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990

[4 Department of the Treasury
Intemal Revenue Service

'CHANGE IN ACCOUNTING PERIOD'

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public

Inspection
A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 12/31,20 14
" ¢ Name of organization D Employer identification number
B crckusseae | CENTRAL INDIANA REGIONAL BLOOD CENTER 35-0991629
e Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inttiat retum 3450 NORTH MERIDIAN STREET (317) 916-5010
2:'::‘;:::;"/ City or town, state or province, country, and ZIP or foreign postal code
Amended INDIANAPOLIS, IN 46208 G Gross receipts $ 31,837,737.
Apphcation | F Name and address of pnncipal officer DAN WAXMAN, M.D. H(a) Is this a group retum for Yes | X | No
pending ! subordnates?
3450 N. MERIDIAN STREET INDIANAPOLIS, IN 46208 H(b) Are all subordinates nciuded? Yes No

| Tax-exempt status

[xTsora@ | [sone( ) € (nsetno) | [asaz@myor | [s27

If "No,” attach a list (see mstructions)

J Website » WWW.INDIANABLOOD.ORG

H(c) Group exemption number P

K Form of organization I X l Corporation I I Tmstl l Association I I Other P> I L Year of formation 1 9521 M State of legal domicile IN
Summary
1 Briefly describe the organization's mission or most significant actvtes TO PROVIDE A CONTINUOUS, SAFE, AND =~
3 ADEQUATE SUPPLY OF BLOOD PRODUCTS AND TESTING SERVICES FIRST TO OUR__
8 OWN_ COMMUNITIES, THEN WHEREVER OUR PRODUCTS AND SERVICES ARE NEEDED.
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, ne 13) . . . . . . . o oo 3 10.
ﬁ 4 Number of independent voting members of the governing body (Part VI, lme1b) ., . . . .. .. .... 4 10
2| 5 Total number of individuals employed in calendar year 2014 (PartV, ine 2a). . . . . . . . . . . . . . .. ... 5 471.
% 6 Total number of volunteers (estimate If NeCESSANY) . | . . . . . . . . . . e e e e e e e e 6 10.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 | . . . . . . . . . e, 7a -37,867.
b Net unrelated business taxable income from Form 990-T,hne34 . . . . . v ot o v v v e v v o v o e o ., 7b -37,867.
Prior Year Current Year
o| 8 Contributions and grants (PartVIl, ine 1h) . . . . . . . . e e 125,555, 16,187,
g 9 Program service revenue (Part VIIL INe2G) . . . . . . . . . . . i e e e e 60,480,117. 29,148,968.
é 10 investment income (Part VIII, column (A), ines 3,4, and 7d), . . . . . . . ..\ u ... 885,352. 40,048.
) 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c,and11e), , . . ... ... .. 0 0
'®) 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 61,491,024. 29,205,203.
P 13  Grants and similar amounts pad (Part IX, column (A), lines 1-3) _ . . . . . . . . . .. ... 35,000. 25,002.
% 14 Benefits paid to or for members (Part IX, column (A), ned) . . . . . ... ....... 0 0
Il @|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), |, . . . . 25,961,453. 13,844,706.
o g 16a Professional fundraising fees (Part IX, column (A), inette) . _ . . . . . .. ...« . ... 0 0
w8 b Total fundraising expenses (Part IX, column (D), ine 25)
I'_S “117  other expenses (Part IX, column (A), lines 11a-11d, 11f-24E) 33,162,808. 16,988,874.
) 18 Total expenses Add lines 13-17 (must equal Part IX, colugn 59,159, 261. 30,858, 582.
G 19 Revenue less expenses Subtract line 18 from line 12 2,331,763. -1,653,379.
N 5 § Beginning of Current Year End of Year
85|20 Total assets (Part X, Ine 16) . . . ... . .. ... .. 42,497,909.|  40,933,582.
m%% 21 Total habilities (Part X, ne26) . . . . . . . . .. ... e e EN(UT =l 5,008,403. 7,447,732,
23]22  Net assets or fund balances Subtract line 21 from line 20 ————rsr - - .—.".~.-l s ]‘ 37,489, 506. 33,485,850.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete Declarapen,of preparer (other than officer) is based on all information of which preparer has any knowledge

) uo7) SIS
Sign } Signature of v Date
Here > cn 4 pxman rp  (Vros.luit ondd C¥o
Type or print name and title

Pnnt/Type preparer's name Preparers signature, . Date Check L_] £ [PTN
Paid .
proparer [NICOIED . Aisnbadk Mleats Y3 Yoainel,  Blalin seftempioyed | 01279475
Use Only Fum's name »BKD, LLP Fm'sEIN > 44-0160260

Fim's address 201 N. ILLINOIS STREET INDIANAPOLIS, IN 46204 Phone no 317.383.4000

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

............ LX_] Yes Ll No

For Paperwork Reduction Act Notice, see the separate instructions.

Jsa
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Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany inemnthis Part W _ . . .. .. _ .. . ... _..
1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 | e

If "Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how i1t conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule O

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

D Yes No

)} (Revenue $ 19,825,641 )

4a (Code ) (Expenses $ 16,647,559 Including grants of $ 25,002.
THE BLOOD BANKING UNIT HAS ACCOMPLISHED A CONTINUOQUS,
SAFE, AND ADEQUATE SUPPLY OF BLOOD PRODUCTS BY EDUCATING
AND RECRUITING BLOOD DONORS, PROVIDING ACCESSIBLE
DONATION SITES, AND ENSURING A HEALTHY DONOR IS DRAWN.

4b (Code ) (Expenses $ 7,206,561 Including grants of $ ) (Revenue $ 9,060,953 )
THE TESTING UNIT PROVIDES A SAFE SUPPLY OF BLOOD PRODUCTS
BY STRICT ADHERENCE TO THE FDA, CLIA, AABB, OSHA,
GMP, ETC. GUIDELINES TO RELEASE A COMPLETELY SAFE
PRODUCT. ON AN ON-GOING BASIS THE UNIT UPDATES REAGENTS
USED TO PERFORM TESTS FOR VIRAL MARKERS.

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 23,854,120.

