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rom 990

.
Department of the Treasury
Internal Revenue Service

A _For the 2008 calendar year, or tax year beginning  JUL 1,

OMB No 1545-0047

2008

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

2008 andending JUN 30, 2009

B Checkif Ploasa C Name of organization D Employer identification number
PRI’ uso s [LANDMARKS PRESERVATION COUNCIL
ores® | ot OF_ILLINOIS
Sanee | "*° | Doing Business As 36-2879987
ratioh ses | Number and street {or P.0. box If mail is not delivered to street address) | Room/sutte | E Telephone number
Termin- | e |53 WEST JACKSON BLVD., SUITE 1315 312-922-1742
ronm 24| tors | City or town, state or country, and ZIP + 4 G_Gross receipts 1,518,258.
foplica- CHICAGO, IL 60604 H(a) Is this a group return
Pendind [ & Name and address of principal officernJAMES PETERS for affiliates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affilates included? ___JYes [_INo

I_Tax-exempt status: [X1501(c) (3 ) (insertno) [ ]4947@@1)or [ _]s27
J Website: pr WAW . LANDMARKS . ORG

K Type of organization: | X Corporation [ | Trust [ ] Association [ ] Other >

l Parti l

Summary

If "No," attach a list. (see instructions)
H(c) Group exemption number P>
[\ Year of formation: 197 1| M State of legal domucile: T1,

|
|
@ 1 Briefly describe the organization’s mission or most significant activites: HISTORIC PRESERVATION |
&=
“g 2 Check this box P> I:l if the orgamization discontinued tts operations or disposed of more than 25% of its assets.
3] 3 Number of voting members of the goveming body (Part Vi, ne 1a) .. ... ... oie oo, 3 35
‘g 4 Number of independent voting members of the goveming body (Part VI, line1b) ... .~ 4 35
iﬁ 5 Total number of employees (Part V, i@ 2a) | . ... ... ... e — e e e e 5 9
2| & Total number of volunteers (estimate if NECOSSAIY) ... . .. ... . ... ... 6 158
LE 7a Total gross unrelated business revenue from Part VIIl, line 12, column (C) .. . . .o 0o 7a 60,717.
& b _Net unrelated business taxable income from Form990-T,ine34 . . .. ..... ... ... L N I 4 ) 0.
% Prior Year Current Year
<Ip | 8 Contnbutions and grants (Part VIIl, ine Th) ... . ... .. ... .. 192,014. 365,988.
E;_?, 9 Program service revenue (Part VIl ine 2g) ... . . 1,323,480. 272,419.
é 10 Investment income (Part Vill, column (A}, lines 3,4, and 7d) ... ... ... . . ... 50,527. 136,148.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) o 233,467. 271,701.
12 Total revenue - add lines 8 through 11 {must equal Part Vi}, column (A}, Iine 12) 1,799,488. 1,046,256,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 47,700.
14 Benefits paid to or for members (Part IX, column (A),lned) . ... . . 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) ,,,,,,,,, 783,136. 807,990.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) ... . ... ... .. ...
8| b Total fundraising expenses (Part IX, column (D), line 25) P> Lt e e LB e o T
" 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f24f) 878, 947 . 653,528.
18 Total expenses. Add lines 13-17 (must equal Parf IX, collﬁmv—-ED ........ 1,709,783. 1,461,518.
19 Revenue less expenses. Subtract line 18 frominp 12~ = VLL) 89,705. -415,262.
O Beginning of Year End of Year
20 Totalassets (Part X, fine 16) .. . ... .. .. Sl MAR.O.8 2010 181, 7,795,150, 6,345,288,
21 Total liabilties (Part X, ne 26) .. . ...l . fue o D). . 1,301,467.] 1,131,327,
Net assets or fund balances. Subtract line 21 frdm line 20 /e~ rrea £ cee JE 6,493,683, 5.,213,961.
I_Partj Signature Block UGUEN, UT
Under penalties of perjury, | declare thal ve examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s trus, correct,
and complete Declargtion of pr: er than officer) 13 based on all nformatton of which preparer has any knowledge.
Sign ’ j// // 4
Here Signatusé of officer — Daté 7
JAMES PETERS, PRESIDENT
Type or print name and title
Paid Preparer's } a , Date g\l?_c i (eon motationgyy g number
Preparer's Slgl’tature / k 2 r0 employed » [ ]|  Aogss ofo
Use Only ;lﬂ:,;‘a'“" or WEISS & COMPANY LLP EIN
:‘;Z;m"zg") 2700 PATRIOT BOULEVARD - SUITE 400
ZIP +4 GLENVIEW, ILLINOIS 60026 Phoneno. > 847-441-8800
May the IRS discuss this return with the preparer shown above? (ses instructions) L [(X] ves D No ‘
832001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008) 1
|
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LANDMARKS PRESERVATION COUNCIL
Form 990 (2008) OF ILLINOIS 36-2879987 Page?2
| Part Il | Statement of Program Service Accomplishments (see instructions)
1  Briefly descnbe the organization’s mission:
TO PRESERVE, PROTECT AND PROMOTE ARCHITECTURAL AND HISTORIC RESOURCES
IN TLLINOIS THROUGH ADVOCACY AND EDUCATION.

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

the prior Form 990 0r 990-EZ2 . . . .. . e e e e e e e e e e e e []Yes [X]No
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. ... DYes Dﬂ No

If "Yes", descnbe these changes on Scheduls O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 385,100. including grants of $ ) (Revenue $ 203,379.)
FARNSWORTH HOUSE - OPERATED A HOUSE MUSEUM FOR THE NATIONAL TRUST FOR
HISTORIC PRESERVATION IN A MIES VAN DER ROHE HOUSE AL.ONG THE FOX RIVER
IN PLANO, IL.

4b (Code: ) (Expenses $ 209, 525. including grants of $ ) (Revenue $ 185,700.)
EASEMENTS - OBTAINED AND MATINTAINED FACADE EASEMENTS OF BUILDINGS WITH
HISTORIC SIGNIFICANCE.

4c (Code: ) (Expenses $ 139,896 . including grants of $ ) (Revenue $ 69,040.)
ADVOCACY - SPONSORED VARIOUS MEETINGS REGARDING PRESERVATION, WORKED ON
THE "CHICAGO PARTNERSHIP."

4d Other program services. (Descnbe in Schedule O.)

