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Form

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

| OMB No. 1545-0047

Open to Public

Department of the Treasury .

internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning SEPTEMBER 1 , 2010, and ending AUGUST 31 ,20 11

B Check if applicable |© Name of organization HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC D Employer identification number
Address change Doing Business As  INDIANA LANDMARKS 35-1162873

|:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

£ intial retum 1201 CENTRAL AVENUE 317-639-4534

[:] Terminated City or town, state or country, and ZIP + 4

[ Amended retum INDIANAPOLIS, IN 46202-2656 G Gross receipts $ 26,363,254

D Application pending F Name and address of pnncipal officer. ) MARSHALL DAVIS, PRESIDENT

1201 CENTRAL AVENUE, INDIANAPOLIS, IN 46202-2656

I Tax-exempt status 501(c)(3) [0 so1e)( )y d (nsertno) [ ] 4947(a)(1)or [] 527

J  Website: » www indianalandmarks org

H(a) Is this a group retum for affiliates? D Yes No

H(b) Are all affiliates included? D Yes D No
If “No,” attach a list. (see instructions)

H(c) Group exemption number P>

K  Form of organization Corporation [:] Trust D Association l:l Other P>

| L Year of formation

1960 | M State of legal domicile  IN

Summary
1  Briefly describe the organization’s mission or most significant activities: INDIANA LANDMARKS ADVANCES THE
® PRESERVATION OF HISTORICAL AND ARCHITECTURALLY SIGNIFICANT SITES THROUGHOUT INDIANA THROUGH
‘é ITS NETWORK OF REGIONAL OFFICES THE ORGANIZATION PROVIDES EDUCATION AND ADVOCACY AT
g THE LOCAL LEVEL, AND WORKS TO PRESERVE, RENOVATE AND MAINTAIN HISTORIC PLACES
3| 2 Check this box » []ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the govemning body (Part VI, line 1a) . e e 3 33
@21 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . 4 32
£1| 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 54
z: 6 Total number of volunteers (estimate if necessary) co. . 6 150
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 103,739
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b NONE
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) . 6,849,329 12,102,695
g 9 Program service revenue (Part VIl line 2g) .. 370,980 469,402
E 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) . 3,825,134 5,319,923
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) . 314,431 359,314
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 11,359,874 18,251,334
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 146,575 123,961
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ 16  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 2,375,708 2,403,098
2 | 16a Professional fundraising fees (Part IX, column (A)~line-i1e 0
2| b Total fundraising expenses (Part IX, column (D), ine 53 )W e |5 e
g_‘::j_n 17  Other expenses (Part IX, column (A), lines 11a:-1 1'___'f—24f)\.0 2,585,339 3,079,198
Q[ 18  Total expenses. Add lines 13-17 (must equal Han IX, [981 mp (A),ZﬁﬁZS) 8 5,107,622 5,606,257
19 Revenue less expenses. Subtract line 18 from ﬁ A 6.252,252 12,645,077
§:§ g Beginning of Current Year End of Year
$5( 20 Total assets (Part X, line16) . . . . . m,_*_;@;@JDEN A_L‘ 54,863,217 68,021,031
;:‘;'g 21 Total liabilities (Part X, line 26) . .. LT, 3,077,900 4,061,613
=&} 22 Net assets or fund balances. Subtract line 21 from I|ne 20 51,785,317 63,959,418

5

Signature Block

;‘Eder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
oA
ctrpe correct, and complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge.

S@;n

[ J2-1b—11

} Gl Ay 2

Slgrﬁture of officer

Date

\

Here Marsh Davis

Type or pnnt name and title

- Prnnt/Type preparer's name Preparer’s signature Date PTIN
Paid Tl : . Check []
Preparer NLC—OB% Fex bdK \'B 'LMJ_W ’2/\3 h\ self-employed
Use only Firm's name > BKD,LLP Firm's EIN »
Firm's address » 201 N ILLINOIS STREET, INDIANAPOLIS, IN 46204 Phone no 317-383-4000

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

Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
R (

Form 990 (2010)

J B



' Fom 9d0,2010) Page 2
eIl Statement of Program Service Accomplishments
-

Check if Schedule O contains a response to any question in this Partiit . . . . . . . . . . . . . .

1

Briefly 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, REVITALIZE

HISTORIC NEIGHBORHOODS, AND ENRICH THE HERITAGE OF INDIANA

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e

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

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . L L L L oo e e e e e e e e e e e e e e e e OYes [“INo
If “Yes,” describe these changes on Schedule O.

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

Yes No

4a

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

INDIANA LANDMARKS OWNS AND OPERATES THREE MUSEUM PROPERTIES LOCATED IN INDIANAPOLIS,

CAMBRIDGE CITY AND AURORA THESE MUSEUMS ARE OPERATED TO INCREASE PUBLIC AWARENESS AND TO

EDUCATE THE PUBLIC REGARDING INDIANA'S HISTORY AND THE DESIRABILITY OF RESTORING AND

PRESERVING HISTORIC PROPERTIES INDIANA LANDMARKS ALSO PROVIDES TOURS FOR TWO

HISTORIC HOTELS LOCATED IN ORANGE COUNTY, INDIANA

4c

(Code: )(Expenses $ | 823,267 including grantsof$ 0 ) (Revenue $ 0 )
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 .

