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3
'\g For'1 990 Retu of Organization Exempt Froi 'ncome Tax GM

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black Jung

Fefided

§\ Department of the Treasury ) benefit trust or private foundation) )
Internal Revenus Sesvice P> The organization may have to use a copy of this return to satisfy state reporting requirements. -
11SNA For the 2005 calendar year, or tax year beginning Q7/01 __, 2005, and ending 06/30/2006
;’3 B _cteck it pptcstm: f Please | C  Name of organization LANDMARKS PRESERVATION COUNCIL D Employer ldentification number
o -y OF ILLINOIS 36-2879987
N ""9\ || Name change Number and street (or P.O. box if mail is not defivered to street address) | Room/suite ]| E Telephone number
g’if 9 | Initial rolim
o J v B LT 53 WEST JACKSON BOULEVARD 1315 (312)922-1742
fom Ry i Clty or town, state or country, and ZIP + 4 i~ Cesh Acorued
g L |CHICAGO, I 60604 [ otercpaaty >
€Y @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are no! applicable lo section 627 orgaruzations
3 i trusts must attach a completed Schedule A (Form 980 or 980-EZ). H{a) Is this a group retumn for affliates? D Yes @ No

¥ 38 Website: » WWW.LANDMARKS . ORG

H(b) If "Yes,” enter number of affiiates P

Q4 Organization type (check anly one) p]X | 504(c) (3 ) < (reertno) | 4847ty or | | 527 |M(c) Are all affiates inchsded? Q;;Uu;

K Checkhee P I llf the organization's gross receipts are normally not more than $25,000. The

H{d) Is this a sepzmte retu

(if "No," attach a st Sas instructions,

m fled by en
LEMEYLEL"_"

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

6,342,839, \
Form 990 (zoos)b

orgenization nesd not file a retum with the RS; but if the organlzation chooses to file a retum, be of
sure to file a compiete retum. Some states require a complete retum. | Group Exemption Number P>
M Check P |__| Ifthe organization Is not required
L Gross receipts: Add fines 6b, 8b, b, and 10b o line 12 > 2,629,426. 1o attach Sch. B (Form 890, 880-E2, or 980-PF).
:E1i8l Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
Contributions, gifts, grants, and similar amounts received:
a Direct public support, , . , | et et e e e e 1a 1,350,584,
b Indirectpubliesuppart , |, , ., . ... ..., ... ....... 1b
C Government contributions(grants) , . . . ..., ... ....... 1o
d Total (add fines 1a through 16) (cosh § 1,350,584. h$ ) 1,350,584.
2  Program service revenue including govermment fees and contracts (fram Part VI, ﬂneQEC E.IVED 512,761.
3 Membership dues and assessments [ I CEVED -l AR 54,235.
4  Interest on savings end temporarycashinvestments , . . ... ... .. 8 . SEP 0 'G 2012 13,903.
5 Dividends and interest from securities SEP “4+fr 02+ v v v o s a b T s 151,113,
6a Grossrents | | . ... ........c00titnnnennan 6a i
b less:rentalexpenses _ . ., , ., TPR BRANGH - -+« - - - 6b OGDEN L 5;3_1
¢ Net rental income or (loss) (subtract line %mﬂi&e 6a) ,..... e e e AR (1
$ | 7 oOther Investment income (describe P> 17
g 8 a Gross amount from sales of assets other (A)_Securiies (B) Other ‘Ef’;
L4 thaninventory . . . . ...... . . 100,000. |8a e
b Less: cost or other basis and sales expenses. 94,855. |8b %
¢ Gain or (loss) (attach schedule) . _ . . . . . 5,145. [8c R
d Net galn or (loss) (combine line 8c, columns (A) and (B)) . . . . . C e e e e s e e ae e saeae Bd 5,145.
9 Special events and activities (attach scheduls). if any amount is from gaming, check here » I:I 253
’Q a Gross revenue (not including $ of ’3?
. contributions reported on fine1a), . . . ... . v...STME 1. |92 446,830. £
\ b Less: direct expenses other than fundraising expenses _ , . . . . . . 9b 163,525. ;s%@f“
\ ¢ Net income or (loss) from special events (subtractfine 9b fromline9a) - - - - « . &« ¢ v e 0 v v v o 9¢c 283,305,
‘\ 10a Gross sales of inventory, less relums and aflowances _ , . . . . . . 10a g:
O b Less:costofgoodssold . ... .................. 1ob 4
¢ Gross profit or (loss) from sales of Inventory (attach schedule) (subtrect line 10b from line 10a) , , , , . |10¢
N 11 Other revenue (fromPartVil,Ene103) , . ., ... .......... c e et a s e . .21
0 12__ Total revenue (add lines 1d, 2, 3,4, 5,6¢, 7. 8d,9¢,10c, and 41) - - =+ « v = v s s 0 e 0 s o v v« 12 2,371,046.
% 13 Program services (fromBnedd, column B)) , . . . . .. ... . ... . ... e e e .. .13 1,497,554,
Z 3 |14 Menagementand general (fromline dd, column (C)). . , . .. . ... v e i i, 14 547,208,
M g [15 Fundraising (frominedd, colomn @) . ..., ....,,...... P £ | 274,247.
O & |16  Payments to affiiates (attach schedule) . . . . . ... .......... T T
< 17 _ Total expenses (add lines 16 and 44, column {(A)). = « = < + o c 2 v o e o o s s o o o v o oo n s 17 2,319,009,
[8 .2 18  Excess or (deficit) for the year (subtractine 17 fromiine 12) , . . . . . . .. . .. . e oo o ... 18 52,037.
2O 5 19  Net assets or fund balances at beginning of year (fromline 73, column (A)) . . . . .. . . e e e e 19 6,018,253.
> g 20 Other changes in net assets or fund balances (attach explanation) , . . . . STMT .2 s e 20 272,549.
m> _= |21 WNetassetsor fund balances at end of year (combine ines 18, 19, and 20) - - -7, 45K ¢ 3 (7 [24
S