Form 990 (2014)
69393P D310 PAGE 3
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Form 990 (2014) Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A. . . . L e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. . .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"complete Schedule C, Part! . . . . . . . . . . . . . v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C,Partl, . . . . . .. ... ... ... ..... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,

Partlll e e e e e e e e e e e e e e e e e e e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Partl. . . . . .. . . ... e e e 6 S
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll, . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Partlll | . . . . . . . . . .. e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liablility, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related orgamzation, hold assets in temporarly restricted

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, Vill, IX, or X as applicable N R Y
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,”
complete Schedule D, Part VI | . . . . . . . . . e e e e e e e e e 11al X
b Did the organization report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl . . . . .. ... ... ..... 11b X

c¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, hne 16? /f "Yes,” complete Schedule D, Part Viil 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 16? If "Yes,”" complete Schedule D, Part IX . . . . . . . . . . . o v i . 11d X
e Did the organization report an amount for other liabilities in Part X, hne 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s 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, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland X, . | . . . . . . . . . . ittt e e e e 12a| X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No"” to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12b X

13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E, . . . . . ... .. 13 X
14a Dud 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 activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV , . . . . ... ... 14b X
15 Dud the organmization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV , ., . . . . . . .. . ... . . ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsilitand IV ., . . . . ... .. ... ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), ., . .. ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il , . . . . . . . . . i v i e e 18 X
19 Diud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . .. . . . ... ... e 19 X
20a Dud the organization operate one or more hospttal facilities? If "Yes,” complete Schedule H , . . . ... ... ... 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
ISA Form 990 (2014)
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Form 990 (2014)
Part IV Checklist of Required Schedules (continued)

Page 4

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland il. . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,”complete Schedule I, Partsland lil . . . . . . . . ... ... .. ........ 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”complete Schedule J . . . . . . . . . . . . i e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"gotollne 25a. . . . . . . v« i i i i i i it i it s et e n e n 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . L L L L. L e e e e e e e 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? If “Yes,” complete Schedule L, Part! . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . . o i e e e e e e e e e e e e e e e e e e e 25b X
26 D« the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il |, . . . . . . . . . . i e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Partill. . . . . . . . ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . . . . .. 28a) X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartIV. . . . .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . .« . . . i i e e e e e e e 30 X
31 Did the orgamzation liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
7 T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . . . L . i i i i i e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organmization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part! . . . . . ... ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"™ complete Schedule R, Part Il, Ili,
orlV,and Part V, lIne 1 . . . . . @ i i i e i e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?_ . . . . . ... ... .. 35a X
b If "Yes" to line 35a, did the organzation receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,Iine 2 _ . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R Part V,line 2 , . . . . . . . . . . .. .. uuieeenenewn 36 X
37 D the organization conduct more than 5% of its activities through an entity that s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R,
L T T e Ve e e P I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Imes 11b and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . .. .. ... ... .. ...... 38 X
Form 990 (2014)
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Form 990 (2014)

Page 5§
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV .. . . .. ... ............. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, , , , .. ... . 1a 31
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable, , , . .. ... 1b 0
c Dd the organization comply with backup withholding rules for reportable payments to vendors and B R
reportable gaming (gambling) winnings 0 prize WINNErs? . . . . . . .. L e e e e e e e e e e 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 return | | 2a I 71 .
b If at least one Is reported on line 2a, did the orgamization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), , . . , . . N i
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year? , , , .. .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . _ ., . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
T TV 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ _ __ __ _ _ _ _ _ __ _ o _ o
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) il Rl
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . , . ., ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . . . ... i 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contributons? | _ _ . . . . . ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . L. L L L e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |.. . }._ _|. _.
and services provided to the payor? . . . . . . . .. .. e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . _ ., .. _ . ... 7b
c D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . L . L L i i e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . , . . .. ... ....... | 7d | AP R U
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud 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? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R SR
sponsoring organization have excess business holdings at any time during theyear? . . _ . . . _ .. ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds. e — |-
a Dud the sponsoring organization make any taxable distributions under section 49662 , , . . . ... ... ..... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?, | | . ., .. .. 9b
10 Section 501(c)(7) organizations. Enter ’
a Imtiation fees and capital contributions included on Part VIll, lne12 |, . . ... .. ..... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciites . . . . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders ., . . . . . ... .. ... v .. 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received fromthem ), . . . . .. ... .. ... ..o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fiing Form 990 in lieu of Form 10412 |[12a
b if "Yes,"” enter the amount of tax-exempt interest received or accrued during the year | . . | . [12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 healthplans . . . . . ... ... ... . 13b
¢ Enterthe amountofreservesonhand . . . . . .. ... .. ... ... o0, 13c
14a Dud the orgamzation receive any payments for indoor tanning services during the taxyear? . . . . ... .. ... 14a X
b If “Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
45101%“1 000 Form 990 (2014)
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Form 990.(2014)

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, descnbe the circumstances, processes, or changes in Schedule O See nstructions

Check if Schedule O contains a response ornotetoanylnemthisPartVlI . . . . . . . ..o oo v e o oo

I

Page 6

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - - - . . 1a 14
If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . ... ... ... .. o0 i i 2 X
3 Diud the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . ... ... oo e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . oLt i e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . i it 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. - .« & o o v i v i e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . .. ... ... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesin 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 organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 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 written conflict of interest policy? If "No,"gotolne 13 . . . . . . .. ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? - « & o v v e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe 1n Schedule O how tRIS WAS TOME « « « v v v v v e e e e et e e ettt e e e e e e et e 12c]| X
13  Dud the organization have a written whistleblower policy?. . . . . . . . .. oo v v v i i oo oo oo 13 [ X
14 Did the organmzation have a written document retention and destruction policy?. . . . . .. ... ... ... .. 14 | X
15 Did the process for determming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ........ 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . o i it i ittt it 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity durng the YBAr? . . . « o« v v v v o e ittt e e e e e 16a} X
b If "Yes" did the organization follow a written policy or procedure requining the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . .. . . . ... . ... ... ... .. 16b| X

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed >IN,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request I:] Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
DEBRA QUALKENBUSH 3450 N MERIDIAN STREET INDIANAPOLIS, IN 46208 317-916-5010
JSA Form 990 (2014)
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Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toanylineinthisPartVii. . . . ..................
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

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

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

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

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

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

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

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

(€)
(A) (8) Posttion (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from refated other
hoursfor [o | 5] o] xle x| o the organizations compensation
related | a SER % EL § organization (W-2/1099-MISC) from the
organzatons { S 2 | & R 312 2| 2| (w-2/1099-MISC) organization
below dotted | 8 2| S AR and related
tine) g é“i F g organizations
o @ =
®le &
2
_{N)CGREGORY N. LARKIN, M.D. _______|__1.00]
DIRECTOR X 0 0 0
_(2)JAMES_F. AUSTIN ___ ] _1.00]
VICE CHAIRMAN X X 0 0 0
L{3)E._RANDALL WRIGHT _____________| _1.00]
SECRETARY X X O 0 0
_(4TIMOTHY P. ROBINSON, J.D. _____| _1.00]
TREASURER X X 0 0 0
_(SNANCY ARLRICHS ______________ | _1.00]
DIRECTOR X 0 0 0
_{6)CONNIE DANIELSON, M.D. ________| _1.00]
DIRECTOR X 0 0 0
_LD99§§_¥XBEENQ______________________J;EEQ
DIRECTOR X 0 0 0
_(8JAMES L. RICE__________________| _1.00]
DIRECTOR X 0 0 0
_{9)L._ALAN WHALEY | _1.00]
CHAIRMAN X X 0 0 0
(10)CHARLES MIRAGLIA, M.D. | _1.00]
DIRECTOR X 0 0 0
{11)BYRON B. BUHNER _______________| 40.00
CEO/PRESIDENT X 1,290,404. 0 22,857.
{12)DAN_WAXMAN, M.D. ______________|_40.00]
CHIEF MEDICAL OFFICER/EVP X 276,800. 0 41,205.
1EDEE§§_EEBE€§9___________________-_EELEEq
EVP OPERATIONS X 312,401. 0 23,825.
(14)JULIE CRUZ, M.D. ______________|_40.00]
ASSISTANT MEDICAL DIRECTOR X 195,735. 0 17,011.
JsA Form 990 (2014)
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Form 990 (2014)

