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990 | OMB No 1545-0047
orm Return of Organization Exempt From Income T
F urn of Organization Exempt From ax 2@(,9

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

Open to Public

E::::n ;i',’ifm'l"slﬁ.f” » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning SEPTEMBER 1 , 2009, and ending AUGUST 31 .20 10
B Checkd applicable: | Please |C Name of organzation HISTORIC LANDMARKS FOUNDATION OF INDIANA]D Employer identdication number
[J Address change | el & |__D°g Busmess As INDIANA LANDMARKS 35 i 1162873
D Name change mty:e.“ Number and street (or PO box & mail s not defivered to street address) RoomVsuite E Telephone number
T intat retum see | 340 W. MICHIGAN STREET (317) 6394534
D Termnated :,m City or town, state or country, and ZIP + 4
[J Amended retumn L™ | INDIANAPOLIS, IN 46202 G Grossreceipls $ 15,515,046
D Application pending F Name and address of principal officer.  J, MARSHALL DAVIS, PRESIDENT H(a) Is this a group retum for afﬂiats”DYes mNo
340 W. MICHIGAN STREET, INDIANAPOLIS, IN 46202 H®) Are all affilates included? LlYes [JNo
| Tax-exempt statuss (7] 501(c) ( 3 )« (nsertno) [)4947@){1)or [ 527 If “No,” attach a list (see instructions)
J Website: > www.indianalandmarks.org Hic) Group exemption number »
K Form of organization. b/ Corporation [ Trust L] Association [ Other | L Year of formation: 1960 | M State of legal domicile: IN
Summary
1 Bnefly describe the organization’s mission or most significant activities; INDIANA LANDMARKS ADVANCES THE
o PRESERVATION OF HISTORICAL AND ARCHITECTURALLY SIGNIFICANT SITES THROUGHOUT INDIANA.
2 THROUGH ITS NETWORK OF REGIONAL OFFICES THE ORGANIZATION PROVIDES EDUCATION AND
g ADVOCACY AT THE LOCAL LEVEL, AND WORKS TO PRESERVE, RENOVATE AND MAINTAIN HISTORIC PLACES.
% 2 Check this box » [] if the organzation discontinued s operations or disposed of more than 25% of its net assets.
Z 3 Number of voting members of the governing body (Part VI, line 1a). e e 3 33
2| 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . . |4 32
3| 5 Total number of employees (Part V, line 2a) ... . 5 64
E 6 Total number of volunteers (estimate If necessary) e e e e 6 150
7a Total gross unrelated business revenue from Part VIil, column (C), Ilne 12 £ 105,487
b Net unrelated business taxable income from Form990-T,hne 34, . . . . . . . . . | 7b NONE
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ne 1h) . . . . . . . . . . . . 1,296,912 6,849,329
E 9 Program service revenue (Part VIIl, ine 2g) . . . . e 396,776 370,980
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) c .o 1,094,085 3,825,134
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 1,213,637 314,431
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12 ) 4,001,410 11,359,874
13 Grants and similar amounts paid (Part IX, column (A), lines 1-83) . . . . . 101,436 146,575
° 14 Benefits paid to or for members (Part IX, column (A), ne 4) . . . . . . 0 0
2| 15 Salaries, other compensation, employ rg—eol ines 5-10) 2,473,989 2,375,708
§_ 16a Professional fundraising fees (Part Ixj columr%jga(‘ HéE ! .. _ 2 __ 0
& [ b Total fundraising expenses (Part IX, colu n (D), lne 25y % = 3 35,160 e i G ML S
17 Other expenses (Part IX, column ubb es |] Eyrﬁgg l ... 2, 803 276 2,585,339
18 Total expenses. Add lines 13-17 (must equal n ( ) {the 25). . 5,378,701 5,107,622
{19 Revenue less expenses. Subtract ine 18‘from-ine-12 L. . -1,377,291 6,252,252
E g OGDEN UT Beginning of Current Year End of Year
E;; 20 Total assets (Part X, lne 16) . . . e e 46,811,491 54,863,217
g‘é 21 Total liabilties (Part X, line 26) . e e 1,215,828 3,077,800
Zz 71 22 Net assets or fund balances. Subtract ||ne 21 from hne 20 e e 45,595,663 51,785,317

[} Signature Block

Under penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, true, comect, and complete Dedlaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign W 7>~ | {245 - 1O

Here Slgnan‘e of officer Date

} Massh Daves ?,a.al{u'("

Type or pnnt name and title

)
Y
H

Preparer's ’ Date Check ff Preparer's identifying number

. natye :e”'o » 0 (see mstructions)
pepre's I Yool ‘BLUU‘M '2/‘5/ 1 '

Firm's name (or yours BKD, LLP, 201 N. ILLINOIS STREET [gn >
Use Only f self-employed),

address, and ZIP + 4 INDIANAPOLIS, IN 46204 Phone no. » (317) 383 QQQQ
May the IRS discuss this return with the preparer shown above? (see instructions) . . . 7] Yes [] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)
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Form 990 (2008) Page 2

m Statement of Program Service Accomplishments

1

Brefly describe the organization’s mission:
INDIANA LANDMARKS ADVANCES THE PRESERVATION OF HISTORICAL AND ARCHITECTURALLY SIGNIFICANT

SITES AND STRUCTURES THROUGHOUT INDIANA., THROUGH ITS NETWORK OF REGIONAL OFFICES THE

ORGANIZATION PROVIDES EDUCATION AND ADVOCACY AT THE LOCAL LEVEL, AND WORKS TO PRESERVE

HISTORIC PLACES, REVITALIZES HISTORIC NEIGHBORHOODS, AND ENRICH THE HERITAGE OF INDIANA.

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

thepror Form9900r990-E2? . . . . . . . . . . . v v v v v v i e e e oo OYes ¥ No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEVICES? . . . . . e e e e e e e e e e e e e e e s s s s s s O Yes I No
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 4847(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 $ 2,866,362 including grants of $ 146,575 ) Revenue $__________- -99,657 )

INDIANA LANDMARKS' PRIMARY MISSION IS THE EDUCATION AND ADVOCATION OF PRESERVATION OF

HISTORIC SITES IN THE STATE OF INDIANA. THIS IS CARRIED OUT THROUGH REGIONAL OFFICES LOCATED

THROUGHOUT THE STATE. THESE OFFICES WORK WITH LOCAL COMMUNITIES TO ESTABLISH AND NURTURE

LOCAL PRESERVATION INITIATIVES. THE ORGANIZATION PROVIDES EXPERTISE IN RESTORATION TECHNIQUES,
REAL ESTATE AND ECONOMIC DEVELOPMENT, ORGANIZATIONAL AND LEADERSHIP DEVELOPMENT,

FUNDRAISING AND ZONING. THE ORGANIZATION ENDEAVORS TO PROMOTE A PRESERVATION ETHIC

BY PARTNERING WITH AND ENGAGING CITIZENS AT THE LOCAL LEVEL, EMPOWERING THEM TO PROTECT
AND PRESERVE THEIR HERITAGE AND THE FUTURE OF THEIR COMMUNITIES.

4b

_RESTORING AND PRESERVING HISTORIC PROPERTIES. INDIANA LANDMARKS ALSO PROVIDES TOURS
FOR TWO HISTORIC HOTELS LOCATED IN ORANGE COUNTY, INDIANA.

4c

) (Expenses $ 600,067 ncluding grants of $

INDIANA LANDMARKS PRODUCES SEVERAL PUBLICATIONS, INCLUDING A MAGAZINE WHICH IS GENERATED
SIX TIMES A YEAR. THESE PUBLICATIONS AND OTHER TOOLS, SUCH AS THE WEBSITE, ARE INTENDED TO
EDUCATE THE PUBLIC REGARDING THE PRESERVATION OF HISTORIC STRUCTURES AND TO PROVIDE
_ADDITIONAL INFORMATIVE AND EDUCATIONAL SERVICES TO MEMBERS OF INDIANA LANDMARKS AND

TO THE GENERAL PUBLIC.

