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. ~
——-ﬁggﬂ————Retum—of‘Organization‘Exem pt FromIncome Tax™ |

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

benefit trust or private foundation)

__OMB.No.1545-0047.

Departmenl of the Treasury X .

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

A For the 2011 calendar year, or tax year beginnin SEPTEMBER 1 2011, and endin AUGUST 31 ,20 12

B Check if applicable JC Name of organzation HISTORIC LANDMARKS FOUNDATION OF [NDIANA, INC. D Employer identification number
O Address change Doing Business As INDIANA LANDMARKS 35-1162873

D Name change Number and street (or P O box if maul is not delivered to street address) Roonvsurte E Telephone number

3 intial return 1201 CENTRAL AVENUE 317-639-4534

J Terminated City or town, state or country, and ZIP + 4

[0 Amended retumn INDIANAPOLIS, IN 46202-2656 G Gross receipts $ 16,343,333
O

Application pending

2011

F Name and address of pnncipal officerr  J. MARSHALL DAVIS, PRESIDENT
1201 CENTRAL AVENUE, INDIANAPOLIS, IN 46202-2656

H(a) Is this a group retum for affiflates? D Yes No
H(b} Are all affilates included? [ Yes []No

| Tax-exempt status- 501(c)(3) D 501(c) { )« (insertno) D 4947(a)(1) or D 527 If “No,” attach a list. (see instructions)
J Website: > www.indianalandmarks.org H(c) Group exemption number »
K Form of organization Corporation [_] Trust [ Association [ ] Other » | L Year of formation 1960 l M State of legal domicile IN
Summary
1 Briefly descnbe the organization’s mission or most significant activities: INDIANA LANDMARKS ADVANCES THE
° PRESERVATION OF HISTORICAL AND ARCHITECTURALLY SIGNIFICANT SITES THROUGHOUT INDIANA. THROUGH ITS
g NETWORK OF REGIONAL OFFICES THE ORGANIZATION PROVIDES EDUCATION AND ADVOCACY AT THE
£ LOCAL LEVEL, AND WORKS TO PRESERVE, RENOVATE AND MAINTAIN HISTORIC PLACES.
% 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
s 3  Number of voting members of the governing body (Part VI, line 1a) . 3 33
| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 32
£| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 51
§ 6 Total number of volunteers (estimate if necessary) 6 150
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 126,691
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, Ime 1ih). 12,102,695 1,525,254
E 9 Program service rev ; .. 469,402 344,785
§ |10 Investment income (Rart VIHR E\i\uﬁe_s@ 4 and7d) . . . . 5,319,923 3,177,123
11 Other revenue (Part Vjil, 95,10c, and 11e) . 359,314 443,241
12  Total revenue—add lijeg,§ through 11 (mus;_ gqq‘al P VI, column (A), line 12) 18,251,334 5,490,403
13  Grants and similar a tﬁrts ﬁé'E '(Paﬁ X, dbilkAn (A \flpes 1-3) . 123,961 99,105
14  Benefits paid to or fo members (Part [X, column (A)dine 4) 0 0
® 15  Salanes, other compel satnorgg:}mﬁbe\in U(Ija ,icolumn (A}, hnes 5—1 0) 2,403,098 2,465,469
@ | 16a Professional fundraising fee ine 11e) e 0 0
§- b Total fundraising expenses (Part [X, column (D), line 25) » 429,535 [SAES Rl [0 EREE
w |47  Other expenses (Part X, column (A), lines 11a~11d, 11f-24¢) 3,079,198 3,084,854
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 5,606,257 5,649,428
19 Revenue less expenses. Subtract ine 18 from line 12 12,645,077 -159,025
5 § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) £8,021,031 67,160,394
235)21  Total liabilities (Part X, line 26) . ) 4,061,613 3,835,298
Z2| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 63,959,418 63,325,096

Signature Block

(32
6 Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
© true, comect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
v T ecias [Z-ze T
¢ Sign Sighature of officer Date
Z Here T. Marshall Davis ?us.Am+
S» Type or pnnt name and title
4 Paid Pnnt/Type preparef’s name Pgrparer's signaturi . Date Check D i PTIN
! Preparer |MICOLE FISHBACK \ A, Lpu,hh\bb 12[201'2 | iempoyed|  pot279475
£ Use Only |Fimsname > BKD, LLP Firm's EIN > 44-0160260
% 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
O My

¢ For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 11282Y

Form 990 (2011)
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Form $90 (2011) Page 2

——lzlul_ Statement of Program Service Accomplishments )

Check If Schedule O contains a response to any questioninthisPartill . . . . . . . . . . . . . . [1J
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.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . . . . . . . . . . . . . . .+ . .. [OYes [No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . < . .. OYes [No
If “Yes,” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

! 4a (Code: )(Expenses$ 2,210,822 including grantsof $ 99,105 )(Revenue$ 24,287 )
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 ORGANIZAITON PROVIDES EXPERTISE IN RESTORAITON 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 (Code: ) (Expenses $ 1,445,661 including grantsof$ 0 )(Revenue$ 239,613 )
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 $ 720,041 including grants of $ 0 ) (Revenue $ o)
INDIANA LANDMARKS PRODUCES SEVERAL PUBLICATIONS, INCLUDING A MAGAZINE WHICH IS GENERATED

SIX TIMES A YEAR. THESE PUBLICATIONS AND OTHER TOOLS, SUCH AS THE WEBSITE, ARE INTENDED TO

EDUCATE THE PUBLIC REGARDING THE PRESERVATION OF HISTORIC STRUCTURES AND TO PROVIDE

ADDITIONAL INFORMATIVE AND EDUCATIONAL SERVICES TO MEMBERS OF INDIANA LANDMARKS AND TO THE

GENERAL PUBLIC.