Other program services. (Describe in Schedule O.)
(Expenses $ 77,838 including grants of $ 0 ) (Revenue $ 0)

Total program service expenses P 4,360,880

Form 990 (2010)
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Form 990 (2010)
Z1edl"  Checklist of Required Schedules

10

11

12a

13

14 a

15

16

17

18

19

203

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | ..

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il .
Did the organization maintain 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 in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. . e e e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il o e e e e

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e e e ..

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

If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D Parts VI
VII, VI, 1X, or X as applicable.

Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . e .

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, ine 13 that I1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . e
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .o .o . .o
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, X, and XIll

Was the organization included in consolidated, mdependent audlted flnanmal statements for the tax year7 lf “Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional

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

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

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, Parts | and IV
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lfand IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

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 | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? lf “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

-t
~

11a| v

11b| v

11c| v

11d v

11e v

12a

12b

13

14a

14b

15

16

17

18

19

S N b N b N & N U N D NN

20a

20b

Form 990 (2010)
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. Page4
[EET  Checkiist of Required Schedules (continued)
ES Yes | No
21 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), line 1? If “Yes,” complete Schedule |, Partslandll . . . . 29 | v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsland il . . . . . . . . . . . . 29 v
23 Did the organization answer “Yes” to Part VI, 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 . . . . . . . . . . . . . . . . . ... .. 23 |V
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” gotoline25 . . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . L. . oL oo o oL 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . 26 v
27 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 . . . . . . 27 v
28 Was the organization a party to a business transaction wrth one of the followrng partles (see Schedule L, |erpies 4.3
Part IV instructions for applicable filing thresholds, conditions, and exceptions): s | @@indel i o 5
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 (v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . 30|V
31 Did the organization I|qU|date terminate, or dissolve and cease operatnons” If “Yes complete Schedule N,
Part! . . . . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes v
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Parts I, i,
W,and V, linet1 . . . . . . . . . . . 34|V
35 s any related organization a controlled entity within the meaning of section 512(b)(1 3)'7 . 35 v
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(1 3)? If “Yes,” complete Schedule R,
PartV,line2 . . . . . . .o . e e [JYes [“INo
36 Section 501(c)(3) orgamzatlons D|d the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . .. . 37 v
38 Did the organlzatlon complete Schedule 0 and provrde explanatlons n Schedule O for Part Vl llnes 11 and
19?7 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | v

Form 990 (2010
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Page D

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V 0O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 19
- b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | vV
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 54 - 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ,,, s
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b{v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e 4a v
b If “Yes,” enter the name of the foreign country: » s B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i @
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) g, #;% % ; nés
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i B hoh Y
and services provided to the payor? . C e e e e e e e e e 7a v
b [f “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e e e e e . 7c v
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . | 7d I (P e B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |& &
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring %‘%
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ISR s
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person'7
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon f|I|ng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . |12b] N .
13  Section 501(c)(29) qualified nonprofit health insurance issuers. Rl Walatd hd
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O NS
b Enter the amount of reserves the organization is required to maintain by the states in which v oe | o e Bow
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b r g‘ ,; |
¢ Enter the amount of reservesonhand . . . . . . 13c g4 | é «§ o
14a Did the organization receive any payments for lndoor tannlng services durlng the tax yeaﬂ . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010



* Form 990,(2010) Page 6
lgd'l]l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

¢ “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any questionin thisPartvl . . . . . . . . . . . . . .
» Section A. Governing Body and Management !
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 33
b Enter the number of voting members included in line 1a, above, who are independent . 1b 32
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . 2

3 Did the organization delegate control over management duties customanty performed ‘by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

3
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
5
6

NSNS IS

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Does the organization have members or stockholders? . .
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governrng body‘7
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

~NO O s

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
113 Has the organlzatlon provrded a copy of this Form 990 to all members of its governing body before filing the
form? . . . . 11a| v
b Describein Schedule O the process, |f any, used by the organlzatlon to review th|s Fonn 990 EE| S4
12a Does the organization have a written conflict of interest policy? If “No,” gotoline 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . . . . . . . S P I 4
¢ Does the organization regularly and consrstently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done. . . C e e e e e e e e 12¢| v
13 Does the organization have a wnitten whrstleblower pollcy? e e e e e e 13| v
14  Does the organization have a written document retention and destruction polrcy’7 . 14|V
15 Did the process for determining compensation of the following persons include a review and approval by W* # :g i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 3% |- @ [pt

a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstmctlons )
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or snmllar arrangement
with a taxable entity during the year? .

b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  INDIANA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
Own website ] Another’s website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » MARY BURGER, 1201 CENTRAL AVENUE, INDIANAPOLIS, IN 46202-2656, (317) 639-4534

Form 990 (2010)




Form 99 (2010) |, Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII . . . . A
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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.

¢ 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.

