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990
&

Department 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)

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

OMB No 1545-0047

A For the 2009 calendar year, or tax year beginning 01-01-2009

and ending 12-31-2009

2009

C Name of organization

D Employer identification number

B Check if applicable J please Indiana Historical Society
[~ Address change use IRS 35-0876384
label or Doing Business As E Telephone number
|_ Name change print or
™ Il ret tsVPe'.fs.ee (317)232-1882
nitial return pecitic Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
I_nstruc- 450 West Ohio Street G Gross receipts $ 81,503,177
|_ Temminated tions.

I_ Amended return City or town, state or country, and ZIP + 4
Indianapolis, IN 462023269

|_ Application pending

F Name and address of principal officer
JEFFERY MATSUOKA

450 West O hio Street

indianpolis,IN 462023269

I Tax-exemptstatus [V 501(c) (3) M(nsertno) [ 4947(a)(1) or [ 527

J Website: = www Iindianahistory org

H(a) Is this a group return for
affiliates?

H(b) Are all affiliates included?

I_Yes |7No
I_Yes I_No

If "No," attach a list (see Instructions)
H(c) Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1831

M State of legal domicile IN

m Summary
1

Briefly describe the organization’s mission or most significant activities
Since 1831, the Indiana Historical Society (IHS) has collected, preserved, interpreted, and disseminated information about the
19th state's history IHS 1s comprised of Local History Services,Education, Exhibitions, The Indiana Historical Society Train,
E Public Programs, Collections & the Willam H Smith Memorial Library, the IHS Press, Conservation and the Indiana Experience
z
=
%
HL 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
j 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
x 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 25
% 5 Total number of employees (PartV, line 2a) 5 116
=5 6 Total number of volunteers (estimate If necessary) 6 35
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 3,817,028 4,548,648
% Program service revenue (Part VIII, line 2g) 265,277 427,542
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) -510,976 -6,164,741
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 286,276 -59,453
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) .. . 3,857,605 -1,248,004
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
% 10) 4,322,511 4,256,949
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) »-833,390
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 5,775,789 4,334,008
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 10,098,300 8,590,957
19 Revenue less expenses Subtract line 18 from line 12 -6,240,695 -9,838,961
ot $ Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 147,046,093 164,846,484
EE 21 Total lhlabilities (Part X, line 26) 40,595,371 40,793,791
EE 22 Net assets or fund balances Subtract line 21 from line 20 106,450,722 124,052,693
m Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ’ AR 2010-09-21
Here Signature of officer Date
’ JEFFERY MATSUOKA VP OF BUSINESS AND OPERATIONS
Type or print name and title
Preparer's Date Check If Preparer’s identifying number
Paid signature } Joell D Gnisel 2010-09-21 (Se?:;_)olyed ' I_ (see Instructions)

Preparer's [ Firm’s name (or yours ’ BLUE & CO LLC

Use OnIy If self-employed),

address, and ZIP + 4 12800 N MERIDIAN ST SUITE 400

CARMEL, IN 46032

EIN k

Phone no ® (317) 848-8920

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

|7Yes

I_No

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

Cat No 11282Y

Form 990 (2009)



Form 990 (2009) Page 2
[XYEE:i] Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission

Since 1831, the Indiana Historical Society (IHS) has collected, preserved, interpreted, and disseminated information about the 19th state's
history IHS 1s comprised of Local History Services, Education, Exhibitions, The Indiana Historical Society Train, Public Programs,
Collections & the Willlam H Smith Memorial Library, the IHS Press, Conservation and the Indiana Experience

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No

If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
serV|ces7..........................I_Yes|7No

If “Yes,” describe these changes on Schedule O
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 revenue, iIf any, for each program service reported

da

(Code ) (Expenses $ 2,074,221 including grants of $ ) (Revenue $ 107,746 )

Collections and The Willam H Smith Memonal Library At the heart of the Indiana Historical Society is its archives and library collections, which feeds all the other
activity areas of IHS Without our substantial collection of photographs, documents, personal papers and other records from the past, we would not be able to tell
the stornies of our rnch Hoosler hentage Often, that storytelling becomes very personal as our staff assists both novice family history seekers and more scholarly
researchers in their quest for knowledge The Library assisted 3,753 visitors and answered 2,914 remote requests for information The most popular subjects
included families, communities, Afncan-Amencan history, notable Hooslers, architecture, and businesses 2,225 images were added to the images in IHS's digrital
online collection, bringing the number of iImages available to more than 38,000 625 collections/items were cataloged, processed, and made accessible to the public
515 new manuscript, visual and printed items were added to the collection The Conservation Lab stabilized 720 items from newly processed collections and
provided comprehensive treatment to 229 items and volunteers provided stabilizing treatments to 1,863 manuscripts The Conservation and Preservation Imaging
Department provided service to the Indiana Expenence and public service through the Histonc Document Preservation Program assessing collections, compiling
associated reports for small museums, and providing treatments for non-profit organizations In addition to individual reference requests, Collections and Library
staff wrote articles for both IHS and external publications, contnbuted content to IHS and external exhibritions, and completed the development of the Destination
Indiana high technology exhibit as part of the new Indiana Experience Programs