__(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 734,521 . (Mustequal Part IX, Line 25, column (B)) _
Form 990 (2008)
832002
12-18-08
2
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LANDMARKS PRESERVATION COUNCIL

Form 990 (2008) OF ILLINOIS 36-2879987 Page3
| Part IV | Checklist of Required Schedules

.

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A e e e e s e e e e e o X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes,” complete Schedule C, Part | . .. .. . . . . o e e e e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes? If 'Yes complete Schedule C Part .. 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Partlll | . ... ... ... 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advrce
on the distnbution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part! ... . .. .. 6 X
7 Did the organization recsive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes," complete Schedule D, Part il ;. . .. ... ... 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other simiar assets? I/f "Yes," complete
Schedule D, Part ll | | .. ... . o e e e e s anas e s sereeaenins e bttt enaenn e 8 X
9 Did the organization report an amount n Part X, line 21; serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, " complete Schedule D, Part IV [ X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If *Yes, " complete Schedule D, PartV = . . 10 X
11 D the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VII, VIli, IX, or X as applicable ............ e e, 1 X
12 Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xi, Xil,and XIll . ... .. .. . ... . . 121 X
13 s the organization a school as descnbed in section 170(b)(1)(A)(W)? /f *Yes," complete Schedule E . ... .. ... .. .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? ... . . ... .. .. .. .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part! . . . 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any organlzatlon or entlty
located outside the United States? /f "Yes," complete Schedule F, Part Il o e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il | . . . . ... . e s o e 18 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes," complete Schedule G, Partl . 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part /I _____ 18| X
19 Did the organization report more than $15,000 on Part VIli, line 9a? /f "Yes," complete Schedule G, Part il . . ... . |_19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... .. .. ......... i coueiee. ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? /f "Yes," complete Schedule I Parts landll . . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27? If *Yes," complete Schedule |, Parts | and li 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J .. . ... .. 123 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer questions 24b-24d and complete Schedule K.
IF°NO®, GO 1O QUESHION 25 | | . .\ s s e+ e e e e e et e e e e | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? o ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | . e vermrrereeaeees e e et e eeemee e eee e e e e e emeseeerean smvesseee eee e e eeeas 24c¢
d Did the organization act as an "on behatf of" issuer for bonds outstandlng at any tlme dunng the year? . . L e, | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part! . . . ... | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wrth a dlsquallf ed person from a
prior year? If "Yes," complete Schedule L, Part! . . ... ... .. ... ... 25b X
26 Was a loan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee or dlsqualrf ed
person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part!l . .. . .. .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il . . . 27 X
Form 990 (2008)
832003
12-18-08
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LANDMARKS PRESERVATION COUNCIL

Form 990 (2008) OF ILLINOIS 36-2879987 Paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: ’
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other -
person(s) listed in Part Vii, Section A)? If "Yes," complete Schedule L, Part iV . ... .. ... e en .. ... | 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedulo L, Part IV | . . .. .. . . o e e e eiee e e e e e s e o 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professwnal
corporation) doing business with the organization? /f “Yes, " complete Schedule L, Partlv = . o e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,* complete Schedu/e M e . L29 X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part ] . ... ... ... SRR - | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? II 'Yes, complete
SChedule N, Partll s et et e e e+ et e a1t e et e e inn eraeaen oa ernn oo 32 X
Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part] . .| .| ... ... 33 X
Was the organization related to any tax-exempt or taxable entrty?
If “Yes," complete Schedule R, Parts Il, lll, IV, and V, line@ T | .. ... . o e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)?
If *Yes,* complete Schedule R, Part V, Ine 2 e e e e e e e e e e e e et nanranen X
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, ine 2 cevtent + eees eare e e+ ereree s eveens meieeee e e miee teeeseens ceuesteestenes ese X
37 D the organization conduct more than 5% of its actlvmes through an enttty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI__ . . . .. . | 37 X
Form 990 (2008)

832004
12-18-08
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LANDMARKS PRESERVATION COUNCIL
Form 990 (2008) OF ILLINOIS 36-2879987 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

.

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ’

U.S. Information Retums. Enter -O- if not applicable .. = . ... .. ... ree e e eerereenen | 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- ff not appllcable T 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. .. .. .. e e e e e e 1c | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements, ’ . N
filed for the calendar year ending with or within the year covered by thisretum . ... ... . ... | 2a 9 0yl P ,;
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .. ... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions) c L KO

3a Did the organization have unrefated business gross income of $1,000 or more during the year covered by this return? 3a X

b If “Yes," has tt filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . . ... .. . .o .. <)
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: > .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and e
Financial Accounts. ’
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... ... .. ... .............
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... ... ...
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? .- 5c

[e]{=]

6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductiDlB? | . . s e 4 eeeee e e eeeeeieet et etereeaaaae ee eetee e eereeeeineannans 6b
7 Organizations that may receive deductible contributions under section 170(c) ” t__;‘x‘-‘ j"‘r 4
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . eeee e e e e ae aeeeeeveene s

d If "Yes," indicate the number of Forms 8282 f Ied dunng the YOAT e [ 7d |

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . .. 7e

X

f Did the orgamzatlon during the year pay premiums, directly or lndlrectly, on a personal benefit contract? ... .. .. 7 X
X

X

g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired? . ... ... ... ... |1 .79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requ1red? 7h

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) o
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have 5
excess business holdings at any time during the year?

-
24 b,

b’i
oo
t
L-f‘,, it

................................................................................. 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. R B L o x:—! B
a Did the organization make any taxable distnbutions under section 49667 et e e v, |92
9b

b Did the organization make a distnbution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations, Enter: N/A o lea

e s BT

a Intiation fees and capital contnbutions included on Part Vill, line 12 | e s 10a . \ i ,;;‘-‘-_ u

b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facnlmes e o ... 10D ;', = - '
11 Section 501(c){12) organizations. Enter: N/ A e !

a Gross income from members or shareholders | ... .. . ... ... ... ... . 11a ‘ P

b Gross income from other sources (Do not net amounts due or pald to other sources against . ‘r'_

amounts due or received from them.) e 11b U 3:_ ! .

12a Section 4947(a){1) non-exempt charitable trusts Is the organization ﬁllng Form 990 in I|eu of Form 10417 12a

b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. N/A I 12b | L

Form 990 (2008)
832005
12-18-08
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LANDMARKS PRESERVATION COUNCIL
Form 990 (2008) OF ILLINOIS 36-2879987 Pageb

| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body e -

b Enter the number of voting members that are independent N T I | ) 35 i ‘

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

N

3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? | s s

4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was f Ied?