Page 8

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

(A) (8) © (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOX, uniess person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related | S 3| 3 Q18|32 || organzation (W-2/1099-MISC) from the
organzaens [ 2= | 21 8 | o |82 | 3 | (w-2/1099-MiSC) organzation
belowdoted (R E (S| |3 |52 (5 and related
o8 =1 o|le® 8
tine) = ) < organzations
2|z 3 3
2|3 e 2
3|2 ]
3 o
2
15) TIM BRYANT ___________________|_40.00]
CIO/VP X 185,278. 0 17,911.
16) LORA POORE ___________________| 40.00]
VP QUALITY ASSURANCE X 176,644. 0 22,064.
17) WENDY MEHRINGER ______________| 40.00]
CHIEF MARKETING OFFICER X 170,823. O 23,653.
18) DEBRA QUALKENBUSH | 40.00]
DIRECTOR ACCOUNTING X 105,538. 0] 13,211.
19) BILL SHOEMAKER | 40.00]
DIRECTOR OF IT X 103,120. 0] 27,011.
20) BETH HUGHES | 40.00]
DIRECTOR OF QA X 101,128. 0] 20,861.
2l) LISA FISHBACK __ | 40.00]
DIRECTOR OF HR X 100,402. 0] 27,621.
22) LINDA WHITE __________________] 40.00]
DIRECTOR OF CLINICAL SERVICES X 100,439. 0 27,098.
1b Sub-total > 2,075,340. o 104,898.
¢ Total from continuation sheets to Part VII, SectionA , , . . ... ... ... »| 1,043,372. 0 179,430.
d Total {add lines1band1c) . . . . . . . . . . . i it iiioiannnn »| 3,118,712. 0 284,328.
2 Total number of individuals {(including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 16
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated |[.._. Y TN
employee on line 1a? If "Yes,” complete Schedule J for suchindividual , . . . . . . ... ... . ... .e... 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the !
orgamzation and related organizations greater than $150,000? If “Yes,” complete Schedule J for such - ‘
Lo 1Y e [ 4 [ X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual -
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . .. . ... ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (B) ©)
Name and business address Description of services Compensation

ATTACHMENT 2

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

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

1

JsA
4E1055 1 000
69393P D310
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Form 990-(2014)

Statement of Revenue

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

(A) (B) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g 2| 1a Federated campaigns . . . . - . . . 1a
3
] g b Membershipdues. . . . ... ... 1b
4< ¢ Fundraisingevents . . ... .. .. ic
— )
O=2] d Related organizatons . . . . . . . . 1d
5 E
§¢7) e Government grants (contributions). . | 1€
EE f All other contnbutions, gifls, grants,
Qs
£o and similar amounts not included above . | 1f 16,187
§‘:’ g Noncash cantrnibutions included i lines 1a-1f $ 6,030
] h TotalAddhnes1a-f . . . .. . ... > 16,187
E Business Code . . o - . o
% 2a BLOOD BANKING FEES 900099 20,041,747 20,041,747
f b TESTING SERVICE FEES 621500 9,060,953 9,060,953
'g ¢ MISCELLANEOUS INCOME 900099 46,268 46,268
Q
n d
2 f All other program service revenue . . . . .
a 9 Total.l Addlnes2a-2f . . . . . . . . . . 0. .. .... » 29,148,968
3 Investment income  (including dividends, interest,
and other similar amounts). « « « v« « v v @ v 0w o . . > 188,297 -37,867 226,164.
4  Income from investment of tax-exempt bond proceeds . > 0
5§ Royaltes . . . . . .. .. i i i i e .. > 0
(1) Real (i) Personal
6a Grossrents . . . . .. ..
Less rental expenses . . .
¢ Rental iIncome or (loss) - S — -
d Netrental incomeor(loss) . . ... . ........ » 0
7a Gross amount from sales of | (1) Secunties (n) Other
assets other than inventory 2,466,285 18,000
b Less costor other basis
and sales expenses . . . . 2,352,160, 280,374
¢ Ganor(loss) . . ..... 114,125 -262,374 - —
d Netgamor(loss) . . . .. .o v vt iiiL.. » -148,249 ~262,374. 114,125
g 8a Gross income from fundraising
S events (not including $
3 of contrnibutions reported on line 1c)
9_: SeePartlV,lne18 . . . . ... .... a
2 b Less drectexpenses . . . . ... ... b -
6 ¢ Net income or (loss) from fundraising events. . . . . . . » 0
9a Gross income from gaming activities
SeePartiV,ine19 _ . . . ... ... a
b Less directexpenses . . . . . .. ... b
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances | , ., . . .. .. a
b Less costofgoodssold. . . ... ... b
¢ Netincome or (loss) from sales of inventory, . . . . . . . » 0
Misceilaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . ... ... ....
e Total. Addlnes11a-11d - - « « = « v o v v v v v o0 » 0
12 Total revenue. Seenstructions . . . . . . ... ..., | 4 29,205,203 28,886,594 -37,867 340,289
JSA Form 990 (2014)
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Form 990.(2014) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizattons must complete column (A)