4b

(Code ) (Expenses $ 1,497,554  including grants of $ ) (Revenue $ 27,856 )

Public Programs Local History Services At the core of IHS's emphasis to impact all regions of the state Is the work of Local History Services (LHS) Ensuring the
success of our partners in local communities, LHS staff work with each of the state's 92 county histonans and provide consultations andtraining to county and local
historical organizations across IN In 2009, LHS served over 3,000 people IHS's traveling exhibitions, which arealso coordinated by this department, were visited by
more than 16,000 people at sites throughout the state Education THE EDUCATION DEPARTMENT PROVIDES AUDIENCES OF ALL AGES WITH OPPORTUNITIES FOR
ENGAGING AND LIFE-LONG LEANRING THE EDUCATION STAFF WORKS CLOSELY WITH EDUCATORS AND STUDENTS THROUGHOUT INDIANA APPROXIMATELY 2,700
STUDENTS PARTICIPATED IN THE NATIONAL HISTORY DAY IN INDIANA PROGRAM, INCLUDING 47 STUDENTS WHO ADVANCED TO THE NATIONAL COMPETITION IN
MARYLAND 3 INDIANA ENTRIES WERE NAMED NATIONAL FINALISTS IN 2009, THE INDIANA JUNIOR HISTORICAL SOCIETY HAD APPROXIMATELY 1,300 MEMBERS
AND 80 SPONSORS THE INDIANA BLACK HISTORY CHALLENGE RECEIVED 3,273 ENTRIES Exhibitions FOR THE MOST PART, THE INIDANA HISTORICAL SOCIETY
BUILING WAS CLOSED IN 2009 FOR RENOVATIONS WE EXPECT OUR OUTREACH NUMBERS TO SOAR IN 2010 AS WE HOST MORE AND MORE PEOPLE AT THE
HISTORY CENTER AND EXPAND OUR PROGRAMMING BASE THE EXHIBITIONS STAFF WERE HEAVILY INVOLVED WITH DEVELOPING THE INDIANA EXPERIENCE
EXHIBITS WHICH WILL OPEN IN MARCH 2010 INCLUDING SIX EXPERIENCE SPACES YOU ARE THERE 1945 HOOSIER HOME FRONT, YOU ARE THERE 1924 TOOL
GUYS AND TIN LIZZIES, YOU ARE THERE 1914 THE VIOLIN MAKER UPSTAIRS, DESTINATION INDIANA, THE HISTORY LAB, AND THE COLE PORTER ROOM Indiana
Expenence The Indiana Expernience I1s a number of new guest expenences and programs at the Eugene and Manlyn Glick IndianaHistory Center, a multi-year
intitiative to enhance and expand the Society's guest offerIngs In addrtion to the six experience spaces described above, there are two programmatic offerings
Indiana Town Hall Senes and Anything Goes Cole Porter Revue All Indiana Experience spaces and offerings were developed by pan-institutional teams and
formally evaluated in preparation for opening them in 2010

4c

(Code ) (Expenses $ 700,975 including grants of $ ) (Revenue $ 97,576 )

IHS Press In 2009 the IHS Press produced the following 3 books My Indiana 101 More Places to See, By Freedom's Light, and Steve McQueen The Great Escape
The Press also published four 1ssues of "Traces of Indiana and Midwestern History," two issues of The Hoosler Genealogist Connections,” distributed four i1ssues of
the "Indiana Magazine of History," and published two installments of "Online Connections" on the IHS web site

4d

Other program services (Describe in Schedule O ) See also Additional Data for Description
(Expenses $ 2,567,982 iIncluding grants of $ ) (Revenue $ 194,364 )

de

Total program service expensesk$ 6,840,732

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Yes No

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Yes

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

Did the organization report an amount in Part X, line 21, serve as a custodian 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 I

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

10

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « ‘E

11

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

# Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX.

# Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.

# Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

12

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E 12A No|
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E

13

No

Did the organization maintain an office, employees, or agents outside of the United States?

14a

No

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the Unrited States? If "Yes,” complete Schedule F, PartI .