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 124,836 including grants of $ 0 ) (Revenue $ 0 )

4e

Total program service expenses » 4,082,099

Form 990 (2009)




Form 990 (2009) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . R v
2 Is the organization required to complete Schedule B Schedule of Contrlbutors'7 .. R v
3 Did the organization engage in direct or indirect polttical campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Scheduie C, Part! . . . . .13 Y
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwrtnes" lf “Yes comp/ete
Schedule C, Part il . . . . 4|y
5 Section 501(c)(4), 501(c)(5), and 501 (c)(G) organlzatlons Is the orgamzatnon subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part il . . . . . . .15
i 6 Did the organization mamntain any donor advised funds or any similar funds or accounts where donors have
\ the nght to provide advice on the distribution or investment of amounts 1n such funds or accounts? If “Yes,”
complete Schedule D, Part!1 ., . . . O - 4
7 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 il . , ., |7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part lil . . 8 Y
i 9 Did the organization report an amount in Part X, I|ne 21 serve as a custodlan for amounts not hsted ] Part
| X; or provide credit counseling, debt management, credr repair, or debt negotiation services? If “Yes,”
‘ complete Schedule D, Part IV . . . 9 v
| 10 Did the orgamzation, directly or through a related organrzatlon hold assets n term perrnanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. ., ., . . 10| v

11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
vii, Vill, I1X, or X as applicable .
® Did the organization report an amount for Iand bunldlngs and equrpment n Part X Ime 10'7If "Yes " complete
Schedule D, Part V1.
& Did the organization report an amount for investments —other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil
e Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIiI.
| e Did the organization report an amount for other assets in Part X, hine 15 that is 5% or more of its total assets
| reported In Part X, line 182 If “Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other habilities in Part X, line 252 If “Yes,” complete Schedule D, Part X.
. o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
i the organization’s fiability for uncertain tax positions under FIN 482 If “Yes,” complete Schedule D, Part X.
| 12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xlil, and Xill.

12A Was the organization included in consohdated, independent audrted financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, Xil, and Xill is optional. , . . [12A v £
13 s the organization a school descnbed in section 170(b)(1)(A)i)? i "Yes complete Schedule E N I [ v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . [14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | ., . ., {14b v
15 Dtd 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 United States? If “Yes,” complete Schedule F, Partil, . . . . |15 v
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . . . . 16 v
17 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! . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part Viil, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . . 18 v
19 Did the orgamization report more than $15,000 of gross income from gaming actrvmes on Part VIII hne 937
If “Yes,” complete Schedule G, Part ill. . . . . e I & v
20 Did the organization operate one or more hospitals? If "Yes complete Schedule H Lo . . . . . .l20 v

Form 990 (2009)




Form 990 (2009)
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and I,

Did the organization report more than $5,000 of grants and other assistance to indwviduals in the

United States on Part IX, column (A), ine 22 If “Yes,” complete Schedule I, Parts | and /il

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J e e e e e e e e e e e e

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, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to hne 25,

b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .

25a

26

27

28

29
30

31

32

35

36

37

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

Did the organization act as an “on behalf of” 1ssuer for bonds outstandrng at any tlme durlng the year’7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person dunng the year? If “Yes,” complete Schedule L, Part |

Is the orgamzation aware that it engaged in an excess benefit transaction with a disquailfi ed person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
930-EZ? If “Yes,” complete Schedule L, Part | . . e e e e . e
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 organizaton's tax year? if “Yes,” complete Schedule L, Part Il .
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,” complete Schedule L, Part Il .

Was the orgamization 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 IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . .

An entity of which a current or former offlcer dlrector trustee or key employee of the orgamzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV
Did the orgamization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrnibutions? If “Yes,” complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operatnons” lf "Yes " complete Schedule N
Part | .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzahon under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entnty” If “Yes,” complete Schedule R Parts I,
i, v, and V, line 1 . .
Is any related organization a controlled ent|ty wrthln the meaning of section 512(b)(1 3)’) If “Yes " complete
Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organlzanon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that Isnota related orgamzatron
and that 1s treated as a partnershrp for federal income tax purposes'7 If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provnde explanatlons in Schedule (0] for Part VI Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes | No

21| v/

23| v

24a

24b

24c

24d

NONS NS

25a

25b

26 v

v
28b v
28c v
21|V
30|V

31 v
32 v
33 v
4|V

35 v
36 v
37 v
38|V

Form 990 (2009)




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

1a

b

3a

4a

5a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- If not applicable . . . . .o 1a 28

Enter the number of Forms W-2G included i Ine 1a. Enter -0~ if not apphcable .. ib o) -

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l 2 | 64 -
a - Z

Statements, filed for the calendar year ending with or within the year covered by this retum

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 i1s 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 dunng the year covered by
this return? ,

If “Yes,” has it filed a Form 990-T for thls year” if “No prowde an explanation n Schedule O

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, secunties account, or other financial
account)?

If “Yes,” enter the name of the foreign COUNIIY: P e e e

See the nstructions 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 shefter transaction at any time dunng the tax year?.

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

6a

If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?,

Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? .

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

5b v
5c
6a v

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 services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services provnded"

Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 frled dunng the year

Did the organization, during the year, receive any funds, directly or mdrrectly. to pay premiums on a personal e

benefit contract? .

.7d....0:_

Did the organmization, during the year pay premlums dlrectly or |nd|rectly, 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 fite a Form 1098-C as
required?.

Sponsoring organlzatlons malntarnmg donor advrsed funds and sectron 509(a)(3) suppomng
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring

organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 .

AT ..Ai.—iil
9a

Did the organization make a distribution to a donor, donor advisor, or related person” 9b -
Section 501(c)(7) organizations. Enter: : ?EE‘? EF‘%
Initiation fees and capital contributions iIncluded on Part VIil, line 12, 10a BiEs ;:
Gross receipts, included on Form 990, Part VIII, ine 12, for publiic use of club facites  [10b LEs FE
Section 501(c)(12) organizations. Enter: g REY
Gross income from members or shareholders . . . . 11a C. ;—;’ 3 %};
Gross income from other sources (Do not net amounts due or pald to other sources agamst " 3 f‘:ﬁiz_”“% &
amounts due or received from them.) . . 11b AR
Section 4947(a)(1) non-exempt charitable trusts Is the organrzatlon fllmg Form 990 In lieu of Form 1041? |12a

If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year, | 12b] T g L

Form 990 (2009)




Form 990 (2009) Page 6
LRl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a “No" response to Ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

No
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 33 . E ;1:
b Enter the number of voting members that are independent . . . 1b 32} E_E%
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with 3 =
any other officer, director, trustee, or key employee? 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 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 Y
6 Does the organization have members or stockholders? . 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .| 7a
b Are any decisions of the goveming body subject to approval by members stockholders or other persons" . .| Ib
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |%. - ;":
the year by the following: sy A
a The governing body? . . . D -
b Each committee with authority to act on behalf of the governlng body’? . 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s maihng address? If “Yes,” provide the names and addresses in Schedule O . . . 9a Y

Section B. Policies (This Section B requests information about policies not required by the Intema/
Revenue Code.)

10a
b

11

11A
12a

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affilates? . . . 10a Y
If “Yes,” does the organization have written policies and procedures governing the actwrtles of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? , ., ., 10b

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?

Describe in Schedule 0} the process |f any, used by the organlzatlon to review thls Fonn 990

Does the organization have a written conflict of interest policy? /f “No,” go to line 13 .

Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done o .o

Does the organization have a written whlstleblower pohcy" . .
Does the organization have a written document retention and destructlon pohcy” .
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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (See mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . e .o .

If “Yes,” has the organization adopted a written pollcy or procedure requiIring the orgamzatron 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? .

Section C. Disclosure

17
18

19

20

Ltst the states with which a copy of this Form 990 1s required to be filed » INDIANA .
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.

Own website [0 Another's webstte Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financia! statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » MARY BURGER, 340 W. MICHIGAN STREET, INDIANAPOLIS, IN 46202 (317)639-4534

Form 990 (2009)




Form 980 (2009) Page 7

iRl  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 Is needed.