» List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) (8) © D) (E) ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper 0T = ol =xlezx| m compensation |compensation from amount of
week aci ,3, Z| 2 36 Q9 from related other
(descnbe | g5 | € 8_3 ) ag ?, the organizations compensation
hours for % s|& % § o | ~ | organizaton | (W-2/1089-MISC) from the
related =4 ] g g (W-2/1099-MISC) organization
organizations] % -:'-’ 3 3 and related
in Schedule 2l a 2 organizations
0) 3 2
a
(1) ANNE ABERNETHY
1 0 0
DIRECTOR 0 v 0
(2) PARKER BEAUCHAMP
1 0 0 0
DIRECTOR 0 v
(3) MAXINE BROWN
01 0 0 0
DIRECTOR v
(4) DWIGHT BUCHER
01 0 0 0
DIRECTOR v
(5) DUNCAN CAMPBELL
01 0 0 0
DIRECTOR v
(6) CARL COOK
50 0 0 0
DIRECTOR v
(7) TiIM CROWLEY
DIRECTOR o v 0 0 °
(8) PHILLIP GICK
DIRECTOR 50 v ° 0 0
(9) MELISSA GLAZE
0 0 0 0
DIRECTOR v
(10) JOE HUNTZINGER
0 0 0
DIRECTOR 50 v
(11) CHRISTINE KECK
50 0 0 0
DIRECTOR v
(12) LLINDA KLINCK 50 0 0 0
DIRECTOR v
(1 3) WILLIAM LATOZA 01 0 0 0
DIRECTOR v
(14) RICHARD MCKNIGHT 50 0 0 0
DIRECTOR v
(15) NANCY MCMILLAN 50 0 0 o
DIRECTOR v
(16) FRED NATION 01 0 0 0
DIRECTOR v

Form 990 (2010)
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Form 993, (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvVit . . . . . . . . . . . . . . O

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.

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.

¢ List all of the organization’s current key employees, if any. 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 organizations.

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.
[(] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (B) (©) D) (E) ®
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation [compensation from amount of
week ia c?, S 5 é% g from related other
(descrbe | 55 E_: g o ag ?, the organizations compensation
hours for % 510 -?_; E ol organization (W-2/1099-MISC) from the
related | S| 2 2| 78| |w-2/1009-misC) organization
organzations g é‘ 2 3 and related
in Schedule g1 a 2 organizations
0) 3 2
(=8
(1) CLAYTON MILLER
50 0 0 0
SECRETARY v v
(2) } MARSHALL DAVIS 500 129,463 0 21,542
PRESIDENT v
(3) MARY BURGER
50.0 93,410 0 7,565
VICE PRES!DENT AND CHIEF FINANCIAL OFFICER v
@) CHRISTINE CONNOR
50.0 112,051 0 17,785
EXECUTIVE VICE PRESIDENT v
(5)
(6)
)
(8)
&)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

Form 990 (2010
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Form 99Q (2010} Page 8
3141l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

N (A (8) © ) (E) )]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper Mo T - ol =l azx] = compensation |compensation from amount of
week a?_x E x| e 36 9 from related other
< (descnbe | §5| 2 g [] ag § the organizations compensation
hours for g. S 5 é E al” organization (W-2/1099-MISC) from the
related b= -1 2§ (W-2/1099-MISC) organization
organizations] S_ g 3 2 and related
in Schedule 3l a 2 organizations
0) 8 2
a
(17) ANDREW POTTS
0
DIRECTOR ol v 0 0
(18) JOE ROHLEDER
01 0 0 0
DIRECTOR v
{19) MARYA ROSE
0
DIRECTOR o1 4 0 0
(20) AMOS SCHWARTZ
0
DIRECTOR 0 v 0 0
(21) PAUL SMITH
0
DIRECTOR o v 0 0
{22) KRISTEN TUCKER
0
DIRECTOR o1 v 0 0
{23) GENE WARREN
0
DIRECTOR ot v 0 0
{24) TURNER WOODARD
0 4]
DIRECTOR o1 4 0
(25) RANDALL SHEPARD 50 0 o 0
HONORARY CHAIRMAN v
(26) MICHAEL RODMAN
0 0
CHAIR 50 v v °
(27) TIMOTHY SHELLY
0 0
VICE CHAIR 50 v v °
(28) RALPH NOWAK
0 0 0
TREASURER s v v °
1b Sub-total . . . . . A 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A A 334,924 0 46,892
d Total(addlinesibandic). . . . . . ... . 334,924 0 46,892

2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 in
reportable compensation from the organization » TWO

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, is the sum of reportable compensation and other compensation from the
organlzatlon and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual .

5 Did any person hsted on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|vndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(B) ©

Name and business address Descnption of services Compensation

NONE

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

Form 990 (2010)



Form 996 (2010)
Ta @Il Statement of Revenue

Page 9

A
Total revenue

(B)

(C)
Unrelated

Related or Revenue
exempt business excluded from tax
function revenue under sections

! revenue 512, 513, or 514

2 1a Federated campaigns . 1a 0

g 2 b Membership dues 1ib 126,176 .

# E| ¢ Fundraising events . ic 0 b .

%,5 d Related organizations . 1d 0 . PR s

# E| e Govemmentgrants (contnbu’tlons) 1e 90,919 . T

S 2| £ Al other contributions, gifts, grants,

S0 L . 4 LA

a < and similar amounts not included above | 1f 11.885,600 i ) .

‘g -E g Noncash contnibutions included in lines 1a-1f § 394,089 ' i "

O ®/ h Total Add lines 1a-1f . > 12,102,695 |
) Business Code v < w4 ¥ oy ¥ I %&l
§ 2a TOURINCOME 713990 174,410 174,410
< b TICKET SALES 713990 185,111 185,111
.g ¢ MERCHANDISE SALES 451211 3,291 3,291
3 d CONSULTING INCOME 611710 72,183 72,183
¢Eu e LOANINTEREST INCOME 525990 3,260 3,260
‘g‘a f All other program service revenue . 900099 31,147 31,147
& | g Total. Add lines 2a-2f . .. > 469,402| b & b A % K B b oA ke B2 . el

