||f Wed ‘g aul| ‘| Wed ul paiinbai uoiieuuojul ay) apiAoid "uciewoj] jeyuswaiddng _ Al HEed _

(1ayz0 ‘resresdde ‘AN 400Q)
aouejsisse ysea-uou jo uonduosaq {#) uoijenjea o poyia (8)

9OUB)SISSE YSed
-uou J0 Junowy (p)

weub ysed
40 Junowy (9}

suaidioal
40 saquun ()

aoue)sIsse Jo juesb jo adA] (e)

papaau si aoeds [eUOIIPPE JI PaleddNp 8Q UED ({] Med

22 auUl| ‘Al HBd ‘066 W04 0} ,S3A, PaIaMSUE uonezZIuebio syl 1 919|dwo) "S31eIS P3HUN By} ul S|ENPIAIPU| 0} 9DURISISSY JOYLD PUE SjuetD | || Led _

. &obed B8E8LV0C-G€E

O

*ONI "¥dLNHD {E102) (066 WIo) | BINPaLoS

SISOHdWOYHL ® VITIHdOWHH VNVIONI




INDIANA HEMOPHILIA & THROMBOSIS
Schedule | (Form 990) CENTER, INC. 35-2047838 Page2

[Part IV] Supplemental Information

COMMUNITY DENTAL CLINIC: CONTRACT FOR SERVICES TO PROVIDE ACCESS TO

DENTAL CARE FOR CHILDREN AND ADULTS WITHIN HEMOPHILIA COMMUNITY. TRAIN

DENTISTS TO CARE FOR PATIENTS WITH HEMOPHILIA.

HEMOPHILIA OF INDIANA: CONTRACT FOR SERVICES TO PROVIDE STAFF SUPPORT,

PATIENT ASSISTANCE AND SERVICES, ADVOCACY, MEMBERSHIP, AND PROGRAM

SUPPORT.

COMMUNITY HEALTH CLINIC: CONTRACT FOR SERVICES TO ESTABLISH AND PROVIDE

ACCESS TO MEDICAL CARE WITHIN LOCAL COMMUNITY.

AMERICAN THROMBOSIS & HEMOSTASIS NETWORK: CONTRACT FOR_ SERVICES TO

PROVIDE SUPPORT FOR PROGRAMS TO EXPAND DATA MANAGEMENT CAPACITY AT

HEMOPHILIA TREATMENT CENTERS.

THE MARTIN CENTER: CONTRACT FOR _SERVICES TO IMPLEMENT PATIENT

ASSISTANCE INITIATIVES.

UNIVERSITY OF VERMONT: CONTRACT FOR SERVICES TO PROVIDE LABORATORY

STAFF SUPPORT FOR JOINT RESEARCH PROJECT.

INDIANA UNIVERSITY - TU RESEARCH ADMIN DEPT.: CONTRACT FOR SERVICES TO

PROVIDE STAFF SUPPORT FOR TWINNING PROGRAM WITH INDIANA UNIVERSITY AND

MOI TEACHING AND REFERRAL HOSPITAL IN ELDORET, KENYA.

INDIANA UNIVERSITY - DEPT 78920: SUPPORT FOR HEMATOLOGY FELLOWSHIP

PROGRAM.

Schedule | (Form 990)
332291
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INDIANA HEMOPHILIA & THROMBOSIS

Schedule | (Form 990) CENTER, INC. 35-2047838 Page2
[Part IV] Supplemental information

UNIVERSITY OF LOUISVILLE RESEARCH FOUNDATION: SUPPORT FOR PEDIATRIC

HEMATOLOGIST FELLOW TRAINING.

332201 Schedule | (Form 990)
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SCHEDULE J Compensation Information OMB No 1345-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
. Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization INDIANA HEMOPHILIA & THROMBOSIS Employer identification number
CENTER, INC. 35-2047838
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 880,
Part VI, Section A, line 1a Complete Part |ll to provide any relevant information regarding these items.
‘I] First-class or charter travel El Housing allowance or residence for personal use
[:] Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Heatth or social club dues or inttiation fees
I___l Discretionary spending account l:l Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to explain X b | X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in ine 1a? 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but exptain in Part [il
Compensation committee IE Wntten employment contract
LK] Independent compensation consultant IK! Compensation survey or study
IXI Form 990 of other organizations 'I] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? X X 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each rtem in Part Il
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of i
a The organization? . . 5a X
b Any related organization? o 5b X
If “Yes" to line 5a or 5b, descnbe in Part 11
6 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? . 6a X
b Any related organization? . . 6b X
If “Yes" to iine 6a or 6b, descnbe in Part il
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not descnibed 1n ines 5 and 67 If "Yes," descrnibe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
imitial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
00-13-13
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ °§”ﬁ‘jis§’
" lete t ide inf: ti r responses to specific questions on
(Form 990 or 990 £2) omszr‘:n gg(;‘:': QS(TE‘;':? t: :r:vidzs:ny additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Révenue Service | > Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWw.irs.gov/form990. Inspection