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

e 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.
[J Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) ©) (D) (E) (F}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per I3 HEREIEEAR compensation compensation amount of
week 22le|=|2 g.s 4 from from related other
a g g g @ °_§ 2 the organizations compensation
e |3 E| ol organization (W-2/1099-MISC) from the
i - g 8 (W-2/1098-MISC) organization
g 5 2 3 and related
o |la ] organizations
° |z @
o =3
2
ANNE ABERNETHY
DIRECTOR | 0-01 / 0 0 0
MAXINE BROWN
""" =1 0. 0
DIRECTOR 0.01 v 0 0
DWIGHT BUCHER
oy e - 0. 0
DIRECTOR 0.01 v 0 0
MISS| BUSH-SAWTELLE
""""""""""""""""""""""""""""""" 0.0 0
DIRECTOR ! v 0 0
RICHARD BUTLER
"""""" -1 0.01 0 0 0
DIRECTOR v
DUNCAN CAMPBELL
0.50 0 V] 0
DIRECTOR v
CARL COOK
DIRECTOR 0.50 v 0 0 0
JOSEPH HUNTZINGER
"""""""""""""""" 0.50 0 0 0
DIRECTOR Y
CHRISTINE KECK
T R 0 0 0
DIRECTOR 0.01 v
DA LN e 0.50 0 0 0
DIRECTOR Y
'M!"(E A 0.01 0 0 0
DIRECTOR v
WILLIAM LATOZA
"""""" -1 0. 0 0 0
DIRECTOR 001 v
NI
RICHARD MCKNIGHT 1050 0 0 0
DIRECTOR v
NANCY MCMILLAN -] 0.50 0 0 0
DIRECTOR v
FRED NATION
-1 0.01 0 0 0
DIRECTOR /
ANDREW POTTS
-------- : 0 0 0
DIRECTOR 0.01 Y

Form 990 (2009)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (8) © (D) (3} (7
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per R ERIREEE compensation compensation amount of
week ol 2|32 (32 g from from related other
S=[(Z18 e ag 3 the organizations compensation
8 g g % ] g - organization (W-2/1099-MISC) from the
ol -1 k) °8 (W-2/1099-MISC) organization
2 3 3 3 and related
§ & 2 orgamizations
8 g
a
GEORGE RAPP
DIRECTOR ™ [ 0.0 / 0 0 0
JOE ROHLEDER
BIRECTOR " 001 | 0 0 0
MARYA ROSE
BIRECTOR 001 |, 0 0 0
AMOS SCHWARTZ
"BIRECTOR 0.01 / 0 o 0
TIMOTHY SHELLY
DIRECTOR “foso |, 0 0 0
PAUL SMITH
BIRECTOR 0.01 / 0 0 0
ALAN SNYDER
DIRECTOR 0.01 7 0 0 0
KENNETH TURCHI
BIRECTOR ™™ 0.50 / 0 0 0
TURNER WOODARD
BIRECTOR T 0.50 v 0 0 0
RANDALL SHEPARD
HONORARY CHAIRMAN 0.50 / 0 0 0
JERRY FUHS 0.50 0 0 0
CHAIR : s v
MICHAEL RODMAN
VICECHAIR ™ 0.50 /| v 0 0 0
RALPH NOWAK
TREASURER 0.50 7| 1y 0 0 0
1b Total ., » 336,126. 0. 50,471.

2 Total number of individuals (including but not Iimited to those listed above) who re

reportable compensation from the orgamization » TwoO

ceived more than $100,000 in

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

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

individual,

S Did any person listed on line 1a recewve or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person L.

EE T e
A [ :E.:r;_'

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(
Name and business address

(8)

Descnption of services

©

Compensation

NONE

2 Total number of Independent contractors (inciuding but not limited to those listed above) who received
more than $100,000 in compensation from the orgamization » NONE

Form 980 (2009)
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Statement of Revenue

Total revenue

(B)

Related or
exempt
function
revenue

©
Unrelated
business
revenue

(0)
Revenue
excluded from tax
under sections
512 513 or 514

g-@ 1a Federated campaigns . . . |13 0l e
52| b Membershipdues. . . . . [1b 140,141
45| ¢ Fundraising events 1c 0]
ge e e -
8| d Related organizatons , ., . {1d 0l -
‘g% e Govemment grants (contnbutions), | 1e 98,643 1."
'% 5| T Allother contnbutions, gris, grants,
2% and similar amounts not included above  L1f 6,610,545
S| g Noncashcontributions included infines 1a-1f: § | 63,389
O «| h Total. Add lines 1a-1f ...
s Business Code 2 ; b
¢ | 2a TOURINCOME 713990 189,912 189, 912
| p TICKETSALES 713990 86,032 86,032
£ | ¢ MERCHANDISE SALES 451211 4,042 4,042
§ | o CONSULTINGINCOME ™~ 611710 77,110 77,110
E | e LOANINTERESTINCOME 525990 13,884 13,884
§’ f All other program service revenue
a | g Total. Add lines 2a-2f > 370,980 ;.73
3 Investment income (including dividends, interest, and
other similar amounts) . . . > 828,761 828,761
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . . . . >
() Real (i) Personal
6a Gross Rents 49,630
b Less: rental expenses 0
¢ Rental income or (loss) 49,630
d Net rental income or (loss) . ..
7a Gross amount from sales of | @ Secunties () Other
assets other than inventory 6,832,530 156,904 |-
b Less' cost or other basis
and sales expenses 3,577,550 415,511 -
¢ Gamn or (loss) 3,254,980 -258,607
d Net gain or (loss) »
% | 8a Gross ncome from fundraising
s events (not including $ ..............
H of contnbutions reported on line 1c).
« SeePartlV,ine18. . . . . . 4
.g b Less: direct expenses . . b
(o] c Net income or (loss) from fundralsmg events ,
9a Gross income from gaming activities.
See PartV,lme19 , . . . . . a
b Less: direct expenses, . . b
¢ Net income or (loss) from gammg activities
[10a Gross sales of inventory, less
returns and allowances . . . . a 266,547
b Less: costofgoodssold . . . b 133,6661.
¢ Netincome or (loss) from sales of inventory, . . »
Miscellaneous Revenue Business Code
11a ADVERTISING . 541800
b INSURANCE CLAIM PROCEEL 236000
¢ MISCELLANEOUS """ 900099
d All other revenue
e Total. Add lines 11a-11d . > 131,920 3
12 Total revenue. See instructions. » 11,359,874 76,287 105,487 4, 228 771

Form 990 (2009)
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Y Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Page 10

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 (D)
7b, 8b, 9b, and 10b of Part VIIL "|  Total expenses Program senwe St oo F;‘;“"a,,f;’;g
1 Grants and other assistance to govemments and Y i
organizations in the U.S. See Part IV, line 21 145,575 145,575 “&=5
2 Grants and other assistance to individuals in -
the U.S. See Part IV, ine 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 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, directors,
trustees, and key employees . 336,126 197,108 13,131
6 Compensation not included above, to dusqualn" ied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0
7 Other salaries and wages . ) 1,470,330 1,205,494 111,589
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . 96,700 80,242 3,146
9 Other employee benefits 339,128 267,031 28,064
10  Payroll taxes . 133,424 102,335 8,825
11 Fees for services {(non- employees)
a Management 0 0 0
b Legal . 59,358 59,358 0
¢ Accounting , 53,741 0
d Lobbying . . 17,555 _ 0
e Professional fundraising services. See Part v, I|ne 17 0| alzn= 0
f Investment management fees . 31,870 0
g Other . . 422,722 308,167 114,555
12 Advertising and promotlon 116,134 61,585 53,040
13 Office expenses 101,263 66,983 20,295
14 Information technology . 19,528 6,492 43
15 Royalties 0 0 0
16 Occupancy . 413,569 372,994 6,659
17 Travel L. 177,369 155,023 12,586
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0
19 Conferences, conventions, and meetings . 3,649 3177
20 Interest . 23,373 23,373
21 Payments to afflllates . 0 0
22 Depreciation, depletion, and amortlzatlon 120,772 70,529
23 Insurance 206,595 156, 979
24 Other expenses. Iltemize expenses not § %g: 5 e
covered above (Expenses grouped together gl :
and labeled muscellaneous may not exceed fmff% 5
5% of total expenses shown on line 25 below.) ;ﬁzﬂ:d_ K|
a BUILDING REPAIRS o 201,269 201,096
b TOUREXPENSE " " """ 63,890 54,427
c BADDEBTEXPENSE ... 480,044 480,044
d DUES AND SUBSCRIPTIONS . 23,610 10,186 530
e SALESTAX oo 17,058 17,058 0
f All other expenses MISCELLANEQUS = 31,970 18,288 2,866
25 Total functional expenses. Add lines 1 through 24f 5,107,622 4,082,099 385,160
26 Joint costs. Check here » [/] f followin