4d Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ o)
4e Total program service expenses b 4,376,524

Form 990 (2011)
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Form 990 (2011)

Page 3
—ZY_Checkiist of Required Schedules
Yes | No

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

" complete Schedule A . .. ) e S 11y
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |V
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e e 4 |V
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part Il . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. .. e .. 6 v
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historc structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. o .. .. 8 v
Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e e e e e e e e e e e 9 v
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10! v/
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vil, VIII, IX, or X as applicable.
Did the organization report an amount for land, bunldings and equment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . . 11al v
Did the organization report an amount for investments — other secuntles n Part X, lme 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b| v
Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11c| v
Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .. e e 11d v
Did the organization report an amount for other hiabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl, Xil, and Xill 12a v
Was the organization included in consolidated, mdependent audlted flnanmal statements for the tax year” If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xlll is optional 12b v
Is the organization a school descnbed in section 170(b){1)(A)(i)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
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 lland IV . 15 v
Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance |
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV 16 v ‘
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 1
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v ‘
Did the organization report more than $15,000 total of fundraising event gross income and contributions on “
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'7
If “Yes,” complete Schedule G, Part lll 19 v
Did the organization operate one or more hospital facmtles? If "Yes comp/ete Schedule H 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b



)
1 Form 990 (2011) Page 4

N IElﬂ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
" in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts landll . . . . 21| 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), ine 2? If “Yes,” complete Schedule I, Parts land lll . . . . . . . . . . . . 2|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 . . . . . e e e . .o 23| v

24a Did the organization have a tax-exempt bond issue with an outstanding pnnCIpaJ amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” goto line25 . . . . . . . . . . . . . - 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .. 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . C e e e e e . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the yeal’7 . 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! . . . . . . 25bh 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 employee thereof, a grant selection committee member, or to a 35% controiled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . . . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, R LA :: 5
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ’ g L:«‘\ {
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 off icer, 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, PartiV . . . 28¢ 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 contnbutions? /f “Yes,” complete ScheduleM . . . . . 30| v
31 Did the organization Ilqurdate terminate, or dissolve and cease operatlons'? If "Yes complete Schedu/e N,
Part! . . . . . 31 e
32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets’7 If ”Yes
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
l 34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Parts A III
| WandV,lne T . . . . + o o oo N P
35a Did the organization have a controlied entity within the meaning of section 512(b)(1 3)'7 e 35a v
b Did the organization receive any payment from or engage in any transaction with a controlied entlty wnthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 . . . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, PartV, hne2 . . . . . . . . e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule R,
PartVvi. . . . . 37 v
38 Did the organization complete Schedule (0] and prowde explanatlons in Schedule O for Part Vl ||nes 11 and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38| v

Form 990 (2011)
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Form $90 (2011) Page 5
X131 Statements Regarding Other IRS Filings and Tax Compliance
" Check if Schedule O contains a response to any question in this Part V OJ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 25| .
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 | v
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 51
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) N
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? /f “No,” provide an explanation in Schedule O . . 3b|v
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: » !
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. X
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-T7 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 contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | | )
and services provided to the payor? . R coe C e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e e . .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . 7d .
€ 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 contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizatton file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | - X
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoning | _ | _ _
organization, have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds. R ot
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter: : :
a Initiation fees and capital contnibutions included on Part VIll, line12 . . . . . 10a - X
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnhtles . 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 pald to other sources ‘
against amounts due or received fromthem) . . . . . 11b =
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b !
13  Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which . X
the organization is licensed to issue qualified health plans e e e e e 13b :
¢ Enterthe amount of reservesonhand . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year’? . 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 (2011)



1 Form 990 (2011) Page 6
—ZZXIXI]— 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.

1a

~NoO 0 h

a
b
9

10a
b

11a

12a

13
14
15

Check If Schedule O contains a response to any questionin thisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 33 ’ !
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included In line 1a, above, who are independent . 1b 32 '
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 v
Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 |v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goverming body? . . . .. .. 7a |l v
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following: . R
The governing body? . . . . e e e e e e e 8al|v
Each committee with authority to act on behalf of the govermng body? Coe 8b | v
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affilates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actnvntles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the foom?  {11a| v/
Describe in Schedule O the process, if any, used by the organization to review this Form 990. B 3
Did the organization have a wntten conflict of interest policy? If “No,” go to ine 13 . . . 12a| v
Were officers, directors, or frustees, and key employees required to disclose annually interests that could g|ve nse to confllcts? 12b| v
Did the orgamzatlon regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e e e e 12¢c| v
Did the organization have a written whistleblower pollcy'7 e e e e e e e e 13 | v
Did the organization have a written document retention and destructlon pollcy’? .o 14 | vV
Did the process for determiming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e e 15b| v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement !

[NEIUU JRNUU

with a taxable entity during theyear? . . . . . . . . . . . . . . . . . oo o0 L 16a v

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ) '
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website [0 Another’s website Upon request

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

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 (2011)




r Form %90 (2011) Page 7
—IZAY €ompensation-of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and———————
" Independent Contractors
Check If Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . [
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.

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

e List all of the organization’s current key employees, 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.

e List all of the organization’s former directors or trustees that receved, 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.

