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Form 990

Departrnent of the Treasury
Internal Revenue Service

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)

» The organization may have to use a copy of this return to satisfy state reporting requirements

|__OMB No 1545-0047

A For the 2008 calendar year, or tax year beginning

September 1

B Check ff applicable.
Address change

D Name change

[ inttat retum

D Termunation

D Amended retum

, 2008, and ending

August

31

2008

Open to Public
Inspection
, 20 09

D Emptloyer identification number

Please |C Name of organization HISTORIC LANDMARKS FOUNDATION OF INDIANA
oot or |_DOIMg Business As 35 1 1162873
printor | Number and street {or P.O. box if mail 1s not delvered to street address) Room/surte E Telephone number

"s:' 340 W. MICHIGAN STREET (317) 639-4534
m‘t Crty or town, state or country, and ZIP + 4

wons. | INDIANAPOLIS, IN 46202-3204 G Grossrecepts § 17,403,583

D Application pending

F Name and address of pnncipal officer
340 W. MICHIGAN STREET, INDIANAPOLIS, IN 46202

J. MARSHALL DAVIS, PRESIDENT

| Tax-exempt status.

501(c) ( 3 )« (nsert no) [7] 4947(@@)1)or [ 527

J _Website: » www.historiclandmarks.org

H(a) s this a group retum for afitates?_JYes LZI No

H(b) Are all affilates included? [JYes
if “No,” attach a list (see instructions)

H(c) Group exempton number P

DNo

K Type of organzaton [ Corporation [ Trust L] Association L] Other »

] L Year of formation

1960 | M State of legal domicile IN

m Summary

1 Brefly describe the organization’s mission or most significant activities: H'STOR'CLANDMARKSADVANCES ........
o THE PRESERVATION OF HISTORICAL AND ARCHITECTURALLY SIGNIFICANT SITES THROUGHOUT INDIANA
g THROUGH ITS NETWORK OF REGIONAL OFFICES, THE ORGANIZATION PROVIDES EDUCATIONAND
£| ADVOCACY AT THE LOCAL LEVEL, AND WORKS TO PRESERVE, RENOVATE AND MAINTAIN HISTORIC PLACES.
% 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). ) 3 33
2| 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 32
::>: 5 Total number of employees (Part V, line 2a) . .. 5 90
& | 6 Total number of volunteers (estimate if necessary) . 6 150
7a Total gross unrelated business revenue from Part VIII, line 12 column (C) 7a 85,271
b Net unrelated business taxable income from Form 990-T, line 34. .. 7b NONE
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIII, line 1h) . 1,286,234 1,296,912
g 9 Program service revenue (Part VIII, ine 2g) . . 569,698 396,776
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 3,605,622 1,094,085
11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 229,051 1,213,637
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 5,690,605 4,001,410
13 Grants and similar amoupts pa ' 134,168 101,436
, | 14 Benefits paid to or for mem L. 0 0
2|15 Salaries, other compensat ot mplo ee beneflts (Part | ‘_ umn (A), lines 5-1 0) 2,562,301 2,473,989
g | 16a Professional fundraising Aees (Part Qﬂ:rﬁn 20| 0ine pa - 0
o b Total fundraising expens rt X, column (D) line 25) ﬂJ il iR A
17 Other expenses (Part IX c@ .o 1,889,048 2,803,276
18 Total expenses. Add lines a ) d’ X, cglumn (A) line 25) 4,585,517 5,378,701
19 Revenue less expenses. Subtract line 18 from Iine 12 1,105,088 -1,377,291
E § Beginning of Year End of Year
gé 20 Total assets (Part X, line 16) . 55,011,190 46,811,491
22|21 Total liabilties (Part X, line 26) 1,342,392 1,215,828
z7| 22 Net assets or fund balances. Subtract hne 21 from Ilne 20 53,668,798 45,595,663

Signature Block

Under penatlties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, comrect, and complete Declaration of preparer (other than officer) 1s based on all inforration of which preparer has any knowledge
Sign } ﬁ W J 2\ Gu»-‘ 16,2900
Here Slgnz(' re of officer ' Date

Mavsh Davis Passidcat
Type or pnnt name and title
. Date Check if Preparer's identfying number
Preparer's -
. signature } p z(rér:fmoyed v (see instructions)

Paid 5/210
Preparer's . P00252593

Firm's name {or yours BKD. LLP EIN > 44 0160260
Use Only | i sef-empioyed), 2 .

address, and ZIP + 4 201 N. ILLINOIS STREET, INDIANAPOLIS, IN 46204 Phone no » ( 317 ) 383-4000
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ ] No

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

Cat No 11282Y

Form 990 (2008) \\§

70



Form 990 (2008) Page 2
Fledll] Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:
HISTORIC LANDMARKS ADVANCES THE PRESERVATION OF HISTORICAL AND ARCHITECTURALLY SIGNIFICANT

PLACES, REVITALIZE HISTORIC NEIGHBORHOODS, AND ENRICH THE HERITAGE OF INDIANA COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . . . e e e . ..., OYesd No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make s:gmf‘ icant changes in how it conducts, any program
services? . . . e e e e e .o oo, O Yes W No
If “Yes,” describe these changes on Schedule O

4 Descnbe 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 revenue, If any, for each program service reported

4a (Code: _____________ ) (Expenses $ 2,640,935. including grants of $ 101,436. ) (Revenue $ -606,440. )

_HISTORIC LANDMARKS FOUNDATION'S PRIMARY MISSION IS THE EDUCATION AND ADVOCATION

"HERITAGE AND THE'F[J'T:gl_a_r_s_pF THEIR cc')'ififvibmng_s__ e T
4b (Code: ) (Expenses $_____ 1,197,592. includng grantsof $_______________ 0. )(Revenue $_________ ?ﬁ?_?_'l_f}__)

4c (Code:

4d Other program services. (Describe in Schedule O.)
(Expenses $ 134,323. including grants of $ 0. ) (Revenue $ 0. )

4e Total program service expenses P $ 4,486,292 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008)
Checklist of Required Schedules

10
11

12

13
14a

15
16
17
18
19
20
21

23

24a

26

27

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

complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors” ..

Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntton to
candidates for public office? If “Yes,” complete Schedule C, Part | . . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actavuﬂes” If "Yes complete

Schedule C, Part Il .

Section 501(c)(4), 501(c)(5), and 501 (c)(G) orgamzatlons Is the organlzatlon subject to the sectlon 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . ...

Did the organization maintain any donor advised funds or any accounts where donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete

Schedule D, Part | e e e

Did the organization receive or hold a conservatxon easement mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”

complete Schedule D, Part Ili . .

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not hsted in Pan

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV .

Did the organization hold assets in term, permanent or quasn-endowments" lf "Yes complete Schedule D Part V

Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,

Parts VI, VI, VIll, IX, or X as applicable oL oL . e e

Did the organization receive an audited financial statement for the year for which it is completmg this return

that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X!, Xll, and Xl .

Is the organization a school described in section 170(b)(1)(A))? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U.S.7. .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg,

business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | . ..

Did the organization report on Part X, column (A), fine 3, more than $5,000 of grants or assistance to any

organization or enhty located outside the United States? If “Yes,” complete Schedule F, Part I,

Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil .

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part I

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 on Part VIIl, ine Sa? If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H .

Did the organization report more than $5,000 on Part {X, column (A), line 1?7 /f “Yes,” complete Schedule |, Parts I and Il

Did the organization report more than $5,000 on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Ill

Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J
Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?/f “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25,

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptnon"’

Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” 1ssuer for bonds outstandmg at any tlme dunng the year”
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | CoL .

Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallfled
person from a prior year? If “Yes,” complete Schedule L, Part | .
Was a loan to or by a current or former officer, director, trustee, key employee, htghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? /f “Yes,” complete Schedule L, Part II

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f “Yes,” complete Schedule L, Part Il

Yes

-

NN

11

12

13

14a

14b

15

16

17

18

19

20

21

NOINNIKNINS NS KNS

23

24a

24b

24c

24d

25a

25b

26

v

27

v

Form 990 (2008)



Form 990 (2008) Page 4
Checklist of Required Schedules (continued)

Yes | No

28 Dunng 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 retationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
Pat v . . . . . |28a 4

b Have a family member who had a dlrect or lndlrect busnness relatlonshlp W|th the orgamzatnon” If "Yes
complete Schedule L, Part IV. . . . . . ) ) 28b v

¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . . 28c v

29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29| v

30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualfied

conservation contnbutions? If “Yes,” complete Schedule M . . . . . - R A
31 D the orgamzatlon llqwdate terminate, or dissolve and cease operahons" If “Yes,” complete Schedule N, 31

Partl. . . . .
32 Didthe orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets"lf "Yes complete

Schedule N, Part i . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedu/e R Parts II .

m v, and v, line 1 . . . . 3l v
35 s any related organization a controlled entlty wrthln the meaning of sectlon 512(b)(1 3)'7 If "Yes complete

Schedule R, Part V, e 2 . . . . C 35 v
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- charltable related

organization? If “Yes,” complete Schedule R, Part V, hne 2. . . 36 v

37 Did the organization conduct more than 5% of its activities through an ent|ty that |s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R, Part

Form 990 (2008)




Form 990 (2008)
EET® _ Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

3a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .. 1a 37

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax |

1c| v

Statements, filed for the calendar year ending with or within the year covered by this return 90
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
instructions)

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

If “Yes,” has it filed a Form 990 T for thlS year’7 If “No prowde an explanatlon n Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .. e e . .

If “Yes,” enter the name of the forelgn country P e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

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? . . R

Did the organization solicit any contnbutions that were not tax deductlble? e e
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?.

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 .

If “Yes,” did the organlzatlon notlfy the donor of the value of the goods or services prowded'? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e e e e e e e e

If “Yes,” indicate the number of Forms 8282 filed dunng the year .. 7d N/A
Did the organization, during the year, receive any funds, directly or mdlrectly, to pay premiums on a personal
benefit contract? .

Did the organization, dunng the year pay premlums dlrectly or lndlrectly, on a personal beneflt contract"
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?.
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . .

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds

Did the organization make any taxable distnbutions under section 49667 . .
Did the organization make a distribution to a donor, donor advisor, or related person”
Section 501(c)(7) organizations. Enter:

Intilation fees and capital contnibutions included on Part VIII, line 12. . . . 10a

3al| v

3bi v

5a

AN RN

5b

5¢

6a v

6b

7a v

7b

7c v

7e

NN

7f

7h

9a

9b

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facities | 10D

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon f|||ng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]|

12a

|

Form 990 (2008)



Form 890 (2008) Page 6

m 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, descrnibe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . . . . . . . . 1a 33
b Enter the number of voting members that are independent . . . . . . . . . 1b 32
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 | v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . 7ad v
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . Ll v
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during
the year by the following: .
a The governing body? . . . e e e ... ... |8alVv
b Each committee with authority to act on behalf of the governlng body’7 o ... . . .|s8lV¥
9a Does the organization have local chapters, branches, or affilates? . . . .| 9a v
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure ther operations are consistent with those of the organization? . . .| .Sb
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatlons
must descnbe in Schedule O the process, If any, the organization uses to review the Form 990 . . . . 10|V
11 Is 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 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to ne 13 . . . 12a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . . . . . . . . . . . . . . . .. N b - 4
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this is done | . e e e e e .o 12¢| ¥
13 Does the organization have a written whlstleblower pollcy'7 e e e e e 18|V
14 Does the organization have a written document retention and destructlon pollcy" Coe 14} v
15 Did the process for determining compensation of the following persons include a review and approval by % T ’
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: :
a The organization’s CEO, Executive Director, or top management official? . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . .. _15b L'/ -
Describe the process in Schedule O. (see instructions) ' ¥
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . .. 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate K ¥
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed RINDIANA .

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.
0 own website O Another's website  [/] Upon request

19 Describe 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, phy5|cal address, and telephone number of the person who possesses the books and records of the




Form 990 (2008) Page 7
==1s@"Il 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 he listed. Use Schedule J-2 if additional space is needed.
e 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 pad.

