See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_01_EO:36-2879987_990_200506.pdf
https://public.resource.org/privacy?2012_01_EO:36-2879987_990_200506.pdf

L ' A
Form 990 K

£ r

1 1

L s
Depatiment of the Treasury
‘ntemal Pevenue Service

‘Re.uu .+ of Organization Exempt Fron.

N Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (excep
‘ benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting

ncome Tax

=

Open to Public
Inspection

A For the 2004 calendar year, or tax year beginning 07/01 , 2004, and ending 06/30/2005
B checr omstcste | Please | C  Name of organization ﬁb Employer identification number
L P Lﬁmg_ums PRESERVATION COUNCIL OF ILLINOIS 36-2879987
u_l Name change | oy o Number and street (or P O box If mall is not delivered to street address) { Room/suite E Telephone numbes
D Imusl retum typ;
‘63 Fammsm | *** 153 WEST JACKSON BOULEVARD ' 1315 _(312) 922-1742
ha Aent® Linstrue: Cily or town, state or country, and ZIP + 4 5 ———t | | Cash l_xf;“,cmd
g rorie ™ 1 %™ |CHICAGO, IL 60604 _ 'Q Other (speaty) P>
® Section 501(c)(3) organizations and 4947(&)(1) noneaem;‘(‘fugamlb.me ’ﬂ(and 1 are not applicable to section 527 organizations.
ﬁ trusts must attach a completed Schedule A (Form 990 or 990-E2 [Pta) 1s this a group retum for affinates? D Yes [_Z' No
<!Z- G Website: P WWW . LANDMARKS . ORG Hib) If “Yes,” enler number of afihates B>
,(‘E‘ J  Organization type (check only one):lx F’)O1(c) (3 ) 4 (insertno) r l4947(a)(1) or [_] 527 |H(c) Ari all _afﬁhales ncluded? ;Ivu UN-;
L K Check here » il the orgamization’s gross receipts are normally nol more than $25,000 The (1 "No," attach a kst See insiructions
H(d) Is this a separate retum fied by an
organization need not file a relum with the IRS, but \f the organizalion receved a Form 990 Package organizelion coversd by a group niing? Yes r;l No
in the mail, it should file a retum without! financial data Some states require a plete return. t  Group Exemption Number P>
M Check » i the orgamzation 1s not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b o hne 12 | 4,400,300. to attach Sch. B (Form 990, 990-£2, or 990-PF),
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received.
a Directpublicsupport. | . . .. ... ... ... ..., ..., 1a 2,923,342,
‘b Indirectpublicsupport . . . ... ... L. L. ... 1b
¢ Government contributons (grants) . . . . . . .. ... ...... 1c
d Total (3dd lines 1a through 1c) (cash § 2,.923,342. noncash $ ) 11d 2,923,342,
Program service revenue including government fees and contracts (from Part Vi1, line93) , . , . . . .. 2 462,738.
Membership dues and assessments | . . . . . L L L L s s e e e e e e 3 45 ,228.
4 Intereston savingegpdiempotarygashygyestments L L. L. 4 9,.888.
™5 Dividends and intengseifchednV Y L 5 121,331,
Cba Grossrents | TYeeEIiVES 6a
% b Less:rentalexpenses, ... . .. 328 . . .. ... ........ 6b :
¢ Net rental income orlpogﬂ nuzg‘ze 6bfromline6a) . . . . . . .. . ... 6¢c
§ g Other investment ipcorpe (dess Y7
$ |¢UB a Gross amount from sale (A)_Securities (B) Other
¢ than inventory 500,000. |8a
b Less: cost or other basis and sales expenses _ 461,465. |8b
¢ Gain or (loss) (attach schedule) , | . . . . 38,535. |Bc
————-—ﬁmrrm 0ss) (combine line 8¢c,columns (A)and (B)) . . . . . . . . ...ttt e e . 8d 38,535.
RE LIE'V I everits and activites (attach schedule) If any amount is from gaming, check here p [:]
[~ a Gross ﬁ}me (notincluding $ of
; MAR ] Q Z b tﬁs reportedonlneta) . _ . . . . ... ... STMT 1. |9%a 337,773
4 expenses other than fundraising expenses | | _ ., _ ., . . 9b 122,829
Net jacome or (los actingSbfromline9a) - . .« -« .o .0 0. 9c¢ 214 ,944.
——96‘ rbés’sales of inventory, o) IR 10a
b Less:costofgoodssold . . . .. .. . ... 3 ........ hob
¢ Gross profit or (los s% om snEE oﬂ_moen?_@ﬂana isthedule) (subtract line 10b from fine 10a) , | _ . . 10c
11 Other revenue (frogpfart VW, line 103) | | | g ________________________ 14
12 Total revenue (a!ld li 6¢ TY0d, 9c)10c, and 41) « = « ¢ v e v e e s e e e e 12 3,816,006,
13 Program services (ﬁ hgé;k,,..lﬁ clhebmrane? . 13 1,803,874.
§ 14 Management and general (fromline 44, column (C)) . . . . . . . . . e 14 339,538.
E 15 Fundraising (fromfined4,column (D)) . . . . . . . .. ... ... ... 15 153,519,
&5 |16 Payments to affiliales (attachschedule) . , . . . . . . . . ... ... ... ..., . ... ... 16
B 17 Total expenses (addlines16and 44, column (A)). - - . - ¢ . v vt v it e h e s e e e e . 17 2,296,931.
g 18 Excess or (deficit) for the year (subtractiine 17 fromiine12) _ . . . . . . . . . . . . . .. ... ... 18 1,519,075.
4 19 Net assels or fund balances at beginning of year (fromiine 73, column(A)) . . . . . . ... . ... .. 19 4,131,934.
| ; 20 Other changes in net assets or fund balances (attach explanation) | _ . . | . STMT 2. .. ...... 20 367,244.
“ z 21 Net assets or fund balances at end of year (combmine lines 18, 19, and20) - « - - - « - « = « « ¢ . - . 21 6,018,253,

\ For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2004) -
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Page 2

Statement of
Functional Expenses

All orgamzations must complele column (A) Columns (B), (C), and (D) are required for section 50 1(c)(3) and (4) organizations
and section 4947(a)(1) nonexempt chantable trusts but optional for others (See page 22 of the instructions )