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

Form 990 (2011)

©
Position
w ®) (do not check more than one © ® ®
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) { Compensation icompensation from amount of
week o= = =T o=z] = from related other
{descnbe | 321 & SREHE the organizations compensation
hoursfor | 35| & Slel|l® g ?D organization (W-2/1099-MISC) from the
; related | S5 | 5| |3|85| " [w-21089-mis0) organization
‘ organizations| S 5 | & g8 and related
: in Schedule g1z 3 ] organizations
| o) gle 2
| g 2
‘ a
‘ (1) KATRINA BASILE
DIRECTOR .25 v 0 0 0
(2) PARKER BEAUCHAMP
DIRECTOR .25 v 0 0 0
(3) DWIGHT BUCHER
DIRECTOR .25 v 0 0 0
(4) DUNCAN CAMPBELL
DIRECTOR .25 v 0 0 0
| (5) CARL COOK
DIRECTOR .50 v 0 0 0
| (6) W. TIMOTHY CROWLEY
DIRECTOR .25 v 0 0 0
(7) SANFORD GARNER
DIRECTOR .25 v 0 0 0
(8) PHILLIP GICK
DIRECTOR .50 v 0 0 0
(9) MELISSA GLAZE
DIRECTOR .25 v 0 0 0
{10) JOSEPH HUNTZINGER
! DIRECTOR .50 v 0 0 0
| {11) CHRISTINE KECK
DIRECTOR .50 v 0 0 0
} (12) LINDA KLINCK
‘ DIRECTOR .50 v 0 0 0
; (13) BILL LATOZA
: DIRECTOR -25 v 0 0 0
‘ (14) RICHARD MCKNIGHT
1 DIRECTOR .25 v 0 0 0
|




Form 990 (2011) Page 7

\ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . 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.

* 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 ail 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.

= 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.

©
Posrtion
@ ® (do not check more than one © ® "
Name and Title Average | box, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week o] slol =xlaz] from related other
(descnbe | SB[ 2| 2| &|3&]| ¢ the organizations compensation
hoursfor | 52| E( 8| o %§ 3| organzation | (W-2/1098-MISC) from the
related ac| 5" E| E 21 = lw-2/1099-M1SC) organization
organizations| g = B g g and related
in Schedule 5. 3 3 B organizations
0 g|a 3
(1) RANDALL SHEPARD
HONORARY CHAIRMAN .50 v 0 0 0
(2) MICHAEL RODMAN
CHAIR .50 v v 0 0 0
(3) TIMOTHY SHELLY
VICE CHAIR .50 v v 0 0 0
(4) RALPH NOWAK
TREASURER .50 v v 0 0 0
(5) NANCY MCMILLAN
SECRETARY .50 v v 0 0 0
(6) J. MARSHALL DAVIS
PRESIDENT 50.0 v 135,533 0 30,639
(7) MARY BURGER
VICE PRESIDENT AND CFO 50.0 v 94,460 0 7,649
(8) CHRISTINE CONNOR
EXECUTIVE VICE PRESIDENT 50.0 v 112,887 0 18,838
(9
{10)
{11
(12)
(13)
(14)
TOTAL 342,880 0 57,126

Form 990 (2011)




a Form 880 (2011)

Page 8

‘—m“Se‘cticﬁ A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contlnued)i

©)
o ) (do not ch:(?lflrtrg:e than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week eslslol=lsz] = from related other
(descnbe ag al 2|2 é(‘; Q the organizations compensation
hoursfor | = ‘Sl- g g 2|33 ?D organzation (W-2/1099-MISC) from the
related g.g_, § .?_, § a | ° |W-2/1099-MISC) organization
organizations| = 3 5 ] S and related
in Schedule é|g 3 B organizations
o | gk :
° g
(15) CLAYTON MILLER
DIRECTOR .50 v 0 0 0
(16) FRED NATION
DIRECTOR .25 v 0 0 0
(17) ANDREW POTTS
DIRECTOR .25 v 0 0 ]
(18) JOE ROHLEDER
DIRECTOR .25 v 0 0 0
(19) MARYA MERNITZ ROSE
DIRECTOR .25 v 0 0 0
(20) ERIC ROWLAND
DIRECTOR .25 v 0 0 0
(21) AMOS SCHWARTZ
DIRECTOR .25 v 0 0 0
(22) KRISTEN TUCKER
DIRECTOR .25 v 0 0 0
(23) JANE WALKER
DIRECTOR .25 v 0 0 0
(24) GENE WARREN
DIRECTOR .25 v 0 0 0
{25) TURNER WOODARD
DIRECTOR .25 v 0 0 0
1b Sub-total . » 0 0 0
¢ Total from continuation sheets to Part Vil, Section A | 2 342,880 0 57,126
d Total (add lines 1b and 1c) . e > 342,880 0 57,126
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » TWO
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o R
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such | | |
individual . 4 | v
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person B 5 v )

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

(B)

Descniption of services

(9]
Compensation

NONE

2 Total number of independent contractors (including but not Imited to those listed above) who

received more than $100,000 of compensation from the organization »