Name of the organization INDIANA HEMOPHILIA & THROMBOSIS Employer identification number
CENTER, INC. 35-2047838

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

QUALITY COMPREHENSIVE HEALTHCARE SERVICES TO PATIENTS WITH BLEEDING AND

CLOTTING DISORDERS, AND TO THEIR FAMILIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

PARTICIPATION IN THE INDIANA UNIVERSITY SCHOOL OF MEDICINE-MOI

UNIVERSITY SCHOOL QF MEDICINE PARTNERSHIP IN ELDORET, KENYA.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: ORGANIZATION'S PROCESS TO REVIEW FORM 990: FORM 990 IS

REVIEWED AND REVISED AS NECESSARY, BY MANAGEMENT STAFF, CORPORATE COQOUNSEL

AND FINANCE COMMITTEE AND ANY CHANGES ARE INCORPORATED PRIOR TO FILING.

FORM 990 ALONG WITH MANAGEMENT'S RECOMMENDATION FOR APPROVAL IS THEN

PRESENTED TO THE FULL BOARD OF DIRECTORS, WHOM REVIEWS THE FORM AND IF THEY

APPROVE THE FORM IS SIGNED AND FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: ENFORCEMENT OF CONFLICTS POLICY IHTC HAS ADOPTED A CONFLICT OF

INTEREST POLICY THAT REQUIRES DIRECTORS, OFFICERS AND KEY EMPLOYEES TO

SUBMIT AN ANNUAL CONFLICT OF INTEREST

DISCLOSURE. THE ANNUAL DISCLOSURE REQUIRES DIRECTORS, OFFICERS AND KEY

EMPLOYEES TO DISCLOSE, IN WRITING, ANY KNOWN FINANCIAL INTEREST THAT THE

INDIVIDUAL (TOGETHER WITH FAMILY MEMBERS) HAS IN ANY BUSINESS ENTITY THAT

TRANSACTS BUSINESS WITH IHTC. IN ADDITION, DIRECTORS, OFFICERS AND KEY

EMPLOYEES ARE REQUIRED TO IMMEDIATELY DISCLOSE ANY POSSIBLE CONFLICT OF

INTEREST THAT ARISES MID-YEAR IN RELATION TO A PROPOSED TRANSACTION. THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organizaton INDIANA HEMOPHILIA & THROMBOSIS Employer identification number
: CENTER, INC. 35-2047838

CONFLICT OF INTEREST POLICY REQUIRES THAT ANY INDIVIDUAL WITH A CONFLICT BE

RECUSED FROM THE DECISIONMAKING PROCESS, THAT INDEPENDENT DIRECTORS OR

COMMITTEE MEMBERS DETERMINE THAT THE PROPOSED TRANSACTION IS IN THE BEST

INTERESTS OF IHTC, AND THE TRANSACTION MUST BE APPROVED BY A VOTE OF THE

INDEPENDENT DIRECTORS OR COMMITTEE MEMBERS WITHOUT THE PARTICIPATION OF ANY

INTERESTED INDIVIDUAL. THE ANNUAL CONFLICT DISCLOSURE STATEMENTS ARE

SUBMITTED TO, AND REVIEWED BY, IHTC'S CEO OR COO. IN ADDITION, THE

EXECUTIVE STAFF AND LEGAL STAFF ARE RESPONSIBLE FOR MONITORING ANY POSSTIBLE

CONFLICT TRANSACTIONS THAT ARISE AND MANAGING THEM TO ENSURE THAT ALL

TRANSACTIONS REPRESENT ARMS' LENGTH, FAIR MARKET VALUE TERMS FOR THE

BENEFIT OF IHTC.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: COMPENSATION PROCESS FOR TOP OFFICIAL IHTC HAS ADOPTED AN