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

Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
8b, 9b, and 10b of Part VIl Total expenses i Goner expenses Fepenses
1 Grants and other assistance to domestic organzations
and domestic governments See Part IV, line21 . . . . 25,002. 25,002.
2 Grants and other assistance to domestic
individuals See PartV,hne22 . . ... .. .. g
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 , | _ , | 0
4 Benefits padtoorformembers , . , ., . . ... Q
5§ Compensation of current officers, directors,
trustees, and key employees ., . .. ... ... 1,828,135. 1,168,900. 659,235.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . _ . . . . 0
7 Othersalariesandwages , , ., . .. ... ... 9,291,384. 5,940,863. 3,350,521.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 425,257. 306,469. 118,788.
9 Other employeebenefits . . . . . . ... ... 1,583,200. 1,140,962. 442,238.
10 Payrollfaxes « « v v v v v e o e e e e 716,730. 516,022. 200,708.
11 Fees for services (non-employees)
aManagement ... ......... 9
blegal ... .................. 184,220. 184,220.
CAccounting _ . ., ... .. ... ... ... 69,047. 69,047.
dlobbyng _ . . .. . ............
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees . . . . . . ... 30,722. 30,722.
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist ine 11g expenses on Schedule0), . . . . . 446’977' 204'785' 242’192'
12 Advertising and promotion _ . _ . . . . . . .. 167,635, 117,687. 49,948.
13 Office@Penses . . v v v v v v v vt v v v e 11,312,490. 10,951,731. 360,759.
14 Informationtechnology. . . . . .. .. .. .. 0
15 Royallles, . . . . ..o vmenn e e 0
16 OCeupancy . . . . . . v e e e 1,919,491. 1,337,913. 581,578.
17 Travel | . .. L. o 306,168. 265,087. 41,081.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officals 0
19 Conferences, conventions, and meetings _ , ., . 0
20 Interest , . . ... .......c...0.... 338. 338.
21 Paymentstoaffilates, . . . . ... ... ... 9
22 Depreciation, depletion, and amortization | | | . 1,066,583. 519,634. 546,949.
23 INSUMANCE | . . . .. e 200,945. 171,368. 29,577.
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses Iin line 24e If
fine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aDONOR EDUCATION & RECRUITMEN _ 460,677. 459,878. 799.
bDELIVERY SERVICES ___________ 642,987. 642,750. 237.
¢cEMPLOYEE TRAINING & EDUCATIO _ 30,175. 5,931. 24,244.
dEMPLOYEE RECOGNITION _________ 19,902. 5,221. 14,681.
e All otherexpenses _ _ _ ____ __ ________ 130,517. 73,917. 56, 600.
25 Total functional expenses. Add hines 1 through 24e 30,858, 582. 23,854,120. 7,004,462.
26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p h Wf
following SOP 98-2 (ASC 958-720) , ., ., ... d
1052 1 000 Form 990 (2014)
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Form 990 (2014)

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... 500.| 1 500.
2 Savings and temporary cashinvestments, = _ ... ... ... .. 5,086,678.] 2 6,235,528.
3 Pledges and grantsrecevable,net . . .. ... ... ... ds 0
4 Accountsrecewable,net _ L., 8,401,504.| 4 7,459,632.
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . . ... ... ... .. .. ... qs 0
6 Loans and other receivables from other disquahified persons (as defined under section
4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of SchedulelL = = . .. g e 0
tg’ 7 Notes and loans recevable, net . _ . ... ... ... ... .. ..... 8,290. 7 0
21 8 |Inventoriesforsaleoruse . ... . ... ... .. ..., 2,873,121.] 8 2,080,930.
9 Prepaid expenses anddeferredcharges . . . ... .............. 1,168,558.1 9 1,090,985.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 37,204,460.
b Less accumulated depreciatton, _ ., ., . ... .. 10b 26,756,311. 11,113,018.|10¢ 10,448,149.
11 Investments - publicly traded securtes . |, . . ... ... ... ....... 12,938,500.{ 11 12,743,998.
12 Investments - other secunities See PartV,lme 11, . . . _ . . ... .... 438,424.[12 404,544.
13 Investments - program-related See Part IV, lme 11 _ .. ... _. 469,316.] 13 469,316.
14 Intangbleassets . . . . ... ... .. ... ... L oo, g 14 0
15 Otherassets SeePartiV,ine 11 _ _ . . . . . . . . q1s 0
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... ... .. 42,497,909.] 16 40,933,582.
17  Accounts payable and accruedexpenses, | . . . .. ... .. ... ..... 5,008,403.f 17 7,447,732,
18 Grantspayable . | . ... ... ... ... .. ... g18 0
19 Deferred revenUe , . . . . . . . . ..ot d19 0
20 Tax-exemptbondhabites . .. ... .. ... . . 0 0000, q 20 0
@121 Escrow or custodial account hability Complete Part IV of Schedule D | | | . a21 0
£]22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL, , , . . .. ... .... q 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | | | | . d 23 0
24 Unsecured notes and loans payable to unrelated third partes | | | |, | . . . a24 0
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D | | . .. ... ... ... e q25 0
26 Total liabilities. Add lines 17 through25. . . . .. ... .. ... ... ... 5,008,403.] 26 7,447,732.
Organizations that follow SFAS 117 (ASC 958), check here P LX_] and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets L 37,354,238.] 27 33,397,060.
S(28 Temporariy restricted netassets | ... ... ... . ... 75,252.| 28 28,683.
° 29 Permanently restrictednetassets . . . . . ... ... ... . ... . ... 60,016.| 29 60,107.
Z Organizations that do not follow SFAS 117 (ASC 958), check here » D and
S complete lines 30 through 34
g 30 Capual stock or trust principal, or currentfunds =~ ... L. 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund == | 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2[33 Totalnetassetsorfundbalances . . . ... ... ... .. 37,489,506.[ 33 33,485,850.
34 Total habilities and net assets/fundbalances. . . . ... ........... 42,497,909.| 34 40,933,582.
Form 990 (2014)
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Form 990 (2014)

Reconciliation of Net Assets

Check If Schedule O contains a response ornotetoanylineinthisPart Xi . ... .. ... ... .......
1 Total revenue (must equal Part VIil, column (A), lne 12) . . . . . . . .. . . ... .. ... 1 29,205,203.
2 Total expenses (must equal Part IX, column (A), ne 25) . . . . . . . .. .. . ... 2 30,858, 582.
3 Revenue less expenses Subtractine 2fromline 1. . . . . . . . . . . . @ v v i, 3 -1,653,379.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 37,489, 506.
5§ Net unrealized gains (Josses) ON INVESIMENtS . . . . . . . . . v v v vt e e e e e e 5 384, 349.
6 Donated services and use of facillies . . . . . . ... ... ...ttt 6 0
7 INVESIMENt @XPENSES . . . . . L . ... e e e e e e e 7 0
8 Prorperiod adjustments ., | L L L L L L L L L e e e e 8 -2,734,626.
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . .. _ ... ...... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, c0lumn (B)) . . L L. i e e e e e e e e e e e e e eaa e 10 33,485, 850.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xt . . . . _ .. . .. .. ... ... EL
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basts, or both
l:] Separate basis I:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . . . . o i it i i i e e e e et i s e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
JSA
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SCHEDULE A Public Charity Status and Public Support OMB No_ 1545-0047