NONE

Form 990 (2011)
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Page 9

— I Statementof Revenue

() (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
g g 1a Federated campaigns . 1a 0 .
g 2| b Membership dues 1b 102,160 ) ;
#&| ¢ Fundraising events . 1c 0 i
-f_—: _:_g_; d Related organizations . 1d 0
g E e Government grants (contrlbutlons) 1e 75,411
S| £ Al other contributions, gifts, grants, :
_§ .j:': and similar amounts not included above | 1f 1,347,683
£ 2 g Noncash contributions included in ines ta-1+-$ 228,697 .
8 &| h Total Add Iines 1a-1f . > 1,525,254
2 Business Code - - i
S | 2a TOURINCOME 713990 170,796 170,796 }
g b TICKET SALES 713990 68,817 68,817
8 ¢ MERCHANDISE SALES 451211 1,954 1,954
‘;DE) d CONSULTING INCOME 611710 83,201 83,201
g e LOAN INTEREST INCOME 525990 10,696 10,696
‘g» f All other program service revenue . 900099 9,321 9,321
a g Total. Add lines 2a—2f . T < 344,785
3 Investment income (including leldends interest,
and other similar amounts) | 967,907 967,907
4  Income from investment of tax-exempt bond proceeds »
5 Royalties Lo >
(i) Real (i) Personal ’ "
6a Gross rents 252,832 - ' ’ )
b Less: rental expenses o : ;
¢ Rental income or (loss) 252,832 R L T D
d Net rental iIncome or (l0ss) ] < 252,832 252,832
7a  Gross amount from sales of () Securities (i) Other , '
assets other than inventory 12,531,975 362,949 ’ : . '
b Less: cost or other basis : ' ' ' - i
and sales expenses . 10,216,650 469,058 - ' . ) ’
¢ Gainor(loss) . 2,315,325 106109 ~ L }
d Net gain or (loss) » 2,209, 216 -106,109 2,315, 325
g 8a Gross income from fundraising . . - )
o events (not including $ - :
: & of contnibutions reported on line 1c). - . :
E See Part IV, line 18 a (] |- e
o b Less: direct expenses . . b o . . N
¢ Net income or (loss) from fundraising events > 0
9a Gross income from gaming activities. . o . ; s
See Part IV, line 19 a of R Y
b Less: direct expenses . . b ol _L; _ __‘fl_ N A
¢ Netincome or (loss) from gaming activities . > 0
10a Gross sales of inventory, less .. o F LR B
returns and allowances a 318,263 : o ‘
b Less: cost of goods sold b 167,222 - R B
¢ Net income or (loss) from sales of inventory . > | 151,041 25,22';1 T 125,817 - -
Miscellaneous Revenue Business Code
11a ADVERTISING 541800 eral “874| )
b INSURANCE CLAIM PROCEEDS 236000 38,494 38,494
c
d All other revenue .
e Total. Add lines 11a-11d . > 39,368
12 Total revenue. See instructions. » 5,490,403 263,900 126,691 3,574,558

Form 990 (2011)
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Iy Statementof Functional Expenses

Page 10

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).

Check if Schedule O contains a response to any question in this Part IX .. . [l
Do not include amounts reported on lines 6b, 7b, Total (A) P (8) ©) (D)
8b, 9b, and 10b of Part VIll. ot expenses pinses - | benoar oxpanass onponses.
1 Grants and other assistance to governments and - e
organizations in the United States. See Part IV, line 21 86,105 86,105 L.
2 Grants and other assistance to individuals in .
the United States. See Part IV, ine 22 . 10,000 10,000
3 Grants and other assistance to govemments, -
organizations, and ndividuals outside the ’ .
United States. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, d|rectors,
trustees, and key employees - 268,281 83,086 143,652 41,543
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) o 0 0 0
7  Other salaries and wages . 1,561,211 1,281,784 161,870 117,557
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions) 75,945 68,848 4,880 2,217
9  Other employee benefits . 426,305 349,357 51,439 25,509
10 Payroll taxes . . 133,727 100,489 21,451 11,787
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 45,572 39,230 0 6,342
¢ Accounting 59,212 0 59,212 0
d Lobbying . . 24,055 24,055 0 0
e Professional fundraising services. See Part lV Ime 17 0 ' 0
f Investment management fees 81,544 0 81,544 0
g Other 161,366 72,694 0 88,672
12  Advertising and promotlon 174,987 133,202 1,438 40,347
13 Office expenses 107,227 79,558 15,379 12,290
14  Information technology 28,809 9,752 19,057 0
15 Royalties . 0 0 0 0
16  Occupancy 390,597 355,337 27,843 7,417
17 Travel . 233,651 151,398 13,051 69,202
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 4,561 4,165 287 109
20 Interest . . 91,977 0 91,977 0
21 Payments to afflllates . 0 0 0 0
22 Depreciation, depletion, and amomzatlon 799,350 719,963 79,387 0
23 Insurance . e e e e e e 214,476 169,101 45,375 0
24  Other expenses. ltemize expenses not covered
above. (Lst miscellaneous expenses in line 24e. If i
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PROPERTY REPAIRS 284,722 284,338 384 0
b BAD DEBT EXPENSE 232,797 232,797 0 0
¢ EXHIBITS & TOURS 76,226 70,314 0 5912
d DUES/SUBSCRIPTIONS/FEES 48,112 36,680 10,801 631
e All other expenses MISCELLANEOUS 28,613 14,271 14,342 0
25  Total functional expenses. Add lines 1 through 24e 5,649,428 4,376,524 843,369 429,535
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P if
following SOP 98-2 (ASC 958-720) o

Form 990 2011)