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

organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List ali 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.
[] Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A (8) © (D) (E) (3]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 5 s]s]lolx[ex | compensation compensation amount of
week a2l2|Z|2 ga e from from related other
ss1g|8 |23 § 3 the organizations compensation
ag|s 21827 organizaton (W-2/1099-MISC) from the
Shedl -4 g °8 (W-2/1099-MISC) organization
= g 3 and related
g 8 3 organizations
g g
2
CHARLES BALL
D|RE'C'"|-'OR """"""""""""""""" 0.50 / NONE NONE NONE
GREG BEUMER
DIRECTOR 0.01 / NONE NONE NONE
MAXINE BROWN
DIRECTOR 0.01 / NONE NONE NONE
MISSI BUSH-SAWTELLE = |
DIRECTOR 0.01 / NONE NONE NONE
RICHARD BUTLER
DIRECTOR 0.01 / NONE NONE NONE
DUNCAN CAMPBELL
DIRECTOR 0.50 / NONE NONE NONE
cARLCOOK
DIRECTOR 0.01 v NONE NONE NONE
JOE HUNTZINGER
DIRECTOR 0.50 v NONE NONE NONE
NANCY JOHNSON
DIRECTOR 0.01 v NONE NONE NONE
CHRISTINE KECK
""""""""""""""""""""""""""""" 0.0t
DIRECTOR 7 NONE NONE NONE
MIKE KLINK
""""""""""""""""""""""""""""""" 0.01
DIRECTOR / NONE NONE NONE
'MAB'KI“L'Y'IEE' """"""""""""""""""" 0.01 NONE NONE NONE
DIRECTOR ) v
RICHARD McKNIGHT
"""""""""""""""""""""""""""""""" 0.50 NONE N
DIRECTOR v ONE NONE
NANCY McMILLAN
iyl sttt etttk .01
DIRECTOR 0.0 / NONE NONE NONE
FRED NATION
DIRECTOR 0.01 / NONE NONE NONE
B O A 0.01 NONE NONE NONE
DIRECTOR ) v
NoposiLI oo ONE
DIRECTOR : 7 NONE NONE

Form 990 (2008)




Form 990 (2008) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B} © (D) (E) (3]
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursper [ =[S JOo| x|z |m| Ccompensaton compensation amount of
week |58 1212213518 from from related other
55|18 |=158 13 the organizations compensation
sg |5 2315215 | organeaton (W-2/1098-MISC) from the
g -3 21%8 (W-2/1099-MISC) organization
&= g 3 and related
gl& S organizations
3 8
2
ANDREW POTTS
DIRECTOR T 0.01 / NONE NONE NONE
GEORGE RAPP
DIRECTOR T 0.01 / NONE NONE NONE
JOE ROHLEDER
BIRECTOR 7T oot | NONE NONE NONE
TIMOTHY SHELLY
DIRECTOR 7 T 0.50 v NONE NONE NONE
PAUL SMITH
DIRECTOR T 0.50 / NONE NONE NONE
ALAN SNYDER
BIRECTOR T 0.01 / NONE NONE NONE
KENNETH TURCHI
BIREGTOR os0 | NONE NONE NONE
TURNER WOODARD
PIRECTOR T 0.01 7 NONE NONE NONE
RANDALL SHEPARD
"HONORARY CHAIRMAN 777777 0.50 / NONE NONE NONE
JERRY FUHS
CHAWR T 0.50 / / NONE NONE NONE
MICHAEL RODMAN
VIGE GHAIR T oso | | |, NONE NONE NONE
JEANA CAMPBELL
TREASURER T 0.50 / / NONE NONE NONE
CLAYTON MILLER
SEGRETARY 7T os0 | | |, NONE NONE NONE
ib Total . . . . .. > 329,478. NONE 45,978.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » TWO

Yes| No
4‘?",2" rf: ' "{

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indwviqual . . . . . . . . . . . 3 v

4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

indvidual. . . . . . . . . e e 4|V
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for : l
services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 v

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.

(A) (B) (€
Name and business address Descnption of services Compensation

NONE

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » NONE

Form 990 (2008)
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iCla'll] Statement of Revenue
(8) (C) (D)

Total revenue Related or Unrelated Revenue
fumeion busess | cecons
un
revenue revenue 512, 513, or 514

‘;;‘3 1a Federated campaigns 1a NONE !
aé b Membership dues . 1b 155,245
g | ¢ Fundraising events 1c 1,000
8| d Related organizations .|d 0
’g’-‘% e Govemment grants (contributions). |_1€ 105,688
B §| f Al other contributions, gifts, grants,
2 and similar amounts not included above |_1f 1,034,979
§ 2| g Noncash contributions included in tines 1a-1f § | ______. 45,470
O ®| h Total. Add lines 1a-1f .. > 1,296,912
) Business Code
§ [ 2a TOURINCOME 713990 212,335 212,335
& b TICKETSALES 713990 56,612 56,612
S | ¢ MERCHANDISESALES 451211 4,513 4,513
E | 4 CONSULTING INCOME " 611710 99,918 99,918
£ | e LOANINTERESTINCOME " 525990 23,398 23,398
‘g‘: f All other program service revenue
a g Total. Add lines 2a-2f > 396,776 |
3 Investment income (including dividends, interest, and
other similar amounts) .. ) . > 1,210,296 1,210,296
4 Income from investment of tax-exempt bond proceeds > NONE
5 Royaltes . . . > NONE
(u) Real (i) Personal
6a Gross Rents 63,045 of
b Less: rental expenses 0 0
¢ Rental income or (loss) 63,045 0
d Net rental income or (loss) . .. > 63,045 1,186 61,859
7a Gross amount from sales of | Secunties @ Other _}- v Lot ' E i s
assets other than inventory 12,958,202 166,668 - . N
b Less: cost or other basis . o c
and sales expenses 12,240,890 1,000,191|" ° .
¢ Gan or (loss) 717,312 -833,523 3
d Net gain or (loss) . » -116,211 -828,618 712,407
$ | 8a Gross income from fundraising - .- -
S events (not including $ ._..__. 1,000 » . .
2 of contributions reported on line 1c). R o 2
« SeePartlV,lne18 . . . . . . 4 11,150 g =
:g’ b Less: direct expenses . . b 9,363 P 7 R 1 4
o ¢ Net income or (loss) from fundralsmg events . > 1,787 1,787
9a Gross income from gaming activities. . . « 3
SeePartlV,line19 . . . . . . a NONE
b Less: direct expenses. . . b w n
¢ Net income or (loss) from gammg activities > NONE
10a Gross sales of inventory, less "
returns and allowances , . . . a 284,648 .
b Less:costofgoodssold . . . b 151,729 -
¢ _Netincome or (loss) from sales of inventory . » 132,919 50,642 82,277
Miscellaneous Revenue Business Code JI
11a ADVERTISING 541800 1,808 1,808
b INSURANCE CLAIM PROCEEL 236000 978,127 978,127
¢ MISCELLANEOUS 900099 35,951 35,951
d All other revenue . .
e Total. Add lines 11a-11d > 1,015,886 | |
12 Total Revenue. Add lines 1h, 2g. 3, 4 5 6d 7d, 8c,
9c, 10c, and 11e . > 4,001,410 -343,462 85,271 2,962,689