(Form 990 or 990-EZ) Complete If the organization 1s a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to F_’ublic
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificatton number

CENTRAL INDIANA REGIONAL BLOOD CENTER 35-0991629
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization i1s not a private foundation because it 1s (For ines 1 through 11, check only one box)

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

2 A school described in section 170(b)(1)(A)(ii}). (Attach Schedule E )

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

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

hospital's name, city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

9 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 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 §09(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
orgamzation You must complete Part IV, Sections A and B
Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C
c Type Il functionally integrated A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

o

d Type 1l non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

e Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . . . .t e e e et e e e e e e e I:]

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

(1) Name of supported organization (i) EIN (1ii) Type of organization | {iv) Is the organzaton| (v) Amount of monetary (v1) Amount of
(described on lines 1-8  |isted in your governing support (see other support (see
above or IRC section document? instructions) instructions)
{see instructions))
Yes No

(A)

(B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

A Form 990 or 990-E2Z.
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Schedule A (Form 990 or 990-EZ) 2014 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on tsbehalf . . . . . . .

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

Total. Add lines 1 through3. . . . . . .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organmization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(f). . . . . . .

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amountsfromlned . ... ......

| 8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources

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

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

; (ExplanmmPartVl) . ... .......
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (SEEINSIFUCHIONS) « = = « v v v @ o = @ =« o o 0t = 0 e e e e e a 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . 0 .ttt i i vt ot e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, cotumn (f) divided by line 11, column(f)) . . .. .. .. 14 %
| 15 Public support percentage from 2013 Schedule A, Partll,ne 14, . . . . . . .. ... ... .... 15 %
\ 16a 331/3% support test - 2014, If the organization did not check the box on line 13, and line 14 s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamizaton , . . . . ... .......... > D
b 331/13% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organmizaton., . . . ... ... ..... > ‘:I

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

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

Part V] how the organization meets the "facts-and-circumstances” test The organization qualifies as a publcly supported
OFGAMIZALION ., . . L . L i it it i i e et e e e e e e e e e e e e e e e e e e e » [

b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if the orgamzation meets the "facts-and-circumstances" test, check this box and stop here.

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

SUPPOrted OrGaNIZatoN , . . . . . . . L . L e i e e e e e e e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHIONS . o L L o o L i i et it it e e e e e e e e e e e e e e e e e e e e » [

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization faled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and membership fees
recerved (Do not include any "unusual grants ") 269,710 69,969 85,941. 125,555 16,187 567,362
2 Gmoss receipts from admissions, merchandise
sold or semvices performed, or facilities
fumished in any activity that 1s related to the
organization's tax-exempt purpose | 59,925,574. 63,865,634 63,098,734 60,480,117 29,148,968 276,519,027
3 Gross receipts from actwities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf | , ., . . . . 0
5§ The value of semvices or facilities
furnished by a governmental unit to the
organmization without charge , | . . . . . 0
6 Total Add lines 1 through5_ . ., . . . 60,195,284 63,935,603 63,184,675 60,605,672 29,165,155 277,086,389,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Addlines7aand7b. . . . . ... ... 0
8 Public support (Subtract ine 7¢ from
INe6 ) . . v v v v v e e e 277,086,389
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromlne6. . .. ....... 60,195,284 63,935,603 63,184,675 60,605,672 29,165,155 277,086,389
10a Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
SOUMCES . . v v v 4 v o v v v s n n aa s 174,031 269,099 340,997 358,869 226,164 1,369,160
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . . ., -37,867 -37,867
¢ Addhnes 10aand 10b _ . ., . . .. 174,031, 269,099 340,997 358,869 188,297 1,331,293
11 Net income from unrelated business
activites not included in line 10b,
whether or not the business i1s regularly
carriedon - ¢ « + s o 4 s e 4 v e s e os 0
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . . ... ......
13  Total support. (Add lines 9, 10c, 11,
and12) | ... ..., 60,369,315. 64,204,702 63,525,672 60,964,541 29,353,452 278,417,682
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)
organtzation, checkthisboxand stop here. . . . . . . . 0 i v v i v v i e i vt e e e e e e e e e e e s e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (ine 8, column (f) dwded by ine 13, column (f)) . . . . . . . . . .. 15 99.52 9,
16 Public support percentage from 2013 Schedule A, Partlll, line 15. . . . . . . . v v v v v v v a e e v v u 16 99.52¢9,
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . .. . 17 -489%
18 Investment income percentage from 2013 Schedule A, Partlil,me 17 _ _ _ . . . . . . . .. . ... ... 18 -41%

19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and hkne 15 1s more

than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported orgamzation P
b 331/3% support tests - 2013 If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
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Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Dd the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the orgamization determined that the supported
organization was descnibed in section 509(a)(1) or (2) 2

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
| (B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
‘ 4a Was any supported organization not organized in the United States (“foreign supported organization™)? If

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a
‘ b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgamzations 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
! answer (b) and (c) below (if applcable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(i) the authonty under the organization's orgamizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b

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

: 6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
| anyone other than (a) its supported organizations, (b) individuals that are part of the charntable class
! benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in

Part V1. 6

7 Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contrnibutor, or a 35-percent
controlled entity with regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not described In line 77

If"Yes," complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

: b Did one or more disqualified persons (as defined in line 9(a)) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detar in Part V1. 9c

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

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

JSA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 5
Supporting Organizations (continued)

Yes| No

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

Yes| No

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

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

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majonity of the organization’s directors or trustees during the tax year also a majorty of the directors
or trustees of each of the organization’s supported organization(s)? If “No,"” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notfication, and (3} copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Descnibe in Part VI how you supported a government entity (see instructions)

Yes| No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responswe? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization determmned
that these activities consiituted substantially all of its activities 2a

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

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part V1 the role played by the organization in this reqard 3b

JSA Schedule A (Form 890 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

Page 6

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

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capttal gain 1
2 Recovenes of prior-year distributions 2
3 Other gross income (see nstructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see nstructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (8) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add hnes 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of Iine 2 or line 3 4
5 Income tax imposed tn prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

instructions)

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

JSA
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Schedule A (Form 990 or 990-EZ) 2014 Page 7
Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from actvity
Administrative expenses paid to accomplish exempt purposes of supported organzations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI) See nstructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See Instructions
Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

® |~ (| & [w

[7-]

(ii) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, If any, to 2014

From2013 ... .....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not appled (see instructions)
Remainder Subtract ines 3g, 3h, and 3i from 3f

1 4 Distributions for 2014 from Section

D, line 7 $

} a Applied to underdistributions of prior years

‘ Applied to 2014 distributable amount

| ¢ Remainder Subtract ines 4a and 4b from 4

‘ 5 Remaining underdistributions for years prior to 2014,
|
|
|

== @ |e (a0 |o|w

any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015 Add lines 3
and 4c

8 Breakdown of line 7

Excess from2013. ... .. ..
Excess from2014 ., .. ... ..