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

Form 980 (2009)
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Part X I

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng .. 0| 1 0
2 Savings and temporary cash investments . 877,190 2 451,180
3 Pledges and grants receivable, net . 53.8976] 3 2,126,588
4  Accounts receivable, net ) 249,485| 4 15,268
5 Recewvables from current and former oﬁ" icers, dlrectors trustees, key % £t
employees, and highest compensated employees. Complete Part Il of L f
Schedule L . .
6 Recewvables from other dlsquallf ed persons (as def ned under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part il of Schedule L . e e e e e e e e e
-2 7 Notes and loans receivable, net
21 8 Inventores for sale or use |,
< 9 Prepaid expenses and deferred charges . e e _
10a Land, buildings, and equipment: cost or [10a 13,822,577} - -~
other basis. Complete Part VI of Schedule D P Rl
b Less: accumulated depre‘:[aﬁon . 10b 1,624,317 6,511,276 10c 12 198 260
11 Investments—publicly traded securities .. 29,261,570 11 28,082,542
12 Investments—other securities. See Part IV, ine 11 5,328,019 12 7,278,194
13 Investments—program-related. See Part 1V, ine 11 2,358,280} 13 2,340,771
14 Intangible assets . . 0| 14 0
15 Other assets. See Part IV, I|ne 11 . 1,031,280] 15 1,550,375
16 Total assets. Add Iines 1 through 15 (must equal Ilne 34) 46,811,491] 16 54,863,217
17  Accounts payable and accrued expenses . 1,044,522 17 2,925,400
18 Grants payable 18 0
19  Deferred revenue |, 19 o
20 Tax-exempt bond habllmes ) 20 0
2|21 Escrow or custodial account liability. Complete Part IV of Schedule D ) 31 _ 0
% 22 Payables to current and former officers, directors, trustees, key |~ - eg‘x‘: }nl;.x\—?' i
® employees, highest compensated employees, and disqualified B e 1t ”';mi_f:éz.,i.,,'_ii:
~ persons. Complete Part Il of Schedule L ... 22 0
23 Secured mortgages and notes payable to unrelated third parties . 23 152,500
24 Unsecured notes and loans payable to unrelated third parties |, 0] 24 0
25 Other liabilities. Complete Part X of Schedule D 0] 25 0
26 Total liabilities. Add lines 17 through 25 | 1 215 828| 26 3,077,900
® Organizations that follow SFAS 117, check here > Q] and . ! x_g.
3 complete lines 27 through 29, and lines 33 and 34. :
é 27  Unrestricted net assets . 12, 584 336 27 12 622 127
m|28 Temporarly restricted net assets , 21,773,159| 28 27,925,072
B[29 Permanently restnicted net assets . 11,238,118| 29 11,238,118
L Organizations that do not follow SFAS 117 check here > l:l : . "-*ji
5 and complete lines 30 through 34.
g 30 Caprtal stock or trust pnncipal, or current funds
2131 Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retamned earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances 45,595,663| 33 51,785,317
34 Total habilities and net assets/fund balances 46,811,491| 34 54,863,217

Form 990 (2009)




Form 930 (2009)
Part XI Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: O cash Accrual [ Other

If the orgamization 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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either s 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:

[ Separate basis [/ Consolidated basis [ ] Both consolidated and separate basts

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-133?

If “Yes,” did the organization undergo the required audit or audlts'7 lf the orgamzatlon d|d not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

T
g

WL
e
b

[;.

J;!:Jl
3a v
3b /

Form 990 (2009)




SCHEDULE A | oms No 1545-0047

{Form 990 or 930-E2Z)

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.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

2009

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identdication 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 it is: (For ines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
2 [ A schoo! described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [0 A hospttal or a cooperative hospita!l service organization described in section 170({b){(1){A)(iii).
4 [ 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:

Inspection

5 [0 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 II.)

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

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

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

9 [ Anorganization that normally receives: (1) more than 33V % 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 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 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 descnibes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typell ¢ O Type l-Functionally integrated d O Type li—-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 orgamzation received a written determination from the IRS that it 1s a Type {, Type 1l, or Type It supporting
organization, check this box

g Since August 17, 20086, 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 n (i)

and (ni) below, the goverming body of the supported organizaton? . . . . . . . . . . 1gfi

{ii) A family member of a person described in (i) above? 11gfi)|
{iii) A 35% controlled entity of a person descrbed In (i) or (i} above? g

h Provide the following information about the supported organization(s).

aad

Yes | No

43

() Name of supported
organization

(i) EIN

{ii) Type of orgamzation
(descnbed on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
in col (i) isted in your
goverming document?

(v) Did you notify
the organization in
col (i) of your
support?

(vi) Is the
organization 1n col
(i} organized in the

us?

(vii) Amount of
support

Yes No

Yes No

Yes No

N e e e i P e i P i
iFLE] ‘%. = f:- = T f—‘{ }:i'. R ’g.:.'_x:
Total EE g R e RS R S E S 8 =R

4}
3

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

Form 990 or 990-EZ.

Cat. No 11285F

Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 930 or 990-EZ) 2009 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contnibutions, and

membership fees received (Do not
include any "unusual grants.”) . . . 1,034,255 1,568,992 1,286,234 1,296,912 1,185,549 6,371,942

2 Tax revenues levied for the organization’s
benefit and either pald to or expended on
its behalf e

3 The value of services or facllities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbubions by each
person (other than a govemmental unit or
publicly supported organszation) included
on fine 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 from ine 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlned . . . . 1,034,255 1,568,992 1,286,234 1,296,912 1,185,549 6,371,942
8 Gross income from interest, d|V|dends

payments received on secunties loans,

rents, royalues and income from s".”"*f’ 1,574,908| 1,187,540 1,372,305| 1,273,341 878,391| 6,286,985

6,371,942

1 034 255 1 568 992 1,185,549

368,977
6,002,965

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carmedon ., . . . . 0 0 0 0 0 0

10 Other income. Do not include gan or

loss from the sale of capital assets
(Explan n Part V) . . . . 99,458 59,924 8,554 1,014,078 129,682 1,311,696
— e >

11 Total support. Add Ilnes7through 10 O LRSS R | s S e T ey | 13,870,623
12  Gross receipts from related activities, etc. (see instructons) ., . . . . . 12 | 3,836,454

13 First five years. If the Form 930 1s for the orgamization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . 2

Section C. Computation of Public Support Percentage

i
g
F
':H

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column {(f§) . . . . 14 42.9685 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 e 15 52.5887 %
16a 33'» % support test—2009. If the organization did not check the box on Iine 13 and I|ne 14 1S 33‘/:% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ., . A S /|
b 33'% % support test —2008. If the organization did not check a box on line 13 or 16a, and I|ne 151s 33‘/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization , . ., . . . . . .. .. »0Od

17a 10%-facts-and-circumstances test—2009. If the orgarization did not check a box on line 13, 16a, or 16b and line 14 1s 10% or
more, and if the orgamzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O

b 10%-facts-and-circumstances test—2008. If the organzation did not check a box on line 13, 162, 16b, or 173, 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
organzation meets the “facts-and-circumstances” test. The organizabon quallfies as a publicly supported organizabon . . . . .» O

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » a

Schedule A (Form 990 or 980-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 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) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contributons, and
membership fees received. (Do not include
any "unusual grants ) .

2  Gross receipts from admissions, merchandlse
sold or services performed, or faciries
fumished in any actmity that 1s related to the
organization’s tax-exempt purpose .

3  Gross receipts from acimvities 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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

c Add lines 7a and 7b

8 Public support (Subtract line 7¢ from

line 6) T Ny e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b} 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

9 Amounts from line 6 ..

10a Gross income from interest, dlwdends
payments received on securriies loans,
rents, royalties and income from similar
sources

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

c Add lines 10a and 10b

11 Net income from unrelated busmess
activittes not included in line 10b,

whether or not the business I1s regularly
carrned on e e e e

12  Other income. Do not include gain or
loss from the sale of caprtal assets
(Explain in Part iV.)

13 Toéal 2s;xpport (Add Iines 9, 10c, 11,

14  First five years. If the Form 990 1S 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 2009 (ine 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15, . A 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f} divided by line 13, column (f)) . 17 %
18 Investment ncome percentage from 2008 Schedule A, Part lll, line 17 , ., . . 18 %

19a 33% % support tests — 20089, If the organization did not check the box on line 14, and Ilne 15 1s more than 33% %, and line

17 1s not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33%s % support tests —2008. If the organization did not check a box on line 14 or ine 193, and line 16 is more than 334 %, and
iine 18 1s 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-E2) 2009




Schedule A (Form 930 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;
Part Il, ine 17a or 17b; and Part !ll, ine 12. Provide any other additional information. See instructions.