SE1010 2 000

104159710



0 (2005) 3¢ 879987 Page 2

§ ‘Statement of An organizations must complete column (A). Columns (B), (L, and (D) are required for secton 501(c)(3) and (4)
Functicnal Expenses organizalions and seclion 4947(a)(1) nonexempl charilable trusts but optional far others. (See the instructions.)
Do not include anb%urg,s 1repcrted ¢;n line (A) Total ® m:: © ?:Jagemem (D) Fundrasing
22 Grants and allocations (attach schedule)
(ceshs ______ 93,462, noncash s )| 22
HADE mount indhudes fordgn grants, || 93,482. 93,482.
23 Specific assistance fo individuals (attach
schedule) . . . .. ........... 23
24 Benefits paid to or for members (attach
schedule) . . . ., ., ......... 24 :
25 Compensation of officers, directors, etc.) 25 199, 600. 139,720. 59,880. NONE
26 Other selaries and wages =~ | 26 636,369. 499,238. 63,252. 23,879.
27 Pension plan contributions _ = _ | 27 22,184. 14,270. 4,946, 2,968.
28 Other employee benefits , . . . . .. 28 42,524, 27,674. 9,281. 5,.569.
29 Payrolitaxes . .. ......... 29 60,834. 44,106. 10,455. 6,273.
30 Professional fundraising fees | , , | | 30 34,662, 23,494. 3,123. 8,045.
31 Accountingfees . .. .. .. ... 31 48,400, 29,040. 12,100. 7,260.
32 legalfees _ . ... .......... 32 85,989. 81,462, 2,829. 1,698.
33 Supplies . ., .. ............ 33 16,311. 12,124. 2,617, 1,570.
34 Telephone _ . ... .......... 34 15,678, 11,016, 2,914, 1,748.
35 Postageandshipping . .. ...... 35 28,894. 18,391. 9,512. 991.
36 Occupancy, . .. ........... 36 110,730. 73,458. 23,295. 13,9717.
37 Equipment rental and maintenance . . |37 74,069. 70,687. 2,245, 1,137.
38 Printing and publications |, _ _ | .. 38 73,690. 53,876. 15,448. 4,366.
39 Travel, ... ... ... ..o ... 39 42,489, 32,57S. 6,194. 3,716.
40 Conferences, conventions, and meetings . |40 31,729. 20,281. 7,155, 4,293.
419 Interest, , , . .. .. ......... 41 56,930. 56,930. NON_EA NONE
42 Depreciation, depletion, etc (attach scheduts) | 42 34,144, 20,486. 8,536. 5,122.
43 Other expenses not covered above (itemize):
aSTMT 4__ 3a 610,301. 175,240. 303,426. 131,635
b 43b)
S, T T
d 43d‘
e 430
S 431
- 43
44 Total functional expenses. Add lines 22
through 43. (Orpanizations completing
columns (B)D), cary these totals to lines
13-18), . . . .0 e it e e 44 2,319,009. 1,497,554, 547,208. 274,247.
Joint Costs. Check b [_J if you are following SOP 98-2.
Are any jaint costs from a combined educational campaign and fundraising solicitation reported In (B) Program services? > DY“ E No
If "Yes,” enter (1) the aggregate amount of these Joint costs § : @ the amount aliocated to Program services $ .
(iH) the amount allocated to Management and general § ; and (iv) the amount allocated to Fundraising $ !

Fom 990 (2005)

JSA
5E1020 2 000

104159A10



Form 990 (2005) : 3’ 879987 Page 3

X188 Statement of Program Servics Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part I}, the organization's
programs and accomplishments.

ey R R A e =

All organizations must describe their exempt purpose achievements in a clear and concise manner. Stale the number | (Required for 501(c)3) and

of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(cX3) and (4) | (4) orgs., and 4947(a)(1)

organizations and 4947(a)1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) frusts; ‘;;’,'m' ) for

a EDUCATION_—_PUBLISHED NEWSLETTER_ON_PRESERVATION ISSUES,

What is the organization's primary exempt purpose? BPHISTORIC PRESERVATION ""°g'°"' Sorvice

{Grants and allocations $ ) If this amount includes foreign grants, check here p [_] 226,544 .

(Grants and allocations $ - ) ! this amount inciudes foreign grants, check here . [ | 219, 909.

- - e e At . e . B e o o o v - o = = = . . = o e — . S ——

(Grants and allocations $ ) If this amount includes foreign grants, check here p 93, 637.

o T 2 e o e ST T, e e e e e e e e R e L S N MY e ———

e R S e T e e e N e e vt ——— ———-
- ——— o — s e T — " ——— o = = S — —— i 4 o T T 8, o o . o W S - e e

(Grants and allocations $ ) If this amount includes foreign grants, check here p 429, 451.
@ Other program services (attach schedule) SEE STATEMENT S

(Grants and allocations $ 93,482. ) M this amount includes foreign grants, check here®» [_-| 528,013.
f_Total of Program Service Expenses (should equal line 44, column (B), Program services), , . . . . . . > 1,497,554.

Form 990 (2005)