Did the organization become aware during the year of a matenal diversion of the organization’s assets?
8 Does the organization have members or StoCKNOIAeTS T . . . i e e e e e,
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

govemingbody? . . ... .
b Are any decisions of the goveming body subject to approval by members, stockholders, orotherpersons? .. .. ... ... | 7b
8 Did the organization contemporanecusly document the meetings held or wntten actions undertaken during the year
by the following:
a Thegoverning body? . .. ... ... ... ... e e e e
b Each committese with authonty to act on behalf of the govemning body’? ,,,,,,,,,,,,,,,,,,,,,,, B
9a Does the organization have local chapters, branches, or affiiates? .. ... ... .o v s coe e eeeeeae e 9a
b If "Yes," does the organization have wntten policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... . ... . ..., 9b
10 Was a copy of the Form 990 provided to the organization’s govermning body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form990 .. ... ... . ... 10| X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .. .. .. .. ... .. .. .. 11 X
Section B. Policies

4]

D |0 |d W

v

g

worclba | [alpalpa e [

s
PO S

>4

Yes | No
12a Does the organization have a written conflict of interest policy? If "No,* go to line 13 . o i, 12a| X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICES? | .. o it et e e e et e eee e et eeeteees eeeaeeneeeas eeeeeeeseeetne oeee ee eeree eeaeae oot 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule Ohow this IS dONE .. .. ... .. .cco..\i i e et oo e oo oeee eeeee e eeeeereeee e eeee e+ e e 12¢c X
13 Does the organization have a wrtten whistleblower policy? | | ... ... . s s et s I I <]
14 Does the organization have a written document retention and destructlon POCY? 14
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organszation’s CEO, Executive Director, or top management official? ... ... ... ... . ... ... eveeee v (182 X |
b Other officers or key employees of the organization? . . ..., ... .. ... ... . 15b | X
Describe the process in Schedule O. (see instructions)
168a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a - A T
taxable entity during the year? . . .. ... .. 116a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the orgamzatlon to evaluate lts pammpatmn | R
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's ' ) SN
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 Is required to be filed P11
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
D Own website |:| Another's website Eﬂ Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
JAMES PETERS - 312-922-1742
53 WEST JACKSON BOULVARD, CHICAGO, IL 60004

832008 Form 990 (2008)
6
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LANDMARKS PRESERVATION COUNCIL
Form 990 (2008) OF TILLINOIS 36-2879987
|PartW Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space i1s needed.

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

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

Page 7

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B8) ©) ©) (3] 1)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
pei = from from related other
week g - the organizations compensation
5|5 5 organization (W-2/1099-MISC) from the
BE s |2 (W-2/1099-MISC) organization
= E g E,_.; and related
22 [5|5 |B3E organizations
E|2 |5 |T |Z5le
ALICIA BERG
DIRECTOR 0.50|X 0. 0. 0.
ANNE-MARIE ST. GERMAINE
DIRECTOR 0.50(X 0. 0. 0.
BRENDA GRUSECKI
DIRECTOR 0.501X 0. 0. 0.
CATHERINE S. HANDELSMAN
DIRECTOR 0.50}X 0. 0. 0.
CHARLES T. RIVKIN
DIRECTOR 0.501X 0. 0. 0.
DAVID HERNANDEZ
DIRECTOR 0.501X 0. 0. 0.
DAVID MOES
DIRECTOR 0.501|X 0. 0. 0.
DELPH A. GUSTITUS
DIRECTOR 0.501X 0. 0. 0.
EDWARD GERNS
DIRECTOR 0.50|X 0. 0. 0.
ELLEN STONER
DIRECTOR 0.50(X 0. 0. 0.
GAVIN E. CAMPBELL
DIRECTOR 0.50|X 0. 0. 0.
HEATHER BECKER
DIRECTOR 0.50}X 0. 0. 0.
JACK TRIBBIA
DIRECTOR 0.501X 0. 0. 0.
JAMES E. MANN
DIRECTOR 0.50|X 0. 0. 0.
JOHN H. STASSEN
DIRECTOR 0.501X 0. 0. 0.
JOSEPH M. ANTUNOVICH
DIRECTOR 0.501X 0. 0. 0.
JULIE BAUER
DIRECTOR 0.501X 0. 0. 0.
832007 12-18-08 Form 990 (2008)

7
17090224 758237 03L1190 2008.05040 LANDMARKS PRESERVATION COUN 03L11901




LANDMARKS PRESERVATION COUNCIL

Form 990 (2008) OF ILLINOIS 36-2879987 Page8
IPart Vil l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
5 |z g organization {(W-2/1099-MISC) from the
g |2 = |B (W-2/1099-MISC) organization
= £ (8¢ and related
2|2 |5|5 |B3E organizations
2z [E|F [B5)2
KATHRYN JOHNSON
DIRECTOR 0.501X 0. 0. 0.
MADELINE GELIS
DIRECTOR 0.501X 0. 0. 0.
MARTIN C. TANGORA
DIRECTOR 0.50(X 0. 0. 0.
MARTIN HARPER
DIRECTOR 0.501X 0. 0. 0.
PAUL B. O'KELLY
DIRECTOR 0.501X 0. 0. 0.
PAUL COFFEY
DIRECTOR 0.501X 0. 0. 0.
REUBEN L. HEDLUND
DIRECTOR 0.50(X 0. 0. 0.
ROLF ACHILLES
DIRECTOR 0.501X 0. 0. 0.
SCOTT J. COCKERHAM
DIRECTOR 0.50(X 0. 0. 0.
STEPHEN J. LAVADITIS
DIRECTOR 0.501X 0. 0. 0.
ib Total ... ..... N 121,726. 0. 0.
2 Total number of mdlwduals (mcludmg those in 1a) who received more than $100,000 in reportable
compensation from the organization . . . . . - . N 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employese, or highest compensated employee on . *'_ &i?
line 1a? If *Yes," complete Schedule J for such indvidual .| | ... ... ... . . e e e e s 3
4 For any indvidual listed on line 1a, is the sum of reportable compensation and other compensation from the organization . '“\(
and related organizations greater than $150,0007 /f “Yes,* complete Schedule J for such individual . . .. .. 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to I - ;".vé;
the organization? If “Yes, * complete Schedule J forsuchperson ... _. .. . . . .. .. . ... ... ... ... .o .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

A (8) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
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LANDMARKS PRESERVATION COUNCIL