EXECUTIVE COMPENSATION AND INTERMEDIATE SANCTIONS POLICY THAT APPLIES TO

IHTC'S DIRECTORS,OFFICERS, AND KEY EMPLOYEES. THE PURPOSE OF THE POLICY IS

TO ENSURE THAT IHTC'S COMPENSATION ARRANGEMENTS WITH RELATED PARTIES ARE

EVALUATED AND ENTERED AT ARMS' LENGTH AND THAT ANY COMPENSATION THAT IS

PAID TO A RELATED PARTY IS REASONABLE AND REFLECTS FAIR MARKET VALUE. THE

POLICY ENCOURAGES THE APPLICATION OF THE REBUTTABLE PRESUMPTION STANDARD OF

CODE SECTION 4958 AND THE RELATED TREASURY REGULATIONS BY (A) EXCLUDING ANY

INTERESTED PARTY FROM THE DECISION-MAKING PROCESS; (B) REQUIRING

DISINTERESTED BOARD OR COMMITTEE MEMBERS TO OBTAIN AND RELY UPON

COMPARABILITY DATA WHEN SETTING THE PROPOSED COMPENSATION

TERMS; (C) REQUIRING APPROVAL OF THE TRANSACTION IN ADVANCE BY

DISINTERESTED DIRECTORS OR COMMITTEE MEMBERS; AND (D) REQUIRING

CONTEMPORANEOUS DOCUMENTATION (I.E., MINUTES) REFLECTING THE DECISION AND

THE PROCESS BY WHICH IT WAS MADE. IHTC RETAINS MERCER HUMAN RESOURCE
i Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organizaton INDIANA HEMOPHILIA & THROMBOSIS Employer identification number
: CENTER, INC. 35-2047838

CONSULTING TO CONDUCT AN ANNUAL STUDY AND PROVIDE COMPARATIVE SALARY MARKET

DATA FOR THE CONSIDERATION OF IHTC'S COMPENSATION COMMITTEE. IHTC ALSO

RETAINS OUTSIDE LEGAL COUNSEL TO ENSURE THAT ITS PROCESSES AND PROCEDURES

RELATING TO COMPENSATION DECISIONS IS IN COMPLIANCE WITH ITS EXECUTIVE

COMPENSATION AND INTERMEDIATE SANCTIONS POLICY.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

IHTC HAS ADOPTED AN EXECUTIVE COMPENSATION AND INTERMEDIATE SANCTIONS

POLICY THAT APPLIES TO IHTC'S DIRECTORS, OFFICERS, AND KEY EMPLOYEES. THE

PURPOSE OF THE POLICY IS TO ENSURE THAT IHTC'S COMPENSATION ARRANGEMENTS

WITH RELATED PARTIES ARE EVALUATED AND ENTERED AT ARMS' LENGTH AND THAT ANY

COMPENSATION THAT IS PAID TO A RELATED PARTY IS REASONABLE AND REFLECTS

FAIR MARKET VALUE. THE POLICY ENCOURAGES THE APPLICATION OF THE REBUTTABLE

PRESUMPTION STANDARD OF CODE SECTION 4958 AND THE RELATED TREASURY

REGULATIONS BY (A) EXCLUDING ANY INTERESTED PARTY FROM THE DECISION-MAKING

PROCESS; (B) REQUIRING DISINTERESTED BOARD OR COMMITTEE MEMBERS TO OBTAIN

AND RELY UPON COMPARABILITY DATA WHEN SETTING THE PROPOSED COMPENSATION

TERMS; (C) REQUIRING APPROVAL OF THE TRANSACTION IN ADVANCE BY

DISINTERESTED DIRECTORS OR COMMITTEE MEMBERS; AND (D) REQUIRING

CONTEMPORANEOUS DOCUMENTATION (I.E., MINUTES) REFLECTING THE DECISION AND

THE PROCESS BY WHICH IT WAS MADE. IHTC RETAINS MERCER HUMAN RESQURCE

CONSULTING TO CONDUCT AN ANNUAL STUDY AND PROVIDE COMPARATIVE SALARY MARKET

DATA FOR THE CONSIDERATION OF IHTC'S COMPENSATION COMMITTEE. IHTC ALSO

RETAINS OUTSIDE LEGAL COUNSEL TO ENSURE THAT ITS PROCESSES AND PROCEDURES

RELATING TO COMPENSATION DECISIONS IS IN COMPLIANCE WITH ITS EXECUTIVE

COMPENSATION AND INTERMEDIATE SANCTIONS POLICY. PHILLIP HIMELSTEIN AND

EDWARD SCHMIDT HAVE WRITTEN CONSULTING AGREEMENTS THAT WERE APPROVED IN

ACCORDANCE WITH THIS POLICY. AMOUNTS PAID THROUGH THE CONSULTING AGREEMENTS

332212 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organizaton INDIANA HEMOPHILIA & THROMBOSIS Employer identification number
: CENTER, INC. 35-2047838

AND THEIR DIRECTOR COMPENSATION IS INCLUDED IN PART VII, REPORTABLE

COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: GOVERNING DOCUMENTS DISCLOSURE EXPLANATION: SOME OF THE

ORGANIZATION'S GOVERNING DOCUMENTS ARE AVAILABLE ON ANOTHER ORGANIZATION'S

WEBSITE. THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS OUTLINED WITHIN

SCHEDULE O OF THIS FILING. NO OTHER DOCUMENTS ARE MADE AVAILABLE TO THE

PUBLIC EXCEPT OTHERWISE PROVIDED BY LAW.