Part Il Line 10: Other Income

2005 2006 2007 2008 2009
_Mi_gcellaneous Income 16,576 34,864 8,554 35,951 32,476
_Proceeds from insurance claims 82,882 25,060 0 978,127 97,206
_Total Other Income 99,458 59,924 8,554 1,014,078 129,682

Part Il Line 1: Gifts, grants, contributions

Schedule A (Form 990 or 930-E2) 2009




SCHEDULE C Political Campaign and Lobbying Activities 2B Ro 15450047

(Form 990 or 990-E2) 2@0 9

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the organization is described belew. ' Open to P.ubllc
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 930-EZ, Part VI, line 46 {Political Campaign Activities), then
® Section 501(c){3) organizations. Complete Parts I-A and B. Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below Do not complete Part |-B
® 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
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part ll-A. Do not complete Part lI-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or () organizations Complete Part ill.

Name of organizaton Employer dentification number

HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC. 35 ! 1162873
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Polticalexpenditures . . . . . . . . L L L 0 d e e e e e e e e e e e $

3 Volunteer hours

:iladl:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 » $

2 Enter the amount of any excise tax incurred by organization managers under section 4855 . » S e,
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? , , . . . . . . D Yes D No
4a Was acorrectionmade? . . . . . . . . . . . . .00 e e e e e e e e -DYes DNo

b If “Yes,” descnbe in Part IV.
ZTsdNed Complete if the organization is exempt under section 501(c), except section 501(c})(3).

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

activites |, . A
2 Enter the amount of the f' Irng orgamzatron s funds contrrbuted to other organlzatlons for section

527 exempt function activities . |, . . P S
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Fonn 1120-POL,

hne17b . . . . R S S
4 Did the filing orgamzatlon f|Ie Form 1120 POL for thls year” ce Co D Yes I:l No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 poliical organrzatrons to which payments
were made. For each organization isted, enter the amount paid from the filing organization’s funds. Also enter the amount of poitical
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space i1s needed, prowide information in Part V.

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

delivered to a separate
polmcal organzation
none, enter -0-

For Privacy Act and Paperwork Reducthon Act Notice, see the Instructions for Form 990 or 990-EZ.  Cat No 50084S Schedule C (Form 930 or 990-E2) 2009




Schedule C (Form 9380 or 980-EZ) 2009 Page 2

m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check » [if the filing organization belongs to an affiliated group.

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

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legisiative body (direct lobbying)
1 ¢ Total lobbying expenditures (add lines 1a and 1b)
3 d Other exempt purpose expenditures
‘ e
f

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

columns.

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

Grassroots nontaxable amount (enter 25% of line 11)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract Iine 1f from line 1c. If zero or less, enter -0-
If there 1s an amount other than zero on either ine 1h or line 1| d|d the orgamzatlon fle Fonn 4720 reporting
section 4911 tax fortusyear? . . . . . . . . . . . . . . . . . . . .. . ... [OvYes[No

— - O

; 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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiting amount
(150% of line 2a, column (e))

€ Total lobbying expenditures

d Grassroots nontaxable amount

€ Grassroots celling amount
(150% of hine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009




Schedule C (Form 990 or 930-EZ) 2009
cLudld:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

(election under section 501(h)).

(a)

Yes | No

L= =TJTaa 000 0

2

Duning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:
Volunteers?

Pad staff or management (i nclude compensatron in expenses reported on Imes 1c through 1|)’7

Media advertisements?

Mailings to members, legislators, or the publlc'>

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a |eg|slat|ve body’7 .. v

17,555.

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If “Yes,” describe in Part [V

Total. Add lines 1c through 11

Did the activities 1n line 1 cause the orgamzatlon to be not descnbed n sectlon 501(c)(3)

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 filng organization incurred a section 4912 tax, did 1t file Form 4720 for this year? .

501(c)(6).

CURIITY  Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or sectlon

1
2

3

Were substantially all (30% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expendttures of $2,000 or less? .

Did the organization agree to camryover Iobbylnland political expenditures from the pnor year’7

Yes | No

2

3

:1lllIg2] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part IllI-A, lines 1 and 2 are answered “No” OR if Part Ill-A, line 3 is answered

“Yes.”

-

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527{f) tax was paid).

Current year .

Carryover from last year .

Total . .

Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues

If notices were sent and the amount on line 2¢ exceeds the amount on hne 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying |-

and political expenditure next year?
Taxable amount of lobbying and political expendltures (see mstructlons)

2a

FRCW2Y

2b

2c

ol

4
5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5, and Part 1I-B, line 1.
Also, complete this part for any addrtional information.

Schedule C (Form 930 or 990-E2Z) 2009
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WSupplemental Information (continued)
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SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6,7, 8, 9, 10, 11, or 12 .
Department of the Treasury R R oDen t’? Public
Intemal Revenue Service > Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identrfication number

HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC. 35 1162873
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.

A & WN =

{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 n writing that the assets held in donor advised
funds are the organtzation’s property, subject to the organization’s exclusive legal control? , . . . . Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? . . . D Yes |:] No

m Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

1

aooco

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

(O Preservation of land for public use {e.g., recreation or pleasure) [ Preservation of an historically important land area
O Protection of natural habitat M1 Preservation of a certified historic structure

O pPreservation of open space

Complete hines 2a through 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 Tax Year
Total number of conservation easements, . . . . . . . . . . . . . . . . 2a 116
Total acreage restricted by conservation easements , . . - 2b 474.5
Number of conservation easements on a certified historic structure mcluded n (a) - 2c 116
Number of conservation easements included n (c) acquired after 8/17/06 . . . . . . 2d 10

Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization dunng
the tax year» “NE_ ..

Number of states where property subject to conservation easement is located » ... . YNE .

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . e e e lZl Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
> 289

Amount of expenses incurred in monitoring, iNspecting, and enforcing conservation easements during the year
»$ 7,497

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()(4)(B)(i) and section 170(N)4XB)YW? . . . . . . .. [Ives Ono
In Part XIV, describe how the organization reports conservatlon easements n lts 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.

gl 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
ar, historical treasures, or other similar assets held for public exhibitron, 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.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of an,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these rtems:

(i) Revenues included in Form 990, Part Vill, line 1 . . . . . . . . . . . . . P S
(i) Assets included in Form 990, Part X . . . . . . - T
If the organization received or held works of art, hlstorlcal 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 Vill, me 1, . . . ., . . . . . . . . . . .S .
Assets included n Form 990, Part X . . . . . . . . . . . L L . S L

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2009




Schedule D (Form 930} 2009

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, 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 exhibrtion
b [J Scholarly research e
c Preservation for future generations

d D Loan or exchange programs
Other

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 [:] No

m Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

|:| Yes D No

Amount
¢ Beginning balance ; 1c
d Additions during the year . . 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . . . . . . .|1e
f Ending balance . 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21’> D Yes D No
b If “Yes,” explain the arrangement in Part XiV.
Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back (e) Four years back
1a Beginning of year balance . 32,833.337 39.026.248 [ - > A
b Contributions . 60,330 265853 [ -
¢ Net investment earnmgs gans, h
and losses , . 2,461,851 -3.236,125
d Grants or scholarships . 0 0l
e Other expenditures for facilittes
and programs . . -2,410,448 -3,190,728 |~
f Administrative expenses -31,870 -31.911 [
g End of year balance . 32,913,200 32,833,337 |

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations

{ii) related organizations .
b If “Yes” to 3a(i), are the related orgamzatlons Ilsted as requnred on Schedule R'7
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No
3af) v
3al(ii) 4
3b

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

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land . 0 600,926 |- i g g AT 600,926
b Buiidings . .. 0 11,900,144 698,722 11,201,422

c Leasehold improvements 0 0 0 0

d Equipment 0 840.701 597,519 243 182
e Other . . . 480,806 328,076 152,730
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column B), lne 10(c).) . . . . .» 12.198.260

Schedule D (Form 990) 2009
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Page 3

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

{a) Descnption of secunty or category (b} Book value (c) Method of valuation.
(including name of secunty)} Cost or end-of-year market value
Financial derivatives .
Closely-held equrty interests . .o 41,635 | Cost
(13-
Corporate hedge funds (fund of funds) 7,236,559 | End of year market value