3 Investment income (including dwndends Interest,
and other similar amounts) > 998,803 998,803
4  Income from investment of tax-exempt bond proceeds
5 Royalties ... >
@ Real (1) Personal g W’QW
6a Gross Rents 83,740 5 "‘*;é W"’%
b Less: rental expenses SO S
¢ Rental income or (loss) 83,740
d Net rental iIncome or (loss) ...
7a  Gross amount from sales of {) Securthes (i) Other . ‘o
assets other than inventory 8,990,763 3,309.780] .. s £
b Less: cost or other basis ' o .
and sales expenses . 5,441,395 2,538.028| . A B
¢ Gainor (loss) . 3,549,368 771,752 . e
d Net gain or (loss) » 771,752
q:é 8a Gross income from fundraising
o events (not including $
&’ of contnbutions reportéa"c;ﬁ"li-ﬁé"f E:-)-.
E SeePart IV, line 18 a
o b Less: direct expenses . . b R
¢ Netincome or {loss) from fundraising events > OF & & %
9a Gross Income from gaming activities. I REIP N 3 % e
See Part IV, line 19 a 0], . N
b Less: direct expenses . b 0 )
¢ Netincome or (loss) from gamlng activities . >
10a Gross sales of inventory, less
returns and allowances a 265,508
b Less: cost of goods sold b 132,497)F *
¢ Netincome or (loss) from sales of inventory . > 133,011 31,125 101,886
Miscellaneous Revenue Business Code HEE AR R R R R Y e R
11a ADVERTISING 541800 1,853 1,853
b INSURANCE CLAIM PROCEEDS 236000 140,710 140,710
c
d All other revenue .
e Total. Add lines 11a-11d . > 142,563 1. ool dr e b i b do b 205§ 4 4
12  Total revenue. See instructions. > 18,251,334 1,272,279 103,739 4,772,621

Form 990 (2010



" Form 996 (010) | Page 10
mStatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, A (B) © ©
7b, 8b, 9b, and 10b of Part Vill ' Total expenses r ponses | e anass Fexponss’
1  Grants and other assistance to govemments and
organizations in the U.S. See Part IV, ine 21 . . 123,961 123,961
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . . . . . . )
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePart IV, lines15and16 . . . . 0
4 Benefits paid to or formembers . . . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 334,925 176,783 119,303 38,839
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . 0 0 0 0
7  Other salanes and wages . 1,464,825 1,189,067 153,474 122,284
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . . 98,571 78,792 14,571 5,208
9 Otheremployee benefits . . . . . . . 362,522 279,266 57,719 25,537
10 Payroll taxes . . . ce . 142,255 100,797 28,630 12,828
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0 0 0 0
b Legal . . . . . . . . . . . .. 113,441 113,441 0 0
¢ Accounting . . . . . . . . . . . 64,671 0 0
d Lobbyng . . . 27,520 27,520 0
e Professional fundralsmg services. See Part IV I|ne 17 o (I 0
f Investment managementfees . . . . . 45,022 0 0
g Other . . . e e e e 272,692 161,442 0 111,250
12  Advertising and promotlon e e 135,460 91,843 1,301 42,316
13 Officeexpenses . . . . . . . . . 256,092 175,971 52,158 27,963
14 Informationtechnology . . . . . . . 36,191 9,314 24,865 2,012
15 Royalties . . . . . . . . . . . . 0 0 0 0]
16 Occupancy . . . . . . . . . . . 518,819 473,068 38,504 7,247
17 Travel . . . . 368,053 334,554 11,486 22,013
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings . 6.801 5,505 576 720
20 Interest . . . e e e e 41,387 41,387 0 0
21 Paymentsto afflllates . . 0 0 0 0
22  Depreciation, depletion, and amomzatlon . 602,064 467,514 134,550 0
23 Insurance. . . . . e 220,073 173,275 46,798 0
24  Other expenses. ltemize expenses not covered .

above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)

PROPERTY REPAIRS 147,850 147,701 149 0

a
b TOUR EXPENSES 59,245 51,333 0 7.912
¢ EXHIBITS 80,335 80,335 0 0
d BAD DEBT EXPENSE 11,985 11,985 0 0
e DUES/SUBSCRIPTIONS/FEES 43,343 31,160 11,447 736
f All other expenses MISCELLANEOUS 28,154 14,866 13.288 0
25 Total functional expenses. Add lines 1 through 24f 5,606,257 4,360,880 818,512 426,865
26 Joint costs. Check here P [/] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . . 0 0 0 0

Form 990 (2010)




" Form 999 (2010)