Form 990 (2008)
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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) (€
75, 8b, 9b, and 10 of Part VIl Total expenses oy e Ferensss.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 100,436 100,436
2 (Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 1,000 1,000
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 NONE NONE
4 Benefits paid to or for members . o 0
5 Compensation of current officers, directors,
trustees, and key employees . . 248,210 200,893 33,798 13,519
6 Compensation not included above, to disqualified -I
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salarnies and wages . . 1,658,204 1,305,136 239,346 113,722
8 Pension plan contnbutions (include section 401( k)
and section 403(b) employer contributions) . 89,764 72,081 15,709 1,974
9 Other employee benefits 335,460 265,873 33,250 36,337
10 Payroll taxes . 142,351 110,009 23,426 8,916
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal . 75,244 75,244 0 0
¢ Accounting . 62,333 0 62,333 0
d Lobbying _ 12,320 12,320 [V 0 0
e Professional fundralsmg services. See Part v, Ime 17 0 0
f Investment management fees . 33,768 0 33,768 0
g Other . . . 269,880 269,580 300
12 Advertising and promotnon 122,828 72,934 759 49,135
13 Office expenses . 103,700 74,103 12,681 16,916
14 Information technology . 35,866 20,869 14,368 629
15 Royalties 0 0 0 0
16 Occupancy . 293,290 268,038 19,094 6,158
17  Travel ] o 165,176 149,637 7,252 8,287
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 6,401 5,496 255 650
20 Interest ) 26,012 26,012 0 0
21 Payments to affi liates 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 113,159 66,330 46,829 0
23 Insurance 184,107 133,837 50,270 0
24 Other expenses. ltemize expenses not . - S y o
covered above. (Expenses grouped together . - P . ¥
and labeled muscellaneous may not exceed ) ) L,
5% of total expenses shown on line 25 below.) " )
a BUILDINGREPAIRS 972,251 970,547 1,704 0
b DUES AND SUBSCRIPTIONS 21,486 9,522 11,570 395
¢ TOURSANDEXHIBITS . . 71,129 59,360 0 11,769
d BADDEBTWRITEOFFS . 171,788 171,788 0 0
e SALESTAX 22,302 22,302 0 0
f All other expenses MISCELLANEQUS 40,236 22,946 8,472 8,818
25 Total functional expenses. Add lines 1 through 24f 5,378,701 4,486,292 614,884 277,525

26 Joint Costs. Check here » [/] if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e

Form 990 (2008)
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Form 890 (2008)
Balance Sheet
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing . NONE]| 1 NONE
2 Savings and temporary cash investments . 1,581,468| 2 977,180
3 Pledges and grants receivable, net . 127,157 3 53,976
4 Accounts receivable, net . 9,662| 4 249,485
5 Receivables from current and former offlcers dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . NONE| 5 NONE
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4858(c)(3)(B). Complete
Part Il of Schedule L . e e NONE| 6 NONE
€] 7 Notes and loans recenable, net 1,346,894| 7 987,911
21 8 Inventones for sale or use . 87,010{ 8 52,504
<! 9 Prepad expenses and deferred charges ) A 1,252] 9 NONE
10a Land, buildings, and equipment: cost basis [ 102 8,063,091
b Less: accumulated depreciation. Complete
Part VI of Schedule D Lo 10b 1,551,814 6,446,020| 10c 6,511,276
11 Investments—pubiicly traded securities . 36,297,003| 11 29,261,570
12  Investments—other securities. See Part 1V, line 11 5,161,260] 12 5,328,019
13 Investments—program-related. See Part IV, line 11 2,661,100]| 13 2,358,280
14 Intangible assets NONE| 14 NONE
15  Other assets See Part IV, l|ne 11 1,282,364| 15 1,031,280
16 Total assets. Add lines 1 through 15 (must equal line 34) 55,011,190| 16 46,811,491
17  Accounts payable and accrued expenses . 909,093| 17 1,044,522
18 Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllmes 20
8|21  Escrow account hability. Complete Part IV of Schedule D _ 21
% 22 Payables to current and former officers, directors, trustees, key ;32 Y -
] employees, highest compensated employees, and disqualified b
- persons. Complete Part Il of Schedule L . . NONE| 22 NONE
23  Secured mortgages and notes payable to unrelated third partles ) 433,299 23 171,306
24  Unsecured notes and loans payable 24
25  Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 1,342,392| 26 1,215,828
o Organizations that follow SFAS 117, check here > |Z| and s o T
3 complete lines 27 through 29, and lines 33 and 34. R v
';5.3 27  Unrestricted net assets . 38,284,453 | 27 30,531,103
@ |28 Temporarly restricted net assets 4,146,227 | 28 3,826,442
B|29 Permanently restricted net assets ) _ 11,238,118] 29 11,238,118
et Organizations that do not follow SFAS 117 check here > L__| K ' t o
5 and complete lines 30 through 34. . 3 .\
£|30 Capttal stock or trust principal, or current funds 30
2 (31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retaned earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances 53,668,798| 33 45,595,663
34  Total habilities and net assets/fund balances 55,011,190| 34 46,811,491
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [1 Cash [ Accruai [J Other j
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization's financial statements audited by an independent accountant? . 2b v
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 3b

Form 990 (2008)



SCHEDULE A \ | omB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 930-EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
E::::;]m;:igﬁg:ﬁ“w » Attach to Form 990 or Form 980-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC. 35 1162873

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

The organization 1s not a private foundation because i I1s. (Please check only one organization.)