Total. (Column (b} must equal Form 990, Part X, col (B) fine 12} P> 7.278.194 | ofim B4R 5 S nEE T F R g
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 2,340,771 | End of year market value
Total. (Column (b} must equal Form 990, Pari X, col (B) fine 13} » 2,340,771 | < R L R
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Interest and dividends receivable 35,171
Receivables from subsidaries 275,400
Investment in subsidaries 1,014,483
Beneficial interest held by unrelated organization 225,321
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . > 1,550,375
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Amount - ?
Federal income taxes B : 41

- -3
Total, (Cotumn (b} must equal Form 990, Part X, col (B) Ime 25) ™ NONE | ==

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability 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 Audited Financial Statements

Page 4

1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 11,359,874
2 Total expenses (Form 990, Part |X, column (A), ne 25) . 2 5,107,622
3 Excess or (deficit) for the year. Subtract line 2 from hne 1 3 6,252,252
4 Net unrealized gains (losses) on investments 4 -1,207,371
5 Donated services and use of facilities , 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) 8 600,399
9 Total adjustments (net). Add lines 4 through 8 . 9 607,572
10 Excess or (deficit) for the year per audited financial statements Combme hnes 3 and 9 10 5,644,680
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gamns, and other support per audited financial statements . 1 10,700,921
2 Amounts included on ine 1 but not on Form 9380, Part VIll, line 12: :

a Net unrealized gains on investments 2a -1,207,971)= -7

b Donated services and use of facilities . 2b 28,445) %7

¢ Recovenes of prior year grants 2¢c 3

d Other (Describe in Part XiV.) . 2d 552,443 75 4

e Add hnes 2a through 2d 2e 627,083
3 Subtract line 2e from hne 1 .. 3 11,328,004
4 Amounts included on Form 290, Part Vill, Ilne 12 but not on llne1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a 31,870]-

b Other (Describe in Part XIV.) . 4b

¢ Add lines 4a and 4b 31,870
5 Total revenue Add lines 3 and 4c. (ThIS must equal Fonn 990 Part 1, Ime 12) . 5 11,359,874

m Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements 1 5,056,241
2 Amounts included on line 1 but not on Form 990, Part IX, iine 25:

a Donated services and use of facilities . 2a 28,445

b Prior year adjustments . 2b

¢ Other losses . 2c

d Other (Describe in Part XIV) 2d 47,956 |3

e Add lines 2a through 2d -19,511
3 Subtract line 2e from line 1 5,075,752
4 Amounts included on Form 880, Pan IX Ime 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 31,870

b Other (Describe in Part XIV.) . 4b

¢ Add hnes4aand4b . . 31,870
5 Total expenses. Add hines 3 and 4c (Th/s must equal Form 990 Partl I/ne 18) 5,107,622

Supplemental Information

Complete this part to provide the descnptions required for Part i, lines 3, 5, and 8; Part I}, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xl, line 8; Part Xll, ines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete
this part to provide any addrtional information.

The funds are invested for long term growth, and funds are withdrawn in accordance with a spending rate

Schedule D (Form 990) 2009
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Supplemental Information (continued)

approved by the board of directors. The current spending rate is 5.5% of the endowment’s average market value over a

Net change from subsidiary operations 591,795
Change in beneficial interest 8,604
Total 600,399

Net income from subsidiary operations 410,173

Change in beneficial nterest  seos
Inventory expense tssees
"""""""""""""""" Yol ossaass

Net expenses from subsidiary operations -181,622
Inventory expense 133,666
‘ Total -47,956

Schedule D (Form 990) 2009




600Z (066 wio4) | enpayos dSS00S "ON 18D ‘066 WI04 10} SUOHONNSU| 8L} 888 ‘92110N 10y uononpey Jomiedey pue 10y AoBALd 104

3INON < 7T T T T T T T e T suoeziuebuo Jsyio jo Jaquinu [B10) 481U ¢

XIS « T T s e st suoneziveBuo Juswiulsanof pue (€)(0) 10§ uondas jo Jaguunu [B10) A3 2

"Al LYvd es8s 000's$ (e)2)ros| 1:62980-S€

‘Al LMvd eesg 000'S$ {e)o)ros| sesLssy-se

£0Z9% NI 'sijodeuejpuj

‘Al LYVd eeg 000'9$ {€)(2)L0S| 00Z1551-S€ 10045 ebueiQ g0l

‘Al LHVd 088 000'0Z$ {eX2)105| 81£5080-10 160ty X08 'O'd

S0y NI 'uojbujwoolg
‘Al LHVvd @es 005'61L$ (e)2)Lo6| €291009-5¢ 8Ay euelpuy| ‘S L0}

Z0Zoy Ni “sijodeuejpuj
.>_E<n_8w 000'0L$ (e)o)os| zsevrel-se eJemeleg ‘N 0061

]19UN0 Y SaljiueWIN BURIPpY|

oouB|S|SSE U0 60UBSISSB LSEO-UOU “esed um\m.ﬂﬁ “00q) eoue)sisse e|qeoiidde | wewwenoB Jo
weib jo esoding (y) Jo uonduoseq (6) 4 |seo-uou Jo Junowy (e} | wesb yseo jo junowy (p) uopoes Dy (2) NI (a) uonezjueblo jo ssasppe pue ewsp (8) |

uopen|ea jo poyie ()
O« © 7 00 0 n s m s s s s pgpaau s| @0eds [euonippe §l {066 W0d) |-| 8INPaYdS pue Al Wed
9SN "'000'G$ UeY) aJow paA(ed8l Jus|d|oal auo Ou | X0Q S|Yi ¥98UD "000'S$ UBUL 8JoW paA|adal ey Jus|dioas AUe 1o} ‘L2 eul| ‘Al Hed ‘066 W04
0} .SSA, palamsue Co_ﬁmN_Cmm._O oy} i mu.w_QEOO ‘sajels peuun eyl ul m:o_me_cmm._O pue SJUsWUIoA0D) 0] 80uUelsISsy 18y} pue sjuelr) E
“S8je1g paliun ey} Ul spuny jueB Jo esn ey} BuLiojUOW 40} S8.nNpado.d S, UCIEZIUEDIO O} Al HEd Ul 6quUossQ g
ON [ SOA [A] ° © & * 0 vt vt s e s e £ ©0UB]SISSE 0 SjueiB ay) pJeme 0] pasn BLIBIID UONO8|es ay)
pue ‘aouelsisse Jo siuelb ayy Jop Anqible sasjuelb ay) ‘aoue)sisse U0 sjuelB ay) JO JuNOWe 8y SleNUEISQNS 0} SPJodal ueiuiew uoleziuebio sy seoq |

©0UR]SISSYy pue SjueID) U0 UONEWIOU| [eJeueD) E
€.829L1 i GE *ONI ‘YNVIONI 40 NOILYAONNOd SHYVWANY JI¥OLSIH

lequinu uopeappuep) sekojdwg uopezjueBio ey} jo ewsN

uonoadsuy| ‘066 W04 O} YorNY « 8aIAIeg enuBAsy (BLIBIU)
21qnd 0} uadQ ‘22 10 |2 BUll ‘Al Led ‘066 U104 0} ,SBA, PeJemsue uopeziueBio ey J) eyejdwo) Ainsee. ey jo wewyedsq

QQ@N S9)L)S pajjun dYl U] sjenpjAjpu] pue ‘SIUSBWUIBA0Y) (066 1W103)
orser N ane | ‘suonjezjuediQ o} adsuels|ssy 10Y}Q pue sjuern | 31NGIHOS




600 (086 Wwi0d) | 8|npaysg

"UOELLLIOJ| [BUORIPPE Jayio AuB pue ‘g aul| ‘| Hed ul paanbas uoiReuwliou] sy epiacid 03 Led siyi aie|dwion) uoijeuioju) leueweiddns  YRIEF]

(so10 ‘[esjeidde ‘AN BOUB]SISSE LSBO-UOU yueb yseo sjueldioal
62uB)SISS® Yseo-uou Jo uonduoseq (J) '%00q) uonenjeA Jo poe (e} {0 junowy {p) 10 junowy (2) Jo JequinN (q) eoue)sisse 10 Jueib jo odA) (a)
"papaau s| 8oeds [BUOHPPE | (066 W.CH) |-| 8NPaYIS PUe A Hed 8sn
‘e eu|| .>_ Hed .OQO wlio4 0} S8\, palemsue Co_me_Cm@‘_o |yl Jl OHO_QEOO ‘sejelg peliun ey) ul s|jenplalpu] 0] eduelsissy 1eylQ pue sjuels) E
PA efay 6002 (086 u0) | 8INPBYOS




| OMB No 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employees

» Complete if the organization answered “Yes” to Form 890, "
Department of the Treasury Part IV, line 23. ) ) Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspectmn
Name of the organzation Employer identification number
HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC. 35 | 1162873

Questions Regarding Compensation

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

i)

IR
i3
R
R L it
O Fist-class or charter travel [0 Housing allowance or residence for personal use |.- . xR
B T
{3 Travel for companions [OJ Payments for business use of personal residence S| ‘:
{1 Tax indemnification and gross-up payments Health or social club dues or insiation fees i 2}: gk
I £}
[J Discretionary spending account 3 Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part il to
explain L.