14b

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II

15

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 U S ? If "Yes,” complete Schedule F, Part III

16

Did the organization report a total of more than $15,000, of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I

17

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

18

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part III

19

No

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

20

No

Form 990 (2009)
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21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 No
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule ]
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 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and "
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
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 I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV 28b °
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family N
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M'E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified v
conservation contributions? If "Yes,” complete Schedule M 30 es
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No
31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part I1 32 No
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations "
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, "
34 0
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, line 2 35 No
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, Iine 2 36 0
Did the organization conduct more than 5% of its activities through an entity that is not a related organization "
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

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

la 0
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
% U o 116
If at least one I1s 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 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
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
Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services provided to the payor?
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 e e e e e e . . . e . 7c
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised f unds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2009)
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Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b
below, and for a "No” response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body . . 1a 25
b Enter the number of voting members that are independent . . 1ib 25
2 Did 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 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed i1n Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
b Other officers or key employees of the organization 15b | Yes
If"Yes" to line a or b, 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 No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate 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
18

19

20

List the States with which a copy of this Form 990 1s required to be filed®IN

Section 6104 requires an organization to make 1ts Form 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

[T own website [¥ Another's website [ Upon request

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 See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization &

Kathleen Grothe Controller
450 west ohio street
indianapolis,IN 462023269
(317)234-5232

Form 990 (2009)



Form 990 (2009) Page 7

m 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 Report compensation for the calendar year ending with or within the organization’s
tax year Use Schedule J-2 If additional space 1s 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 all of the organization’s current key employees See Instructions for definition of "key employee
# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved 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

# List all of the organization’s former officers, key employees, or highest compensated employees 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

[ Check this box If the organization did not compensate any current or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o= | MISC) related
o oo = _Q o |lgo |a
0O cC e |Z |5 a |2 organizations
g8 [ |3 D 2 |2
=y =T |= o |
C = e oo
z |2 B g
L4
- B
* _c

See add'l data

Form 990 (2009)
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ib Total . . . . . . . .+ .+ & . . 04 a * 455,499 6,696
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 Iinreportable compensation from the organizationk1
Yes No
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 individual « « « « « &« &« &« 2« &« « &« = No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = No
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 Description of services Compensation
Geupel DeMars Hagerman LLC
10315 Allisonville Road Project Management 511,429
Fishers, IN 46038
Barth Electric co Inc
1934 N Illinois Street Contractor 353,644
indianapolis, IN 46202
Santa Rossa Mosaic & Tile Co
2707 Roosevelt Avenue contractor 342,399
indianapolis, IN 46218
Hoosler Glass Co Inc
562 S Post Road Contractor 296,136
INDIANAPOLIS, IN 46239
Schmidt Associates Construction Design and
320 EAST VERMONT STREET administration 9 221,244
INDIANAPOLIS, IN 46204

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

$100,000 in compensation from the organization &5

Form 990 (2009)
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(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
E .E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . ib 275,986
o
. E ¢ Fundraisingevents . . . . 1c 121,569
e L
= E d Related organizations . . . id
The
w e e Government grants (contributions) 1e 1,183,758
=|.
E E f All other contributions, gifts, grants, and 1f 2,967,335
'E,' g similar amounts not included above
= g Noncash contributions included in
=< 87,961
::-E lines 1a-1f $
5 T h Total.Add lines 1a-1f L 4,548,648
@ Business Code
£ 2a COLLECTION INCOME 900,099 107,746 107,746
@
e
& b IHS PRESS 900,099 97,576 97,576
g c  Event Revenue 900,099 86,152 86,152
=
E d HISTORY MARKET 900,099 75,206 75,206
= e PUBLIC PROGRAMS 900,099 27,856 27,856
@
= All other program service revenue 33,006 33,006
=
& g Total. Add lines 2a-2f .- 427,542
3 Investment income (including dividends, interest
and other similar amounts) * 2,282,274 2,282,274
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .-
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Netrental income or (loss) *
(1) Securities (n) Other
7a Gross amount 74,222,063
from sales of
assets other
than inventory
b Less cost or 82,669,078
other basis and
sales expenses
c Gain or (loss) -8,447,015
d Netgainor(loss) - -8,447,015 -8,447,015
8a Gross Income from fundraising
e events (not including
g $ 121,569
= of contributions reported on line 1c¢)
é See PartIV, line 18
E a 22,650
=] b Less directexpenses . . . b 82,103
=1
O ¢ Netincome or (loss) from fundraising events . . ™ -59,453 -59,453
9a Gross income from gaming activities
See Part IV, line 19
a
b Less direct expenses . . . b
[ Net income or (loss) from gaming activities . . -
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
[ Net income or (loss) from sales of inventory . . *
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total.Add lines 11a-11d
[
12 Total revenue. See Instructions >
-1,248,004 -5,737,199 -59,453