1 0O
2 O
3 O
4 Od

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

A school descrnbed 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 hospital described in section 170(b)(1){A)iii). Enter the
hospital’s name, city, and state: ——- -

5 [J 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 described in section 170(b){(1)(A)(v).

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

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

9 [ Anorganization that normally receives: (1) more than 33 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 335 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 [J 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 O Typel b O Typell ¢ [ Type It-Functionally integrated d O Type 11-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 described 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 I, or Type lll supporting
organization, check this box
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . 1g{)
(i) A family member of a person described In () above? . . e e e e e e 11g(i)}
(iii) A 35% controlled entity of a person described in (1) or () above" .. e e e 11gﬁiﬂl
h Provide the following information about the organizations the organization supports
(i) Name of supported {ii) EIN (i) Type of organzation { {iv) Is the organization | {v) Did you notify (vi} Is the (vii) Amount of
organization (descnbed on hines 1-9 | in col. () hsted in your | the organization in organization in col support
above or IRC section governing document? col {i) of your (i) orgarmized in the
(see instructions}) support? us-?
Yes No Yes No Yes No
A AS‘A; 7 : R R D =
&'\\_' ] . il PR LS4 - NI (N .
Total s,% PR IR S T S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 980 or 990-E2) 2008

Page 2

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) » {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include anyp"unusual grantsg 3,133,220 1,034,255 1,568,992 1,286,234 1,296,912 8,319,613
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf e e
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 . 3,133,220 1,034,255 1,568,992 1,286,234 1,296,912 8,319,613
5 The portion of total contnbutions by each L '
person {other than a governmental unit or :
publicly supported organization) included !
on line 1 that exceeds 2% of the amount . .. : 0
shown on line 11, column (1) . S L o " IR
6 Public support. Subtract Iine 5 from line 4. A P i g ¢ . " 8,319,613
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
7  Amounts from line 4 3,133,220 1,034,255 1,568,992 1,286,234 1,296,912 8,319,613
8 Gross income from interest, d:vndends.
payments |recelved on securities loans,
rents, royalties and income from similar 889,421| 1,574,908| 1,187,540| 1,372,305 1,273,341| 6,297,515
9 Net income from unrelated business
activities, whether or not the business I1s
regularly carmed on 224 224
10  Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV.) 20,784 99,458 59,924 8,554 1,014,078 1,202,798
11 Total support. Add lines 7 through 10 ErcallE AL T E.  IEE e 15,820,150
12  Gross receipts from related activities, etc. (see instructions) .. 12 | 4,132,896
13 First five years. If the Form 990 s for the organization's first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here T .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (Iine 6, column (f) divided by ine 11, column (f)) 14 52.5887 ¢4,
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 371705 %
16a 33% % support test—2008. If the organization did not check the box on line 13, and I|ne 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N ¢
b 33 % support test—2007. if the organization did not check a box on line 13 or 16a, and line 15 1s 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .» |
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 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 . . .» 0
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 » Od
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructions » d

Schedule A (Form 990 or 990-EZ) 2008



Schedute A (Form 990 or 990-EZ) 2008

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gits, grants, contrnbutions, and
membership fees received. (Do not include

any “unusual grants.”) . .

2  Gross recelpts from admissions, merchandlse
sold or services performed, or facilities
furished in any activity that 1s related to the
organization’s tax-exempt purpose .

3 Gross recepts from activiies that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add hnes 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

b Amounts included on flnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 8, 10c, 11, and 12 for the
year or $5,000 )

¢ Add lines 7a and 7b

8 Public support (Subtract ine 7c from

line6) . . .

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

10a Gross income from interest, dw:dends
payments received on securities loans,
rents, royalties and income from similar
sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

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

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

13 To;al;m):pport (Add hnes 9, 10c¢, 11,

14  First five years. |f 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by Ine 13, column (f)) 15 %.
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33%: % support tests—2008. If the organization did not check the box on line 14, and Ime 15 1s more than 335 %, and line
17 1s not more than 33'5 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2Z) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part I, ine 10;

Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Part Il line 10: Other Income

........................................................... 2004 2005 2006 2007 2008
Miscellaneous income .. 20784 .. 16576 ....34864 8,554 ___..38951 .
Proceeds from insuranceclaims 82882 25060 _ 0 .. 978,127 o eeenn
Jotal Otherincome . 20,784 99458 59924 8,554 1,014,078

Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2)

| OMB No 1545-0047

2008

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » To be completed by organizations described below.
Internal Revenue Service » Attach to Form 930 or Form 990-EZ.

if the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B.
e Section 527 organizations. Complete Part |-A only

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (elechon under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B. Do not complete Part [I-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part lii.
Name of organization Employer identification number
HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC. 35 E 1162873

To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2Polltlcalexpendltures...__...................>$ ______________________________
3 Volunteerhours . . . . . . . . L L L L .. .o e e e e e el e e e e eeeeeememecec————————

To be completed by all organizations exempt under section 501(c){3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4855 . . | » S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . Eves [InNo
4aWasacorrect|onmade"....................... . Oves [1nNo

If “Yes,” descrnbe in Part IV.

Part [F8d To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . .» S e,
2 Enter the amount of the fnhng organnzatnon ] funds contnbuted to other organlzatlons for section

527 exempt function activities .. S T
3 Total of direct and indirect exempt functlon expendltures Add hnes 1 and 2 and enter here and

on Form 1120-POL, Ine 17b . . . . T SR T
4 Did the filing organization file Form 1120-POL for thlS year'7 .o coe e L__l Yes D No

5 State the names, addresses and employer identification number (EIN) of all sectlon 527 polrtical orgamzatlons to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action commitiee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN (d) Amount paid from {e} Amount of political
filing organization's contnbutions received and
funds If none, enter -0-. promptly and directly

delivered to a separate
polihical organization If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50084S  Schedule C (Form 990 or 990-EZ) 2008




Schedule C (Form 990 or 980-E2Z) 2008

Page 2

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

A Check » []1f the filing organization belongs to an affihated group.