JSA
581021 1.000

104159A10



Fom 990 (2005) 3r 879987 Page 4
: 4 Balance Sheets (See the .nstructions.)
Note: Where required, attached schedules and amounts within the description A) ®)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nondnterest-bearing . | . . .. . ... ¢ .0 v i v i i e e 490,745 203,925.
46 Savings and temporary cashinvestments | _ ., e e e
47a Accountsreceivable ., ... ......... 47a 16,000 o g
b Less: allowance for doubtful accounts 47b 45,204 ]47¢ 16,000.
48a Pledgesreceivable , ., , . ..., ... ..... :
b Less: allowance for doubtful accounts . , . , . . . 48b 48¢
49 Grantsreceivable | | . . . . . .. . ... .. e e e e e 202,896 49 126,741.
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) , ., . . ... .. ... ... ... ...
51a Other notes and loans receivable (attach
schedule) , . .. .................. 51a
:‘.: b Less: allowance for doubtful accounts , _ . , . , |51b
&|%2 Inventoriesforsaleoruse . ... .. ..................... 24,298 60,976.
53 Prepakl expensesanddeferredcharges. . . . . . . .4 vt it v 0w
54 Investments - securities (aftach schedule) STMT 6. » L] Cost [X ] FMV 4,957,035 54 5,437,841,
55a Investments - land, buildings, and :
equipment:basls , . ... ... ...... ... 55a
b Less: accumulated depreciation (attach
schedule) . . _ ... .......... e §5b
56 Investments - other (attach schedule) ., . , , ... e e s i s e e .
5§7a Land, bulldings, and equipment:basis , , . . , .. 57a 197,233,
b Less: accumulated depreciation (attach B
scheduwle) . . .. .. ..., 57b 97,758 119,759./57¢c 99,475.
88 Other assets (describe P STMT 7 ) 1,410,041 58 1,543,229.
59 Total assets (must equal line 74). Add lines 45 through58.. . . . ... ... 7,249,978 59 7.488,187.
60 Accounts payable and accruedexpenses |, . . . . ... .. ... ..., 231,725. 60 145, 348.
61 Grantspayable . . . . ... ... ... ... ... et 61
62 Deferredrevenue. . . .. .. . . o ot vttt vt v n s o st aneanns 62
8|63 Loans from officers, directors, trustees, and key employees (attach Zez
£ schedule) , . . ... ................. 63
S| 64a Tax-exempt bond liabilities (attach schedute) . . . . . . . e e 64a
S b Mortgages and other notes payable (attach schedule) , . . . . . e 64b
65 Other hiabilities (describe p STMT 8 ) 1,000, 000.] 65 1,000,000.
66 Total liabflities. Add lines60through65 ., ... ................ 1,231,725, 1,145,348.
Organizations that follow SFAS 117, check here >| x] and compilete lines
87 through 69 and lines 73 and 74. SR
67 Unrestricted . . _ . ............00.. e et 5,711,353 67 5,935,939,
g 68 Temporarilyrestricted _ . . . . . ... L e e e e e 306,900 406,900.
®(69 Permanentiyrestricted . . . . . .. ... .. . e i i
B organizations that do not follow SFAS 117, cheok hers B[ ] and
u§_ complete lines 70 through 74.
5 70 Capital stock, trust principal, or current funds | _ | . | e e e
8|71 Pald-In or capital surplus, or land, building, and equipmentfund , ., , , . . .
#|72 Retalned samings, endowment, accumulated income, or other funds , , |, | .
2|73 Total net assets or fund batances (add lines 67 through 68 or lines
s 70 through 72;
column (A) must equal line 19; column (B) must equalline21) , , .. .. .. 6,018,253 6,342,839.
74 Total liabllitles and net assets/fund balances. Add lines66 and 73. . . . . . 7,249,978 7,488,187.
Form 990 (2005)
JSA
$E1030 1 000

104159210



Form 950 (2005) 3t 379987 Page S
R Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements 2,629,426.
b Amounts included on line a but not on Part |, tine 12:
1 Netunrealized gainsoninvestments . . . . . ... ... ... ... ... ..
2 Donated services anduseoffacilies. . . . .. ........... s e
3 Recoveries of prnoryeergrants . . . . - ¢« v o vt ot ot m v b e i e e e e
a4 Other (specify):__ SEE STATEMENT 9 ________ __________.________
Addlinesbithrough b4 . . . . . . . ot it it it it it et ettt e e e e 336,073.
c Subfractlinebfromlinea . ... ... ..o, 2,293,353.
d Amounts included on Part I, line 12, but not on line a:
1 Investment expenses not included on Part |, line6b . . . . . ... ...
2 Other (specify).._ SEE STATEMENT 10 ___ ______________________
Addlinesdiandd2. . ... f e e m e s et st e e s et a e n e 77,693.
Total revenue (Part |, line 12) Addlinescendd. . . . . . . o oo . .o o0 oo o e 2 o v vv oo oo i o 2,371,046,

4 Reconciiiation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financialstatements . . . . . . . .. . ... ... ...t unns . 2,482,534.
Amounts included on line a but not on Part |, line 17: =

Donated services and useoffacllities. . . . . . .. . ... ........ e e

Prior year adjustments reported on Part |, line20 . ... ......... b ae .

Losses reported on Part},ine20. . .. ... ... .. .. e e e e e 3

Other (specify):— - SEE STATEMENT 11 _________________________ 25
_______________________________________________________ 163,525, F¥*

Add lines b1 throughbd . . . .. et e e e e et e e 163,525.
Subtractlinebfromiline @ . .. .. i s s i i il ittt e s e s s b e e e e e, 2,319,009.
Amounts included on Part [, line 17, but not on line a:

Investment expenses not included on Part l,fne6b . . . . .. ..., Ch e di

Other (specify). ———————— ===
_______________________________________________________ d2

Addlinesdi and d2. . ., . . . ... . i i it ittt ittt e e s h e e . ..

Total expenses (Part |, line 17). Addlinescandd. - - - . ¢« v i ittt i i e ae s e > 2,319,009,

#'2 Current Officers, Directors, Trustees, and Key Employees (Ust each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

Compeneation  |@ Utioss tn eraployea Expense accou
(A) Name and address ru-mummmn :fflnotpa}d,qm ff.';'a't....."m a(?rdunemm:wr:s
wesk dovoted to £0-) compensation ploan
SEE STATEMENT 12 199,600. 8,333. 12,091.

— - — = o - o o o — oy o}

———— e - ———— = — v = = =]

e e e e - o m ——  ——_———— . o - — = — — o =

JSA
SE1040 1 000

104159A10

Form 990 (2005)



3 879987 Pegs 6

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . . v ¢t o i it e e s e e e e et i e s e et e e e » 47

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part -A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . . . . .

¢ Do any officers, directors, trustees, or key employees listed in Forrn 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other Independent
contractors listed in Schedule A, Part lI-A or II-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control? m“
Note. Related organizations include section 509(a)(3) supporting organizations. I

If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and
the other organization(s), and describes the compensation arrangements, including amounts paid to each

individual by each related organization. :

_ s the organization have a written conflictof interestpoficy? . . - - - . . . . . 0 v vt v i v st b st i eaa. 75di X

[ERA'E=] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits

(If any former officer, director, trustee, or key employee recsived compensation or other benefits (described below) during

the year, list that person below and enter the amount of compensation or other benefits In the appropriate column. See the

|
'

instructions.)
(A) Nams snd address (B) Loans and Advances { (C) Compensation ""-i"‘.'l'.'n".‘.'?;‘.:'.‘:.‘}."’;'l'a’“ accﬁrmns;her
compensation plams aliowances

——————————————————————————————————————————— L 0- Lo -0 -0-
P [} Other Information (See the instructions.)
76 Did the organization engege in any activity not previously reported to the IRS? If "Yes,” attach a detailed

descriptionofeachactivity. . . . . . . . . o i i L i ettt e et e et ae e
77 Were any changes made In the organizing or governing documents but not reported to the IRS?

i "Yes," attach a conformed copy of the changes.