Form 990 (2009)
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m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All ot her 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) Prograr(nB)serwce Manage(rizent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l
2 Grants and other assistance to individuals in the
US See PartlIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 455,499 307,965 101,713 45,821
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 2,827,461 1,928,243 620,379 278,839
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 312,638 220,110 63,668 28,860
9 Other employee benefits 418,446 305,796 59,207 53,443
10 Payroll taxes 242,905 168,510 50,361 24,034
11 Fees for services (non-employees)
a Management
b Legal 12,846 616 12,230
c Accounting 27,750 27,750
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees 322,451 322,451
g Other 90,543 49,048 13,174 28,321
12 Advertising and promotion 9,302 9,302
13 Office expenses 392,877 272,813 60,170 59,894
14 Information technology 238,037 196,848 29,465 11,724
15 Royalties 8,015 8,015
16 Occupancy 1,435,354 894,381 499,972 41,001
17  Travel 45,298 33,169 10,544 1,585
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 1,928 918 1,010
20 Interest 673,379 464,335 195,072 13,972
21 Payments to affiliates
22 Depreciation, depletion, and amortization 686,927 238,489 446,292 2,146
23 Insurance 124,499 5,296 119,203
24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a MISCELLANEOUS 284,218 262,007 17,405 4,806
b Marketing of Programs, 122,465 90,477 894 31,094
¢ Equipment Purchases and 112,311 41,425 70,660 226
d Temporary Help and Trai 90,904 81,702 5,376 3,826
e CATERING 78,477 26,855 1,371 50,251
f All other expenses -423,573 911,961 -1,489,081 153,547
25 Total functional expenses. Add lines 1 through 24f 8,590,957 6,840,732 916,835 833,390

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

Form 990 (2009)
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(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 3,147,830 1 3,510,941
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 6,231,118 3 4,473,051
4 Accounts receivable, net 51,748 4 15,734
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
% 7 Notes and loans receivable, net 7
ﬁ Inventories for sale or use 734,758 8 722,549
< Prepaid expenses and deferred charges 200,066 9 114,029
10a Land, buildings, and equipment cost or other basis Complete 47,668,303
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 8,241,935 36,747,074 10c 39,426,368
11 Investments—publicly traded securities 86,178,852 11 102,781,566
12 Investments—other securities See PartIV,line 11l 12
13 Investments—program-related See PartIV,line 11l 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 13,754,647 15 13,802,246
16 Total assets. Add lines 1 through 15 (must equal line 34) 147,046,093 16 164,846,484
17 Accounts payable and accrued expenses 431,923 17 410,987
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 40,000,000 20 40,000,000
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 163,448 25 382,804
26 Total liabilities. Add lines 17 through 25 40,595,371| 26 40,793,791
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 97,498,747 27 115,484,889
E 28 Temporarily restricted net assets 8,637,471 28 7,233,200
E 29 Permanently restricted net assets 314,504 29 1,334,604
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 106,450,722 33 124,052,693
= 34 Total lhabilities and net assets/fund balances 147,046,093 34 164,846,484

Form 990 (2009)
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Page 12

Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If “Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both
2 Separate basis [ Consolidated basis [~ Both consolidated and separated basis

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 CircularA-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
Indiana Historical Society

Employer identification number

35-0876384

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

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

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

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

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

4 [T 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 [T Anorganization 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 II )

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

7 I 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 PartII)

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

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

10 [~ An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization 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 [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other
e [ By checking this box, I certify that the organization i1s 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 thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of m) v) (vi)
(|) ~ organization organization in Did you notlfy the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) hsted in | ¢ | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 5 support?
organization or IRC section document? support inthe U'S
(see
Instructions)) Yes No Yes No Yes No
Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009
EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(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

1

6

n)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
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
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11, column
("
Public Support. Subtract line 5
from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

471,356

1,318,763

9,154,160

4,082,305

4,678,315

19,704,899

471,356

1,318,763

9,154,160

4,082,305

4,678,315

19,704,899

19,704,899

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning in)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 4

471,356

3,424,181

9,154,160

4,082,305

4,678,315

19,704,899

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

879,839

3,424,181

3,687,365

2,455,894

2,256,239

12,703,518

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

5,655

23,920

66,220

179,242

59,243

334,280

Total support (Add lines 7
through 10)

32,742,697

Gross recelpts from related activities, etc (See Instructions )

[ 22 |

906,484

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2008 Schedule A, Part II, ine 14

33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf 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

14

60 180 %

15

55620 %

10%-facts-and-circumstances test—2008. If the organization did not check a box online 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

Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions

g
i

B
.