Do g, e smaunts Lepered onine ) ot Ol | Ol | o
22 Grants and allocations (attach schedule) A )
(cash § 331,532 noncesh § (22 331,532. 331,532.| . ST 3 -
23  specific assistance to ndmviduals (attach schedule) { 23 RS
24 pgenefits paid 1o or for members (attach schedule) |24 :
25 Compensation of officers, directors, etc | 25 200,016. 140,011. 60,005
26 Other salaries andwages _ . . . . . . 26 613,040. 515,254. 38,614 59,172.
27 Pension plan contributions | | | | | 27 15,094. 14,428. 416 250.
28 Other employee benefits _ | 28 35,841. 24,398. 7,152 4,291.
29 Payrolltaxes | . . . . .. . ... ... 29 69 ,985. 47,161. 14,265 8,559.
30 Professional fundraising fees | | | _ . 30 13,214. 3,921. 1,634 7,659.
31 Accountingfees . . . . . ... .. 31 25,930. 7,925. 18,005
32 Legalfees . .. .. .. 32 99,193. 82,686 16,507
33 Supplies , . .. .. ... ....... 33 16,708. 13,291. 2,136 1,281.
34 Telephone | _ . .. ... . ...... 34 11,524. 8,213. 2,069 1,242.
35 Postageandshippng . . . . ... .. 35 30,840. 21,777. 7,059 2,004.
36 Occupancy ., . .. ... ... .... 36 100,561. 64,939. 22,264 13,358.
37 Equipment rental and maintenance , ., |37 80,540. 77 ,465. 1,922 1,153.
38 Printing and publications | | | | | . 38 51,726. 46 ,753. 4,155. 818.
39 Travel, | . ... .. ... ... 39 27,609, 19,530. 5,049 3,030.
40 Conferences, conventions, and meetings . |40 17,913. 11,588. 3,953 2,372.
41 Interest. _ . .. .. ... ... .... 41 28 _,461. 28,461.
42 Depreciation, depletion, etc (attach schedule). . |42 28,206. 24,795. 2,132 1,279.
43 Other expenses not covered above (itemze) ST_M_'_I'_d_ 43a 498,998. 319,746. 132,201 47,051.
b_ 43b
C o 43¢
L 43d
e 43e
44 Total functional expenses (add ines 22 through 43)
Organlzations completing columns (B)+{D), carry
thesetotals tolines 13-15 | | . .| . . .. ... 44 2,296,931. 1,803,874. 339,538. 153,519.

Joint Costs. Check » | l if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes,” enter (i) the aggregate amount of these joint costs $

(i)

the amount allocated to Management and general $

> ‘:]Yes@ No

; (i) the amount allocated to Program services $
, and (iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See page 25 of the instructions.)

ANl organizations must descrnibe their exempt purpose achievements In a clear and concise manner State the number
of clients served, publications issued, etc Discuss achievements that are not measurable (Secton 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
irusts, but optional for

others )
a EDUCATION - PUBLISHED NEWSLETTER ON PRESERVATION ISSVES, _________________
HELD VARIOUS LECTURES_ & TOURS_ON PRESERVATION OF _______ _ ________________
HISTORIC_ STRUCTURES, AND PROVIDED TRAINING IN PRESERVATION. ______________
(Grants and allocations $ ) 78 ,665.
b OUTREACH_ - HELD CONFERENCE ON_PRESERVATION, SPONSORED A __________________
PRESERVATION DAY TO_PROMOTE_STATE WIDE EFFORTS AT __
PRESERVATION, NETWORKED WITH_ OTHER INTERESTED ORGANIZATIONS. _________ ___
(Grants and allocations $ ) 166,900.
¢ ADVOCACY —_ SPONSORED_VARIOQUS MEETINGS REGARDING _ _________________________
PRESERVATION, WORKED ON_THE_"CHICAGO PARTNERSHIP." ____ ___________________
j (Grants and allocallo—n-s-$—____ -_---____—_S 106,201.
d EASEMENTS - OBTAIN AND MAINTAIN FACADE EASEMENTS OF ______________________
BUILDINGS WITH HISTORIC SIGNIFICANCE. __ _____ __________________.____________
{Grants and allocations 3§ ) 672,262
e Other program services (attach schedule) sTMT 5 (Grants and allocations $ 331,532.) 779,846.
f _Total of Program Service Expenses (should equal ine 44, column (B), Program services). . . . . . ... .. > 1,803,874.
JSA
4E 1020 1 000
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Form 990 (2004) 3 Page 3
m Balance Sheets (See page 25 of the instructions )
Note: Where required, attached schedules and amounts within the descnption (A) B8)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-bearing . . . . . . . . . .. .. L e e 217,863.1 45 480,745
46 Savings and temporary cashinvestments . . . . .. .. .. ... oL NO 46 NONE
47a Accounisrecewable _ . . . ... ... . ... .. 47a 45,204 o
b Less: allowance for doubtful accounts | | 47b 22,626./47¢ 45 ,204.
48a Pledgesrecevable . . .. ... ... .... 48a
b Less allowance for doubtful accounts | | . . . . 48h 48¢
49 Grantsreceivable | . ... e NONE 49 202,896
50 Receivables from officers, direclors, trustees, and key employees
(attachschedule) . _ . .. .. ... ... ... . ... .. ... .. ...
51a Other notes and loans recevable (attach
" schedule) . ., ... .. .. ... ...... .. 51a
® b Less allowance for doubtful accounts | | | . . 51b
2 52 Inventories for saleoruse | . . . L L L. L e e e e e e 8,595. 52 24,298.
53 Prepaid expenses anddeferredcharges . . . . . ... . . ... ... 0. 53
54 Invesiments - securities (attach schedule) sTMT 6. » D Cost [)ZI FMV 3,981,809.] 54 4,857,035.
55a Investments - land, buildings, and £
equipmentibasis . _ . . ... ... ... ..., 55a
b lLess accumulated depreciation (attach
schedule) . . ... ... ... ... .. 55b
56 Investments- other (altachschedule) . . . .. ... ... ...........
57a Land, buildings, and equipment basis | | | | . 57a 183,628 ]
b Less accumulated depreciation (attach
schedule) . . . .. ... .. ... ... ... .. 57b 63,869 103,473. 119,759.
58 Other assels (describe »- STMT 7 ) 1,125,304. 1,410,041.
59 Total assets (add lines 45 through 58) (must equalline 74). . . . . . . ... 5,459 ,770.] 59 7,249,978.
60 Accounts payable and accruedexpenses | | . . ... ... ... .. .... 327,836, 60 231,725.
61 Granlspayable . , . . .. ... ... .. L o
62 Deferredrevenue . . . . . . . . .. L. e e e e e e e
w163 Loans from officers, directors, trustees, and key employees (attach
E SChedUlE) | . .. . . ...
8| 64a Tax-exemptbond liabilities (attach schedule) . . . . . ... .......... 64a
- b Mortgages and other notes payable (attach schedule) = . = . . . ... .. .. 64b
65 Other liabilites (descnbe p» STMT 8 ) 1,000,000.| 65 1,000,000.
66 Total liabilities (add lines60through65) . , . . .. .. ... ... ...... 1,327,836. 1,231 ,725.
Organizations that follow SFAS 117, check here » l_xfand complete hnes
67 through 69 and lines 73 and 74 BNy
w167 Unrestncted .. .. L 4,125,034.] 67 5,711,353.
2168 Temporanlyrestricted _ . . . . L L 6,900 68 306,900.
% 69 Permanenllyrestncled . . . . .. ... L e 69
%\ Organizations that do not follow SFAS 117, check here PD and \}’
E complete lines 70 through 74
5 70 Capital stock, frust principal, or current funds . . . .. ... .. .. 70
|71 Pad-nor capital surplus, or land, building, and equpmentfund _ . | 71
2172 Retained earnings, endowment, accumulaled income, or other funds | | | 72
2 73 Total net assets or fund balances (add lines 67 through 69 or hnes 2
2 70 through 72,
column (A) must equal hne 19, column (B) must equal lne 21) _ . | 4,131,834.173 6,018 ,253.
74 Total liabilities and net assets / fund balances (add lines 66 and 73) . . . . 5,459,770.1 74 7,249,978.