78a Did thte o'r?ganlz:aﬂon have unrelated business gross income of $1,000 or more during the year covered by [
L0 30 1) (11 3 e et oo .
b If "Yes," hasitflled ataxreturn ON Form 890-TforthiSyBar? . . « v o + v v v v v v v o o o o s s o s o s o e e e

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach
astatement . . . .. ... . L e e et e e e S e e, che e .

80a |s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, frustees, officers, etc, to any other exempt or nonexempt
organization? . .. ....... e r e e r it et e e e e S e e e s e e

b If "Yes,” enter the name of the organization p.

__________________________________________ and check whether itis I__J exempt or I_I nonexempt
81a Enter direct and indlrect political expenditures. (See line 81 instructions). . . . ... ..
b Did the organization file Form 1120-POL forthis Year? . . o o v . v o s o v o o o o o s o o o v o oo oo o oo uaosn
Form 990 (2005)
JSA
SE1042 2.000

104159Aa10



36-2879987 Page 7
Yes| No

Form 990 (Z2UU3)

82 a Did the orgamzation recelve donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than fairrentalvalue? _ | | , . _ . . ... .. ... .. e e et e,
b If "Yes,” you may indicate the value of these items here. Do not lnclude thls amount
as revenue in Part ] or as an expense in Part ll. (See instructionsinPartlil.) . , . . . . ... .. ... l 82b I
83a 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? _ . . ., , . X
84a Did the organization solicit any contributions or gifts that were not tax deductible? | | N
b If "Yes," did the organization include with every solicitation an express statement that such contribuuons
or gifts were not tax deductble? e e e
85 501(c)(4), (5), or (6} organizations. a Were substantially all dues nondeductible by members? | .
b Did the organization make only in-house lobbying expenditures of $2,000 or less? e e e
If *Yes" was answered to either 85a or B5b, do not complete 85¢ through 85h below uniess the organmtion
received a waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar anounts frommembers _ . . . ... L. . “ ... 185
d Section 162(e) lobbying and political expenditures _ _ , ., . ... ... ... R 11
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues nobces e e e e e e , . | 85e

f Taxable amount of lobbying and political expenditures (ine85dless85¢) == . . . . . ... , . Lsst

g Does the organization elect to pay the section 6033(e) taxon the amounton ine 857 _ = . . . ., .. ..

h If section 6033(e)(1)(A) dues notices weare sent, does the organization agree to add the amount on line 85f o Uts reasonable
estimate of dues allocable to nondeductible jobbying and palitical expenditures for the followingtaxyear?. . , . . .. .. ..., . . | 85h

86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions Includedonfine12 === == = | 86a N/A
b Gross receipts, included on line 12, for public use of club facilites , . . . .. . .. . 86b N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders .. ., . ... _|87s N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due of recelved fromthem.) _ . . . . . R 87b

88 Atany time during the year, did the organization own a 50% or greater interest in a taxable oorporaﬁon or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes"complete Part IX . ... .. .. e ..
89 a 501(c)(3) organizations. Enter. Amount of tax imposed on the arganization during the year under
section 4911 B> N/A ; section 4912 P N/A ; section 4955 P>
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach

a statement explainingeach transaction | | _ ., .., ... ... e et e e e e e s e - .o .. 88D X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under ‘

sections 4912, 4955, and4958 .. ., T _N/A
d Enier: Amount of tax on line 89¢c, above, reimbursed by the organtzation =~~~ = = | e e e . _N/A

90 a List the states with which a copy of thisretum is filed B II,,
b Number of empioyees employed in the pay period that includes March 12, 2005 (Seeinstructions.) , _ . , ... ........... |8ob]20

91a The booksaeincaredd  B>_DAVID BAHLMAN Talaphoneno > 312-922-1742
Located at , 53 WEST JACKSON, STE 1315 CHICAGO, IL 2P+ 4 > 60604

b At any time during the calendar year, did the organization have an interest In or a signature or other authority over
a financlal account in a foreign country (such as a benk eccount, securities account, or other financlalaccommty? . . . . . . . . ... .|

If “Yes,” enter the name of the foreigncountry p . __ e —————————

See the Instructions for exceptions and flling requirements for Form TD F 50-221, Report of Foreign Bank
and Financlal Accounts,

¢ At any time during the calendar year, did the organization maintain an office outside ofthe United States? . . . . . . . . . . . .+ . «

If “Yes,” enter the name of the foreigncountry p- ___ _ _ _ _ e - ——
92 Section 4947(a)(1) nonexempt charftable trusts fling Form 900 in fou of Form 1041 - Check here . . _ . . . . ... ... . ... ..... »[]
and enter the amount of tax-exempt interest received of accrued duringthe taxyear . . . . . . . . . e JETH _N/A

Form 990 (2005)

JEA
SE1041 2 000

104153A10



Foﬂ'n 990 2005)

36-7879987

Page 8

Analysis of Income-Pro

ing Activities (See the instructions.)

Note: En‘er gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 €)
Indicated. @) ® © (D) Relatad of
i Business cods Amount Exdusion code Amount exempt function
93 Program service revenue: income
a PROGRAM INCOME 70,226.
b FARNSWORTH HOUSE 442,535.
[
d
e
f Medicare/Medicaid payments, | , ., . ...
@ Fees and contracts from gavernment agencies ,
94 Membership dues and assessments . 54,235.
95 on 8nd temparmry cash 14 13,903.
96 Dividends and interest from securities . . 14 151 113 .
97 Net rentai income or (loss) from real estate:}: S 53 R
a debt-financedproperty . . . ... ...
b not debt-financed propefty . . . . . ..
98 Net rental income or (loss) fram personal property . .
98 Other investmentincome . . . . .., ..
100  Gein or (loss) from sales of asssta other than y 18 5,145.
101 Netincome or (loss) from special events , 01 283,305.
102 Gross profit or (loss) from sales of inventory _ |
103 Otherrevenue: a
b
c
d
[
104 Subtotal (add columns (B), (D), and (E)) . . [ st 453,466. 566,996.
105 Totel (add line 104, columns (B), (D), 8NA(E)) « « = + ¢ s v ¢ 2 v o 2 2 1 20 s s oo s v osommnoes » 1,020,462.
Note: Line 105 plus line 1d, Part |, should equal the amount on fine LZ, Part | _
P Relationship of Actlvities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is 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
information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.
Name, address, ar(s)ElNdcapuatm PW(B) of Natu © i ) Em@
par'tnsrshlp"cw disregarded entity ownership interest ature of aciivities Total income m&“r
%
%
%

l (a) Dpdlhe organization, during the year, receive any funds, directly or indiractly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a persona benefit contract?