~  Form 990(2011) Page 11
—IZREd Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . of 1 0
2 Savings and temporary cash investments . 778,608 2 880,310
3 Pledges and grants receivable, net 616,002| 3 376,623
4  Accounts receivable, net . 51,751 4 35,630
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L C e e Y 0
6 Receivables from other disqualified persons (as defined 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
@ employees' beneficiary organizations (see instructions) .o ol 6 "o
g 7 Notes and loans receivable, net 621,332| 7 481,737
< | 8 Inventories for sale or use 87,343 8 99,390
9 Prepaid expenses and deferred charges 16,311 9 2,245
10a Land, builldings, and equipment: cost or . -
other basis. Complete Part VI of Schedule D 10a 24,077,115 h
b Less: accumulated depreciation 10b 1,811,397 23:066,496 10c ] -2_2,285.718
11 [nvestments—publicly traded securities 31,451,433 11 32,553,848
12  Investments—other securities. See Part IV, Iine 11 8,013,172 12 6,976,891
13  Investments—program-related. See Part |V, line 11 . 2,262,687{ 13 2,465,168
14  Intangible assets o 14 0
15  Other assets. See Part 1V, lme 11 . 1,055,896 15 1,022,834
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 68,021,031| 16 67,160,394
17  Accounts payable and accrued expenses . 1,251,673 17 1,222,575
18 Grants payable . 0| 18 0
19  Deferred revenue . 57,440 19 65,623
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account liability. Complete Part lV of Schedule D 0l 21 0
@22 Payables to current and former officers, directors, trustees, key :
b= employees, highest compensated employees, and disqualified persons. - ) i '
'g Complete Part Il of Schedule L Ce e e o| 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 2,752,500| 23 2,547,100
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabtlities not included on lines 17-24). Complete Part X 0 0
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 4,061,613| 26 3,835,298
Organizations that follow SFAS 117, check here > . and complete Y '
§ lines 27 through 29, and lines 33 and 34. B . o )
5127 Unrestricted net assets . 28,390,967| 27 27,263,500
g 28 Temporarily restricted net assets . 24,330,333| 28 24,823,478
2 29  Permanently restricted net assets . . 11,238,118 29 11,238,118
2 Organizations that do not follow SFAS 117 check here > [:] and - : i
s complete lines 30 through 34. o N o !
9|30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 63,959,418 33 63,325,096
34 Total habilities and net assets/fund balances . 68,021,031} 34 67,160,394

Form 990 (2011)
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— B Reconciliation-of Net-Assets

Page 12

" Check if Schedule O contains a response to any question in this Part XI

OO0 & WN =

EL S LR Financial Statements and Reportlng

" Total revenue (must equal Part VIII, column (A), line 12) .

5,490,403

Total expenses (must equal Part IX, column (A), ine 25)

5,649,428

Revenue less expenses. Subtract line 2 from line 1

-159,025

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

63,959,418

N|H[D[N|=

Other changes in net assets or fund balances (explain in Schedule O) .

-475,297

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X hne 33
column (B))

(-]

63,325,096

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

O

2a

3a

Accounting method used to prepare the Form 990: [J Cash Accrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

If “Yes” to line 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?

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:

[J separate basis Consolidated basis  [] Both consolidated and separate basis

As a result of a federal award, was the organization requxred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .o R

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Form 990 (2011)



- SCHEDULEA OMB No. 1545-0047
— (Form'890-0r-990-EZ) Public_Charity Status-and-Public-Suppert 2011
) 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 . . R
internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

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

Employer identification number
35-1162873

IEZXIN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 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 descnbed 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 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A){iii). Enter the
hospital’'s name, city, and state:

5 []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 I )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed n section 170(b)(1)(A)(vi). (Complete Part Ii.)

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

9 [Oan 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 III.)

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

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

a [ Typel b [ Typell ¢ [ Type lii-Functionally integrated d [ Type lli-Other
e [1By 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 I, or Type lll supporting
organization, check this box . B
g Since August 17, 2006, has the orgamzat|on accepted any glft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(in) below, the governing body of the supported organization? . P 11g0)
(ii) A family member of a person described in () above? . . 11g(n)
(iii) A 35% controlled entity of a person described in () or (i) above'7 . 11g(n)|
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iri) Type of organization | (iv} Is the organzation {v) Did you notfy (vi) Is the {1} Amount of
organization {descnbed on lines 1-9 | ncol (i) bsted inyour | the organizationin | organization in col support
above or IRC section governing document? col (i) of your (i) organized n the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
B
Total

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

Cat. No 11285F

Schedule A (Form 990 or 990-EZ) 2011



. Schedule A (Form 990 or 990-EZ) 2011

IEZXA—SupportSchedule for Organizations Described i Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

Version A, cycle 1

Page 2

" (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

‘ Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
i 1 Gifts, grants, contributions, and
| membership fees received. (Do not
l include any “unusual grants.”} . 1,286,234 1,296,912 1,185,549 2,096,375 1,525,254 7,390,324
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
38 The value of services or facllities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 1,286,234 1,296,912 1,185,549 2,096,375 1,525,254 7,390,324
5 The portion of total contributions by ) ' ’
each person (other  than a
governmental unit or  publicly -
supported organization) included on
; line 1 that exceeds 2% of the amount
; shown on line 11, column (f) . 558,355
6  Public support. Subtract line 5 from line 4. 6,831,969
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 .. 1,286,234 1,296,912 1,185,549 2,096,375 1,525,254 7,390,324
! 8 Gross income from interest, dividends,
| payments received on securities loans,
| rents, royalties and income from similar
sources 1,372,305 1,273,341 878,391 1,082,543 1,220,739 5,827,319
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .. 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
| {(Explain in Part IV.) . .. 8,554 1,014,078 129,682 171,858 38,494 1,362,666
| 11 Total support. Add lines 7 through 10 14,580,309
12  Gross receipts from related activities, etc. (see instructions) 12 ] 3,391,494
13  First five years. If the Form 990 is for the organization's first, second '(hll'd fourth or f|fth 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 2011 (line 6, column (f) divided by line 11, column (f)) 14 46.8575 %
15 Publc support percentage from 2010 Schedule A, Part ll, ine 14 15 47.9908 %
16a 3313% support test—2011. If the organization did not check the box on llne 13 and I|ne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 2
b 33Y3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamzation » O
17a 10%-facts-and-circumstances test—2011. 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
1 organization . . e
‘ 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 orgamization meets the “facts-and-circumstances” test. The organization qualfies as a publicly
supported organization > O
18  Private foundation. If the organlzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2011
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) (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

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) »

1

2

7a

c
8

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

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 .