Form 990 is avalable for public inspection and, for some people, serves as the prnmary or sole source of information about a
particular organization How the public percewves an organization in such cases may be determined by the informalion presented

on its relurn Therefore, please make sure the return 1s complele and accurate and fully describes, in Part ill, the organization's
programs and accomplshments
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Form 990 (2004) ” ' Page 4
m:R_econt_:lllaﬁon of Revenue per Audited I‘{econqlhatlon of Expenses per Audited
! Financial Statements with Revenue per Financial Statements with Expenses per
L '_,_Return (See page 27 of the instructions.) Return
a Total revenue, gains, and other support a Tolal expenses and losses per
per audited financial statements »|a 3,900,300. audited financial statements ..pla 2,419 ,760.
b Amounts included on line a but not on b Amounts included on hine a but not
line 12, Form 99Q on line 17, Form 990
(1) Net unreahzed gamns (1) Donated services
on mvestments  _ § 67,244. and use of faciites §
(2) Donated services (2) Prior year adjustments
and use of facilites § reported on hne 20,
(3) Recovenes of prior Form9so , ., . . $
yeargrants . . . . § (3) Losses reported on
(4) Other (specify) hine 20, Form 980 §
(4) Other (specify)
STMT 9 s 122,829.
Add amounts on lines (1) through (4) »| b 190,073. STMT 11 ] 122,829.
Add amounts on lines (1) through (4) . . | b 122,829,
¢ Limeamminushneb . »|c 3,710,227./c Limeaminuslineb . . > c 2,296,931.
d Amounts included on line 12, d Amounts included on lne 17,
Form 990 but not on hne a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form9go . _ _ § 6b, Form990 _ _ _s§
(2) Other (specify) (2) Other (specify).
STMT 10 s 105,779. S
Add amounts on hnes (1) and (2) . . »| d 105,779. Add amounts onlines (1) and (2) . . | d
e Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 990
Elmecplus hned) . . ... ..... >le 3,816,006. (linecpluslned) - - ........ »| e 2,296,931

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated;

the instructions )

see page 27 of

(B) Title and average

{C) Compensation

{D) Contnbutons 1o

{E) nse
{A) Name and address hours per week (If not paid, enter | employee benefit plans & | account and other
devoted to position 90-) deferred compensation allowances
SEE STATEMENT 12 200,016. 6,929 2,276.

75 Did any otficer, director, trustee, or key employee recetve aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations?

i "Yes," attach schedule - see page 28 of the nstructions

| 2 I:]Yes

E{]No

4E 1040 1000

104159A10

Fom 990 (2004)
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Page 5

Form 990 (2004)_ /7 2879987
MiOther Information (See p._ 28 of the instructions.) '

Yes! No

76 Did .the' brgahnz'alnon engage In any activity not previously reported to the IRS? Hf "Yes,” attach a detalled descniption of each actvity _ _

76 X

77 Were any changes made in the organizing or governing documents but not reported to the IRS?

77 X

If "Yes,” attach a conformed copy of the changes

78 a Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by this return?

78a X

b If "Yes,” has it filed a tax return on Form 990-T for this year?

78b| N/

79 X

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization?

80a X

b If "Yes," enter the name of the organizationp

and check whetheritis I l exempt or l l nonexempt
81 a Enter direct and indirect political expenditures See line 81 instructions, I 81a l NONE

b Did the organization file Form 1120-POL for this year?

81b X

82 a Did the orgamization recelve donaled services or the use of matenals, equipment, or facilibes at no charge
or at substantially less than fair rental value?

82aj] X

b If "Yes,” you may indicate the value of these items here Do not include this amount
as revenue in Part | of as an expense in Partll (SeenstructonsinParti) | . . . . . . . .. .. .. 82b L

83 a Did the organization comply with the public inspection requirements for returns and exemption applications?

83a} X

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

83b} X

B4 a Did the organization solicit any contributions or gifts that were not tax deductible?

84a| N/RA

b lf “Yes,” did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible?

84b| N/

85a N/h

85bl N/

If "Yes"™ was answered o either 85a or 85b, do not complete 85c through 85h below unless the organizabon
received a waiver for proxy tax owed for the prior year

¢ Dues, assessments, and simiar amounts from members 85¢ N/A

d Seclion 162(e) lobbying and political expenditures . . . . . . . . . L . e e 85d N/A

............... 85e N/A

f Taxable amount of lobbying and political expenditures (Iine 85d less 85e) 85f N/A

85g) N/p

h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the followingtaxyear?, . . . . ... ... .. ..

85h| N

86 501(c)(7) orgs. Enter alnihation fees and capital contributions included on line 12 86a N/A

b Gross receipts, included on line 12, for public use of club facilities 86b N/A

87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a N/A

b Gross income from other sources (Do not net amounts due or paid to other
sources agamst amounts due or recetved from them )

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes,” complete Part IX

88 X

89 a 501(c)(3) organizations. Enter Amount of tax imposed on the organization during the year under.
seclion 4911 » N/A , section 4812 N/A ; section 4955 N/A

b 501(c)(3) and 501(c)(4) orgs Did the orgamzation engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit ransaction from a prior year? If "Yes,” attach
a statement explaining each transaction

c Enter Amount of tax imposed on the organization managers or disqualified persons durning the year under
seclions 4912, 4955, and 4958 »

89b X

N/A

N/A

90 a List the states with which a copy of this return s filed pILLINOIS

b Number of employees employed In the pay perniod that includes March 12,2004 (Seeinstructions ) |, . . . . . . . . . ... . ...
91 Thebooksaremncaredd P DAVID BAHLMAN Telephoneno P> 312-92

90b |10

2-1742

Locatedat p 53 WEST JACKSON, STE 1315 CHICAGO, 1L ZiP+4 p 60604

92 Section 4947(a)(1) nonexempt chartable trusts filng Form 990 in heu of Form 1041 -Checkhere . . . . . . ..
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . . . . o . . . . . .. | l 92 L

JSA
4E 1041 1000

104159A10
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Page 6

Form 990 ‘2004)

Analysis of income-P. .aucing Activities (5ee page 33 of the instru..ons.)