Information Regarding Transfers Assoclated wlth Personal Benefit Contracts (See the instructions.)

Note: if "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Hve B

o, e, Sr ot o o e ey e e e
Please
Sign > Signature of officer JDa!e
Here
} Typsorprintnamldmle
Date Check if s or Inst W)
Pald 5'9"8‘"" } WM Cﬁn’ ’/9‘9%77 emploged » | Wﬁ?j; Y%
Preparer's | . @@ oy’ . RSM MCGLADREY INC ' EN B 41-1944416
Use Only | i seiemployed), } ONE SOUTH WACKER DRIVE, SU 800 Phone
address, and Z1P + 4 CHICAGO, IL 60606-3392 |™  » 312-634-3400
- . Form 990 (2005)
SE1060 1.000

104159A10



SCGHEDULE A Org

(Form 950 or 990-E2)

Department of the Treasury Supple

Intemal Revenue Service

ization Exempt Under Sectic 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

or 4947(a)(1) Nonexempt Charitable Trust

mentary Information - (See separate instructions.)
D> MUST be completed by the above organizations and ettached to their Form 990 or 990-EZ

OMB No 1545-0047

2005

Name of the organization LANDMARKS PRESERVATION COUNCIL

OF ILLINOIS

Employer identification number
36-2879987

List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions.

JSA

Contributions to (e) Expense

a) Name and address of each employee paid more {b) Title and averags hours ()

(=) o 550 000 per week devoted 1o position | (¢} Compensation | employee beneft plans & account and cther
s deferred compensation allowances

Total number of other employees paid over $50,000 . . > NONE

7.4 Compensation of the Five Highest Paid independent éontractors for Professional Services

TR

3
IS pA
.:/ X3

h')

< o
R

;3

(See page 2 of the instructions. List each one (whether individuals or fins). If there are none, enter "None."”)

(a) Name and address of each Indepandent contractor paid more than $50,000

(b) Type of service

{c) Compensation

=t = > b ——— — o = = = ]

profesal sefvices . . . ........ _NONF,

i Compensation of the Flve Highest Paid Independent Contractors for Other Services

(List each contractor who perfonned services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(2) Name and address of sach indepandent contractor pakd more than $50,000

{b) Type of senice

{c) Compensation

o e e —_—— - _—— " — e e e = — o v —— ]

Total number of other contractors recelving over
$50,000 for other sesvices . [ S

NONE
For Paparwork Reduction Act Notice, see the Instructions for Form 880 and Form 890-EZ.

SE1210 1.000

104159A10

Schedule A (Form 990 orﬁM-En 2003



Schedule A (Form 990 of 980-£7) 2005 3¢ 379987 Page 2

[ Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the tolal expenses paid
or incutred n connection with the lobbying activities D $ (Must equal amounts on line 38,
PatVI-A, ofline 1ofPartVI-BL), | . . . .. ... ... vueennnnnn.. e e
Organizations that made an election under section 501(h) by filing Form 5768 must oomplete Pan VI-A. Other g
organizations checking "Yes®™ must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly engaged in any of the following acts with any
substantal contributars, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person Is affifiated as an officer, director, trustee, majority

owner, or principal beneficiary? (if the answer to any question is "Yes,” attach a detafled statement explaining the

transactions.)
a Sale, exchange, or leasingofproperty? , , . . .. ....... e e e e et et e e
b Lending of money or other extensionof credit? . . . . . .. . . st b e e e e e s a e s b s e s s e e s
¢ Fumishing of goods, services, orfaciliies? . . . . . v « = 4 v ¢ 4 v v v uw . e e e a e e e X
d Payment of compensation (or payment or reimbureement of expensesifmorethan $4,000? . « .+ . . . . . . . .STMT, 22 2d | X|
e Transfer of any part of its Income or assets? . . . . . e e e e e e e e e e . 20 X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation of how

you determine that recipients qualifytoreceivepayments.) . . . . . . . ... .. e s e e . e e e e I L X
b Do you have a section 403(b) annuity plan for youremployees? . . . = v ¢ « « 1 s 4 s v s 2 0 o o1 a0 o . P e e s , .1 3b X
c During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? . . . . + . . [.3¢ X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on

the use or distributionoffunds? . . . . ... ........ e . e e e e e 4a X
b Do you provide credit counseling, debt management, credit repalr, or debt negotiation services? . . .+ . . « v 4 ¢ ¢ ¢ o « 4 - -] 4b X

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

The organization is not a privale foundation because it is; (Please check onty ONE applicable box)

A church, convention of churches, or association of churches. Section 170(b)1)XA)(i).

A school. Section 170(b){1)(A){ii). (Also complete Part V.)

A hospital or a cooperative hospltal service organization. Section 170(b)(1)}A)().

A Federal, state, or Jocal government or governmental unit. Section 170(b)(1}AXv).

A medical research organization operated in conjunction with a hospital. Section 170{b}(1)(AX(il). Enter the hospital’s name, city,

oo ~Na ”;

10 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit. Section 170(b)X(1)}A)(v).
(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 unit or from the general public. Section
170(b)}{1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)

11b A community trust. Section 170(b)(1)(A)(vi). (Also complete the S8upport Schedule in Part IV-A.)

12 E An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more then 33 1/3% of
its support from gross investment income and unrelated business taxable income (Jess section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)2). (Also complete the Support Schedule in Part [V-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(aX2). Check
the box that describes the type of supporting organization: P> Type 1 mType 2 DTYPG 3

Provide the following Information about the supported organizations. (See page 6 of the instructions.)