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing e of 1 0
2  Savings and temporary cash investments . 451,180| 2 778,608
3 Pledges and grants receivable, net 2,126,588 3 616,002
4  Accounts receivable, net 4 51,751
5 Receivables from current and fonner off icers, dlrectors trustees key . s
employees, and highest compensated employees. Complete Part Il of
Schedule L . .. . .
6 Receivables from other dlsquallf ied persons (as defmed under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 743,450{ 7 621,332
< | 8 Inventories for sale or use 76,589 8 87,343
9 Prepaid expenses and deferred charges 0] 9 16,311
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 24,092,555
b Less: accumulated depreciation 10b 1,026,059 12,198,260 10c 23,066,496
11 Investments—publicly traded securities . 28,082,542 11 31,451,433
12 Investments—other securities. See Part 1V, line 11 7.278,194| 12 8,013,172
13 Investments—program-related. See Part IV, line 11 . 2,340,771{ 13 2,262,687
14  Intangible assets . ol 14 0
15  Other assets. See Part IV, l|ne 11 . .. 1,550,375| 15 1,055,896
16  Total assets. Add lines 1 through 15 (must equal llne 34) 54,863,217| 16 68,021,031
17  Accounts payable and accrued expenses . 2,925,400| 17 1,251,673
18 Grants payable . 0| 18 0
19 Deferred revenue . 0| 19 57,440
20 Tax-exempt bond llabllmes 0
#1121 Escrow or custodial account liability. Complete Part IV of Schedule D 0
E|22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L e e 22
23  Secured mortgages and notes payable to unrelated third parties 152,500| 23 2,752,500
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 3,077,900( 26 4,061,613
° Organizations that follow SFAS 117, check here . and complete g 68
o lines 27 through 29, and lines 33 and 34. w o
5|27 Unrestrcted net assets . 12,622,127| 27 28,390,967
g 28 Temporanly restricted net assets . 27,925,072| 28 24,330,333
° 29 Permanently restricted net assets . . 11,238,118 29 _ 11,23,118
2 Organizations that do not follow SFAS 117, check here > l___l and i AR
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 51,785,317| 33 63,959,418
34 Total liabilities and net assets/fund balances . 54,863,217| 34 68,021,031

Form 990 (2010)



Form 990 (2010) ' Page 12
- REli® AW Reconciliation of Net Assets

Check if Schedule O contains a response to any question in thisPartXI . . . . . . . . . . . . .
- 1 Total revenue (must equal Part VIil, column (A), line 12) 1 18,251,334
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,606,257
3 Revenue less expenses. Subtract line 2 from line 1 N . 3 12,645,077
4  Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 51,785,317
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 -470,976
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column@B) . . . . . e e e e 6 63,959,418
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XIl . . . Ce e . O
Yes | No
1 Accounting method used to prepare the Form 980. [] Cash Accrual [] Other
If the orgamization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2b | vV
c If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2t v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both:
[J Separate basis Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . 3a v
} b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
‘ required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)




) SCHEbULEA | omBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2010
¢ Complete if the organization is a section 501(c){(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury - . .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
* Name of the organization Employer identification number
HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC 35-1162873

mReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [ A school described in section 170(b)(1){(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital 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:

[C] 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 I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

[1 A community trust described in section 170{b)(1)(A){vi). (Complete Part I1.)

9 Ulan organization that normally receives: (1) more than 33'/3% 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 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a [0 Typel b [ Typeli ¢ [ Type li-Functionally integrated d [ Typell-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type lll supporting
organization, check thisbox . . . B I

g Since August 17, 2006, has the organlzatlon accepted any g|ft or contrlbutlon from any of the
following persons?

~N o o

[}

(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in (i) above? . . . . e e e e e e e e e 11gfii)
(iii) A 35% controlled entity of a person described in (j) or (i) above” C e e e e e e 11gfii)]
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | in col (i} bsted in your | the organization in orgamization in col. support
above or IRC section goverming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©
D)
(E)
AR AR
Total i, ot i ls v B i

For Paperwork Reduction Act Notice, see the lnshuchons for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
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Schedulg A (Form 990 or 990-EZ) 2010

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 | or if the organization failed to qualify under

Part l1l. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

* Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 1,568,992 1,286,234 1,296,912 1,185,549 2,096,375 7,434,062
include any “unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 1,568,992 1,286,234 1,296,912 1,185,549 2,096,375 7.434,062
5 The portion of total contributions by o
each person (other than a
governmental unit or  publicly 421518
supported organization) included on
line 1 that exceeds 2% of the amount |3
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 7,012,544
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
7  Amounts from line 4 1,568,992 1,286,234 1,296,912 1,185,549 2,096,375 7,434,062
8 Gross income from interest, dwndends
payments received on securities loans, 1187540  1,372,305| 1,273,341 878,391 1,082,543| 5,794,120
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business 0 0 0 0 0 0
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets 59,924 8,554 1,014,078 129,682 171,858 1,384,096
(Explain in Part IV)) . ..
11 Total support. Add lines 7 through 10 14,612,278
12  Gross receipts from related activities, etc. (see instructions) 3,710,270
13  First five years. If the Form 990 is for the organization’s first, second, thlrd four’th or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . . 14 47.9908 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 . . . 15 42 9685 %
16a 33'3% support test—2010. If the organization did not check the box on I|ne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . >
b 3313% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organizaton . . . . . . . » [J
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . L. . . L0 0 s s s O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions >

Schedule A (Form 990 or 990-EZ) 2010
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Support Schedule for Organizations Described in Section 509(a)(2)
: {Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
* Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do notinclude any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization’s tax-exempt purpose .
3  Gross recespts from activities 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 Iincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on Iine 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from b Sk
line6.) . ..

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 e .
10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

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

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

13 Total support. (Add lines 9, 10c, 11

7 f B et XY
3 eriiham, G- o s ,ﬁ;
i%fier i = % iR

and 12.) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . T
Section C. Computation of Public Support Percentage
16  Public support percentage for 2010 (line 8, column (f) divided by line 13, column(f)) . . . . . [ 15 %
16 _ Public support percentage from 2009 Schedule A, Partlll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, line 17 . . . . 18 %
19a 33'13% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []

b 33'13% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'1%, and
line 18 is not more than 33'3%, 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-EZ) 2010
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3lgd\"d Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part |l}, line 12. Also complete this part for any additional information. (See
instructions).