Note: Enter gross amounts unless otherwise

ingicated

Unrelated business income

Excluded by section 512, 513, or 514

(A)

Business code

(8)

Amount

©)

Exdusion code

(D)
Amount

€)
Related or

exempt function

93 Program service revenue
a PROGRAM INCOME
b FARNSWORTH HOUSE
c
d

income
87,578.
375,160.

f Medicare/Medicaid payments

g Fees and contraclts from government agencies |
94 Membership dues and assessments | | |

45,228.

85 interest on savings and femporary cash investmenis  * 14

9,888,
121,331,

96 Dividends and interest from securibes . . 14

97 Net rental income o (loss) from real estate

a debt-financed property

b not debt-financed property

98 Naj rental income or (loss) Irom personsl property . .

99 Other investmentincome
100
101
102
103

Gain or (loss) from sales of mssets olher than inventory 18

38,535.
214,944.

Net income or (loss) from special events . 01

Gross profit or (Joss) from sales of Invenlory | |
Other revenue- a

o Qa 60 T

104 Subtotal (add columns {B), (D), and (E)). . 4
105 Total (add line 104, cdumns (B), (D), and (E))
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.

Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income 1s reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

STMT 18

507,966
892 ,664.

2 Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
(A) ®) (o
Name, address, and EIN of corporation, Percentage of Nature ¢(af )activities To(al(gl)come E (E- ear
partnership, or disregarded entity ownership Interest assels
N/A %ot
%
%
mmformatlon Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )

Hwe Bl

xarmined this retum, including accompanying schedules and slatements, and to the best of my knowledge

(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal beneft contract? = |
(b) Did the orgamzation, during the year, pay premiums, directly ot indirectly, on a personal benefit contract?
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penaities of perjury, | declarggthat1-h.
I, itis trye corregt, and plet

aration-of prenarer (other than officer) s based on all infarmation of which preparer has any knowledge
e
Rlease |\, ~Jogu O FolloH - Yhovpiia, | 1221/
Ign ature of officer Date

Here . Z) {

> Jean A Fourert- Toembsond  [NTERIM Exec. DR

Type orgu niame and title

Preparers o7 Date Check Il Prpgayors SSNor PTIN (Sea Gen Inst W
Paid signature ! ii‘;,wed >m
Preparer's Firm's nameSr ;. EN D
Use Only if sei-employed), ’ Phone

address, and ZIP + 4 no .

Form 990 (2004

4E1050 1000

104159A10
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SCHEDULE A b Or(banization Exempt Under Sectiun 501(c)(3) OMB No 15450047

) {Except Private Foundation) and Section 501(e), 501(f), 501(k),
(Form 990 or 390-EZ), 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust @@04
Department of the Treasury Supplementary Information - (See separate instructions.)
Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number

LANDMARKS PRESERVATION COUNCIL OF ILLINOIS 36—-2879987

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.”)

{b) Title and average (d) Contnbutions to (e) Bxpense
fa) Name and address of each employee paid more hours per week {c) Compensation employee benefit plans & account and olher

than $50,000 devoled to postion deferred compensation allowances
ANDREW_FISHER ____________________/| DIRECTOR OF F-ASF-JFNT
53 WEST JACKSON BOULEVARD
CHICAGO, IL 60604 40 297,049, 9,062. NONE
LISA DICHIERA ___________________| ADVOCACY
53 WEST JACKSON BOULEVARD
CHICAGO, IL 60604 40 55,512. 2,620. 2,115.

Totadl number of other employees paid over

$50,000 . . . . . ... e e > NONE
Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 ~ (b) Type of service (¢) Compensation

ANGUS & NICKERSON LLC®

101 CONSTITUTION AV, WASHINGTON DC 20001 PUBLIC POLICY INITI. 115,392.

JAYNE THOMPSON & ASSOCIATES

33 N DEARBORN ST #2200 CHICAGO, IL 60602 MARKETING ASSISTANCE 125,064.

LEVENFELD PEARLSTEIN

2 N LASALLE ST #1300, CHICAGO, IL 60602 LEGAL REVIEWS 54,372.

Total number of others receving over $50,000 for

professional sevices | . . .. .. ... .. > NONE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004
JSA

4€1210 1000
104159A10




{ {
T 1 . 1
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XX Statements About Activities (See page 2 of the instructions.) Yes| No
1 Durning the yeal has the organization atlempted to influence national, state, or local legislation, including any
attempt to Influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activites » $ (Must equal amounts on hne 38,
PartVI-A orlimerof Part VI-B ) | | | | | . L e e e e e e e e e e e e 1 X
Organizatons that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detaled description of
the lobbying activiies
2 During the year, has the organizaton, either direclly or indireclly, engaged in any of the following acts with any
substantial contributors, trustees, direclors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person Is affihated as an officer, director, trustee, majonty
owner, or pnncipal beneficiary? (If the answer to any question is “Yes,® attach a detailed statement explaming
the transactions )
a Sale, exchange,of leasingof property? | | | | . . . . .. L L. L e e e e e e e e e e e e e e 2a p.4
b Lending of money or other extension of credit? | | L L L L L L L L e e e e e e e e e e e e e e e e e 2b X
¢ Furnishmg of goods, services, of facilieS? | | | . . . . . . . L. L i e e e e e e e e e e e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? _ . . . . . ... ... STMT .19 | 2d X
Transfer of any part of IS INCOME OF @SSEIS? |, | | . . . . . . i v v i v e e e e e e e e e e e e e e e e e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If "Yes,” attach an explanation of how
you determine that recipients qualifytoreceive payments ) | L L L L L L L L. .. e e e e e e e e e e e e e e 3a X
b Do you have a section 403(b) annuity plan for your employees? _ | | | . . . . ... ... .. . e e e e e e e e 3b X
4a Did you maintain any separate account for participating donors where donors have the night to provide advice
ontheuseor distnbutionof funds?, | . . . . . . . L L L L e e e e e e e e e e e e 4a X
Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . .. ... . .. 4b X

‘Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because itis (Please check only ONE applicable box)
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(i).

A school Section 170(b)(1)(A)(1) (Also complete PartV )

A hospital or a cooperative hospital service orgamzation. Section 170(b)(1)(A)(in)

A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(in) Enter the hospital's name, city,
and state p

0 ® N ;

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(1v)
(Also complete the Support Schedule in Part IV-A )

11a D An organization that normally receives a substantial part of its support from a governmental unst or from the general public Section
170(b)(1){A)(v1) (Also complete the Support Schedule in Part IV-A.)