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support (Subtract line 7c from
line 6.) . .o e e

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 e e
Gross Income from nterest, dividends,
payments received on securthes loans, rents,
royalties and income from sumular sources .

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

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in Iine 10b, whether
or not the business Is regularly carried on
Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.) . .
Total support. (Add lines 9, 10c 11
and 12)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 {line 8, column {f) divided by fine 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, ine 17 . 18 %
19a 3313% support tests—2011. If the organization did not check the box on line 14, and hne 15 1s more than 33'3%, and line
17 1s not more than 3311%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 3313% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, 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 P [}

Schedule A {Form 990 or 990-EZ) 2011
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-———meupptem'ental‘lhformanon. Complete this part to provide the explanations required by Part i, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

PART ll, LINE 10: OTHER INCOME

| 2007 2008 2009 2010 2011

| Miscellaneous Income 8,554 35,951 32,476 31,148 0
Proceeds from insurance claims 0 978,127 97,206 140,710 38,494
TOTAL OTHER INCOME 8,554 1,014,078 129,682 171,858 38,494

PART I, LINE 1: GIFTS, GRANTS, CONTRIBUTIONS

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

Schedule A (Form 990 or 990-EZ) 2011
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— {Form- 990-0r-990-E2)

SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ l 1

Department of the Treasury | > COMPlete if the organization is described below. Attach to Form 990 or Form 990-E2. [JK®]e=URGEYTII (TS
Intemal Revenue Service i » See separate instructions. Inspection

If the arganization 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 |-A and B. Do not complete Part |-C.

» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-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 V1, 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 [i-B. Do not complete Part lI-A.
If the organization answered “Yes” to Form 990, Part IV, line 5 {Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

* Section 501{c}(4), (5), or (6) organizations: Complete Part Ill.
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 i i e e e e e e e e s s 8
3  Volunteer hours .

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . 8
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? . . . . . . . . . [:l Yes |:] No
4a Wasacomechonmade? . . . . . . . . . . L . . e h e e e e e e e e e e DYes DNo

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

activities . . . A o
2  Enter the amount of the f Img organlzatlon s funds contrlbuted to other organlzatlons for sectlon
527 exempt function activittes . . . A
3 Total exempt function expendltures Add hnes 1 and 2 Enter here and on Form 1120- POL
line17b . . . . S ]
4 Did the filing organlzatlon t” le Form 1120-POL for thls yeal’7 e . C e [:] Yes [:] No

5  Enter the names, addresses and employer identification number (EIN) of aII section 527 political 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 IV,

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

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

0]

&)

3)

4

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 500848 Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-EZ) 2011 Page 2
m:Complete-if—the»organizatiom'sexempt—under—sectionsouc)(3)-and-fiIed-Eomles&(election_under
" section 501(h)).
A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [1if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

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 foIIowmg table n both
columns.

0o Qa0oown

If the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is: ' s a IR 4"4 o
Not over $500,000 20% of the amount on line 1e. ) '
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. ool
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. RN =
Over $17,000,000 $1,000,000. Rt

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- .o
If there 1Is an amount other than zero on either line 1h or lme 1| dld the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . o . . o o000 [JYes [JNo

— -

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) 2008 (b) 2009 {c) 2010 (d) 2011 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying celling amount . S P i S S e
(150% of line 2a, column (e)) e T a AR ) o

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 9290 or 990-EZ) 2011



«  Schedule C (Form 990 or 890-EZ) 2011 Page 3
ﬂompleteif*the-organization‘is‘exempt'under‘se'ction‘501 (c)(3)and has NOT filed Form 5768
(election under section 501(h)).
For each “Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (@) ®)
of the lobbying activity. 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 e S )
‘ referendum, through the use of: o ’
1 a Volunteers? v
} b Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)'7 v
¢ Media advertisements? v
: d Mailings to members, legislators, or the publlc’7 Y
‘ e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? e v
g Direct contact with legislators, therr staffs, government officials, or a leglslatlve body'7 .. v 24,055
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities? v
j Total. Addlines 1c through 1| . ©o- 24,055
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501(c)(3)’7 v ) i
b If “Yes,” enter the amount of any tax incurred under section 4912 . . . . N R TN
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 . “_A i
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . R N
‘ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
} 501(c})(6).
: Yes | No

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? . .
Did the organization agree to carry over lobbying and political expenditures from the prior yeaf7

WIN =

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

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

answered “Yes.”

5

Dues, assessments and similar amounts from members .

Section 162(e) nondeductible lobbying and political expendrtures (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

If notices were sent and the amount on line 2¢c 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?

Taxable amount of lobbying and political expendltures (see mstructlons)

1

NN
Kl

2a

2b

2c

3

4
5

Supplemental Information

Compilete this part to provide the descriptions required for Part I-A, line 1; Part i-B, line 4; Part |-C, line 5; Part lI-A; and Part 1I-B, line
1. Also, complete this part for any additional information.

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

Schedule C (Form 990 or 990-EZ) 2011
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m:Supplementaanormation{continued;‘
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SCHEDULE D
———{(Form-990) Supplemental-Financial-Statements—

OMB No. 1545-0047

2011

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

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1?e. 11f, ?Za, or 12b. Open tq Public
Intemnal 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
IEN Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

b WN =

o

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

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferming impermissible private benefit? . . . . - 0O Yes [0 No

I Conservation Easements. Complete if e organ|zat|on answered Yes” 1o Form 990 Part IV, line 7.