Page 4

PART Hl, LINE 10. OTHER INCOME

2006 2007 2008 2009 2010
Miscellaneous Income 34,864 8,554 35,951 32,476 31,148
Proceeds from insurance claims 25,060 0 978,127 97,206 140,710
TOTAL OTHER INCOME 59,924 8,554 1,014,078 129,682 171,858

PART Il LINE 1 GIFTS, GRANTS, CONTRIBUTIONS

Line 1 Column (d) excludes an extraordinary grant of $5,663,780 Column (e) excludes an extraordinary grant of $10,006,320

Schedule A (Form 990 or 990-EZ) 2010



* SCHEDULE c Political Campaign and Lobbying Activities | omsnNo 1545-0047

(Form 990 or 990-EZ)

. For Organizations Exempt From Income Tax Under section 501(c) and section 527 2(@ 1 o
Department of the Treasury » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to P.ublic
Internal Revenue Service > See separate instructions. Inspection

* If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, 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 1-B.
* Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vl, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part ii-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 lI-A.
if the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Formm 990-EZ, Part V, line 35a (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part |Il.
Name of organization Employer identification 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  Politicalexpenditures . . . . . . . . . . . . . . . . i . ... . 3
3  Volunteer hours .

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

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » $

2  Enter the amount of any excise tax incurred by organization managers under section 4955 . »$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . UYes D No
4a Wasacorrectionmade”............................|:|Yes DNo

If “Yes,” descnbe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities. . . . N &
2 Enter the amount of the fllmg organlzatlon s funds contnbuted to other orgamzatlons for section
527 exempt function activites . . . .
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . T . 3
4 Did the filing organlzatlon file Form 1120- POL for this year’7 e e E] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 polltlcal organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions 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 is needed, provide information in Part V.

(@) Name {b) Address (c) EIN (d) Amount paird from (e) Amount of polttical
filing organization’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
polihical organization If
none, enter -0-
(1)
()
@)
@
®)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-EZ) 2010 Page 2
Part lI-A 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 » []if the filing organization checked box A and “limited control” provisions apply.

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

-0 0000

Total lobbying expenditures to influence public opinion {grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . .

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the follownng table in both
columns.

Hf the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

H
3
k]

Not over $500,000 20% of the amount on line 1e.

o
k3

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

3
-

S
B

T
LS
s
»
%

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

PO (¥
%

o
S 5 et

3 R
Over $17,000,000 $1,000,000. i

T 7.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or I|ne 1| d|d the orgamzatlon file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . . . . . . . . . . . . .. [JYes []No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) Total
beginning in)

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

R T E e B T O

|3 % ¢
¢ il W
% K, oA St ._Mf{ fooge 6 o %j 5 3% s 4&}“& rg“ gl
& & i 2 [

Fn o3

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

Grassroots lobbying expenditures

Schedute C (Form 990 or 990-EZ) 2010
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Part li-B Complete if the organization is exempt under section 501(c)}(3) and has NOT filed Form 5768
{election under section 501(h}).

(a) (b)
Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers? v
Paid staff or management (mclude compensatlon in expenses reported on llnes 1c through 11)’7 v
Media advertisements? e e e e e e e e e e v
Mailings to members, legislators, or the publlc’7 e e e e e e e e e v
v
v

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . c ..
Drrect contact with legislators, their staffs, govermment officials, or a Ieglslatlve body” e v 27,520
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . v

Other activities? If “Yes,” describe in Part IV v
Total. Add lines 1¢ through 1i

Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(c)(3)'?

If “Yes,” enter the amount of any tax incurred under section 4912 .

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

Part |IFY.Y Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or sectlon

_——Ta 0o Q0UTo

N
T o

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . c e . 2
3 Dld the organization agree to carryover lobbying and political expenditures from the prior year’? ... 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered

llYes ”»
1  Dues, assessments and similar amounts from members . . . 1

2 Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of

political 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
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? N
Taxable amount of lobbying and political expendltures (see |nstruct|ons) C e e e e e 5

m Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also,

complete this part for any additional information.

T o

w

» b

LOBBYING EFFORTS WERE FOCUSED ON THE INDIANA TAX CODE, AND THE EXPANSION OF THE HISTORIC TAX CREDIT.

Schedule C (Form 990 or 990-EZ) 2010



' SCHEbULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6,7, 8,9, 10, 11, or 12 Open to Public

Internal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
+ Name of the organization Employer identification 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) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . O Yes [No
6 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
conferring impermissible private benefit? . . . . OYes [ONo
Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
L] Protection of natural habitat Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 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

a Total number of conservation easements e e e e e 2a 124

b Total acreage restricted by conservation easements . . . . e 2b 476 7

¢ Number of conservation easements on a certified historic structure |ncIuded in (a) .. 2¢c 124

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d 4

3 Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organization during the
tax year » NONE
4  Number of states where property subject to conservation easement is located» ~ ONE
5 Does the organization have a wntten policy regarding the periodic monitoning, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . Yes [ INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> 298 .
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
S ] 7,690
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
(i) and section 170(h)@)B)(ii)? . . . . . . . . . . . . L oL oL e e e e [l Yes [JNo
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the orgamzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenuesincluded in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . ... . P> 8

2 If the organization received or held works of art hlstorlcal treasures or other sumrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . .» §

b Assetsincludedin Form890,PartX . . . . . . . . . . . . . . . . . . . . . P &

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010
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Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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):

3 Public exhibition d [J Loan or exchange programs

[0 scholarty research e [ Other
{1 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

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? . . CJYes [JNo

GCIsEV  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

-

U§*0 ao

Is the organization an agent, trustee, custodian or other mtennediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e e e e e e e OYes [ONo

If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . . . . . L. ic
Addttions during theyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization mclude an amount on Form 990 Pan X Ilne 21’7 e e e e e e OYes [INo

If “Yes,” explain the arrangement in Part XIV.