11b 5 A communily trust Section 170(b)(1)(A)w). (Also complete the Support Schedule In Part IV-A))

12 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and g}oss
receipts from activities related to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in PartIV-A )

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations

described in (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See
section 509(a)(3))

Provide the following information_about the supported organizations (See page 5 of the instructions )

N . orted " (b) Line number

(a) Name(s) of supported organization(s) from above

14 | IAn organization organized and operated lo lest for pubhc safety Section 509(a)(4) (See page S of the instructions )

:[55»:220 1 000 Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-EZ) 2004 : 7 .2879987

) ' !

‘ Page 3

Support Schedule {Comp.._.e only if you checkéd a box on line 10, 11, or 1= ) Use cash method of accounting.

Note: You' may tse the worksheet i the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) _(a)2003 (b) 2002 {c) 2001 (d) 2000 (e) Total

15

Gifts, gran}s, and contributions received (Do

not include unusual grants Seehne28) . . . . . 2,959,961. 2,135,320. 313,579. 184,291 5,593,151.

16

Membership feesreceived . . . . .. . .. ... 40,775. 45,660. 50,155. 47,045. 183,635.

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of

facthties In any activity that is related to the
organization's charitable, etc , purpose . , . . . . 300,631. 378,764. 533,281. 457,880. 1,670,556.

18

Gross Income from interest, dividends,
amounts received from payments on secunties
loans (secton 512(a)(5)), rents, royaltes, and
unrelated business taxable income (less

section 511 taxes) from businesses acquired
by the organization after June 30,1975 . . . .. 90,124. 66,663. 35,794. 101,556. 294 ,137.

19

Net ncome from unrelated business
activites notincludedin bpe 18 . . . . . . . . .

20

Tax revenues levied for the organization's
benefit and either pad to it or expended on
wsbehall ., ... ................

21

The value of sefvices or facilites furnished to
the organization by a governmental unpt
without charge Do not include the value of
services or faciliies generally furnished to the
public withoutcharge . . . ... ..... ...

22

Other income. Attach a schedule Do not
include gain or (loss) from sale of capital assets

23

Total of ines 15through22 . . . .. ... ... 3,391,491. 2,626,407. 932,8009. 790,772. 7,741 ,479.

24

Line23 minusbne17 . . . .. .. ....... 3,090,860. 2,247 .643. 399,528. 332,892. 6,070,923.

25

Enter 1%ofline23 . . .. .. ... .. .. .. 33,915. 26,264. 9,328. 7,908.

26

Organizations described on fines 10 or 11: a Enter 2% of amountn column (e), line 24 NQT. APPLICABLE, . _ . p.| 26a
b Prepare a list for your records to show the name of and amount contnibuted by each person (other than a
governmental unit or publicly supported organizaton) whose total gifts for 2000 through 2003 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts »| 26b
c Total support for section 509(a)(1) test Enter line 24, column (e) | 26¢c

d Add Amounts from column (e) for hines 18 19
22 26b > 26d

e Public support (line 26c minus line 26d total) > 26e

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . . . .. ... .. .... »| 26f %

27

Organizations described on line 12: a Fo amounts included in lhnes 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person *
Do not file this list with your return. Enter the sum of such amounts for each year

(2003) __ __ o _____ (2002 _ __ _ _ _ (200 _ __ __ o ____ (2000) __ __ __ ________

b For any amount included in line 17 that was received from each person (other than "disqualified persons®), prepare a hst for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the list organizalions described in hnes 5 through 11, as well as individuals ) Do not file this list with your return Aller computing

the difference between the amount received and the larger amount described In (1) or (2), enter the sum of these differences (the excess
amounts) for each year.

(2003) _ _ _ _ o ______ (2002 ___ (2001 _ _ _ _ _ _ (2000)_ _ __________.___
¢ Add Amounts from column (e) for ines 15 5,593,151. 16 183,635.
17 1,670,556.20 21 e e s e e e e e » | 27¢ 7,447,342,
d Add Line 27atotal _ and lne 27btotal . | L ... » | 27d
e Public support (line 27c total minus bne 27dtotal) - - « - « « « + ¢ o o o e b e s o e e e e e e e e e > | 27¢ 7,447,342
1 Total support for section 509(a)(2) test Enter amount from ine 23, column (e) . . . . . . . . . . )‘ 271 I 7,741,479 .
g Public support percentage (line 27e (numerator) divided by hne 27f (denominator)) . . . . .. .. .. .. .. .. .. > |27q| 96.2005 %
h _Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denommnator)) . . . . . . . . . . . »[27h 3.7995 %
28 Unusual Grants: For an organizalion described in hne 10, 11, or 12 that received any unusual grants during 2000 through 2003,
prepare a hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bref
description of the nature of the grant Do not file this list with your return. Do notinclude these grants in line 15
Schedule A (Form 990 or 990-EZ) 2004
JSA
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T : 36-2879987
Schedule A (Form 880 or 990-E7) 2004

Page 4
. Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, 'Ves| No
other governing instrument, or in a resolution of its governingbody? ... 29/
30 Does the organization include a statement of its racially nondiscriminatory polcy toward students in all its /
brochures, catalogues, and other wntten communications with the public dealing with student admissions, |/
programs, and scholarships? . /.30
31 Has the organization publicized #ts racially nondiscriminatory policy through newspaper or broadcast media dunng
the period of solicitation for students, or during the registration period if it has no solictation program, in a way
that makes the policy known to all parls of the general communtty it serves? 31
i "Yes,” please describe; f "No,” please explain (If you need more space, attach a separate statement )
i
— e ————— — —— —————_———~...____——————————————-..._—._———————————.—.-.._____-}/ —————————
32 Does the organization maintam the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? / 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrimnatory
baS|S? ---------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other wnitten communications to fhe public dealing
with student admissions, programs, and scholarshwps? ./ 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? ~ / 32d
If you answered "No" to any of the above, please explain (If you need more space, attgth a separate stalement.)
33 Does the organization discriminate by race in any way with respect to:
a Students'nghts or privileges? L L 33a
b Admissions policies? 33b
c¢ Employment of facully or administrative staff? o fo 33c¢
d Scholarships or other financial assistance? . 33d
e Educatonal policies? S 33e
f Use of facilies> 33f
9 Athletic programs? 33g
h Other extracurncular actmties? L 33h
If you answered "Yes" lo any of the above, please explain (If yqu need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistancé from a governmental agency? . . 134a
b Has the organization’s night to such aid ever been revoked ¢r suspended? = R < 7 -
If you answered "Yes" to either 34a or b, please explain ugng an attached statement
35 Does the organization cerlify that it has complied with the dpplhicable requirements of sections 4 01 through 4 05
of Rev _Proc 75-50, 1975-2 C B 587, covering racial nondl\qcnmmatlon’) if "No,” attach an explanation . . . . .. 35
.. Schedule A (Form 990 or 990-E2) 2004
:2':230 1000
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‘Lobbying Expenditures by Electing Public Charmes (See page 9 of the instructions.)
. (To be completed ONLY by an eligible organization that filed Form §768) NnoT APPLICABLE

Check » aJ

ful the organization belongs to an affihated group Check p b l

] if you checked "a” and "limited control” provisions apply.