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 3
IRl Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (F) Total
n
1 Gifts, grants, contributions, and

7a

c
8

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

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

Gross recelpts from activities that
are not an unrelated trade or
business under section 513

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

Total. Add lines 1 through 5

Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

Amounts Iincluded on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 6

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 9, 10¢c,
11 and 12)

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization,
check this box and stop here [

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2008 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2008 Schedule A, Part III, line 17 18

33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s 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 L2

33 1/3% support tests—2008. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009

k- Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

Indiana Historical Society

35-0876384

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

(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

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

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 for any other purpose
conferring impermissible private benefit [~ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qa n T o

Purpose(s) of conservation easements held by the organization (check all that apply)

l_ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c¢) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year &

Number of states where property subject to conservation easement is located &

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

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No

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

m 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 Ifthe 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 Ifthe organization elected, as permitted under SFAS 116, to report in 1ts 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
(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3 13,384,227
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009
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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 [ Public exhibition [ Loan or exchange programs
b |7 Scholarly research l_ O ther
[ |7 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
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? ¥ Yes [ No
m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f  Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No
b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years Back [(d)Three Years Back| (e)Four Years Back
1a Beginning of year balance 86,178,852 127,873,538
b Contributions 21,009
¢ Investment earnings or losses 21,250,156 -35,508,097
Grants or scholarships
e Other expenditures for facilities 4,668,451 6,186,589
and programs
f Administrative expenses
g End of year balance 102,781,566 86,178,852
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment M 99 000 % o
b Permanent endowment M 1000 % %
€ Term endowment I 0 % %
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 3a(i) No
(ii) related organizations 3a(ii) No
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascrption of nvastment W ot | B oater | () eambeted | @ ook vae
la Land
b Buildings 42,380,984 8,241,935 34,139,049
c Leasehold improvements 23,038 23,038
d Equipment 3,452,641 3,452,641
e Other 1,811,640 1,811,640
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) L3 39,426,368

Schedule D (Form 990) 2009
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
Other
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
|EEH! Investments—Program Related. See Form 990, Part X, line 13.
(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Deferred Bond Issue Costs 418,019
Collections 13,384,227
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) P 13,802,246
Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount
Federal Income Taxes
Other Accrued Expenses 271,666
Grants Payable 5,278
Rental and other deposits 53,325
Capital Lease Obligation 52,535
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 382,804

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

Schedule D (Form 990) 2009
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 -1,248,004
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 8,590,957
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -9,838,961
4 Net unrealized gains (losses) on iInvestments 4 27,440,932
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9 27,440,932
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 17,601,971
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 25,870,477
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a 27,440,932
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d 4,346,000
e Add lines 2athrough 2d 2e 31,786,932
3 Subtract line 2e from line 1 3 -5,916,455
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da 322,451
Other (Describe in Part XIV) 4b 4,346,000
[ Add lines 4aand 4b 4c 4,668,451
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . . . 5 -1,248,004
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 8,268,506
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e 0
3 Subtract line 2e from line 1 3 8,268,506
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da 322,451
Other (Describe in Part XIV) 4b
[ Add lines 4aand 4b 4c 322,451
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 8,590,957

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,

Part VvV, lines 2d and 4b, and Part XIII,

line 4, Part X, Part XI, line 8, Part XII,

additional information

lines 1a and 4, Part IV, lines 1b and 2b,
lines 2d and 4b Also complete this part to provide any

Identifier Return Reference

Explanation

Part III,

Line 4

The IHS's collections are classified in three categories -
Manuscripts and archives, which include architectural drawings,
business papers, ledgers and letters - Printed collections, which
include books, pamphlets, serials, broadsides and maps - Visual
collections, which include photographs, paintings, motion picture
films and video tapes These items are significant to indianas
history and preservation of the items 1s key to the organizations
purpose

Part vV,

Line 4 Description of Intended Use of

Endowment Funds

The Board appropriates so much of the net appreciation of its
board-designated endowment as 1s prudent considering IHS's
long and short-term needs, present and anticipated financial
requirements, expected total return on its Investments, price
level trends and general economic conditions Historically, the
IHS endowment spending policy has been set at 5 5% of the fair
value of its endowment at the end of the previous 12 quarters
However, In O ctober 2006, the Board approved the adjustment
of this policy, beginning with the 2007 O perating Budget, to
reflect a 4 25% spending draw to support operations with the
balance to be applied toward debt service Accordingly, over the
long term, IHS expects the current spending policy to allow Its
endowment to grow at an average of 2 5% annually An
additional $560,000 was used to fund the strategic reserve
which Is Intended to be used for unanticipated expenses in any
given fiscal year and the eventual retirement of long-term debt