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

Q

Q.

o =

go T o

b
4

{a) Curmrent year {b) Pnior year {c) Two years back | {(d) Three years back I (e) Four years back
Beginning of year balance . . . 32,913,200 32,833,337 39,026,248| g Ab, ﬁ,@w é&%
Contnbutions . . . 3,512,116 60,330 265,853] ©
Net investment earnings, galns ‘and A o 3«?’ !
losses . . . . . . . . . . 3,124,121 2,461,851 -3.236.125} ao .t ook By Ay o
Grants or scholarships . . . 0 0 0 I
Other expenditures for facilities and I R
programs . . . . . . . . . -2,424,806 -2,410,448 -3,190,728 ) 7 - 0 naly + oo
Administrative expenses . . . . -45,022 -31,870 -31,911] -, -
End of year balance . . . 37,079,609 32,913,200 32833337 v T 07
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » - 164740 %
Permanent endowment » 30 3080 %
Term endowment » ¢ 532180 %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . . L. L . ... o .00 e 3afi) v
(i) related organizations . . . e e e e e e 3a(ii) v
If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as requ1red on Schedule R” e e e e 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

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

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

1a Land 0 493,666 0 ohr b T igE 493,666

b Buildings . . . 0 21,504,196 537,828 20,966,368

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 930,516 267,122 663,394

e Other 0 1,164,177 221,109 943,068
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) . . . . W 23,066,496

Schedule D (Form 990} 2010
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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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A) Corporate hedge funds (fund of funds) 8,013,172|End of year market values

(B)

C)

D)

(E)

(F)

G)

H

0
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12.) P 8,013,172 N T

CELAYIE  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
(1) Real estate held for resale 2,262,687 | End of year market value
@
(©)]
{4
©
(]
(U]
@
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B} lne 13) P> 2,262,687 X Sie's !
Other Assets. See Form 990, Part X, line 15.
{a) Descnption (b) Book value
(1) Interest and dividends receivable 51,960
(2) Receivable from subsidiary 29,346
(3) Investmentn subsidianes 725,000
(4) Beneficial interest held by unrelated organization 249,590
(]
()
U]
@
(]
{10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . > 1,055,896

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descnption of hiability

{b) Amount

(1) Federal income taxes None
@)
()
4
6)]
(6)
(7)
8
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » None

Do @ a4 e

SR
3
R
Fesy
NG
N
ws
e
o
4

A P
L

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s f nancial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIil, column (A), line 12) 1 18,251,334
Total expenses (Form 990, Part IX, column (A), line 25) . 2 5,606,257
Excess or (deficit) for the year. Subtract line 2 from line 1 3 12,645,077
Net unrealized gains (losses) on investments 4 -768,960
Donated services and use of facilities 5 568,177
Investment expenses . 6 0
Prior period adjustments . 7 0
Other (Describe in Part XIV.) . 8 -56,713
Total adjustments (net). Add lines 4 through 8 9 -257,496
Excess or (deficit) for the year per audited financial statements Comblne hnes 3 and 9 . 10 12,387,581
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
Total revenue, gains, and other support per audited financial statements . 1 18,219,891
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . |2a -768,960
Donated services and use of facilites . . . . . . . . . . . [2b 591,305
Recoveries of prioryeargrants . . . . . . . . . . . . . . |2 0 3
Other (Descnbe inPartXIV.). . . . . . . . . . . . . . . |a 191,234
Add lines 2a through 2d . 2e 13,579
Subtract line 2e from line 1 . | 3 18,206,312
Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1 oy
Investment expenses not included on Form 990, Part Vill, lne7b . . | 4a 45,022 %8
Other (DescrbeinPartXiv). . . . . . . . . . . . . . . |4b g
Add lines 4a and 4b 4c 45,022
Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl I/ne 12 ) .. 5 18,251,334
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 5,832,310
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services anduse of facilities . . . . . . . . . . . [ 2a 23,128
Prioryearadjustments . . . . . . . . . . . . . . . . |2b :
Otherlosses . . . e {4 g
‘Other (Describe in Part XIV) R - | 247,947 s, *
Add lines 2a through 2d . 271,075
Subtract line 2e from line 1 . 5,561,235
Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:
Investment expenses not included on Form 990, Part VIll, line7b . . 4a 45,022
Other (DescribeinPartXiV). . . . . . . . . . . . . . . |4b
Add lines 4a and 4b 45,022
Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 18 ) 5 5,606,257

SE1e@ i) Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xi, line 8; Part XII, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide
any additional information.