Limits on Lobbying Expenditures Affilial(eatz group Tobe c(::t)npleted
totals for ALL electing
{The lerm "expenditures”™ means amounts paid or incurred ) organizatons
36 Total lobbying expenditures to influence public opinion (grassroots lobbyng) | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add hnes 36 and37) .. ... ... 38
39 Other exempt purpose expenditures ... ... 39
40 Total exempt puipose expendilures (add lines 38and39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
if the amount on line 40 is - The lobbying nontaxable amount is - -
Not over $500,000 |, _ , . . .. ... .. 20% of the amountonine 40 ., _ . ., .
Over $500,000 but not over $1,000,000 _ _ _ $100,000 plus 15% of 1he excess over $500,000
Over $1,000,000 bul not over $1,500,000 _ $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 _ _ $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 _ . . . . . . .. .. $1,000,000 ...
42 Grassroots nontaxable amount (enter 25% ofine 4t) . 42
43 Subfract hne 42 from*ine 36 Enter -0- if ine 42 is more thanlne 36 _ = | 43
44 Subtract ine 41 from line 38 Enter -O- if ine 41 1s more thanlne 38 = | 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for hnes 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) >

(a)
2004

(b)
2003

(c)
2002

(d)
2001

Total

Lobbying nontaxable
45

amount

Lobbying celling amount

46 (150% of ine 45(e))

47 Total lobbying expenditures

Grassroots nontaxable

48

amount

Grassrodis celhing amount

49 (150% of hne 48(e)) .-

Grassroots lobbying

50 expenditures. . . . . .
PR R-3 Lobbying Activity by Nonelecting Public Charities

NOT APPLICABLE

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers

Paid slaff or management (Include compensation in expenses reported on lines ¢ throughh) | |

Media advertisements

QO 0 o 0o T
T
c
=3
)
-3
o
3
)
(=]
2
he)
c
g
g ¢
4
@
o
Q
)
o
-
)
)
a
o
o
@
@
o
@
3
@
2
W

i Total lobbying expenditures (Add lines ¢ through h.)

Yes| No

Amount

H "Yes” lo any of the above, also attach a statement giving a detalled description of the lobbying actmties

JSA
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Schedule A (Form 990 or 990-EZ) 2004 I’ j' 2879987

Ihformation Régara...y Transfers To and Transactions and Rela..onships With Noncharitable
. ' Exempt Organizations (See page 11 of the instructions )

Page 6

51 Dud the repoﬂmg organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or Iin section 527, relating to pohtical organizations?

a Transfers from the reporting orgamzation to a nonchantable exempt organization of Yes | No
D Cash . [51a()) x
(i) Otherassels . . Latin x
b Other transactions
(i) Sales or exchanges of assels with a noncharitable exempt organizaton | b(i) X
(i) Purchases of assets from a nonchartable exempt organizaton b(ii) X
(i) Renlal of faciilies, equipment, or other assets L, _bliii) X
(iv) Rembursementarangements | . . . . .. ... ... ... b(iv) x
(v) Loansorloanguarantees | L b(v) p
(vi) Performance of services or membership or fundraising sohcitatons . . . . ... L. _b{vi) X
¢ Sharing of facihties, equipment, mailing hists, other assets, or pad employees .. .. .. c X
d If the answer o any of the above I1s "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, of services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) (b) (c) (d)
Line no Amount involved Name of nonchantable exempl orgamzation Descnption of transfers, transactions, and shanng arrangements

N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or nsecton 5272 . . . . . .. | D Yes @ No
b If "Yes,” complete the following schedule

(a) (b) (c)

Name of organization Type of organization Description of relationship

N/A

'S Schedule A (Form 990 or 990-EZ) 2004
A
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LANDMARKS PRESERVATIC "“OUNCIL OF ILLINOIS f 36-2879987

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 67,244 .
CHANGE IN TEMPORARILY RESTRICTED ASSETS 300,000.
TOTAL 367,244.
STATEMENT

104159A10
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P ) .
LANDMARKS APRESERVATI( COUNCIL OF ILLINOIS { 36-2879987

FORM'990,“PART.IV - INVESTMENTS - SECURITIES

o

BEGINNING ENDING
DESCRIPTION . BOOK VALUE BOOK VALUE
EQUITY INDEX MUTUAL FUNDS 2,449,297. 2,987,894
COMMON STOCKS 1,227. 49,500.
BOND INDEX MUTUAL FUNDS 1,521,385. 1,909,641.
GOVERNMENT BONDS 10,000. 10,000.
TOTALS 3,981,9009. 4,957,035

STATEMENT 6

104159A10



LANDMARKS PRESERVATI{ COUNCIL OF ILLINOIS { 36-2879987

FORM. 990, PART IV - OTHER ASSETS

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VATLUE

MISCELLANEOUS ASSETS 8,405.

11,664.
FUNDS HELD FOR OTHERS 116,899. 98,377.
LONG TERM RECEIVABLE 1,000, 000. 1,000,000.
EASEMENT CONTRIBUTION RECV. NONE 300,000.

TOTALS 1,125,304. 1,410,041.

) STATEMENT 7

104159A10




LANDMARKS PRESERVATIY- COUNCIL OF ILLINOIS - 36-2879987

FORM.QQO;:PART IV - OTHER LIABILITIES

BEGINNING ENDING

DESCRIPTION BOOK VALUE BOOK VALUE

COMMITTMENT PAYABLE 1,000,000. 1,000,000.
TOTALS 1,000,000. 1,000, 000.

STATEMENT 8

104159A10




LANDMARKS PRESERVATIQJ COUNCIL OF ILLINOIS {’ 36-2879987

FORM 990, ' PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
DIRECT FUNDRAISING EXPENSE 122,829
TOTAL 122,829.
STATEMENT

104159A10
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LANDMARKS PRESERVATI( COUNCIL OF ILLINOIS ( 36-2879987

FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT
INVESTMENT INCOME 105,779.
TOTAL 105,779.