Form 990 (2008) OF ILLINOIS 36-2879987 Page9
[Part VIll [ Statement of Revenue
‘ ) (8) (© Revenus
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?gf 5511 f
29 1 a Federated campaigns . . | 1a | -
c=u c| ) I tEoa
53 b Membershipdues . = . .. 1b 58,970. Ny
s E ¢ Fundrasingevents . . 1c| 185,700. s
%:3 d Related organizations . id 44,500, “:
4E e Govemment grants (contnbutlons) e T
-,9_. 2 £ All other contributions, gifts, grants, and I
S0 « 2k
,E-.'c'.-'.’ similar amounts not included above . 1t 76,818. Y _}f
3 g Noncash contnbutions included In lines 1a-1f- $ . ) ’ “3;
o h_Total. Add lines 1a-1f . | 2 365,988.
Business Code . ‘_3
@ | 2a FARNSWORTH HOUSE 900004 203,379.] 142,662.| 60,717.
?,g b PROGRAM INCOME 900004 69,040. 69,040.
N c c
ey |
a f All other program service revenue ... . ..
q_Total. Add lines 2a-2f . 272,419. g
3 Investment income (including dwndends mterest and
othersimilaramounts) ... . ... ... ... | 2 180,248. 180,248.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties .. ......coooeieseiee e ee e .. . .
(i) Real (i) Personal
6 a GrossRents . . . . .. ..
b Less:rental expenses . '
¢ Rental ncome or (loss) .
d Net rental income or (loss) T
7 a Gross amount from sales of (i) Securities (ii) Other . 5
assets otherthan nventory | 300000.
b Less: cost or other basis
and sales expenses 344100. ’
c Gainor(loss) ... ... -44100. .
d Netgainor (I0SS) ... .. ..ccooeevee coverrereeean o . » -44,100. -44,100.
o | 8 a Grossincome from fundraising events (not -
g including $ of N L . -
é contributions reported on line 1c). Ses . ) . )
5 PartiV,ine18 .. ... .. ... al 399603. L ‘
g b Less: directexpenses . . . ... .. b{ 127902. , b " -
¢ Net income or (loss) from fundraising events > 271,701. 271,701.
9 a Gross iIncome from gaming activities. See : ‘ z T
PartIV,fine19 . . .. ... ... .. a , 3
b Less: direct expenses | . . b
¢ Net income or (loss) from gamlng actlvmes ..... | 2
10 a Gross sales of inventory, less retums <
andallowances . . . ... a i
b Less:costofgoodssold . .. ... b PR
c Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code -
11 a
b
c
d Aliotherrevenue . . ... .. ... .. ..
e Total. Add lines 11a-11d . »
12 Total Revenue. Add tines 1h_2g, 3, 4, 5, 8d, 7d, 8¢, Oc, 10¢, and 11e___ P> 1046256. 439,303. 60,717. 180,248.
5 0200 Form 990 (2008)
9
17090224 758237 03L1190

2008.05040 LANDMARKS PRESERVATION COUN 03L11901




LANDMARKS PRESERVATION COUNCIL

Form 990 (2Q08) OF ILLINOIS 36-2879987 Page10
Lart IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (C) D)
7, 80, 9, and 100 of Part VIl Total expenses P menses | ganera: expenses Fé’;‘éé?‘\':‘é’ég
1 Grants and other assistance to governments and ; - rot ;‘J -
organizations in the U.S. See Part IV, ine 21 . - : S
2 Grants and other assistance to individuals in R ‘j SRR :
the US.SeePartIV,lne22 = . B - L o .
3 Grants and other assistance to govemments " . T St
organizations, and individuals outside the U.S. ' w;;": s R : -
See Part IV, lines15and 16 _ . i T s Ya :
4 Benefits paidto orformembers . . . . s o ' s B Z
5 Compensation of current officers, dlrectors
trustees, and key employees . ... ... . 43,449. 43,449.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ..
7 Othersalanesandwages . . 630,105. 578,445. 51,660.
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) _ . 22,046. 19,463. 2,583.
9 Other employee benefits ... .. . . ... 57,928. 33,044. 24,884.
10 Payrolitaxes . _ .. .. e 54,462. 41,828. 12,634.
11 Fees for services (nonemployees)
a Management .. .ol
b legal . . ... 49,760. 49,760.
C ACCOUNtING ... ... e e e, 60,410, 60,410.
d Lobbying .. .. . ... ..
e Professional fundraising services. See Part IV, line 17 . o~ SR | TR
f Investment managementfees . .. 4,517. 4, 5 17 .
g Other .. ... e e
12 Advertising and promotion .. 5,880. 5,880.
13 Officoexpenses. . . . ... ... 10,946. 10,946.
14 Information technology ... ... ... 12,423. 12,423.
16 Royalties . .......... ..ot
16 Occupancy .. ... ... ... 90,960. 90,960.
17 TOAVEl s e e e e 8,392. 3,982, 4,410.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 484. 484.
19 Conferences, conventions, and meetings ____ 9,097. 2,506. 6,591.
20 Interest e e e 31,8689. 31,869.
21 Payments to affiliates
22 Depreciation, depletlon and amortization 22,230. 22,230.
23 Insurance . o 27,750. 27,750.
24 Other expenses, ltemize. expenses not covered e T RS P
above. (Expenses grouped together and labeled b . . B o f,
miscellaneous may not exceed 5% of total 0 o : :
expenses shown on line 25 below.) L : '
a PRESERVATION AND OTHER 140,988. 140,988.
b WEBSITE MAINTENANCE 49,149. 11,904. 37,245.
¢ MEMBERSHIP EXPENSES 36,598. 35,120, 1,478.
d REPAIRS & MAINTENANCE 30,005. 30,005,
e BANK SERVICE CHARGES 18,249. 18,249.
f Al other expenses 43,821. 3,712. 40,109.
25 Total functional expenses. Add hnes 1 through 241 1,461,518, 734,521. 726,997. 0.
26  Joint Costs. Check here > [ if following
S0P 98-2. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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LANDMARKS PRESERVATION COUNCIL

Form 990 (2008) OF ILLINOIS 36-2879987 Page 11
[Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng ... ... .. ... ... .. s 352,423.] 1 206,460.
2 Savings and temporary cashinvestments . ... .. ... . 2
3 Pledges and grants receivable, net .. .. ... e+ e e e e et e 250,000.] 3 250,000.
4 Accountsreceivable,net 49,928.] 4 23,811.
5§ Recewables from current and former officers, dlrectors trustees key
employees, or other related parties. Complete Part |l of Schedule L . .. 5
6 Receivables from other disqualified persons (as defined under section w AT . - :". o
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete AT IR P
Partllof ScheduleL . | .. ... . i e e e
2 | 7 Notesandloans receivable, net .. ... . .. ... .o . 1,000,000.
2 | 8 Inventoriesforsaleoruse .. ... ... 95,290.
< | 9 Prepaid expenses and deferred charges ... ... ... .. 4 5 3 1 0 .
102 Land, buildings, and equipment: cost basis . | 10a 203,906. b
b Less: accumulated depreciation. Complete : AR ATy _i‘ 3
PartViofSchedule D ... .. .. 10b 174,209. 40.135.11

11 Investmants - publicly traded securities ... ... ...
12 Investments - other securities. See Part IV, line 11 .. .

13 Investments - program-related. See Part IV, line 11
14 Intangible assets ... . . s e s 14

5,612,782.] 12 4,617,620.