(8) Name(s) of supported crganization(s) Mﬁ:mw

14 I ' An organization organized and operated to test for public safety. Secticn 509(a)(4). (See page 6 of the instructions.)
Schedule A (Form 990 or 880-E7) 2005

JSA

8E14220 1 000
104153A10



Schedule A (Form 990 or 990-E2) 2005 36-°879987 Page 3
LElANE N Support Schedule (Complel  ly if you checked a box on line 10, 11, 0r 12)  scash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) b (8) 2004 {b) 2003 (c) 2002 (d) 2001 {e) Total
15 Gifts, grants, and contributions recelved. (Do

not include unusual grants. Seeline 28.) . . . . . 2,720,446.| 2,959,961.] 2,135,320. 313,579.| 8,129,306.
16 _Membership fees received . . . . . e 45,228. 40,775. 45, 660. 50,155. 181,818.

17 Gross recelpts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization’s charitable, etc. purpose . . . . . . 655,104. 300, 631. 378,764. 533,281, 1,867,780.

18 Gross Income from interest, dividends,
amounts recefved from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30,1975 . . ... 131,.,219. 90,124. 66,663. 35,794 323,800.
19 Net income from unrelated business _:1
activities not included inline18 ., . . . ... ..

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf ., ... ......

21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facliities generally furnished to the

public withoutcharge . . . . . P e e e e e e
22 Other income. Attach a schedule. Do not

include gain or (loss) from sale of capital assets

23 Totaloflines 15through22 . .. ........ 3,551,997.] 3,391,491.! 2,626,407. 932,809, 10,502,704.
24 Line23minus¥ne17, . . .. .......... 2,896,893.| 3,090,860.| 2,247,643. 399,528 2

25 Enter 1%ofline23. . « o v ¢ « o 0 o0 .. .. 35,520. 33,915. 26,264. 9,328k

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 NQT. APPLI.CARLE . . _ p.! 26a

bPrepare a list for your records to show the name of and amount contributed by each person (other than a [iZiic:.:
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the %?\’:fg* v

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts D 26b
¢ Total support for section 509(a)(1) test Enter line 24, column (e) »| 26c

d Add: Amounts from columin (e) for ines: 18 19 29505 N
22 26b Cee s aa e > 26d

e Public support (Ilne 26c minus line 26d totef) | | | _ | e e e e S (F LT

f Public support percentage (line 26e (numerator) dividedby line26¢c (denominator)) . . . . . . o v o s o o v o v = = Y . 26f %
27 Orgenizations desorlbed on Iline 12: a Foa amounts Included in flines 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 recelved in each year from, each ‘disqualified person.”

Do not file this list with your return. Enter the sum of such amounts for each year:

(2004) 2003) __ ___ o _____ (002 ______ (00t ___ o ___

——————————— ——— — ——

b For any amount Included In line 17 that was received from each person (other than “disqualified persons”), prepare a list 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 organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your retum. After 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:

(2004) ___ _ o ____ (2003) _ _ e (002) _____ __ (2001)_ ____ ___ _______
¢ Add: Amounts from column (e) for lines: 15 8.,129,306. 16 181,818.

17 1,867,.780.20 21 cceerissnee. pl2ze] 10,178,904.

d Add: Line 27a totel. , , andfine27btotal . . ___ = ....... A A FiL] )
e Public support (line 27c total minus line27dtotal). . . . . . . . . . .. ... c e s e P N ... Pl27ve| 10,178,904.
f Total support for section 509(a)(2) test: Enter amount from line 23, column e) . - . . . . ... -plarf 10,502,704, FESERESEEERE
g Public support percentage (line 27e (humerator) divided by ine 27f(denominator)) . . . . ... ....... N a1 96.9170 %
b_Investment income percentage (line 18, column (e) (numeratos) divided by line 27f (denominater) . . o . « . . . . . . B]27n 3.0830 %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in fine 15,

<A Schedule A (Form 990 or 830-E2Z) 2005

SE1221 1000

104159A10



s:heduleA (Form 890 or 990-EZ) 2005 36-2879987 Page 4

:F1iA'd 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 raclally hondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of its governingbody?

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | |, L

31 Has the organization publicized its racially nondiscrim matory policy through neWSpaper or broadcast media during f:
the perlod of solicitation for students, or during the registration period if it has no solicitation program, In a way

32 Does the organization maintain the following:
# Records indicating the racial composition of the student body, faculty, and administrative staff? = e
b Records documenting that scholarships and other financlal assistance are awarded on a racially nondlsonmlnatory
bﬁs? ----------- ® # » #» » ® ¥ B 8 W R & ¢ 8 8 O & & & B 3 s e B R B A " P e W ®w W P & = 8 »p BB ® B P SG 32b

¢ Coples of all catalogues, brochures, announcements, and cther written oommunlcations to the pubfic dealing
with student admisslons, programs, and scholarships? _

33 Does the organization discriminate by race in any way with respect to.

a Students’ rights or privileges?

b Admlss")ns pondaS? P L T T T T T S S N P « > a2 s e 8 s 2 v s e s o=em . 33b
c Employment of facully or administrative staft? . = . ., ., ... .. .. . e . 33¢
dScholarwlpsoromerfmandalassistance?”_““__.___”‘_' _________ S 1.1 |
e Educational policies? = et N R & -1
f Use°ffadiﬂeS? " » % & ® & 3 8 & § v ¥ W omo4& &R oE A B e asomaoae o rososoasow LI I T R R Y DR TR S 33¢
g Athietic programs? ... ..., S e e e e v . .| 330

h Other extracurricular activities?

L T S PR S L L L R T Y S R R S R L R O L L T R R S R T Y

e e e — " —— e = - L e . o S e o —— e - — — e . . ————- A a4 = = A A8 4 e o o

b Has the organization's right to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an aftached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05

of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if "No,” attach an explanation . . . . . .
Schedule A (Form 990 or 990-£2) 2005
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Schedule A (Form 990 or 990-E2) 2005 3¢ 2379987 Page 5
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be completed ONLY by an ellgible organization that filed Form 5768) NOT APPLICABLE
Check P a[ I if the organization belongs to an afflliated group. Check p b ] ] if you checked "a” and "limited control” provisions apply.