STATEMENT 10

104159A10
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LANDMARKS PRESERVATI( = COUNCIL OF ILLINOIS ( 36-2879987

FORM-Q9OL'PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

©

DESCRIPTION AMOUNT
DIRECT FUNDRAISING EXPENSE 122,829.
TOTAL 122,829,

| STATEMENT 11

104159A10
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LANDMARKS PRESERVATIC COUNCIL OF ILLINOIS {

36-2879987

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES
EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED

NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

93A LECTURES, TOURS AND CONFERENCES ARE USED TO PROMOTE INTEREST
IN PRESERVATION ISSUES AND INFORM THE PUBLIC OF THESE
ISSUES.

94

MEMBERS RECEIVE NEWSLETTERS AND OTHER LITERATURE ON
PRESERVATION ISSUES AND LPCI'S ACTIVITIES IN THOSE AREAS.

STATEMENT

104159A10

18



-

LANDMARKS PRESERVATId COUNCIL OF ILLINOIS

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FORM 990, PART V

104159A10

{

36-2879987

STATEMENT

19
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Form 2848 Power of Attorney OMB No_1545:0150

Rev March 200) and Declaration of Representative For IRS Use Only

Depanment of the Treasury Received by

Intenal Revenue Service » Type or print. » See the separate instructions. Name

m Power of Attorney Telephone

Caution: Form 2848 will not be honored for any purpose other than representation before the IRS Func*ion
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9 Date / /

Taxpayer namel(s) and address Social security number(s) | Employer identification
QE Landmarks Preservation Council of lllinois i i number

53 West Jackson Boulevard #1315

Chicago, IL 60604 1 1 36 : 2879987

Daytime telephone number | Plan number (if applicable)

_ﬁ ( 312 )922-1742

+ hereby appoini(s) the following representative(s) as attorney(s)-in-fact

Q

2 Representative(s) must sign and date this form on page 2, Part Il
Name and address CAFNo ....... .. 4005-32248R
o Darryl P Jacobs Telephone No . . __... 312-476-7527
2 North LaSalle Street Suite 1300 FaxNo ... ... .. 312-346-8434
D Chicago, lilinois 60602 Check if new: Address [] Telephone No [] FaxNo [J
Name and address CAF No. ... ... L
g?Mnchell Bryan Telephone No ... ... 312:476-7553
d 2 North LaSalle Street Suite 1300 \]\g‘\", Fax No ... .......312-346-8434 .o
Chicago, lthnois 60602 ‘_@ﬁ?ag?,?‘ Check if new" Address /] Telephone No. §] FaxNo W
Name and address %@W CAFNO ... .
4@ Telephone No ... ............... ..... ;
\\“E?“‘\» {"L% Fax NO. . .. oo
(ﬁ ~A Check 1f new: Address [} Telephone No [] Fax No. [J

to represent the taxpayer(s) before the Inter%ﬂ\mru‘e Service for the following tax matters

3

Tax matters ‘(6‘6

Type of Tax (Income, Employmer]t, Excise, etc) Tax Form Number Year(s) or Penod(s)
or Civil Penalty (see the instructions for line 3) (1040, 941, 720, etc) (see the instructions for line 3)

Income 990, 990-T 6/30/2004, 6/30/2005, 6/30/2006

Employment 941, 945 For all quarters of 2004, '05, '06

Spectfic use not recorded on Centralized Authorization File (CAF). If the power of attorney i1s for a specific use not recorded
on CAF, check this box See the instructions for Line 4. Specific uses not recorded on CAF.. . .| . . . .o»0QO

Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any
and all acts that | (we) can perform with respect to the tax matters described on fine 3, for example, the authonty to sign any
agreements, consents, or other documents The authonty does not include the power to receive refund checks (see line 6
below), the power 1o substitute another representative, the power to sign certain returns, or the power to execute a request
for disclosure of tax returns or return nformation 1o a third party See the line 5 instructions for more information

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in
hmited situations See Unenrolled Return Preparer on page 2 of the instructions An enrolled actuary may only represent
taxpayers to the extent provided in section 10 3(d) of Circular 230. See the line 5 instructions for restrictions on tax matters
partners

Receipt of refund checks. It you want to authorize a representative named on line 2 to receive, BUT NOT YO ENDORSE
OR CASH, refund checks, imiai here ______________ and list the name of that representative below

Name of representative to receive refund check(s) »

For Privacy Act and Paperwork Reduction Notice, see page 4 of the instructions Cat No 11980J Form 2848 (Rev 3 2004)




Form 2848 (Rev 3-2004) Page 2

7 Notices and communications. Onginal notices and other written communications will be sent to you and a copy to the
first representative listed on line 2.

a If you also want the second representative listed to receive a copy of notices and communications, check this box . . P 4|
b It you do not want any notices or communications sent to your representative(s), checkthisbox . . . . . . »[]

8 Retention/revocation of prior power(s) of attorney. The fiing of this power of attorney automatically revokes all earlier
power(s) of attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by
this document |f you do not want to revoke a prior power of attorney, check here, . . . .o .

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN |N EFFECT
9 Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign if joint representation 1s
requested, otherwise, see the mstructions If signed by a corporate officer, partner, guardian, tax matters partner, exacutor,

recewver, administrator, or trustee on behalf of the taxpayer, | certify that 1 have the authority to execute this form on behalf
of the taxpayer

» IF NOT SIGNED AND

TED, THIS POWER OF ATTORNEY WILL BE RETURNED.

Uged/fy TR 122806 PRESIDEDNT .
Signature Title (if applicable)
" Pnnt Name DPEI] l\[l:u‘rr[ger‘:] " Prnt name of taxpayer from Iine 1 1f other than indvidual
""""""" Signature " Date T Title (f applicable)

EEXI] Declaration of Representative

Caution: Students with a special order to represent taxpayers in Qualified Low Income Taxpayer Chnics or the Student Tax Chinic
Program, see the instructions for Part I

Under penalties of perjury, | declare that
e | am not currently under suspension or disbarment from practice before the Internal Revenue Service;
e | am aware of regulations contained in Treasury Department Circular No 230 (31 CFR, Part 10), as amended, concerning
the practice of attorneys, certified public accountants, enrolled agents, enrolled actuaries, and others,
e | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there, and
@ | am one of the following
a Attorney—a member in good standing of the bar of the highest court of the junsdiction shown below
Certified Public Accountant—duly qualified to practice as a certified pubhic accountant in the jurisdiction shown below
Enrolled Agent—enrolled as an agent under the requirements of Treasury Department Circular No 230
Officer—a bona fide officer of the taxpayer’s organization
Full-Time Employee—a full-time employee of the taxpayer
Family Member—a member of the taxpayer's immediate family (1 e , spouse, parent, child, brother, or sister)
Enrolled Actuary—enrolled as an actuary by the Jomnt Board for the Enroliment of Actuaries under 29 U.S C 1242 (the
authority to practice before the Service 1s hmited by section 10 3(d) of Treasury Department Circular No. 230)
h Unenrolled Return Preparer—the authority to practice before the Internal Revenue Service 1s hmited by Treasury Department
Circular No 230, section 10 7(c){(1){vin) You must have prepared the return in question and the retum must be under
examination by the IRS See Unenrolled Retum Preparer on page 2 of the instructions