B _Check » [J1f the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.)

(a) Fiking

organization’s totais

(b) Affiiated
group totals

Total lobbying expenditures to influence pubhc opinion (grass roots lobbying)
Total lobbying expenditures to influence a legisiative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

-0 Q0T

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f) ..
h Subtract ine 1g from line 1a. Enter -0- if ine g 1s more than ne a .
i Subtract ine 1f from ine 1c. Enter -0- if line f 1s more than line ¢

J

If there 1s an amount other than zero on either line 1h or ine 11, did the o-rganlzatlon file Form 4720 reporting

section 4911 tax for this year?

O Yes [1 No

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 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007

beginning in)

(d) 2008

(e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of ine 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

i)
[31]

NN AT

€ Grassroots ceiling amount
(150% of line 2d, column (g))

S5 S
DREREAN
ARDEmAD)
AT AR EFAN|
Cti
EORENITEA
WY TR

IR A

7} T N
RIS B!

f Grassroots lobbying expenditures

TENDT AW

i
.
wrn
maRnun

Schedule C (Form 990 or 990-EZ) 2008



Schedule C (Form 980 or 930-EZ) 2008 Page 3

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(@) (b)
Yes | No

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legsiative matter or
referendum, through the use of;

Volunteers? .

Paid staff or management @i nclude compensatlon n expenses reported on Ilnes 1c through 1|)?
Media advertisements? .

Mailings to members, legislators, or the pubhc'7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . -
Drirect contact with legislators, therr staffs, government officials, or a Ieglslatlve body" .. v
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If “Yes,” descnbe in Part IV

Total iines 1c through 11

Did the activities in line 1 cause the organlzatlon to be not descrlbed In sectlon 501(0)(3)7
If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . ]

To be completed by all organizations exempt under section 501(c)(4), section 501(c){5), or
section 501(c)(6). See the instructions for Schedule C for details.

Ty
el i g
L L el

12,320

AN i ANANENAN ANLN LN NN
o
W
N
(=]

(1
v

Q.OU'E‘"""Z'Q -0 QO UTD

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . 1
2 Did the organization make only in-house lobbying expendriures of $2,000 or less?. . . ce e 2
3 Did the organization agree to carryover lobbying and political expenditures from the pror year? .. 3

udllf:] To be completed by all organizations exempt under section 501(c)(4), section 501 (c)(5), or
section 501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered “No” OR if Part lll-A,
question 3 is answered “Yes.” See Schedule C instructions for details.

Dues, assessments and similar amounts from members __
Section 162(e) non-deductible lobbying and pohtical expendltures (do not |nclude amounts of i
political expenses for which the section 527(f) tax was paid). I
a Current year ..
Carryover from last year .
¢ Total .
Aggregate amount reported n sec’uon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues -
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the [EE
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying E
and political expenditure next year? . . e e .. 4
Taxable amount of lobbying and political expendltures (hne 2c total minus 3 and 4) e e 5

m Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, ine 4; Part I-C, Iine 5; and Part II-B, line 11.
Also, complete this part for any additional information

N =

o

w

SRl

Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
e O e mroasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC. 35 | 1162873

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

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year .

N bHhWN =

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . D Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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? |, . . .. |:] Yes D No

m Conservation Easements. Complete |f the orgamzatlon answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or pleasure)  [] Preservation of an historically important land area
[ Protection of natural habitat /] Preservation of certified historic structure
O Preservation of open space

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

V"> 1 Held at the End of the Year
a Total number of conservaton easements. . . . . . . . . . . . . . . . . .|=2a 114
b Total acreage restricted by conservation easements . . . .. . |2 473.2
¢ Number of conservation easements on a certfied histoic structure included in (a) R - 114
d Number of conservation easements included n (c) acquired after 8/17/06. . . . . L2d 7

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year» O

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? . . . e e . Yes D No

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170(h)(4)(B)() and section 170(N@)B)E? . . . . . ... . MyesOno
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
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 items.

b If the organization elected, as permitted under SFAS 1186, 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 the following amounts relating to these items:

() Revenues included in Form 990, Part VIIl, ine 1 . . . . . . A S T,
(i) Assets included in Form 990, Part X . . . . P L T

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the
following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . . . P e,

b Assets included in Form 990, Part X . . . . . . . . . . L. . .. L P

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using 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 D Public exhibition

d D Loan or exchange programs

b D Scholarly research e Other e
c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.

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

Trust, Escrow and Custodial Arrangements. Complete If organization answered “Yes” to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

D Yes D No

Amount
¢ Begnningbalance . . . . . . . . . . . . . . . . . .. ...
d Addtions dunngtheyear . . . . . . . . . . . . . . . . . . . .Ld
e Distnbutions durng theyear . . . . . . . . . . . . . . . . . . .l
f Ending balance . . S B |
2a Dd the organlzatlon mclude an amount on Form 990 Part X I|ne 21'7 D Yes D No
b I “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {b) Pror year {c) Two years back (d) Three years back | (e} Four years back
1a Beginning of year balance . 39,026,248 | ? L a : B

b Contributions . 265,853 AT
¢ Investment eamings or losses -3,236,125
d Grants or scholarships . . . . 0
e Other expenditures for facilities

and programs . -3,190,728
f Administrative expenses -31,911
g End of year balance . 32,833,337

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations e e e e 3ali) v

(i) related organizations . . L. |3afi) v
b If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R? e e e 3b I

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Rl  Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basts (other)
1a land . 0 324,066 . R 324,066
b Buildings . . . 0 6,463,839 661,827 5,802,012
¢ Leasehold |mprovements 0 0 0 0
d Equipment 0 833,504 582,950 250,554
e Other . 0 441,682 307,038 134,644
Total. Add lines 1a—1e (Co/umn (d) shou/d equa/ Form 990, Part X, column (B), line 10(c)) . . > 6,511,276

Schedule D (Form 990) 2008
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Page 3

Investments —Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(inctuding name of secunty)

(b) Book value

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

Financial derivatives and other financial products .
Closely-held equity interests .