. - (a) ®)
Limits on Lobbying Expenditures Affiliated group To be completed
totals for ALL electing
(The term “expenditures™ means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) =
37 Total lobbying expenditures to influence a legislative body (direct lobbying) =~
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures | | . ., ..., . ............
40 Total exempt purpose expenditures (add lines 38 and 39) e
41 Lobbying nontaxable amount. Enter the amount from the following table -
i the amount on line 40 is - The iobbying nontaxable amount Is -
Not over $500,000 . . . . . .. . ... , 20% of the amountontned40 _ , . , . . . . .
Over $500,000 but not over $1,000,0600 | | $100,000 plus 15% of the excess over $500,000
oOver $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000

Sy
P

3 w,,g,\,. v?‘
ISR o
A

o nxowxf"')? S

Over $1,500,000 but not over $17,000,000 _ , $225,000 plus 5% of the excess aver $1,500,000 } ,;;;,;\g ¥ 'ﬁ‘;ff

Over $17,000,000 _ _ . _ . .. .. .81000000 e oG
42 Qrassroots nontaxable amount (enter 25% of fine 41) _
43 Subtract line 42 from line 36. Enter -0- if line 42 Is more than line 36 ..

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 |, |

T o B i
;-.f‘ﬁ M
3

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.}: Pk
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 lines 45 through 50 on page 11 of the Instructions.)

Lobbying Expenditures During 4-Year Avaraging Period

Calendar year (or fiscal (a) (b) {c) ()] (o)
year beginning in) b 2005 2004 2003 2002 Total

Lobbying nontaxable
45 amount « « « ¢ s 2.

Lobbying ceiling amount | G
46 (150% of line 45(e)) . . b& *Z,%”;»';%mw{ Shea e

e 2
\.m S T

R SLR
h&‘&":ﬁ 3"3}% L 2‘“

47 Total ftures
Grassroots nontaxable -

!Eamount""""

R LT 7 ’W”" SRR
Grassroots celling amount [ {ngﬂ%é%}%% cé“’;;’t‘?, &%% e m?f ’“’Q an e x;%: 3§N€L$p A x%; &,
9 (160% of linedB(e)) . . . bioiirms el s e i S5 S AL e
Grassroots lobbying

axXDE tures s s s e s s
'PA ! 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 legisiation, including any

attempt to influence public opinion on a fegislative matter or referendum, through the use of: Yes| No Amount
VOINBETS | | e e e e soo
Pald staff or management (Include compensation in expenses reported on lines ¢ throughh) | | | e %& FAEE

Media advertisements L e
Mailings 1o members, legislators, orthepublic, . . . . . . . .. . .. .. ... ... ...
Publications, or published or broadcast statements
Grants to other organizations for lobbyingpurposes  _ |, . . .. ... .. ... ... ... ...
Direct contact with legislators, their staffs, government officials, or a legislative body _
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means _
Total lobbying expenditures (Add linesc through h), . . . . . . .. . . . . . 0. kS
If "Yes" to any of the above, also attach a statement giving a detalled description of the lobbying activities.

Schedule A (Form 890 or 990-E2) 2005

L R I I I I L B

Qe =0 Qo oy

JSA
SE1240 1.000

104159A10



Schedule A (Form 980 or 890-E7) 2005 36-2879987 Page 6

T2Gal] Information Regardit  ransfers To and Transactions and Relati  hips With Noncharitable

Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting 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 in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
D Cash e 51a X
() Otherassets | . . . . e a(l X_
b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organization . . . ... .. .. R ()] X
(ID Purchases of assets from a noncharitable exempt organization . . ... ... N I - (1] X
(i) Rental of facilities, equipment, orotherassets = . _ . ... . ......... e e b(iln X
(M) Reimbursement arrangements _ . ., . . ... .. ... ....... e A T X
(V) Loansorloanguarantees | . . . ... ... ... ... R ) X
(vi) Performance of services or membership or fundraising solldtatlons _______________ e e bvl) X
c Sharing of facilities, equipment, malling lists, other assets, or paldemployees . | ., . . .. ... ........ [ X

d If the answer to any of the abave is "Yes,” complete the following schedule. Column (b) should always show lhe fair market value of the
goods, other assets, or 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 sarvices received:

(a) {b) (c) L]
Line no. Amount involved Name of nonchantable exampt organization Description of transfers, transactions, and sharing arrangements
N/A
52a |s 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 in section 5277 _ . . . . . . . . . »[ ] ves [x]No
b _If "Yes," complete the following schedule:
(a) ®) {c)
Name of organization Type of organkzation Description of relationship
N/A

Schedule A (Form 990 ar 990-EZ) 2005
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LANDMARKS PRESERVATION COUNCIL 36-2879987

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT

UNREALJZED GAIN ON INVESTMENTS 72,549.

CHANGE IN TEMPORARILY RESTRICTED ASSETS 200, 000.
TOTAL 272,549.

STATEMENT 2

104159A10
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LANDMARKS PRESERVATION COUNCIL 36-2879987

FOﬁM 996, PART IV - INVESTMENTS ~ SECURITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
EQUITY INDEX MUTUAL FUNDS 2,987,894. 3,416,867.
COMMON STOCKS 49,500. NONE
BOND INDEX MUTUAL FUNDS 1,909,641. 2,010,974.
GOVERNMENT BONDS 10, 000. 10,000.
TOTALS 4,957,035, 5,437,841.

STATEMENT 6
104159A10



LANDMARKS PRESERVATION COUNCIL

FORM 990, PART IV - OTHER ASSETS

DESCRIPTION

MISCELLANEQUS ASSETS
FUNDS HELD FOR OTHERS
LONG TERM RECEIVABLE

EASEMENT CONTRIBUTION RECV.

TOTALS

BEGINNING
BOOK VALUE

11,664.
98,377.
1,000, 000.
300, 000.

1,410,041.

36-2879987

43, 603.
99, 626.
1,000, 000.
400, 000.

1,543,229.

104159A10

STATEMENT 7



LANDMARKS PRESERVATION "NOUNCIL 36-2879987

FOﬁM 990, 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 PRESERVATION ~OUNCIL 36-2879987
FOﬁM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT

DIRECT FUNDRAISING EXPENSE 163,525.

RELEASED FROM RESTRICTIONS 100, 000.
TOTAL 263,525.

STATEMENT S

104159a10



LANDMARKS PRESERVATION MOUNCIL 36-2879987

FOﬁM 9é0, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT
INVESTMENT INCOME 77,693.
TOTAL 77,693.