Part XII, Line 2d - Other
Adjustments

Endowment Draw 4346000

Part XII, Line 4b - Other
Adjustments

RETURN OF ENDOWMENT DRAW 4346000

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No. 1545004/
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, PartIV, lines 17, 18, or 19,
Department of the Treasury

or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Name of the organization

Employer identification number
Indiana Historical Soclety

35-0876384

IEXYS¥l Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [ Mailsolicitations e [ Ssolicitation of non-government grants
b I Internet and e-mail solicitations f [ Solcitation of government grants

c¢ [ Phone solicitations g - Special fundraising events

d [ In-person solicitations

2a 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 activities? I_ Yes I_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisers
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(iii) D1d
) fundraiser have ) (v) Amount paid to (vi) Amount paid to
(i) Name of individual .. custody or (iv) Gross recelpts (or retained by)
(ii) Activity (or retained by)
or entity (fundraiser) control of from activity fundraiser listed In
- organization
contributions? col (i)
Yes No
Total. . . . . . . . . . . . . . . . W
3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009
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Im 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
(Add col (@) through
Living Legends Gala col (c))
(event type) (event type) (total number)
ul}
E 1 Gross receipts 144,219 144,219
il
E 2 Less Charitable 121,569 121,569
o contributions
3 Gross income (line 1 22,650 22,650
minus line 2)
4 Cash prizes
5 Non-cash prizes
W
k]
2 le Rent/facility costs
k]
0
Iﬁ 7 Food and beverages
E 8 Entertainment
=
O 9 Other direct expenses 82,103 82,103
10 Direct expense summary Add lines 4 through 9 In column (d) . | 82,103
11 Net income summary Combine lines 3, column d, and line 10. | 59 453
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (@) through
& col (c))
=
[k}
'
1 Gross revenue
w1 2 Cash prizes
k]
i
% Non-cash prizes
I%_ 3 p
4 Rent/facility costs
-E y
&
) 5 Other direct expenses
6 Volunteerlabor M Yes % | vYes % ™ Yes %
™ No ™ No ™ No
7 Direct expense summary Add lines 2 through 5 in column (d) . |
8 Net gaming income summary Combine lines 1, columnd, and line 7 . |
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states? 9a
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2009
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13

14

15a

16

17

Indicate the percentage of gaming activity operated in

The organization's facithty . . . . . .+ + .+ + « +« « « « +« « .| 13a

Yes

No

Anoutsidefaciity . . . . . . + .+ +« & « +« « + « « « . .|13b

Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name I

Address

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

If"Yes," enter the amount of gaming revenue received by the organization * $ and the

amount of gaming revenue retained by the third party # $

If "Yes," enter name and address

Name I

15a

Address =

Gaming manager information

Name I

Gaming manager compensation I $

Description of services provided I*

I_ Director/officer I_ Employee I_ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

17a

Schedule G (Form 990 or 990-EZ) 2009



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN:

93493270000040]

Schedule J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
k- Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, question 23. Open to Public
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection
Name of the organization Employer identification number

Indiana Historical Society

35-0876384

m Questions Regarding Compensation

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

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [ Health or social club dues or initiation fees

[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

b Ifany ofthe boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
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
I_ Compensation committee I_ Written employment contract
[ Independent compensation consultant 2 Compensation survey or study
[V Form 990 of other organizations [ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization

or a related organization

Recelve a severance payment or change-of-control payment?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

c 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 II1

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization?
Any related organization?
If"Yes," to line 5a or 5b, describe in Part III
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization?
Any related organization?
If"Yes," to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

section 53 4958-6(c)?

Yes | No
1ib No
2 Yes
da No
4b No
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2009
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation
(i) Base (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior
compensation incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
John A Herbst ) 180,973 180,973 201,715
(n) 0

0

0

Schedule J (Form 990) 2009
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m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference

Part I, Line 1a |Dues paid were for the Columbia Club which 1s used for IHS purposes - hotel rooms and dinners for IHS speakers and guests

Schedule J (Form 990) 2009
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f‘Ff,t'rﬁDgl;';,E)M NonCash Contributions OME No 1545:0047

»Complete if the organization answered "Yes"™ on Form 2009

Department of the Treasury 992':tatratc¥'vt'oll;:::n39935 30. Ope n to Public
Internal Revenue Service ) Inspection

Name of the organization Employer identification number
Indiana Historical Society