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Pant |l instructions

Q@ - o a o o

Designation—Insert | Jurisdiction (state) or

i nature Date
above letter {a~h) identification [\ /Jj 9 20

| L 4@%1 j’\ {)~[z\9/06
a i ! IN& ,2/2?/0(9

form 2848 (Rev 3-2004)

/\




Form B868 (Rev 12 2004) ( (

o If you are filihg fof an Additional \not automatic) 3-Month Extension, complete oniy Part Il and check thisbox_ . . . . . > ' X |

Note: Only complete Part il iIf you have already been graﬁled an automatic 3-month extension on a previously filed Form 8868
o If you are filing fdr an Automatic 3-Month Extension, complete only Part | (on page 1)

(2l Additional (not automatic) 3-Month Extension of Time - Must Flle Original and One Copy.

T ‘or Name of Exempt Organization Employer identlfication number

ype

print LANDMARKS PRESERVATION COUNCIL OF ILLINOIS 36-2879987

£ Number, streel, and room or suite no f aP O box, see instructions For IRS use only

tle by the

zﬁ':':,djg for 53 WEST JACKSON BOULEVARD

fitng the City, town or post office, state, and ZIP code For a foreign address, see instructions

relumn See

instructions CHICAGO, IL 60604

Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-T(sec 401(a) or 408(a) lrusl) Form 5227
Form 990-BL Form 990-T (trust other than above) Form 6069
Form 990-EZ Form 1041-A Form 8870
Form 990-PF Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » DAVID BAHLMAN

Telephone No p» _312 922-1742 FAXNo »
¢ [f the organization does not have an office or place of business in the United States, check thisbox, | . . .. . . ... ..... > I:I
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN% .If this is
for the whole group, check this box p If it 1s for part of the group, check this box » and attach a list with the
names and EINs of all members the extension is for
4 request an additional 3-month extension of ime until 05/15/2006

5§ For calendar year , of other tax year beginning 07/01/2004 and ending 06/30/2005
6 If this tax year is for less than 12 months, check reason: l l Initial return ‘ I Final return Change in accounting period
7

State in detail why you need the extension _ THE INFORMATION NECESSARY TO FILE A COMPLETE
AND ACCURATE TAX RETURN IS NOT YET AVAILABLE.

tion is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

g g—df-this_applicat
RECE!‘ME@IdabIe credits See instructions $ NO/\Q

b Ifthis a |cahon is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

s made Include any prior year overpayment allowed as a credit and any amount paid
R B e e v i e et o s 56 s st 325 P Vo
¢ _Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit
__O.G coupon or, if requred, by using EFTPS (Electronic Federal Tax Payment Syslem) See
INSITUCHIONS © & v v o v e e e e e e e e e e e e e e e e e e e e e e e $ WOVH’

Signature and Verification
Under penalies of penury, | declare that | have examined this form, including accompanying schedules and slatements, and o the best of my knowledge and behet

iis true, correcl, agj’ complele, and thal | am authogzed to prepare this form
Signature P 4&2 K/W Title P Cﬂ Date p l{qz

B Notice to Applicant - To Be Compleied by the IRS

We have approved this application Please attach this form to the organization's return.

We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s return (including any prior extensions) This grace period is considered to be a valid extension of time for elections
D otherwise required to be made on a timely return Please attach this form to the organization’s return

We have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file We are not granting a 10-day grace period.

B We cannot consider this application because 1t was filed after the extended due date of the return for which an extension was requested
Other

By.
“ Director Date
“ Alternate Mailing Address - Enter the address If you want the copy of this appiication for an additional 3-month extension
returned to an address differenl than the one entered above
Name

RSM MCGLADREY INC
Number and street {(include sulte, room, or apt. no.) or a P O. box number

Type or

print
ONE_SOUTH WACKER DRIVE, SUITE 800

City or town, province or state, and country {including postal or ZIP code)

CHICAGO, IL 60606-3392
JSA

4F8055 3 000 Form 8868 (Rev 12-2004)
1N4150RA1N
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Fom - 8868 " Application for Extension of Time To File an
(Rev December 2004) Exempt Organization Return

OMB No. 1545-1709
Department o the Treasury

Intemal Révenue Semce » File a separate application for each return

* |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thsbox = = = [
e |If you are fiing fo- an Additional (not automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)

Do not complete Part Il unless you have already been granled an automatic 3-month extension on a previously filed Form 8868

2] Automatic 3-Month Extension of Time - Only submit original (no copies needed)
Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Parttonly. . . . . .. . .. > D

All other corporations (including Form 990-C filers) must use Forrn 7004 to request an extension of time to file incorne tax returns.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noled below (6 months for corporate Form 990-T filers) However, you cannot file it electronically if you want the additional
(not automatic) 3-month exiension, nstead you must submil the fully completed signed page 2 (Part 1t) of Form 8868 For more
details on the electronic filing of this form, visit www irs gov/efile.

Type or Name of Exempt Organization Employer identification number
pl’im LANDMARKS PRESERVATION COUNCIL OF ILLINOIS 36-2879987
Numbers, street, and room or suite no If aP O box, see instructions
File by the
gl‘l’: da:”'“ 53 WEST JACKSON BOULEVARD 1315
re\u?nySee City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions CHICAGO, IL 60604

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T(sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

o The books are inthe care of » DAVID BAHLMAN

Telephone No p _312 922-1742 FAX No. p

e If the organization does not have an office or place of business in the United States, check this box > |:]

e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) =~~~ "~ " """ * 7 I this 1

for the whole group, check this box » D If it 1s for part of the group, check this box » u and attach a hst with the
names and EINs of all members the extension will cover

1 Irequest an automatic 3-month (6-months for a Form 990-T corporation) extension of ime until 02/15 , 2006 .
to file the exempt orgamization return for the organization named above The extension is for the orgamnization’s return for
[ calendar year or
> tax year beginning 07/01 ,»__2004, and ending 06/30 , 2005

2 If this tax year is for less than 12 months, check reason. D Initial return D Final return D 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 instrucions L, $
b If this application 1s for Form 990-PF or 980-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit

with FTD coupon or, f requred, by using EFTPS (Electronic Federal Tax Payment System) See
instructions $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instruclions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Fom 8868 (Rev 12-2004)
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