1

aooce

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

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

(O Preservation of open space

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
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a 124
Total acreage restricted by conservation easements . . . . .o 2b 477.0
Number of conservation easements on a certified historic structure mcluded n (a) e 2¢ 124
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

Number of conservation easements modified, transferred, released extmgwshed or termlnated by the organization during the
tax year » NONE

Number of states where property subject to conservation easement is located ™ ONE_
Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . Yes [] No

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

>3 8,073

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170M)@@)B)iy? . . . . . . . . . . . . . . . . . . . . o . .+ . .. [AYesd No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEZIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XIV, 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 890, PartVill,lne1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, PartX . . . . N

2 If the organization received or held works of art, hnstoncal treasures or other snmllar 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, PartVIllLlmet . . . . . . . . . . . . . . . . . P> §

b Assets included n Form990,Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2011
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_—M—Orgamzatlons Maintaining-Collections-of -Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

‘O] Public exhibition

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):

d [ Loan or exchange programs
[0 Scholarly research e [ Other
[0 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?

0 Yes [ No

X280 A 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

-0 Q0

2a

o

b
4

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X? . e e e e e e e O Yes {J No
If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount

Beginning balance . 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance . . 1f

Did the organization mclude an amount on Form 990 Part X I|ne 21’7 . O Yes [J No

If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b} Pnor year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 37,079,609 32,913,200 32,833,337 39,026,248 Uy
Contributions . 995,125 3,512,116 60,330 265,853 > .. v . B
Net investment earnings, galns and LT
losses . Coe e e e e 2,575,064 3,124,121 2,461,851 -3,236,125|- . )
Grants or scholarships . . . 0 0 0 ol . .
Other expenditures for facilities and Lt
programs . . . . . . . . . -2,613,601 -2,424,806 -2,410,448 -3,190,728|* A S
Administrative expenses . -81,544 -45,022 -31,870 31911~ s
End of year balance 37,954,653 37,079,609 32,913,200 32,833,337 Lo 0 -

Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

Board designated or quasi-endowment » - 16.8775 %
Permanent endowment » ¢ 29.6093 %
Temporarily restricted endowment » 53.5132 %

The percentages In lines 2a, 2b, and 2c should equal 100%.
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 . 3al(i) v
(i) related organizations . 3a(ii) v
If “Yes” to 3a(ii), are the related organlzatlons llsted as requnred on Schedule R" 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

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

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

} 1a Land . 0 493,666| " - . . 493,666
b BUIIdIngs . . . 0 21,522,011 1,155,717 20,366,294

‘ ¢ Leasehold |mprovements 0 0 0 0
d Equipment 0 897,261 369,559 527,702

e Other 0 1,164,177 286,121 878,056

Total. Add lines 1a thr Egh 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 22,265,718

Schedule D (Form 990) 2011
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IEEIE_investments=0Other Securities_See Form 990, Part X, fine 12

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

(b) Book value

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

M Flnencial denvatives .
(2) Closely-held equity interests .
(3) Other

{A) Corporate hedge funds (fund of funds)

6,976,891 |End of year market values

B)

©)

(D)

G

)

)

H)

U

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12) »

~E1sa'i[l] 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

2,465,168 |End of year market values

@

(©)]

4)

]

Q]

]

(]

©)

{10)

Total. (Column (b) must equal Form 990, Part X, col. (B) fne 13.} »>

IEEEY  Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Interest and dividends receivable 45,235
(2) Receivable from subsidiary 7,077
(3) Investment in subsidiary 725,000
(4) Beneficial interest held by unrelated organization 245,522
()]
]
U]
8
©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . > 1,022,834

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

1. (a) Descniption of liability

{b) Book value

(1) Federal income taxes

NONE

@

3

4

®

6

™

®)

9

(109

an

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) P>

NONE| . 3 o .

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon S flnanC|aI statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VHiI, column (A), line 12) 1 5,490,403
2 . Total expenses (Form 990, Part [X, column (A), line 25) . 2 5,649,428
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -159,025
4  Net unrealized gains (losses) on investments 4 -471,230
5 Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Prior period adjustments . 7 0
8 Other (Describe in Part XIV.) . 8 285,650
9 Total adjustments (net). Add lines 4 through 8 9 -185,580
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . 10 -344,605
Reconciliation of Revenue per Audited Financial Statemenis With Revenue per Retumn
Total revenue, gains, and other support per audited financial statements . Coe 5,487,714
2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12: k
a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a -471,230
b Donated services and useoffacilites . . . . . . . . . . . |2b of
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2¢c 0
d Other(DescnbeinPartXivy). . . . . . . . . . . . . . . |2 550,085
e Add lines 2a through 2d . 78,855
3  Subtract line 2e from line 1 .. 5,408,859
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1 :;{:E;ﬁ_,
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a 81,544 %_:%f;
b Other (DescribemPartXIV). . . . . . . . . . . . . . . |4b o
c Add lines 4a and 4b 4c 81,544
5 Total revenue. Add lines 3 and 4c (I'hls must equal Form 990 Partl Ilne 12 ) . 5 5,490,403
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e e e e e e 1 5,832,319
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: _ ]
a Donated servicesanduseoffacilites . . . . . . . . . . . |2a E =53
b Proryearadjustments . . . . . . . . . . . . . . . . 12b 0|5
¢ Otherlosses . . . D L] 0 £
d Other (Describe in Par’( XIV) e 2 264,435 £
e Add lines 2a through 2d . 2e 264,435
3  Subtract line 2e from line 1 .. 3 5,567,884
4  Amounts included on Form 990, Part IX, I|ne 25 but not on hne 1 e
a Investment expenses not included on Form 990, Part VIil, ine7b . . | 4a 81,544 %
b Other(DescrbeinPartXIV.). . . . . . . . . . . . . . . |4b Fi2 ]
¢ Addlines 4a and 4b .o 4c 81,544
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl /Ine 18 ) 5 5,649,428

=149 Supplemental Information

Complete this part to provide the descnptions required for Part 1], lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, fine 2; Part X, line 8; Part Xli, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide

any additional information.