15 Otherassets.SeePartV,ine 11 .. 348,282.| 15 67,580.
___1 18 Total assets. Add lines 1 through 15 (must equalline34) . . ... .. e o 7,795,150.] 16 6,.345,288.
17  Accounts payable and accrued expenses 451,467.] 17 281,327,

18 Grantspayable | ... .. . . e e e e
19 Deferred revenue

20 Tax-exempt bond liabilities

e 21 Escrow account liability. Complete Part IV of ScheduleD .. .. ... ..
E | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- OF SCRBAUIB L. ..., ..\ ceeeeeeeeessess e snsese s ceeesssmsnrnss sessrrnesnens
23 Secured mortgages and notes payable to unrelated third parties . .. ..
24 Unsecured notes and loans payable .. ... ... ... ... 850,000.] 24 850,000.
25 Other liabilities. Complete Part X of ScheduleD ... . .. .. ... ... 25
___ 128 Total liabilities. Add lines 17 through25 . .. .. 1 30 1, 467 26 | 1, 13 1 , 327.
Organizations that follow SFAS 117, check here P [Z] and complete AR ; o o
A lines 27 through 29, and lines 33 and 34. i ’ bt Lot « vt
g 27 Unrestricted net@ssets . . ... ... ...cih et e eeeeereae 6,236, 7 8 3 27 4,957,061.
S |28 Temporarily restricted net assets . .............. .o o s 256,900.] 28 256,900.
T (29 Permanently restricted netassets ... . ... . 29
T Organizations that do not follow SFAS 117, check here P> |:| and 2
5 complete lines 30 through 34. A e
% 30 Capnal stock or trust principal, orcurrentfunds ... ... ... ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund = 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds . 32
z 33 Total net assets or fund balances . . . .. ... . ... . 6,493,683.] 33 5,213,961.
Total liabiltties and net assets/fund balances . o 7,795,150.] 34 6,345,288.
[Part Xl [ Financial Statements and Reportlng

Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash m Accrual |:| Other -
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . ... .. e s 2a | X
b Were the organization’s financial statements audited by an independent accountamt? ... ... . ... . .. ... X
c If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audrt

review, or compilation of its financial statements and selection of an independent accountant? ... |.2¢ X
3a As aresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Slngle Audrt
Act and OMB Circular A1337 . e e e e e e e e e 3a X
b _If "Yes," did the organization undergo the requnred audrt or audrts? e e e e .. s 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OB Mo toas-o0a?
(Forr.n 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. o to Public.-
:?::,:::";2:::::2:3?;“ P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ‘;s:p:ctil;n '?
Name of the organization T, ANDMARKS PRESERVATION COUNCIL Employer identification number
OF ILLINOIS 36-2879987

[ Part | | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a pnvate foundation because it is: (Please check only one organization.)

1
]
]
]

& WON

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hosprtal descnbed in section 170{b)(1)(A)(iii). Enter the hosprtal's name,
city, and state:

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

6 |:| A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

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

8 D A community trust descnbed in section 170{b)(1}{A)(vi). (Complete Part II.)

9 IKI An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part lil.)

10 D An organization organized and operated exclusively to test for public safety. See section 509{(a)(4). (see instructions)

11 l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b E] Type Il c [:] Type lll - Functionally integrated d D Type lii - Other
e :] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type lll
supporting organization, check thiIS DOX | . . L s e et et et e e oreen o e o r:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? | ... ... s s 11q(i)
(ii) Afamily member of a person described in () @bOVE? ... ... ... ... e e s s e 11g(ii)
(iii) A35% controlled entity of a person descnbed in () or (i) above? ... ... . ... . ... ... 1 1gfiii)
h Provide the following information about the organizations the organization supports.
: . (iii) Type of iv) Is the organization| {v) Did you notify the vi) Is the -
@ N?;ﬁ;‘:&‘:‘omd (i) EIN (desc(r)lﬁleadngraltllms 19 0 col. (i) hsted n your (9)rganizat|on in col. ?ir)ggr&;lzzi%tlg%w{% (vu)sﬁgLoour?t of
above or IRC section  [00VEMMINg document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total : -
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008
[Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e} 2008 {f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.")

Page 2

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1-3 o

5 The portion of total contnbutions
by each person (other than a
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Suggort Subtract ine 5 from line
Section B. Total Support
Calendar year (or fiscal year beginning n)p> (a) 2004 {b) 2005 {c) 2006 _(d) 2007 {e) 2008 {f} Total

7 Amountsfromlned . .. .. ..

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ .
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))
11 Total support. Add lnes 7through 10 |0t - 2% ot . Sy c | e o Ted] R AT [T T A
12 Gross receipts from related activities, etc. (see mstructlons) ,,,,,,, 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or ﬁfth tax year asa sectlon 501(c)(3)
organization, check thisboxand stop here . .. ... .. ... .......... . . ... .. .. .. RN L. s . .. }l:.l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (tine 6, column (f) divided by line 11, column () ............... ..o, 14 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line26f . . ... . ... ... 15 %
16a 33 1/3% support test - 2008. !f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . = = . . |____|
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on ||ne 13, 16a, or 16b and lme 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . R D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization R D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. . P> [:]

Schedule A (Form 990 or 990-EZ) 2008
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LANDMARKS PRESERVATION COUNCIL

Schedule A (Form 990 or 990-E7) 2008 OF ILLINOIS 36-2879987 Pages
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.") 2,025 556, 1,018,486, 3,044 042,
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facllities
fumished by a govemmental unit to
the organization without charge

6 Total. Addlines1-5 e veeees 2,025 556, 1,018 486, 3,044,042,
7a Amounts included on hnes 1 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 19 of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand 7b _

8 Public support (Submnnnmmmunes) ) l 3,044 042,
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 _{e) 2008 (f) Total

9 Amounts from line 6 R 2,025 556, 1,018 486, 3,044 042,

10a Gross income from mterest
dividends, payments received on
securties loans, rents, royatties
and income from similar sources __ 180,248. 199,767.! 380,015.
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975
c Add lines 10aand 10b __ 180,248.] 199,767.] 380,015.