2 D the organlzauon require substantuatlon prior 1o relmbursmg or allowmg expenses lncurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 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.

/1 Compensation committee Written employment contract
[ Independent compensation consultant [d Compensation survey or study
3 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:
a Receive a severance payment or change-of-control payment?.
Participate in, or receive payment from, a supplemental nongualfied retlrement plan’7
¢ 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 section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed 1n Form 990, Part Vil, Section A, line 1a, did the organmization pay or accrue any
compensation contingent on the revenues of:
a The organization?, .
b Any related organization? ,
If “Yes” to line 5a or 5b, describe In Pan IIl
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 eamings of:
a The organization? .
b Any related organization? ,
If “Yes" to line 6a or 6b, describe In Part III
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organtzation provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe in Partlll . . . . RN 7 v
8 Were any amounts reported i Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the inihial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If “Yes," descnbe

mPartil . . . . . 8 v
9 |If “Yes" to line 8, did the orgamzatlon also follow the rebuttable presumphon procedure descnbed n
Regulations section 53.4958-6(C)? . . . . . . . . . . ... e e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2009
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| OMB No 1545-0047

2009

Open to Public
Inspection
Employer identification number

SCHEDULE J-2 . .
(Form 990) Continuation Sheet for Form 990

» Attach to Form 990 to list additiona!l information for Forrm 990, Part Vii, Section A, line 1a.

Departmentt of the Treasury » See the Instructions for Form 990.
Intemal Revenue Service

Narne of the Organization

HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC. 35 1162873
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B (7] (o] (3] (3]
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week 25[5]O|x[ex || compensaton compensation amount of
a2la|z|213&1]8 from from related other
=< |28 )0 |87 3 the organizations compensation
go|S|® 2la
o |§ 3 '§ o organization (W-2/1099-MISC) from the
il -] e|%8 (W-2/1099-MISC) organization
E 5 2 .3 and related
o |a 2 organizations
@ 3 g
° B
3

CLAYTON MILLER

SECRETARY 0.50 v v 0 0 0
J. MARSHALL DAVIS

PRESIDENT 50.0 v 131,308. 0 26,232,
CHRISTINE CONNOR

EXECUTIVE VICE PRESIDENT 50.0 v 111,758. 0 16,710.
_MARY BURGER

VICE PRESIDENT AND CFO 45.0 Y 93,060. 0 7,529.

.....

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 49915E Schedule J-2 (Form 990) 2009




SCHEDULE M | OMB No 1545-0047

{(Form 990)

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 2@0 9

Department of the Treasury 980, Part IV, lines 29 or 30. Open To Public
Intemal 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) ) (c) {d)
Check if Number of contnbutions Revenues reported on Method of determining
applicable Form 990, Part VIIl, hine 1g revenues

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household

goods . . . . . .

Cars and other vehicles

Boats and planes

Intellectual property .

Securities—Publicly traded

10 Securities—Closely held stock .

11 Securties—Partnership, LLC,
or trust interests

12 Secunties—Miscellaneous

13 Qualffied conservation
contnbution—Histonc
structures . . . . . . . v THREE NONE N/A

14 Qualffied conservation
contribution—Other .

15 Real estate—Residential

16 Real estate—Commercial ,

17 Real estate—Other

18 Collectibies ..

19 Foodinventory . . . .

20 Drugs and medical supplies

21 Taxdermy

22 Histonical artifacts

23 Scientific specimens

24 Archeological artifacts

N WK -

w0 0o ~NO

25 Other » (.MERCHANDISE ) v SIXTY THREE 15,387 DONOR ESTIMATE
26 Other » (.FQOD FOR EVEN) v ONE 8,147 DONOR ESTIMATE
27 Other » (.GEOTHERMAL W) oA ONE 27,550 DONOR ESTIMATE
28 Other ™ (..ocovenneaiaannnnnn... )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement ., . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the inttial contnbution, and which 1s not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requirres the review of any non-standard
contrnibutions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .o
b If “Yes,” describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which coiumn (a) is checked,
describe in Part |l

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950. Cat. No 51227J Schedule M (Form 990) 2009




Schedule M (Form 890) 2009 Page 2

G4l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also compilete this part for any additional information.

Line 32B. When Historic Landmarks Foundation receives donations of marketable securities, its policy Is to

immediately sell the securities. Merrill Lynch is retained to broker these transactions.

Schedule M (Form 990) 2009




SCHEDULE O | omeNo 1545-0047
(Form 990) Supplemental Information to Form 990 2@09

Complete to provide information for responses to specific questions on
Open to Public

Form 990 or to provide any additional information.
Department of the Treasury

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

Form 990 Part VI Section A,, line 11A. The Form 990 is reviewed in detail by the organization's Audit Committee. The

Form is shared with the board of directors before it is filed.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 930) 2009




6002 (086 Uu0) Y eINPsyds

ASELOS ©ON 18D

‘066 W04 J0} SUOHONIISU| BY) 995 ‘©I1I0N 10y uononpey ylomiaded pue 1oy £2BALd 403

VIN|eLL (€) (9) 1os NI NOILVAYISINd Z0Z9% NI 'SITOdVNVIANI "L33HLS NVOIHOIN "M OPE
" 0191281-6€ "ONI "LSNYL TVINOWIW ATINVE NVILSINHD 3 NHOT

VIN|eLL (€) (0) o5 NI NOILVA¥ISINUd . 2029% NI ‘SITOJVNVIANI 'L3341S NVYSIHOIN ‘M OVE
T 66 L02-6€ CONI 133U 1S HOIH T4H

VIN | 6 (€) () 1os NI NOILVYAY3S3¥d 20297 NI ‘SITO0dVNVIONI 133418 NVOIHOIW "M OVE
T 6 L0gE-SE CONI INIAvE 1SIM THTH

Anjue {(€)(9) 105 uonoes ) (Anyunoo ubialoy Jo
Buyjonuoo yo8u)g sneys Ajueyo onqng uoijoes apo) jdwexy | eyels) ejowwop |sben Ayanoe Aewug uoneziuebio pejejes jo N3 pue ‘ssalppe ‘sweN
” (a) () (0) () (e)

Yl 8sne2aq pg Ul ‘Al Hed ‘066 WO O} SBA,

, palamsue uopez

(ealk xey ayy Bupunp suopeziuebio jdwexa-xe} pajeja 8i0W 10 sUo pey
iuebio sy JI a19jdwo)) suoneziuebio ydwexgz-xe] pejejey JO uoneaynUSp|