o|ajo |o|w
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SCHEDULE D

| OMB No 1545-0047
{(Form 990)

Supplemental Financial Statements

P Complete if the organization answered “Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CENTRAL INDIANA REGIONAL BLOOD CENTER 35-0991629

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . .. ... ...
D the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . , , . . ... ... D Yes D No
6  Did the organization inform all grantees, donors, and donor adwvisors 1n 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? . . . . . . . . L L L L L. e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {(check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

U h W N2

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... . ... ... ...... 2a
b Total acreage restricted by conservatoneasements . . . .. ... ... .. ..... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. ... ... ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » __ ___ ____________
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . .. ... ... ... ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»_ e __
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(hN4)BY(IN? . . . L . . .. e e e e e [] ves [ No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements
mOrganizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a |If the or?amzatlpn 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 Xlll, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included in Form 990, PartViilLtine 1. . . . . . . . . . . . . . o i i i e >3
(i) Assets included in FOorm 990, Part X. . . . . . . i it i i i e e e e e e e e e e e e » %

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

a Revenue included in Form 990, Part VIl Tine 1. . . . . . . . . .. . i i ittt i it e e » S e _
b Assets included in Form 990, Part X. . . . . . . . o i i i i e e i e e e e e e e e e e e e e e e e . » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Page 2
eF1<dl[} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d B Loan or exchange programs
b Scholarly research e oter
Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

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

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" 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 contributions or other assets not
included on Form 990, PartX? . . . . . . ... [ Jves [ ]No
b If "Yes," explain the arrangement in Part Xlll and complete the following table.

Amount
c Begmningbalance . . .. ... ... ... ... .. ... e 1c
d Addtionsdunngtheyear . .. ... ... ... ... ... 0 ., 1d
e Distrbutionsduringtheyear, . .. ... ...................... 1e
f Endingbalance . . . ... ... ... ... 1f
2a Dud the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account hability? u Yes No

b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provded mnPart Xill, . , . ., ...
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance _ | | . 60,016. 59,834. 59,552. 59,296. 58,678.
b Contrnbutions | _ . .. ... .. 91. 182. 282. 256. 618.
¢ Net investment earnings, gans,
andlosses . . ... . ....
d Grants or scholarships | | | | . |
e Other expenditures for facilites
and programs _ . . ... . ...
f Administrative expenses | | .|
g Endofyearbalance . _ . . .. 60,107. 60,016. 59,834. 59,552. 59,296.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p- %
Permanent endowment p 100.0000 %
¢ Temporarily restricted endBJvr;Eth-;-— %

The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) X
(iiy related organizations | . . ... L 3a(ii) X
b If "Yes" to 3a(n), 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

4] Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
ta Land, .. ... ... ... ..., 1,380,724. 1,380,724.
b Buldings . . . .. ............ 19,805,121, 13,124,402, 6,680,719.
¢ Leasehold mprovements_ = . . . . . . ..

d Equpment _ .. ... ..... 14,627,158.| 12,373,868, 2,253,290.
e Other | . . . . . ... 1,391,457. 1,258,041 | 133,416.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . » 10,448,149.

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of secunity or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) hne 12) P

Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13

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

(1)
(2)
(3)
4)
(5)
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) P
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
(2
3
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, col (B)lme 15). . . . . . . . . . . . . . o o i euuneun.. »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25
1. (a) Description of hability {b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) P
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the orgamzation's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part XIli D
124270 1000 Schedule D (Form 930) 2014
69393P D310 PAGE 23




Schedule D (Form 990) 2014 page 4
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 audited financial statements =~~~ 1 29,589,552.
Amounts included on line 1 but not on Form 990, Part Viil, ine 12
a Net unrealized gans (losses) oninvestments ... 2a 384,349.
b Donated services and use of facilties ... 2b
¢ Recoveriesof prioryeargrants = ... ... ..., ... 2c
d Other (DescrbemPartXIl) = ... ... .. ... ......... 2d
e Addlmes 2athrough2d . ... ... ... 2e 384,349.

........................... S - 29,205,203.
Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill,imne7b = = . 4a
b Other (Descrben PartXit) =~ .. .. ..., .. ... .. 4b
¢ Addlines4aanddb e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl line 12) . . . .. . . ... ... 5 29,205,203.

Part )l 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 1 30,858,582.
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prioryearadustments ottt o5
C Oftherlosses e ~
4 Other (Descrllb'e o Part Xii ) ........................... pw"
o Addlineszathrough2d Tttt 20
3 Subtracthne 2e from e . .. .. ...l ... ... 3] 30,858,582.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descrben Partxnt) oo 4b
c Add lines 4a anddb Tt ac
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part [ fine 18). - © © . ... " "|"s | 30,858,582.

Supplemental Information.
Provide the descniptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, ine
2, Part Xl, ines 2d and 4b, and Part XII, nes 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

I8A Schedute D (Form 990) 2014
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Schedule D (Form 980) 2014 Page 5
Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4
DESCRIBE THE INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS:
THE INTENDED USE OF THE ORGANIZATION'S ENDOWMENT FUNDS IS TO PERPETUATE

THE MISSION OF CENTRAL INDIANA REGIONAL BLOOD CENTER.

SCHEDULE D, PART X

FIN 48 DISCLOSURE:

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED
ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information |_omB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 4
P Complete if the organization answered "Yes" on Form 990, Part [V, hne 23 "
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Serice P Information about Schedule J (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identificatton number
CENTRAL INDIANA REGIONAL BLOOD CENTER 35-0991629
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person histed iIn Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of persona! residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No," complete Part Il to
L= T 1b
2 Dd the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-controlpayment?. . . . . . . . . .. ... ... ... ... .. ... 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan?, . ., . . ... ... .. .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, . . . . . . ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The organization? . . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . L . L L L L L L e e e e e e e e e e e e e e et e e e e e e e e e e 5b X
If "Yes" to hne 5a or 5b, describe in Part !l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organizatlon? . . . . . . . i i i i it e e et e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . L L L L L L L L L L i e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ili
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If "Yes,"descrbemPartll, . . . . . ... ... ... ... ...... 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
L N T | 8 X
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . . ... e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE L Transactions With Interested Persons |__oMB No 1545-0047

{Form 990 or 990-EZ)|» Complete If the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b

Department of the Treasury »Attach to Form 990 or Form 990-EZ. Open To Public

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

Name of the organization Employer identification number
CENTRAL INDIANA REGIONAL BLOOD CENTER 35-0991629

Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only)
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

d|
(b) Relationship between disqualified person and {¢) Description of transaction {d) Comecmd?