35-0876384
IEXTIEH Types of Property
(a) (b) (c) (d)
Check Number of Contributions Revenues reported on Method of determining
If Form 990, Part VIII, line revenues
applicable 1g
1 Art—Works of art
2 Art—Historical treasures . X 26,883 ([Intern/Extern Appraisal
3 Art—Fractional interests
4 Books and publications - X 35,775|Internal Appraisal
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservation
contribution—O ther
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Otherw (Various Gifts ) X 3,604 |donor designated
Living
Legends
food, flowers,
26 Otherw ( etc ) X 21,699 ([Donor Designated
27 Otherw( )
28 Otherw( )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that 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 peritod? . . . . .+ .+ .+ .+ .+ + + + & o« . . . . 30a No
b If"Yes," describe the arrangement in PartII
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? . . . . . . L0 L . w e e e e e e e e e e e e e 32a | Yes
b If"Yes," describe in PartII
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227) Schedule M (Form 990) 2009
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Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Identifier

Return Reference

Explanation

Method for Determining Number of
Contributors

Part I, Column (b)

NUMBER OF CONTRIBUTORS VARIED FOR THE DIFFERENT
DONATIONS

Third Party Use

Part I, Line 32b

If a gift of stock 1s received, the IHS uses Fifth Third Brokerage
Account to sell the stock Any gift of real property 1s sold
immediately through external real estate agent

Schedule M (Form 990) 2009
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SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
k- Attach to Form 990.

Name of the organization
Indiana Historical Society

Employer identification number

35-0876384
Identifier Return Explanation
Reference

Form 990, Membership in the organization, as stated in the Indiana Historical Society Bylaw s, I1s obtained by submitting a

Part V|, w ritten application in a formapproved by the board of trustees Anyone wll be eligible to apply for membership, the

Section A, board of trustees has the final authority to elect members Membership may be terminated by the board of trustees

line 6 for cause A person ceases to be a member by failing to pay dues upon such terms as the board may fromtime to
time specify Meetings of the Membership may be called by the chairperson or by w ritten request by at least 30
members Members do not vote on IHS matters The Board of Trustees I1s responsible for electing new Trustees,
and 1/3 of the Trustees are elected each year to serve a 3 year term The Board consists of no few er than 15 and
no more than 33 Trustees

Form 990, A draft of Form990 and NP-20 i1s review ed first by THE Controller Any changes are communicated to THE

Part V|, ORGANIZATION'S accounting firm After changes are made the follow Ing review process takes place - Senior

Section B, management teamreview s the Form 990 and NP-20 Any changes are communicated to THE ORGANIZATION'S

line 11 accounting firm - After changes are made the returns are then sent to the Audit Committee for final review Any
changes are communicated to THE ORGANIZATION'S accounting firm - Final returns are sent to the Controller
Returns are signed by VP-Business and Operations and are sent via certified mail (return receipts requested)
Coples of returns are kept in the Accounting office

Form 990, Alltrustees, staff, and paid interns of the Indiana Historical Society are required to disclose Interests that could

Part V|, give rise to conflicts via the Code of Ethics for Board and Staff of the IHS This document outlines ethical

Section B, expectations regarding Access, Accessloning, Deaccessioning, Appraisals, Preservation, Theft, Personal

line 12¢ Research, Aw ards, Personal Collecting, and Personal Dealing Where conflicting interests cannot be avoided, they
must at least be disclosed and properly handled so as to mnimize their impact The document includes procedures
for consistent monitoring and enforcement of compliance w hen conflicts are discovered New employees are
required to complete Disclosure Forms upon hire Employees w ho experience changes that could affect the
answ ers on their Disclosure Forms are asked to request and file new Disclosure Forms w thin the same year The
IHS Audit Committee has also determined that non-Board members of certain committees w ith decision-making roles
should fill out Disclosure Forms These committees currently include the Collections Committee, Finance Committee,
Audit Committee, and Building Renovation Task Force DISCLOSURE FORMS ARE REQUESTED DURING THE FIRST
QUARTER OF EACH CALENDAR YEAR AND ARE FILED WITH THE IHS EXECUTIVE ASSISTANT DISCLOSURE
FORMS ARE MADE AVAILABLE FOR AUDITORS AS REQUESTED CURRENT POLICY IS FOR REGULAR REVIEW BY
THE AUDIT COMMITTEE TWICE DURING EACH CALENDAR Y EAR

Form 990, The process for determining compensation of the CEO, other officers or key employees of the IHS includes the

Part V|, follow Ing process a survey of other CEOs compensation in the area by the HR Director, input fromthe Executive

Section B, Committee related to candidate qualifications and compensation, purchased salary surveys from Association for

line 15 accounting Marketing and American Association of State and Local History, and continuous review of our salary
ranges and comparison to other non-profit organizations by HR Director

Form 990, The HS makes its governing documents, conflict of interest policy, and financial statements available to the public