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include ga galn
or loss from the sale of capital
assets (Explainin Part IV) . ..........

13 Total support add iines 9, 10¢c, 11, and 12) 3,424 057,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . . e . .. R R
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2008 (Ine 8, column (f) divided by line 13,column(f) .. . ... . .. . . 15 88.90 %
16__Public support percentage from 2007 Schedule A, Part IV-A, line 27g e e e e ... . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Iine 10c, column (f) divided by Ine 13, column (f) . . ... .. .. |17 11.10 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h . . 18 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on tine 14, and hne 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2007, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . ...~ P D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . | - D

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 200 8

Depmn:em of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization LANDMARKS PRESERVATION COUNCIL Employer identification number
OF ILLINOIS 36-2879987

|Part!-| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear = . . .. ... ... ...
2 Aggregate contributions to (dunngyear) ... ...
3 Agoregate grants from (duringyear) . ...
4 Aggregatevalueatendofyear ... . . . ...
5 Did the organization inform all donors and donor adwsors n writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? | e e e . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . . D Yes D No

| Part I l Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (chack all that apply).

AL Sppy

|__| Preservation of land for public use (e.g., recreation or pleasure) lj] Preservation of an historically important land area
|:| Protection of natural habitat (X] Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of CONservation easements . .. . .. .. ... e e e e 2a 547
b Total acreage restricted by conservation easements . L 2b
¢ Number of conservation easements on a certified historic structure included n(a) .. 2c 547
d Number of conservation easements included in (c) acquired after 8/17/06 ... ... . ... . i e, 2d 49
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p» 0
4 Number of states where property subject to conservation easement is located P> 1
5 Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . e i, l__i] Yes D No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcmg easements dunng the year P 1800

7 Amount of expenses incurred in monrtoring, inspecting, and enforcing easements dunng the yearp$ 209 ,525.

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MNANBNN? . . ... .. oo o e s e et e e e oot e e e e L EXves [Clno

9 InPart XlIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these tems.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VIIl, ine1 . . e e e e . >3
(ii) Assets included in Form 990, Part X A . > 3

2 If the organization received or held works of art, historical treasures or other S|m|lar assets for fi nancnal galn provnde
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vil line 1 .. . ... .. ... [STUOERURUR
b Assets included in Form 990, Part X . e e e e e e e N
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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LANDMARKS PRESERVATION COUNCIL
Schedule D (Form 990) 2008 OF ILLINOIS 36-2879987 Page2
I_Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a [:l Public exhibttion d l:‘ Loan or exchange programs
D Scholarly research e D Other

c l:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coilection? l:' Yes |:| No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X? .. . i e et e

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

l:lNo

BOGINMING DAIANCE | ...\ eeeeesees eevremaessssssesssesssesess oosessses soreess se soes seoee soreesreesenens
Additions during the year

Distnbutions during the year ie
ENding DAIANCS ... ... . ...t s e creas iy s eenreseans esrenaetetrann o earssesneniens e 1f
Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV.

[ Part Vi* | Endowment Funds. Complete if organization answered *Yes" to Form 990, Part IV, line 10.

| (a) Current year (c) Two years back

1c
1d

c
d
e
t
2a
b

{b) Prior year

1a Beginning of year balance

Contributions .. ... ... ... ..
Investment eamings or losses
Grants or scholarships .. ..................
Other expenditures for faciities
andprograms ... ... e
Administrative expenses
End ofyearbalance ... ... ... . .. ..

Provide the estimated percentage of the year end balance held as:

oao o

Board designated or quasi-endowment P>

%

Permanent endowment p>

%

Term endowment P>

%

&D)OO'NNQ‘“

by:
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No

| 3a(i)
3a(ii)
3b

| Part VI

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Depreciation

(d) Book value

la tand ... .
b Buidings | . .
¢ Leasehold |mprovements

d Equipment

e Other.

203,906.

174,209.

29,697.

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).)

| 2

29,697.

832052
12-23-08
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Schedule D (Form 990) 2008

LANDMARKS PRESERVATION COUNCIL
OF ILLINOIS

36-2879987 Page3

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

(a) Descnption of security or category
(including name of securty)

(b) Book value

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

Financial derivatives and other financial products _ _ . 2,440,370.] END-OF-YEAR MARKET VALUE
Closely-held equity nterests 2,167,250.] END-OF-YEAR MARKET VALUE

Other

GOVERNMENT BONDS 10,000.] END-OF-YEAR MARKET VALUE

Total. (Col (b) should equal Form 990, Part X; col (B) line 12.) p» 4,617,620, et T e g P g ) L

[ Part VHlI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descrintion of nvestment typs

I

{b) Book vaiue

{c) Msthod of vaiuation:

Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) ine 13.) > ‘ Lne T ‘ i ;
Part'IX:| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B)line 15.) . .. . .. ... . . .. .. .. .. »

[Part X | Other Liabilities. Ses Form 990, Part X, line 25.

(a) Descnption of liability

(b) Amount

Federal income taxes

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

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's Ilabxhty for uncertain tax positions
under FIN 48.

832053

12-23-08
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LANDMARKS PRESERVATION COUNCIL

Schedule D (Form 990) 2008 OF ILLINOIS

36-2879987 Paged

[ Part XI. [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) . e 1 1,046, 256.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,461,518.

3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 -415,262.

4 Netunrealized gains (losses) on investments ... . ... .. ... ... O Y -829,327.

5 Donated servicesand useoffacilities | | .. .. ... .. ... . . L e e, |8

6 Investmentexpenses . ... ... .. 6

7 Prorperiod adjustments . . L Ll o e e 7

8 Other(DescrbeinPartXIV) | ... ... .. ..o s e e e+ e . 8 -35,133.

9 Total adjustments (net). Add ines 4-8 . ... ... ... e -864,460.
10 __ Excess or (defictt) for the year per fi nancnal statements. Combine lines 3and 9 __ _ 10 -1,279,722.

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 388,931.

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealzed gans OniNVeStMeNtS ... ... ..c.oooooouce vrros oo oo | 2a| -829,327.

b Donated services and use of facilities ... ... ... 2b "

¢ Recoveries Of Prior year Gramts .. . ... ... .. ... s oo 2

d Other(Descnbe nPart XIV) . .. .. .. e 2d .