1 (a) Name of disqualffied person
organzzation Yes| No

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

under section 4958 . . . L L L L. L L e e e e e e e e e e e L
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton . . . ... ........ >

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

(a) Name of interested person (b) Relatonship | (c) Purpose of | {d) Loan to or (e) Onginal (f) Balance due (9) In default?|(h) Approved| (1) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To |From Yes | No | Yes | No ]| Yes | No
(1)
(2)
(3)
(4)
(5
(6)
(7)
(8)
(9)
(10)
Total . . . . . . e e e e e e e e e e e e e e e e e e a4 e e e e 4 e s s s > 3

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

(a) Name of interested person (b) Relationship between interested [{(c) Amount of assistance {(d) Type of assistance {e) Purpose of assistance
person and the organization .

1
(2)
(3)
(4
(5)
(6)
(7)
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L {(Form 990 or 990-E2) 2014
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Sghedule L (Form 990 or 990-EZ) 2014 Page 2

ETSE\A Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organezation's
organization revenues?
Yes | No
(1) pan wAXMAN CONSULTANT - TERUMO BCT 1,771,586 | VENDOR X
(2)
(3)
(4)
{5)
{6)
{7)
(8)
(9)
10

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART IV, COLUMN B

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

DAN WAXMAN, CHIEF MEDICAL OFFICER, IS A CONSULTANT FOR TERUMO BCT, A

VENDOR THAT THE BLOOD CENTER PURCHASES DONOR KITS FROM. IBC PURCHASES,

THROUGH A BUYING GROUP, PRODUCTS FROM TERUMO BCT. THE BUYING GROUP USED

PLACES PRICE CONSIDERATIONS, IN THE HANDS OF THE EMPLOYEES OF THE BUYING

GROUP AND THE EXECUTIVE STAFF OF IBC. THE ACTUAL DECISION TO PURCHASE

FROM TERUMO AND THE VOLUME OF THOSE PURCHASES IS A COLLABORATIVE EFFORT

BY IBC STAFF OTHER THAN D. WAXMAN.

4E15'¢'J§A1 000 Schedule L (Form 990 or 990-EZ) 2014
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SCHEdULEO | omB No 15450047

Supplemental information to Form 990 or 990-EZ

(Fbrm 990 or 990-EZ) 2@1 4
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Intemal Revenue Serce p Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number

CENTRAL INDIANA REGIONAL BLOOD CENTER 35-0991629

FORM 990, PART VI, QUESTION 11B

PROCESS TO REVIEW THE FORM 9950:

A FINAL VERSION OF THE 980 TAX RETURN IS REVIEWED BY THE CEO, DIRECTOR OF
ACCOUNTING, AND AN INDEPENDENT CPA FIRM. THE RETURN IS EMAILED TO EACH
INDIVIDUAL BOARD MEMBER OR POSTED TO A SECURE WEBSITE TO ALLOW EACH BOARD
MEMBER ACCESS TO THE DOCUMENTS. THE BOARD MEMBERS ARE GIVEN THE
OPPORTUNITY TO REVIEW THE ENTIRE DRAFT RETURN AND ASK QUESTIONS REGARDING
THE RETURN. AFTER ALL QUESTIONS ARE SATISFACTORILY ANSWERED, BOARD
MEMBERS ARE REQUESTED TO AFFIRM THEIR INDIVIDUAL REVIEW IS COMPLETE AND
THE RETURN MAY BE FILED WITH THE IRS. AFFIRMATIVE NOTICES FROM ALL BOARD

MEMBERS ARE RECEIVED PRIOR TO THE FILING OF THE RETURN.

FORM 990, PART VI, QUESTION 12C

PROCESS FOR MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY:
ANNUAL CONFLICT OF INTEREST LETTERS ARE SENT BY CORPORATE COUNSEL TO THE
BOARD OF DIRECTORS AND KEY EMPLOYEES. ANSWERS ARE RECEIVED AND REVIEWED
BY CORPORATE COUNSEL AND A SUMMARIZED RESPONSE IS SENT TO THE AUDIT
COMMITTEE AND CEO FOR REVIEW. ANY BOARD MEMBER WHO HAS A CONFLICT OF

INTEREST ABSTAINS FROM VOTING ON THE RELATED ISSUE.

FORM 990, PART VI, QUESTIONS 15A & 15B

REVIEW OF CEO OR TOP MGMT OFFICIAL COMPENSATION:
THE COMPENSATION COMMITTEE REVIEWS COMPARATIVE DATA FROM TWO DIFFERENT

OUTSIDE CONSULTANTS AND RECOMMENDS THE CEO'S COMPENSATION. THE EXECUTIVE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Ngme of the organization Employer identification number
CENTRAL INDIANA REGIONAL BLOOD CENTER

COMMITTEE REVIEWS AND APPROVES COMPENSATION OF OFFICERS AND KEY
EMPLOYEES. THE COMPENSATION POLICY IS THEN SUBMITTED AS A RECOMMENDATION
BY THE COMPENSATION COMMITTEE TO THE BOARD FOR APPROVAL. COMPENSATION WAS

LAST REVIEWED AND APPROVED BY THE BOARD IN MAY 2014.

FORM 990, PART VI, LINE 16A & 16B

JOINT VENTURE: THE COMMUNITY BLOOD CENTERS' EXCHANGE RRG: ADVENT OF THE
HUMAN IMMUNODEFICIENCY VIRUS (HIV), WHICH CAUSES ACQUIRED IMMUNE
DEFICIENCY SYNDRCME (AIDS), IN THE LATE 19880'S, THE INSURANCE INDUSTRY
BECAME VERY RELUCTANT TO INSURE BLOOD CENTERS AGAINST RISKS ASSOCIATED
WITH TAINTED BLOOD. IF INSURANCE COULD BE FOUND, THE PRICING BECAME
EXTREMELY PROHIBITIVE EVEN WITH THE IMPLEMENTATION OF TESTS REQUIRED BY
THE FOOD AND DRUG ADMINISTRATION. INDEPENDENT BLOOD CENTERS SUCH AS THE
INDIANA BLOOD CENTER (IBC), WHICH SUPPLY ABOUT ONE-HALF OF THE BLOOD IN
THE UNITED STATES, WERE FEARFUL OF CONDUCTING BUSINESS WITHOUT
PROFESSIONAL LIABILITY INSURANCE COVERAGE DUE TO COST OR LACK OF
AVATLABILITY AND ORGANIZED A RISK RETENTION GROUP TO SELF INSURE BLOOD
CENTERS. 1IBC IS ONE OF THE ORIGINAL ORGANIZERS AND OWNERS OF THE
COMMUNITY BLOOD CENTER'S EXCHANGE RRG (BCX). AS A HEALTH CARE PROVIDER
AS DEFINED BY INDIANA LAW, IBC ACQUIRES ITS PROFESSIONAL LIABILITY
INSURANCE FROM BCX. BCX IS A FOR-PROFIT CORPORATION DOMICILED IN THE
STATE OF INDIANA. IN ASSESSING AN ANNUAL PREMIUM, BCX ALSO COLLECTS THE
SURCHARGE WHICH IBC MUST PAY INTO THE INDIANA PATIENT COMPENSATION FUND.
MARGINS FOR BCX REMAIN IN THE CORPORATION AS RESERVE FUNDS FOR PAYMENT OF
CLAIMS. THE INSURANCE COMMISSION OF THE STATE OF INDIANA HAS TO APPROVE