Part V|, upon request

Section C,

line 19

Form 990, IHS Audit The HS Audit Committee 1s appointed by the IHS Board of Trustees to provide oversight of IHS financial activity and

Part XI, Line | Committee reporting, oversight regarding IHS system of internal control, and a reporting mechanismto the IHS Board of

2c Trustees on financial matters paticularly as they are audt-related The duties and responsibilities of the IHS Audit
Committee Include -Oversee the financial reporting systemincluding the review of interim financial statements and
annual business plans -Monitor choice of accounting policies and principles including the review of accounting
policies w ith IHS financial personnel and external audtors -Monttor internal control process including review ing
w ith the external auditors their evaluation of IHS internal control system and performing follow -up on
implementation of auditors management letter recommendations -Oversee hiring and performance of external
auditors The IHS Audit Committee w Ill assess/confirmthe follow ing, and report findings to the Board of Trustees -
independence of the external auditors -limitations placed on the scope or nature of their procedures for each audit
-disagreements w ith IHS staff that, If not resolved, could jeopardize the audtt process -any iIssues w hich could
lead to a non-standard accountants report, e g, qualified opinion

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 51056K Schedule O (Form 990) 2009
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Software ID:

Software Version:
EIN: 35-0876384
Name: Indiana Historical Society

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

4d. Other program services

(Code ) (Expenses $ 2,567,982 including grants of $ ) (Revenue $ 194,364 )




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
= o % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = Lo b
= = = o | MISC) related
m oo = _Q o [folao
0O C I = = al =2 organizations
oE (2|8 |0 =22
I R | e oz
C = e o
Z |2 |z
%
- B
T [ul
Michael A Blickman
0 0
Immediate Past Chair 100 X
Sarah Evans Barker
0 0
2nd Vice Chair 100 X X
William E Bartelt 100 X 0 0
Member
Frank M Basile 100 X 0 0
Member
Mary Ann Bradley 100 X 0 0
Member
Joseph E Costanza 100 X 0 0
Member
Patricia D Curran 100 X X 0 0
Secretary
Edgar Glenn Davis 100 X 0 0
Member
Dee Delaney
0 0
Member 100 X
William Brent Eckhart 100 X 0 0
Member
Richard D Feldman MD 100 X 0 0
Member
Richard E Ford 100 X 0 0
Member
Wanda Y Fortune 100 X 0 0
Member
Janis B Funk
0 0
Member 100 X
Thomas G Hoback 100 X X 0 0
Chair
Katharine M Kruse 100 X 0 0
Member
P Martin Lake 100 X 0 0
Member
James H Madison 100 X 0 0
Member
Edward S Matthews 100 X 0 0
Member
James W Merritt Jr 100 X 0 0
Member
Joseph F Miller 100 X 0 0
Member
James T Morris 100 X 0 0
Member
Jane Nolan
0 0
Member 100 X
Ersal Ozdemir 100 X 0 0
Member
George F Rapp MD 100 X 0 0

Member




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
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Margaret Cole Russell 100 X 0 0
Member
Wilham N Salin Sr 100 X 0 0
Member
Jane W Schlegel 100 X 0 0
Member
Jerry D Semler 100 X X 0 0
Treasurer
James C Shook Jr
0 0
First Vice Chair 100 X X
Joseph A Slash 100 X 0 0
Member
John A Herbst
180,973 6,696
President & CEO 38 00 X X X
Stephen L Cox
91,957 0
Executive VP 38 00 X
Andra Martinez
16,731 0
VP-Development 38 00 X
Jeffery Matsuoka
90,171 0
VP- Business & Operation 38 00 X
Jeanne M Sheets 38 00 X 75,667 0

VP- Marketing & Public R




Form 990, Part VIII - Statement of Revenue - 2a - 2g Program Service Revenue -

(A) (B) Q) (D)
Total Revenue Related or Unrelated Revenue
Business Code Exempt Business Excluded from
Function Revenue Tax under IRC
Revenue 512, 513, or 514
COLLECTION INCOME 900,099 107,746 107,746
IHS PRESS 900,099 97,576 97,576
Event Revenue 900,099 86,152 86,152
HISTORY MARKET 900,099 75,206 75,206
PUBLIC PROGRAMS 900,099 27,856 27,856




Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

CATERING

Do not include amounts reported on line (A) (B) (C) (D)
6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses

MISCELLANEOUS 284,218 262,007 17,405 4,806

Marketing of Programs, 122,465 90,477 894 31,094

Equipment Purchases and 112,311 41,425 70,660 226

Temporary Help and Trai 90,904 81,702 5,376 3,826
78,477 26,855 1,371 50,251