38,620

Cost

5,289.399

End of year market value

Total (Column (b) should equal Form 990, Part X, col (B}lne 12) P

5,328,019

e}  Investments—Program Related. See Form 990, Part X

line 13.

(a) Descnption of investment type

{b) Book value

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

Real estate held for resale

2,358,280

End of year market value

Total. (Column (b) shouid equal Form 990, Part X, cof (B} fine 13) » 2,358,280 & Fa ol )
Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b} Book value
Interest and dividends receivable 218,861
Receivables from subsidaries 516,916
Investment in subsidaries 78,786
Beneficial interest held by unrelated organization 216,717
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15) . > 1,031,280
Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of fiability (b) Amount o e - foud
i = % g 4
Federal income taxes ; -
i -
Total. (Column (b) should equal Form 990, Part X, col (B)ine 25) » NONE

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48,

Schedule D (Form 990) 2008
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Schedule D (Form 980) 2008

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part [X, column (A), ine 25) .
Excess or {deficit) for the year. Subtract line 2 from hne 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4—8
Excess or (deficit) for the year per financial statements Comblne Ilnes 3 and 9

CQOW OO ~NOOMH WWN =

-l

olejm(~|ofn (s jwinis

Reconciliation of Revenue per Audited Financial Statements Wlth Revenue er Return

Y

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
Net unrealized gains on investments . . . . . . . . . . . 2a

1

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

Recoveries of prior yeargrants . . . . . . . . . . . . . 2c

Other (Describe nPart X\V) . . . . . . . . . . . . . . L=

oQo0 T

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIll I|ne 12 but not on hne1

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

oOU

Other (Describe mPart XIV) . . . . . . . . . . . . . . |4b
Add lines 4a and 4b .

Total revenue. Add lines 3 and 4c. (ThIS should equal Form 990 Part I, l|ne 12)

. S
Part bdlll Reconciliation of Expenses per Audited Financial Statements With Exgenses per Return

Total expenses and losses per audrted financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

O
2

Tt S
EreE

g
e
.

F&g

a Donated services and use of faciftes . . . . . . . . . . . {2a
b Prior year adjustments . . . R -
¢ Losses reported on Form 990, Part IX I|ne 25 R -
d Other (Describe nPartX\V) . . . . . . . . . . . . . . L=
e Add lines 2a through 2d

3 Subtract hne 2e from hne 1
4 Amounts included on Form 920, Part IX Ilne 25 but not on hne 1

N
o®

s
e |

3]
VY

Investment expenses not included on Form 990, Part Vill, line 7b . 4a
b Other (Descrbe mPartXIV) . . . . . . . . . . . . . 4b

[

e

s

¢ Addiines4aand4b . .
5 Total expenses. Add lines 3 and 4c ﬂhls should @Jal Form 990 Part I, hne 18)

Y
0

(4]

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X; Part Xl, line 8; Part XII, ines 2d and 4b; and Part XIll, lines 2d and 4b.

the board of directors. The current spending rate is 5.5% of the endowment's value over a 12 quarter rolling average.

Schedule D (Form 990) 2008
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Schedule D (Form 930) 2008 Page 5
~Z1a @41 Supplemental Information (continued)

Uncertain Tax Positions:

In accordance with Financial Accounting Standards Board (FASB) Staff Position No. FIN 48-3, the

any uncertain tax positions in accordance with literature that was authoritative immediately prior to the

effective date of FIN 48, such as FASB Statement No. 109, Accounting for iIncome Taxes, and FASB

Schedule D (Form 990) 2008
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| OMB No 1545-0047

2008

Open to Public

SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Attach to Form 990. To be completed by organizations

Departmert of the Treasury

internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23. Inspection
Name of the organization Employer 1dentification number
HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC. 35 # 1162873

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

{1 First-class or charter travel (3 Housing allowance or residence for personal use
O Travel for companions O Payments for business use of personal residence
O Tax indemnification and gross-up payments M Health or social club dues or initiation fees

(O Discretionary spending account [0 Personal services (e g., maid, chauffeur, chef)

b If ine 1a 1s checked, did the organization follow a wntten policy regarding payment or reimbursement or
provision of all of the expenses descrnibed above? If “No,” complete Part Hl to explain
2 Dud the organization require substantiatton prior to reimbursing or aliowing expenses incurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’'s CEO/Executive Director. Check all that apply.

4 Compensation committee ) wntten employment contract
O independent compensation consultant [0 compensation survey or study
(0 Form 990 of other organizations (41 Approval by the board or compensation committeefEiss

4 Dunng the year, did any person histed in Form 990, Part VII, Section A, line 1a:
a Recelve a severance payment or change of control payment? .
Participate in, or receive payment from, a supplemental nonqualfied retlrement pIan'?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?.
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamzation pay or accrue any
compensation contingent on the revenues of:
a The organization?. .
b Any related organization? . .
If “Yes” to hne 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . .
b Any related organization? .
If “Yes” to Iine 6a or 6b, describe in Part I||
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67? If “Yes,” descnbe in Part Il . .
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was
subject to the nitial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
nPart Il . . . e e e e e e e e 8 v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J {Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part ViI, Section A, line 1a.

| OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization

HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC.

35 !

Employer ldentification number

1162873

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) ) (D) (E) (F)
Name and Title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week o535 =[a < ]| Ccompensaton compensation amount of
a2l2 g 2136 (8 from from related other
3 a E E o | & 3 ‘31, the organizations compensation
& 5|8 3 § 215 organization (W-2/1099-MISC) from the
ez |2 g|°8 (W-2/1099-MISC) organization
S 5 3 % and related
o|a 14 organizations
[ 5 7]
o =8
a
J. MARSHALL DAVIS
PRESIDENT 50.0 v 129,472. NONE 22,921,
CHRISTINECONNOR |
EXECUTIVE VICE PRESIDENT 50.0 v 109,332. NONE 15,720.
MARYBURGER ]
VICE PRESIDENT AND CFO 45.0 v 90,674. NONE 7,338.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 49915E