STATEMENT 10
104159A10



LANDMARKS PRESERVATION TOUNCIL 36-2879987
FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
DIRECT FUNDRAISING EXPENSE 163, 525.
TOTAL 163,525.

STATEMENT 11

104159A10
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LANDMARKS PRESERVATION CHOUNCIL 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 18
104159A10



6T LINIWILVLS

“I8E

"oLs’‘s

LEO'Y

LNOODOYW
HSNIdAXE

"goc’e

INON

‘osL’e

SNY'id LIJANIH
JIXOTINI Ol
SNOILNGTULNOD

"906’LZE

"129 ‘08

"€99 1S

*00S ‘89

TZ21/L91

e s —— —— s —

NOIIWSNIJWOD

OTY6STVOT

NOILVSNIdWOD TWIOL

0%
dIHSYUEWIN 40 ¥9Id

ot
INIWISYH I0 ¥Ia

oY
AIOTO0AQY

ov
LINIWISYH 40 ¥Id

NOILISOd O&L JILOAIEd
UNIL NV JTLIL

$0909 TI ‘O9WOIHD

STET dLINS

QYYATINOH NOSMOVL LSIM ES
HOIY YL IYVH

70909 TI ‘OOWDIHD

SIET ULINS

@IVATINOG NOSMOVL LSHEM ES
NNVIREED HNNYZ0S

70909 TI ‘O9VDIHO

SIET HALINS

@IYATTINOLE NOSMOUY(L ISdM €S
YHIATIHOIA VSIT

$0909 TI “O9VDIHD

GIET HALINS

MIYATINOE NOSMOUL ISHM ES
HIHSIA MIIQNY

SHIROTINE AIVd LSEHOIH FAII FHL J0 NOILVSNIAWOD - I I¥vd ‘Y TINAHEHOS

L866LBZ -9t

TIONNOD NOIIVAYISTIG SMUVYHWANY'I



LANDMARKS PRESERVATION TOUNCIL 36-2879987

SCﬁ. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV.

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

ANGUS & NICKERSON LLC PUBLIC POLICY 280,495.
101 CONSTITUTION AVENUE NW
WASHINGTON D.C., 20001

LEVENFELD PEARLSTEIN LEGAL REVIEW 73,941.
2 NORTH LASALLE STREET, SUITE 1300
CHICAGO, IL 60602

TOTAL COMPENSATION 354,436.

STATEMENT 20
104159Aa10



LANDMARKS PRESERVATION COUNCIL

36-2879987

SCH. A; PART II-B COMPENSATION OF THE 5 HIGHEST PAID FOR OTHER SERV.

JAYNE THOMPSON & ASSOCIATES
33 N. DEARBORN STREET
CHICAGO, IL 60602

TREK STUDIOS

3044 ADDISON STREET
CHICAGO, IL 60618

TOTAL

TYPE OF SERVICE

MARKETING ASSISTANCE

AWARD DESIGN

COMPENSATION

104159210

COMPENSATION

142,448.

STATEMENT 21



LANDMARKS PRESERVATION <NUNCIL 36-2879987

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FORM 990, PART V

STATEMENT 22
104159A10
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Fom 8868 Application for Extension of Time To File an

(Rev. Decamber 2004) Exempt Organization Return OMB No. 1545-1708
ﬁ?ﬁ:ﬁm.f.himu b File a separate application for each return.
» If you are flling for en Automatic 3-Month Extension, complete only Part | and check thisbox _ . . . . . . .. . > (x|

if you are filing for an Additional (not automatic) 3-Month Extenslon, complete only Part I (on page 2 of this form).
Do not complete ParHI unless you have already been g ranted an automaﬂc 3-month extenslon on a previously filed Form 8868.

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partionly, . ... ... .. > D

All other corporations (including Form 890-C filers) must use Form 7004 {o request an extension of time to file income tax returns,
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1068, or 1041.

Electronic Filing (e-flle). Form 88688 can be filed electfronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 890-T filers). However, you cannot file It electronically If you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more
detalls on the electronic filing of this form, visit www.irs.gov/efile.

Type or Name of Exempt Organization Employer identification number
print | LANDMARKS PRESERVATION COUNCIL OF ILLINOIS 36-2879987
File by the Number, street, and room or sulte no. [f 8 P.O, bax, ses instructions.
ﬁﬁ'e dale for 53_WEST JACKSON BOULEVARD 1315
ot Gee City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
Instruclions. CHICAGO, IL 60604
Check type of return to be flled (file a_separate application for eech retum):
Form B80 Form 880-T (corporation) Form 4720
Form 880-BL Form 980-T(sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 880-T (trust other than above) Form 6068
Form 990-PF Form 1041-A Form 8870

s The books are in the care of > _DAVID BAHIMAN

Telephone No. p-_312 922-1742 FAX No. b

o If the organization does not have an office or place of business in the United States, check this box > D

s [ this Is for a Group Retum, enter the organtzation's four digit Group Exemption Number (GEN)  ~ """ """ """~ |f thts is

for the whole group, check thisbox » [_] . Ifitis for part of the group, check this box b L__| and attach a list with the _

* names and EINs of all meinbers the extension will cover. - : v,
1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of (Ime untll 02 /15 . 2007 .

to file the exempt organization return for the organization named above. The extension is for the organization's retumn for:
b calendar year or
» tax year beginning 07/01 2005, and ending 06/30 . _2006 .

2 If this tax year Is for less than 12 months, check reason: D Initial return L__] Final return [:] Change In accounling period

3a |If this application Is for Form 980-BL, 980-PF, 980-T, 4720, or 6089, enter the lentative tax, less any

nonrefundable credits. See Instructions | L $ NONE
b If this application is for Form 990-PF or 990—T enter any refundable credits and estlmated tax payments
made. Include any prior year overpayment allowed asacredit, = . ... ... i NONE

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposlt
with FTD coupon or, H required, by using EFTPS (Elecironic Federal Tax Payment System). See
instructions , , . ... f e eae e e a e e ettt R | NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO

for payment instructions,
For Privacy Act and Paperwork Reductlon Act Notice, ses Instructions. Form 8868 (Rev. 12-2004)

\/ .

JBA
6Fads4 1.000