@ AGGINES 28 TIOUGN 20 ... ..ot oo oo eeeee oo eeeee e ceeeeane eemaeeeeessasessena —eeeeeereseeee 2e -829 ,327.
3 Subtract e 28 frOMING 1 . . .. .. i iiies oo coeeee e ot e e e oee eeeeee eeeeeree oo eeeeeeens oeeeerrene 3 1,218,258.
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1: i

a Investment expenses not included on Form 990, Part VliLine7b ... ... ... | 4a -

b Other (Descrbein Part XIV) .. ... .. ..o oo o s o 4b -172,002.). ...

C AQDINGS 4B aNA 4D . . ... .. s e e oo eeee eeeeeees et s eeee 1 4c -172,002.

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, ine 12} ...

[ Part XI|I| Reconciliation of Expenses per Audited Financial Statements With Expenses per

5 1,046 ,256.

Retum

1
2

L N - T ]

3

4
a
b
c

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 1,624,548.

Donated services and use of facilities ... ... 2a r
PriOr year adjUStMONtS . . . .. . .. e e oo+ e, 2b RO
Losses reported on Form 990, Part IX,IN@ 25 ... ... .. . 2 e
Other (Descrnbe inPat XIV) .. ... . e« coooooeeoeeeeerocose + eoeee e e oo o L2d 35,128.[5%
Add lines 28 throUGN 2d . ... . . .. oo s s e s et et e e+ e ereeeee 2o eeeenn eeee oo 2e 35,128.

Subtractine 28 froM NG 1 | | | .. . i ot et s s e e e eeeeee e eree st —eeeeetan e
Amounts included on Form 990, Part iX, ine 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line7b ... .. .. .. 4a L
Other (Descrbe INPart XIV) .. | . .. .o oo oo 4b -127,902.[-. -
Add lines 4a and 4b 4c -127,902.

3 1,589,420.

5 1,461,518.

5 Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18)
| Part'XIVI Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS :

BOOK TO TAX DEPRECIATION: -1565.

COST OF SALES - GIFT SHOP: -33568.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON SALE OF INVESTMENTS: -44100.

FUNDARAISING - DIRECT EXPENSES: -127902.

832054
12-23-08
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LANDMARKS PRESERVATION COUNCIL
Schedule D (Form 990) 2008 OF ILLINOIS 36-2879987 Pages
| Part XIV[ Supplemental Information (continued)

PART XTITIT, LINE 2D - OTHER ADJUSTMENTS:

GIFT SHOP COST OF SALES: 33563.

DEPRECIATION PER BOOKS VS TAX: 1565.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING - DIRECT EXPENSES : -127902.

Schedule D (Form 990) 2008
832055
12-23-08
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, L.
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public-
Internal Revenue Service _ Inspection- -
Name of the organization T,ANDMARKS PRESERVATION COUNCIL Employer identification number
OF ILLINOIS 36-2879987

[ Part | I Fundraising Activities. Complete Iif the organization answered "Yes" to Form 990, Part IV, ine 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E:] Mail solicitations e D Solicitation of non-government grants
b E:l Email solicitations f l:l Solicitation of government grants
c E:] Phone solicitations g m Special fundraising events

d E] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [::l Yes [I] No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

, . iii) oid A emee cenaise | (V) Amount paid 1 .
(i) Name of individual (i) Actvity ARISxS | 1) Gross receipts | 1o (or retained by) | () Amount paid
or entity (fundraiser) have cuslo from activity fundraiser o ation
contnbutiona? listed in col. (i) 9
Yes | No

Jotal . ... e e e e i .. T
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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LANDMARKS PRESERVATION COUNCIL
Schedule G (Form 990 or 990-E2)2008  OF ILLINOIS 36-2879987 Page2
| Part il I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
R/E AND THE NONE (Add col. (a) through
BUILDING INDLEGENDARY LA col. (o))
° (event type) (event type) (total number)
2
§ 1 Grossrecepts . . .. . 172,025. 227,453. 399,478.
2 Less:Chantable contnbutions = = = .
3 Gross revenue (line 1 minusline2) .. 172,025, 227,453. 399,478.
4 Cashpnzes | . . ... oo
§ 6§ Noncashprizes | ... ... ...
§ 6 Rentfacitycosts . .. ... ...
g’ 7 Otherdirectexpenses = . ... . . . . .
8 Direct expense summary. Add lines 4 through 7 incolumn (d) . . . ... .. » | )
9 Net income summary. Combine ines 3and 8incolumn(d) .. . | 3 399.,478.

Part lil:] Gaming. Complete f the organization answered "Yes* to Form 990 Part IV line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

o Bingo (b) Pull tabs/'lnsta.nt Other qamin (d) Total gaming (Add
2 (a) Bing bingo/progressive bingo (e) Other gaming col. (a) through col. (¢))
3
(i d
1 Grossrevenue . . . ..
w |2 Cashprizes . ... ... ...
3
g
2 (3 Noncashprizes ... ... ... ...
a
§ 4 RenVfaciitycosts . ... ... ..
a
5 Otherdirectexpenses . . . .. .. .....
[ ves % | ves % (] Yes %
6 Volunteerlabor . .. ... .. ... ... .. L Ino [ Ino LI No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... ... .. ... .. o > 1 )
8 Net gaming income summary. Combine lines1and 7incolumn(d) .. . .. . . .. . . .

Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ol
a Is the organization licensed to operate gaming activities in each of these states? . . ... .. . .. . . . w. ... loa
b If "No," Explain:

e

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

................ 10a
b If "Yes," Explain:
11 Does the organization operate gaming activittes with nonmembers? . ... 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entrty formed to .
administer charntable gaming? . . - e . - o : e 12

Schedule G (Form 990 or 990-EZ) 2008
832082 03-18-09
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LANDMARKS PRESERVATION COUNCIL

Schedule G {Form 990 or 990-£2) 2008~ OF ILLINOIS 36-2879987 Pages

13 Indicate the percentage of gaming activity operated in:
a The organization's facity . ... ... .. . . 13a

Yes | No

%

b Anoutsidefacility .. . . . . . oL L . 13b

%| -

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? _

b If “Yes," enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenue retained by the third party p> $
c If "Yes," enter name and address:

Name P>

15a

Address

-

168 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P>

l:‘ Director/officer |___| Employee Ij Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

organization’s own exempt activities during the tax year p» $

e ! & Taa
- {: A1 FUE
toa v

AR

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J-2 . . OMB No_1545-0047
(Form 990) Continuation Sheet for Form 990 2008

" Open to Public- ~

Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part Vi), Section A, line 1a. Inspection -

Internal Revenus Service

Name of the Organization LANDMARKS PRESERVATION COUNCIL Employer identification number
OF ILLINOIS 36-2879987
fPart I | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g s organization (W-2/1099-MISC) from the
= E (W-2/1099-MISC) organization
g |2 2 and related
| § _% g organizations
SUSAN BALDWIN BURIAN
DIRECTOR 0.501X 0. g. 0.
THOMAS J. ROSSITER
DIRECTOR 0.501X 0. 0. 0.
ANNE B. VOSHEL
VICE CHATRMAN 0.50 X 0. 0. 0.
ANTHONY JOHNSON
SECRETARY 0.50 X 0. 0. 0.
CHARLES PIPAL
CHAIRMAN 0.50 X 0. 0. 0.
FRIEDA IRELAND
TREASURER 0.50 X 0. 0. 0.
GEOFFREY A. KOSS
CHATRMAN 0.50 X 0. 0. 0.
JAMES E. PETERS
PRESTIDENT 40.00 X X 121,726. 0. 0.
JUDITH A. SAMUEL
CHAIRMAN 0.50 X 0. 0. 0.
RICHARD F. FRIEDMAN
GENERAL CQUNSEL 0.50 X 0. 0. 0.
RICHARD MILLER
CHAIRMAN 0.50 X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 v v T
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
) additional information for responses to specific questions for the Open to Public - .
Department of the Treasury Form 990 or to provide any additional information. " Inspection- .
Name of the organization LANDMARKS PRESERVATION COUNCIL Employer identification number
OF ILLINOIS 36-2879987

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EDUCATION - PUBLISHED NEWSLETTER ON PRESERVATION ISSUES, HELD VARIOQUS

LECTURES & TOURS ON PRESERVATION OF HISTORIC STRUCTURES, AND PROVIDED

TRAINING IN PRESERVATION.

QUTREACH - HELD CONFERENCE ON PRESERVATION, SPONSORED A PRESERVATION

DAY TC PROMOTE STATE WIDE EFFORTS AT PRESERVATION, NETWORKED WITH OTHER

INTERESTED ORGANIZATIONS.

FORM 990, PART VI, SECTION A, LINE 10: THE 990 IS PRESENTED TO THE

EXECUTIVE COMMITTEE BY THE STAFF OF LCPI. THE RETURN IS REVIEWED AND THE

STAFF IS QUESTIONED ABOUT THE RETURN, INCLUDING SPECIFIC QUESTIONS ABOQUT

PRESENTATION AND TAX PROVISIONS TAKEN. EXECUTIVE COMMITTEE CHANGES ARE THEN

INCORPORATED INTO THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 15: FORM 990, PAGE 6, LINE 15A

THE PRESIDENT'S SALARY IS DETERMINED AS PART OF THE BUDGET PROCESS. THE

EXECUTIVE COMMITTEE AND THE BOARD OF DIRECTORS DETERMINE THE SALARY OF THE

PRESIDENT TO BE INCLUDED IN THE BUDGET AND THEN BITH THE EXECUTIVE

COMMITTEE AND THE BOARD APPROVE THE BUDGET.

FORM 990, PAGE 6, LINE 15B

OTHER KEY EMPLOYEE'S SALARIES ARE DETERMINED BY THE PRESIDENT AS PART OF

THE BUDGET PROCESS. THESE SALARTES ARE THEN REVIEWED IN DETAIL WITH BOTH

THE EXECUTIVE COMMITTEE AND THE BOARD BEFORE THE BUDGET IS APPROVED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
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SCHEDULE O Supplemental Information to Form 990

(F°"“‘ 990) P> Attach to Form 990. To be completed by organizations to provide

artment of the T additional information for responses to specific questions for the
D v o Sorvn. Form 990 or to provide any additional information.

OMB No 1545-0047

2008

Open to Public
Inspection.;

Name of the organization LANDMARKS PRESERVATION COUNCIL
OF ILLINOIS

Employer identification number

36-2879987

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATIONS GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT CURENTLY AVAILABLE TO THE

PUBLIC. THE ORGANIZATION SENDS A SUMMARIZED FINANCIAL STATEMENT TO ALL

MEMBERS AND CERTAIN CELECT MEMBERS OF THE PUBLIC AS PART OF IT'S NEWSLETTER

MAILING EACH YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08
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Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part ll and checkthisbox . .. ... ............... | 4 III
Note. Only complete Part 11 if you have already been granted an automatic 3-month extension on a previousty filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part i} Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization PR Employer identification number
Type or

, LANDMARKS PRESERVATION COUNCIL
:"":'m OF ILLINOIS - | 36-2879987
e by the

extended Number, street, and room or suite no. If a P.O. box, see instructions.

.. . |ForIRSuseonly
dweddeir |53 WEST JACKSON BLVD., SUITE 1315 o

retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions. | - G Ch

instructions. \NHICAGO, I 60604 CL e e e T

Check type of return to be filed (File a separate application for each retum):

X1 Form 990 CJrormosoez ] Form 990-T (sec. 401(a) or 408(a) trusty [_] Fom1041-A [ Forms227 [ Form 8870
[JromogoBL [_JFomesoPF [] Form990-T (trustotherthanabove) ) Fom4720  [_] Form 6069

STOP! Do not complete Part i1 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JAMES PETERS

® Thebooksareinthecareof » 53 WEST JACKSON BOULVARD - CHICAGO. TI. €0004
Telephone No.p» 312-922-1742 FAX No. B>
® |f the organization does not have an office or place of business in the United States, check this box ... ... i, » D
® If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . If it is 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 time until MAY 15, 2010 .
6 For calendar year , or other tax year beginning _ JUL_1, 2008 ,andending_ JUN 30, 2009
8  If this tax year is for less than 12 months, check reason: |:] Initial retum D Final retum Change in accounting period
7  State in detail why you need the extension

ADDITIONAL EXTENSION OF TIME IS REQUESTED BECAUSE THE INFORMATION IS NOT
AVAILABLE TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid o
previously with Form 8868. 8b) $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. | 8c N/A
Signature and Verification

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

Signature > Y. Jg Titte p» CPA Dae >  Af/p f/0
Form 8868 (Rev. 4-2009)

823832
05-26-00

n