Schedule J-2 (Form 990) 2008



I OMB No 1545-0047

(SFC;:I:%%)E M NonCash Contributions

> To be completed by organizations that answered “Yes”

on Form 990, Part IV, lines 29 or 30. Open To Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC. 35 ! 1162873

Types of Property

(a) {b) {© {d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 At—Worksofart . . . .
2 Art—Histoncal treasures . . v ONE 20,000 APPRAISAL
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property . .
9 Securities—Publicly traded
10 Secunties—Closely held stock .
11 Secunties—Partnership, LLC,

or trust interests .
12 Secunties—Miscellaneous
13 Qualfied conservation
contnbution (historic
structures) . . . . . . . v ONE NONE N/A
14 Quallfied conservation
contribution (other)
15 Real estate—Residential
16 Real estate—Commercial .
17 Real estate—Other ..
18 Collectibles . . . . . . v ONE 3,600 APPRAISAL
19 Food inventory .o
20 Drugs and medical supplies
21  Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts

25 Other » (.MERGHANDISE ) | v THIRTY 6,717 DONOR ESTIMATE
26 Other P (cevmeecmiiiiiieaanns )
27 Other » (ceccereicnaaieiaaaans )
28 Other » (..covomeemenianaannn... )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . | 29 NONE
Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that o
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be .
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . |30a v

b If “Yes,” describe the arrangement in Part .

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . e e e e C 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . e e 32a) v

b If “Yes,” descnbe in Part Ii.

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 512274 Schedule M (Form 990} 2008



. <
2 >
Schedule M (Form 990) 2008 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, ines 30b,
32b, and 33. Also compiete this part for any additional information.

Schedule M (Form 990) 2008




. . -
SCHEDULE O | omeno 1545-0047
(Form 990) Supplemental Information to Form 990
» Attach to Form 990. To be completed by organizations to provide N

Departmert of the Treasury additional information for responses to specific questions for the Open to Public
intemnal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC. 35 1162873

statements are available upon request.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2
Name of the organzation Employer identificaton number
HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC. 35 ! 1162873

Schedule O (Form 990) 2008
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rom 8868 Application for Extension of Time To File an N3 ?)?C}
(Rev, April 2009) Exempt Organlzatlol’l Return OMB No. 1545-1709
Department of the Treasury

intsmal Revenue Seryice P File a separate application for each retum.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > |x

................

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

mutomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 8-month extenston - check this box and complete

PAM I OMMY . o v v v e e e e e e e e e e e e e e e e e e e e e e e > [:]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (efile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 980-T) However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group
returns, or a composite or consolidated From 930-T. Instead, you must submit the fully completed and slgned page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, vist www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identfication number

print HISTORI X INDIANA 35-1162873

File by the Number. street, and room or suite no if a P.O. box, see instructions

e o 340 W. MICHIGAN STREET

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

metructons. INDIANAPOLIS, IN 46202-3204

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

Form 980 Farm 990-T (corporation) Form 4720
Form 990-8BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227 ;
Form 990-EZ Form 990-T (trust other than above) Form 6069 |
Form 990-PF Form 1041-A Form 8870 |

e The books are inthe care of » MARY F. BURGER

Telephone No » _317 639-4534 FAX No. »
e |f the organzation does not have an office or place of business in the United States, check thisbox . ., . ... ... ... .. > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this is
for the whole group, check this box - > . If it 1s for part of the group, check this box. - > I_l and attach a list with the
names and EiNs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 04/15 ,2010 _ ,to file the exempt organization return for the organization named above The extension is

for the organization's return for:

» calendar year or
> tax year beginning 09/01.2008 .andending 08/31.2009

2 |f this tax year is for less than 12 months, check reason’ D initial return D Fina! return D Change in accounting period

3a 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. 3aj % NONE
b If this application is for Form 980-PF or 890-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3b)$ NONE

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit (4]
with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System). See [|#f

instructions. ; $ _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 Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

Jsa
8F80S4 3 000

56747Y D310 11/03/2009 13:09:33 v08-8.1 47389 1




f X
) [ 4 r

Form 8868 {(Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and check thisbox _ _ | ., ... »iX
Note. Only complete Part il if you have already been granted an sutomatic 3-month exiension on a previously filed Form 8868.

o [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Pa Additional {Not Automatic) 3-Month Extension of Time. Only ﬁle the onglnal {no copies needed).
Type or Name of Exempt Organization Employer identification number

print HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC
File by the Number, street, and room or suite no. If a P.O. box. see instructions.

xtended
extended « |__340 W. MICHIGAN STREET

fihng thse City, town or post office, state, and ZIP code. For a foreign address, see instructions.
retum See
instructions. INDIANAPOLIS, IN 46202-3204

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

35-1162873
For IRS use only

Form 930 Form 990-PF Form 1041-A Form 6069
| | Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPt Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are nthecareof P _MARY F. BURGER
Telephone No. » _ 317 639-4534 FAX No »
e if the organization does not have an office or place of business in the United States, check this box
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Afthis is
for the whole group. check thisbox . . . » l:l If it 1s for part of the group, check this box , , . >| Iand attach a
list with the names and EiNs of all members the extension is for.
4 | request an additional 3-month extension of time untit __ 07/15/2010
5 For calendar year , or other tax year beginning _ 09/01/2008 ,and ending 08/31/2009
6 i this tax year 1s for less than 12 months, check reason u Initial return l_] Flnal return |_] Change n accounting peruod
7 State in detall why you need the extension
ADDITIONAL TIME IS REQUIRED TQO ACCUMULATE THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

g8a If this application is for Form 980-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions NONE
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 aliowed as a credit and any amount paid

previously with Form 8868 NONE

¢ Balance Due. Subtract line 8b from hne 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. |Bc|$

Signature and Verification NONE
Under penalties of perjury, | declare that | have examined this form, including accompanymng schedules and statements and to the best of my knowiedge and behef,
it is true, correct, and complete, and that | am authonzed to prepare this form

Signature »%“dj\&‘(uw Title >C_PA Date p- ulbl%

Form BB68B (Rev 4-2009)

BKD, LLP
201 N. ILLINOIS STREET
INDIANAPOLIS, IN 46204

JSA
8F 8055 3 000
56747Y D310 11/03/2009 13:10:58 Vv08-8.1 47389 1