Apjus {Antnoo ubiasoj 1o
Bunjonuoa yoang 810888 180A-j0-pU] swoouI [B}0} o}v}s) epowwsop jebe Ao Aewiy Amue papseBelsip jo NI pue ‘sseippe ‘ewen
(0] (o) {r) (o) (q) (e)
(‘€€ au|l ‘Al Hed ‘066 W04 0} S, Pasamsue uojeziuebio ay) | 818|dwoD) seppus pepiebessig jo uopeoypuep]  [EEE]
€4829L1 HIET3 *ON! ‘YNVIGNI 40 NOILYANNOZ SHUVINANY DINOLSIH
lequinu uopeaypusp] sehojdwz ) uopezjueBio ey} jo eweN
Co_uOQch_ QOAIBS BNUBASY [EUIBI)|

alqnd o1 uado

600%

LY00-GS! 'ON GWO |

Amnseely eyy jo yuswuedeg

‘suollonIIsu| sjesedos e ‘066 wiog 01 yoenly o
*L€ 40 ‘g ‘SE '€ ‘E€ Oulf ‘Al MBd ‘066 W04 0} (S84, pesomsue uoneziueBio ayy ) sjejduwon

sdjysisuped pajejaiun pue suonezjuegio paje|oy

(066 wuod)
d 371Na3HOS



6002 (066 W4104) Y enpayssg

%004 |0 18L'9pL'L ) VIN NI| alvis3aavad | NI'SITOdVNVIONI 'L33¥LS NVOIHOIW ‘M OVE
080288L-GE "ONI'ONISNOH 141H
(isnJy 10 (Aupunoa uBiesoy
diysteumo s)1esse sBed-jo-pue ‘di00 g ‘dicd 9) Ayue 10 8ja18)
eBejusoliay Jo aiBys eLI0oU| [B]0) JO BJBYS Amue jo edA) Buj(jonuoo yang eoiwop [ebe Ayanoe Aewud uoneziueBbio pelsjes Jo N pue ‘sseippe ‘BLUBN
() (6) 0 (a) (p) (9) (q) (8)

("reek xey ey Buunp isnJ) 10 UoEI0di0D € Se pejeal} SUONEZ|UEBIO peje|al 810w 0 8UO pey )| 8SNeoeq pg ouj]
‘Al HBd ‘066 W.od 0} S8, pasamsue uojeziuebio ay; ) a18dwon) Isniy, 10 uoneiodio) e se ajqexe] suoneziuebiQ pejejay Jo uonesynuep]

bv8.88L-G€
/| INON Va0 'GETTLT'L AINIINLSIANI ‘NISNOH I4TH NI | 31v1S3 Tvad NI ‘SITOdVYN NI
d? '33Vd NVILSIHHD
ON |SeA ON [SeA ris-zis
suoioes
J8pun xey (Anunos
(5901 wio4) woJ} pepnjoxa ubieso}
¢leuped 1~} B8|npeyos ‘peje(eiun 10 01818)
BuiBeusw | jo pz x0q uj Junowe Lsuofeao|e sjesse ‘peje|jes) euwooU| Ayjue ajjonuop uopezjuefuo peis|e:
10 |BiBUBD 18N—A epo) ejguoipodoxdsg | 1BBA-jO-pus jO BIBUS oWOoL! [B}0)} JO BIBYS juBLILLOpeId Buyjonuoo yoeng jebaq Ayanos Aswug JO NI3 PuB 'SSBIPPE ‘OwBN
n ] 0} {6 (0] (o) P (o) (@) (a)

*Jeak xey sy} Bupnp djysieuped e se pajes.) sUojEZ|UEBIO paje|el 8I0W JO BUO PEY }| 8SNEdeq
€ 8Ull ‘Al UBd ‘066 W04 0} SBA,, Paiamsue uoneziuebio ay) y sje|dwo)) diysieupied e se ejqexe) suoneziuebi pejejey Jo uonesynuepy

2 obey

6002 (086 Wi04) Y 8jnpayos




6002 (066 wi0d) Y enpeyog

(o)
|
{s)
)
(€)
(2)
()
{1-8) odA}
POA|OAL] JUNOWY uojoesuBlp uoijez|ueBio Jeyjo jo eweN
(0} () (s)
‘spjoysaiyl coaommcm: ucm ma_cmcozm_m: _u.&w>oo mc_uz_oc_ mc__ m_E Qm_ano «m:E oEs uo coszLoE_ JO} SUOIJONUISU| 8y} 8aS ,‘SaA,, S| 8A0qe ay) Jo Aue 0) JamsuB 84l §|
) IT : o ' ’ ’ ’ ’ S Eco;mN_:on Jay10 wouy Ajsadold Jo YseD JO saysued) By 4
s bt : Tttt (s)uoneziuebuo Jeyio o} Aniedosd Jo yseo jo Jeysues) JBYlO b
) R I
y dy ] C Tt o et s sesuadxa o) uofeziuebio uayio Aq pred juawesunquisy d
2 <Y N =111 =10 ) £- ¥ o1} uoneziuebio Jayjo 0} pled Juswasinquiay o
ool eTirgl s o m
\ c-. . . . 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 . . . mmoxo_aem U_NQ bo m_-__;—mcw :
A wp | S0 T T 6]98s8 Jeylo Jo ‘sis) Buljiew ‘luswdinbs ‘sanijioey jo Buleys w
) T oot s e s (sjuoneziueBlo Jayio AQ suonenoljos Buisiepuny 4o diyssaquIawW JO S3JIAISS JO SOUBWLIOLD] |
A w0 s (sjuoneziuebio Lmr:o 1o} suonenonos Buisiepuny 4o dIysIaquIBW JO SOJIALSS JO SOUBLLIOLD] ¥
A .: oottt e (s)uoneziuebio Jayio wWoUp S1ASSE Jayio Jo ‘Juswidinbs ‘saiyjioe; jo esean [
[ TN e il [t Al
| [ Y N
2 T Amvcozmﬂcw?o Lw£o o) mﬁmmwm BEo 10 ‘uawdinba ‘saijioe} jo ases 1
\ £F . 0 . . . . . . . . . . ] . . . . . . . . . . . . . . . . . 0 0 . . . . . . mummmw *o mm:mcoxm F—
P By |~ - T T e (sjuoieziueBio Jao Woly s1asse jo aseyoind B
A T T T s (s)uoleziueBi0 18y10 O} S}8SSE JO 8jBS
A IR | ROt
Wt il
P ey |~ ¢ Tt ottt s s (sjuoneziueBio ssyio Aq sasiuerenB ueo) Jo sueo e
2 PrC T T T s s s s (s)uonezjueBio Jayio Jo} Jo 0} sadjuesenb ueol Jo sueoq p
s Y 1 (s)uoneziueb.o Ja10 W) uolNqUIUoD [euded Jo ‘juelb ‘Yo o
’ Qe S Tt s s (s)uoneziueBi0 B0 0} uonnquod feyded 1o el ‘Yyin q
7 By | 0 0 T T Tttt U PayjoliuoD B Wwoly Judl (A1) so sanjeAos (1) saninuue (1) 1seseiul (1) jo 1dieoey B
R e LA Sued Ul pals)| suoheziuebio pajejes aow JO U0 Yim suoroesues; Buimolo) sy jo Aue ul abeBus uoneziuebio sy pip esk xe} ey Bung L
ON | SeA "8|NPaYOs SIY} JO Al J0 ‘||t ‘|| S}ed Ul paisy si Apjua Aue i | sul) 818|dwo) *8I0N

('9€ 10 ‘SE ‘pE Buy| ‘Al Hed ‘066 W04 0} SBA, paiemsue uoieziuebio sy} jj 818|dwo)) suoneziueBip pelejey yum suonoesues)  [JIEIEE]

B 6002 (066 wuo4) Y einpeydg




6002 (066 W.0d) H 8|npeyos

ON | seA ON |seA ON | seA
(501 o) (suopezivebio
¢euped =M 8|npeyog jo sjesse (€)0)108 (Anunoo
BuiBeuew 02 x0q Ui junows Lsuoijeaoyje IE8A-JO-pUB uonoes ubiesoy 10 eje}s)
10 [a1euep 1N —A epon ajeuojpodoxds|q 10 aJBYS ueuped je ey e(jojwop [ebe Anapoe Aiewipg AWiue jo NI3 pue ‘ssesppe ‘ewepN
({(1)] (8) (0] (a) 3] (o) {a) (8)

"sdiysJauped jusuisaaul ulenad Jo} uoisn|oxa BuipseBal suononisul aag “uofieziuebiio paiejas e 10U sem 1BY) (Bnusass sso.b Jo
S}esSE (810} AQ painseaLw) SaNIAO. S} JO Juaoiad 8Al UBL} 2J0W PaloNPUod uoljeziuebio syl yoiym yBnouyy diysisuped e se paxe) AJus LoEa 10) UOHEWLIOM BUIMO||0} 3y} BPIAOI]

(‘€ 8uj ‘Al Hed '066 W04 0} SO, Pasamsue uopeziueBio sy} i a1aidwo)) diysieuped e se ejqexe] suoneziuebiQ pelejelun [ IA Hed |

v efied

6002 (066 wi0d) Y enPayds