PART Il, LINE 9 Conservation easements are accompanied by a contribution to a fund designated to easement monitoring

and enforcement activities Those contributions are reported as contribution revenue In the financial statements The

costs associated with easement monitoring and enforcement activities, which include staff tme and travel, and legal fees if

applicable, are expensed to the Easement Monitoring Fund, a board designated fund

PART V, LINE 4 The endowment is intended to fund the operations and programs of the organization in perpetuity The funds

are invested for long term growth, and funds are withdrawn in accordance with a spending rate approved by the board of

directors The current spending rate is 5 5% of the endowment's average market value over a rolling 12 quarters

Schedule D (Form 990) 2010



. i
Schedule D (Form 990) 2010 page D
Supplemental Information (continued)

PART XI|, LINE 8 OTHER

* Net change from subsidiary operations -80,982
Change in beneficial interest 24,269
Total -56,713

PART XII, LINE 2d OTHER

Net income from subsidiary operations 34,468
Change in beneficial interest 24,269
Inventory expense 132,497

Tota! 191,234

PART XII LINE 2d OTHER

Net expenses from subsidiary operations 115,450

Inventory expense 132,497

Total 247,947

NOTE. Audited financial statements represent a consolidation of the parent corporation (Historic Landmarks Foundation

of Indiana, Inc ) and its wholly owned subsidiaries, and other corporations in which the parent corporation has a

controlling interest The financial impact of these other entities 1s ehminated in this reconciliation

INCOME TAXES

Management has evaluated their Income tax position under the guidance included in ASC 740. Based on their review, management has not

identified any material uncertain tax positions to be recorded or disclosed in the financial statements

Schedule D (Form 990) 2010
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* SCHEDULE J
(Form 990)

Department of the Treasury Part IV, line 23.

Intemnal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

> Attach to Form 990. P See separate instructions.

| OMB No 1545-0047

2010

Open to Public
Inspection

# Name of the organization
HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC

Employer identification number
35-1162873

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
[0 Tax indemnification and gross-up payments Health or social club dues or initiation fees
[ Discretionary spending account [ 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 . . . .

2 Did the organlzatlon require substantlatlon prior to relmbursmg or allowmg expenses mcurred by alI off' icers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
Compensation committee
[J Independent compensation consultant
[ Form 990 of other organizations

Wrnitten employment contract
[J Compensation survey or study
Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization?

o

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ 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 lII

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization 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 Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization? .

b Any related organization? .
If “Yes” to hine 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describein Part il . . . . . . e e e 7

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

inPartitl . . . . . 8
9 If “Yes” to line 8, d|d the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . o oo .00 o 0. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50053T

Schedule J (Form 990) 2010
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* SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.

P Attach to Form 990.

| OMB No. 1545-0047

2010

Open To Public

Inspection

& Name of the organization

Employer identification number

HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC 35-1162873
Types of Property -
C
Chgz)k if | Number of c(:r{tnbutlons or Noncash contribution Method of(‘c’i)etenmnmg
applicable items contributed F amounts reported'on noncash contribution amounts
‘orrn 990, Part VIII, line 1g
1  Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
§ Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Secunties—Publicly traded . .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securnties—Miscellaneous
13 Qualified conservation
contribution—Historic
structures . v 7 NONE |N/A
14  Qualified conservation
contnbution—Other
15 Real estate—Residential .
16  Real estate—Commercial v 1 300,000]{ APPRAISAL
17 Real estate—Other .
18 Collectibles v 4 17,500| APPRAISAL
19 Food inventory . ..
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Other » ( MERCHANDISE ) v 50 23,582} MARKET VALUE
26 Other > ( EVENT CATERING ) v 11 40,042 MARKET VALUE
27 Other» ( )
28 Other» ( )
29 Number of Forms 8283 received by the organization dunng 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 |, lines 1-28 that
it must hold for at least three years from the date of the initial contnibution, and which is 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 requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

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

Cat No 51227J

Schedule M (Form 990) (2010)
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* Schedule M (Form 990) (2010) Page 2

clgdll]l Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
* and 33. Also complete 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) (2010)



A

;i';ﬁ‘;‘;,’;i," 990-E2) Supplemental Information to Form 990 or 990-EZ | Ogéisg“

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC. 35-1162873

_Form 990 Part Ill, line 4d Other program services include survey and inventory of historic properties

_Form 990 Part Vi Section A, line 6, 7aand 7b_Histonc Landmarks Foundation is a membership organization,

with approximately 6,100 members The membership of the organization meets once a year to elect the

board of directors Changes to the Articles of Incorporation and Bylaws must be approved by the membership

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

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

Form 990 Part VI Section B, line 12¢ A conflict of interest questionnaire s distributed to officers, directors and key

employees on an annual basis The returned questionnaires are reviewed by the Audit Committee, and the results

are reported to the board of directors If it 1s determined that a conflict extsts, the person subject to the conflict may

be present duning deliberations on the matter, but 1s mandated to leave the meeting during any vote If appropriate,

independent sources will be consulted to determine that any transaction is fair and reasonable to the organization

_Form 990 Part Vi Section B, lines 15a and 15b_The compensation of the organization’s President is determined by

an Executive Compensation Committee, comprised of executive board members The final deciston 1s brought to the

board and 1s noted in the board minutes Periodically there is a survey of comparable compensation levels.

A salary analysis was performed for all staff positions in 2007, and the results of that analysis are still used

to evaluate compensation of non-officer key employees. All salanes are reviewed on an annual basis

Form 990 Part VI Section C, line 19 The organization's governing documents, conflict of interest policy, and financial

statements are available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 990-EZ) (2010)




©
Schedule O (Form 930 or 990-EZ) {2010)

Page 2

Name of the organization
» HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC

Employer identification number
35-1162873

Form 990 Part X|, line 5, Other changes in net assets or fund balance:

»

Loss on subsidiary investment -294,462
Unrealized loss on investments -768,960
Change in beneficial interest 24,269

Capitalized value of donated services 568,177

TOTAL -470,976

Schedule O {(Form 990 or 990-EZ) (2010)
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