RELEASE OF FUNDS (SURPLUS) BY BCX TO ITS OWNERS FOR ANY DISTRIBUTION TO

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-E7) 2014 Page 2
Name of the organization Employer identification number
CENTRAL INDIANA REGIONAL BLOOD CENTER

BE MADE. GROUP SERVICES FOR AMERICA'S BLOOD CENTERS (GSABC): IS A MEMBER
OF AMERICAS BLOOD CENTERS (ABC), A TRADE ORGANIZATION DEDICATED TO THE
MEDICAL, SCIENTIFIC, AND EDUCATIONAL INTERESTS OF INDEPENDENT BLOOD
CENTERS THROUGHOUT THE UNITED STATES. THOSE INDEPENDENT BLOOD CENTERS
PROVIDE ABOUT ONE-HALF OF THE SUPPLY OF BLOOD AND BLOOD PRODUCTS NEEDED
BY PATIENTS IN THE U.S. ABC FORMED GROUP SERVICES FOR AMERICAS' BLOOD
CENTERS AS A SUBCHAPTER T FOR-PROFIT COOPERATIVE ORGANIZED UNDER THE LAWS
OF DELAWARE IN ORDER TO NEGOTIATE WITH VENDORS ON BEHALF OF ITS MEMBERS
TO ACHIEVE VOLUME PRICING FOR THE PURCHASE OF FOOD AND DRUG
ADMINISTRATION (FDA) REQUIRED TESTING REAGENTS, AND RELATED BLOOD BANKING
MEDICAL SUPPLIES, MEDICAL EQUIPMENT, ETC. THIS ASSISTS IBC TO KEEP THE
COSTS OF PROVIDING BLOOD AND BLOOD TO PATIENTS AT THE LOWEST LEVEL

REASONABLY POSSIBLE.

GROUP SERVICES FOR AMERICA'S BLOOD CENTERS (GSABC) MERGED WITH BLOOD
CENTERS OF AMERICA, INC. (BCA) IN APRIL OF 2014. GSABC HAS BECOME A
SUBSIDIARY OF BCA AND AS A RESULT OF THE MERGER, THE COMBINED MEMBERSHIP
OF INDEPENDENT BLOOD CENTERS NOW REPRESENTS THE LARGEST BLOOD SUPPLY

NETWORK IN THE U.S.

FORM 890, PART VI, LINE 19

AVAILABILITY OF GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, & F/S:
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number
CENTRAL INDIANA REGIONAL BLOOD CENTER

FORM 990, PART XI, LINE 8

PRIOR PERIOD ADJUSTMENTS

THE BEGINNING NET ASSETS OF THE DECEMBER 31, 2014 FINANCIAL STATEMENTS
WERE RESTATED TO ACCOUNT FOR REIMBURSEMENTS DUE TO THE CENTER FOR
MEDICARE AND MEDICAID SERVICES FOR TESTING PERFORMED IN PREVIOUS YEARS.
THE RESTATEMENT RESULTED IN A $2,734,626 DECREASE TO BEGINNING NET ASSETS
ON THE FINANCIAL STATEMENTS AND IS REFLECTED ON THE FORM 990 AS A PRIOR

PERIOD ADJUSTMENT.

ATTACHMENT 1

FORM 990, PART ITII, LINE 1 - ORGANIZATION'S MISSION

STEWARDS OF INDIANA'S BLOOD SUPPLY, LINKING VOLUNTEER DONORS TO
HOOSIER PATIENTS IN NEED BY RECRUITING, COLLECTING, PROCESSING,
TESTING, LABELING AND DISTRIBUTING BLOOD TO HOSPITALS EVERY DAY. A
COMMUNITY BLOOD PROGRAM, SUPPLYING FIRST IN INDIANA THEN WHEREVER THE

LIFE-SAVING RESOURCE IS NEEDED.

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

BUILDSMART CONSTRUCTION, LLC CONSTRUCTION 322,844.
599 INDUSTRIAL DRIVE
CARMEL, IN 46032

JSA Schedule O (Form 990 or 990-EZ) 2014
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Form 8868 Application for Extension of Time To File an

(Rey January 2014) Exempt Organization Return OME No 1545.1709
Department of the Treasury P File a separate application for each return.

Intemal Revenue Service P Information about Form 8868 and its instructions i1s at www irs.gov/form8868

e |f you are fiing for an Automatic 3-Month Extension, complete only Part ) and check this box » | X

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

XTI Automatic 3-Month Extension of Time. Only submit original (no coples needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArLONY | . e e [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax retumns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print CENTRAL INDIANA REGIONAL BLOOD CENTER 35-0991629
:L'Z ’;Yat‘g‘:or Number, street, and room or sute no f a P O box, see Instructions Social security number (SSN)
filng your 3450 NORTH MERIDIAN STREET
I’:‘;:zq?;es City, town or post office, state, and ZIP code For aforeign address, see instructions
INDIANAPOLIS, IN 46208
Enter the Return code for the return that this application i1s for (file a separate apphcation foreachreturn) . . . . ... .. ... Lol
Application Return ] Application Return
Is For Code |]Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) Q7
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
Farm 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of PDEBRA QUALKENBUSH, 3450 N. MERIDIAN STREET INDIANAPOLIS, IN 46208

TelephoneNo » _ 317 916-5010 FAXNo ®»

¢ If the organization does not have an office or place of business in the United States, checktisbox . . . . . . ... ... | 2 D

e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thisis

for the whole group, check thisbox . . . . | | 4 I:] If it 1s for part of the group, check tisbox, . . . . . . > L_J and attach

a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl____08/15 ,2015 _, to file the exempt organization return for the organization named above The extension s
for the organization's return for
» [ | catendar year20 __  or
> tax year beginning 07/01 -,2014 _, and ending 12/31_,2014

2 i the tax year entered in line 1 1s for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax less any
nonrefundable credits See instructions 3a|$ 0
b If this application 1s for Form 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 3b($ 0
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
Instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
Jsa
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