A Schedule O (Form 990 or 990-EZ) (2013)
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Form 4562 Depreciation and Amortization 990

Department of the Treasury

(Including Information on Listed Property)

Internal Revenue Sesvice  (99) p See separate instructions. p Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequenca No 179

Name(s) shown on return Business or activity to which this form relates

INDIANA HEMOPHILIA & THROMBOSIS

identifying number

CENTER, INC. FORM 990 PAGE 10 35-2047838
[Part I I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) . 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imrtation 3 2,000,000.
4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar himitation for tax year Subtract line 4 from hine 1 _if zero or less, enter -0-_If marmied filing separately, see instructions 5
6 {(a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of iine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income fimitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 > I 13 l
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[ Part li I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) elect|on 15
16_Other depreciation (including ACRS) 16 155,072,
| Part 1l | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 17
18 you are electing to group any assets ptaced tn service during the tax year into one or more general asset accounts, check here ’ D

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation
(a) Classification of property year placed {business/investment use (d) Recovery (e} Convention | (f) Method () Depreciation deduction
In service only - see Instructions) pertod
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
t 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property ! 27.8 yrs. MM SA
/ 275 yrs MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class iife S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
[ Part IV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. 22 155,072.
23 For assets shown above and placed in service during the current year, enter the
_portion of the basis attnbutable to section 263A costs 23
3]8251:  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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INDIANA HEMOPHILIA & THROMBOSIS

Form 4562 (2013) CENTER, INC. 35-2047838 Page 2

| PartV I Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imuts for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? [ Jves I No | 24b If “Yes," 1s the evidence written? L Ives[ INo

(a) oo Buoess/ (d) o W () ) Elocted
Type of property lacod oty Cost or s | Recovery Method/ Deprecation | _Etected
(st vehicles first ) ps%crwce use ecentage| otherbasss | period Convention deduction bon,

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use . 25

26 Property used more than 50% n a qualified business use

%

%

%

27 Property used 50% or less in a qualified business use:

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propretor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven dunng the year
32 Total other persona! (noncommuting) miles
driven
33 Total miles driven during the year
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35
36

Was the vehicle used primanly by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? .
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41.s "Yes," do not complete Section B for the covered vehicles
| Part VI | Amortization

(a) (b) (c) (d) (e) f
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins dunng your 2013 tax year:

43 Amortization of costs that began before your 2013 tax year

44 Total. Add amounts in column {f) See the instructions for where to report

316252 12-10-13 Form 4562 (2013)
45
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~ s‘- !, sf/

Form 8868 (Rev 1-2014)

Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box > D_{_—]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part 11|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer’s identifying number, see instructions

Employer identification number (EIN) or

Type or Name of exempt organization or other filer, see instructions.
print INDIANA HEMOPHILIA & THROMBOSIS
File by the CENTER 1 INC .

?Iu::a:’ for | Number, street, and room or suite no. If a P O. box, see instructions.
iltng your

return See 8 3 2 6 NA.AB R.D
imstructions | Cyty town or post office, state, and ZIP code. For a foreign address, see instructions

INDIANAPOLIS, IN 46260-1920

35-2047838
Social secunty number (SSN)

Enter the Return code for the return that this application is for {file a separate application for each retum) . o m
Application Return | Application Return
Is For Code |Is For Code
Form 980 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ERIC GRAY, CPA INDIANA HEMOPHILIA & THROMBOSIS CENTER
® The booksare nthecareof » 8402 HARCOURT ROAD, SUITE 500 - INDIANAPOLIS, IN 46260
TelephoneNo p» 317-871-0000 Fax No P
® [f the organization does not have an office or place of business in the United States, check this box . » I:I
® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P> E:l If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of timeunti NOVEMBER 15, 2014.
5  For calendaryear 201 3 , or other tax year beginning
6 If the tax year entered in ine 5 1s for less than 12 months, check reason-
Change in accounting penod
7  State in detall why you need the extension
ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION TO PREPARE A
COMPLETE AND ACCURATE RETURN.

, and ending

|:] tnitial retum |:] Final return

8a |If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 8a| $ 0.

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title p» EXECUTIVE DIRECTOR Date p»

Form 8868 (Rev 1-2014)

323842
12-31-13
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