PART I, 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 TIME 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

Schedule D (Form 980) 2011



#  Schedule D (Form 990) 2011 Page §

——muppfementaanormation-(conﬁnuea)

(CONTINUED PART V., LINE 4.

ENDOWMENT'S AVERAGE MARKET VALUE OVER A ROLLING TWELVE QUARTERS.

PART XI, LINE 8. OTHER

NET CHANGE FROM SUBSIDIARY OPERATIONS $289,717.
CHANGE IN BENEFICIAL INTEREST - 4,067.
TOTAL $285,650.

PART XIiI, LINE 2d. OTHER

NET INCOME FROM SUBSIDIARY OPERATIONS $386,930.
CHANGE IN BENEFICIAL INTEREST - 4,067.
INVENTORY EXPENSE 167,222.

TOTAL $550,085.

| PART Xill, LINE 2d. OTHER

NET EXPENSES FROM SUBSIDIARY OPERATIONS $ 97,213.
INVENTORY EXPENSE 167,222.
TOTAL $264,435.

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 ELIMINATED 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) 2011
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SCHEDULE J __Compensation Information OB No 19450047
t 7 Forcertain Ofﬁcers,—D(r:rectors, Trustees;, Key Employees; andHighest 2@‘1 1—
ompensated Employees
Depariment of the Treasuy » Complete if the orgaglaz?ttlenlfanls&ered Yes" to Form 990, Open to P.ubllc
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC. 35-1162873
[l Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form .t
990, Part Vi, Section A, ine 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 [J Payments for business use of personal residence 1
] Tax indemnification and gross-up payments Health or social club dues or initiation fees '
(] Discretionary spending account [J 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. . . . . e e 1b | ¥
2 Didthe organlzatlon require substantlatlon prior to relmbursmg or aIIowmg expenses mcurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked inlne1a? . . . . . 2 |V
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a X
related organization to establish compensation of the CEOQ/Executive Director. Explain in Part lIl. . SR
Compensation committee Written employment contract R R A '
[ Independent compensation consultant [ Compensation survey or study . e ‘
[J Form 990 of other organizations Approval by the board or compensation committee ’
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing -
organtzation or a related organization:
a Recelve a severance payment or change-of-control payment? . . . e e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? e e e 4b v
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. ,
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any - -
compensation contingent on the revenues of: D
a Theorganizaton? . . . . . . . . . . « « v .« . . . . . . . . . .. .. .. |-5a v
b Any related organization? . . . e e e e e e e e e e e e e e e Sb v
If “Yes” to line 5a or 5b, describe in Part lII . T
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any ,
compensation contingent on the net earnings of: X
a Theorganization? . . . . . . . . . . . . . .« . . . . . . . . . . . . . . . |ea v
b Any related organization? . . . e e e e e e e e e e e e e e e e e e 6b v
If “Yes” to line 6a or 6b, describe in Part III ______ -
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed B
payments not described in lines 5 and 67 if “Yes,” describeinPartil . . . . . . . . . . . . . 7 v
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inthial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe
mPartil . . . . . . .o .. . 8 v
9 If “Yes” to hne 8§, dld the orgamzatnon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . Lo oo oL 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J {Form 990) 2011
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SCHEDULE M

{Form 999)

Depariment of the Treasury
Intemal Revenue Service

Noncash-Centributions

OMB No 1545-0047

» Complete if the organizations answered “Yes” on Form

990, Part IV, lines 29 or 30.
» Attach to Form 990.

2011

Open To Public
Inspection

Name of the organizabon

HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC.

Employer identification number

35-1162873

WTypes of Property

(a)
Check of
applicable

Number of contnbutions or

)

items contnbuted

(c}
Noncash contnbution
amounts reported on
Form 990, Part VIll, iine 1g

(d)
Method of determining
noncash contnbution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Ad WON =

Clothing and household
goods .

Cars and other vehicles

Boats and planes

Intellectual property

Secunties—Publicly traded .

Secunties—Closely held stock .

= 0O O~NO®

b b

Securities—Partnership, LLC,
or trust interests

12 Secunties—Miscellaneous

13 Qualified conservation
contnbution—Historic
structures .

14  Qualified conservation
contribution—Other

15 Real estate—Residential . . . v 2 188,667 | APPRAISAL

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19 Food inventory . ..

20 Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23 Scientific specimens

24  Archeological artifacts .

25 Other » ( MERCHANDISE ) v 27 15,030/ MARKET VALUE
26 Other » ( EVENT CATERING ) v 5 25,000 MARKET VALUE
27  Other > ( )

28 Other» ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for

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

30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, 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 glft acceptance policy that requires the review of any non-standard

contributions?

32a Does the organization hlre or use thlrd partxes or related organlzatlons to sohcut process, or seII noncash

contnbutions?
b If “Yes,” descnbe 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.

29

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

Cat. No 512274

Schedule M (Form 990) (2011)



»  Schedilie M (Form 990) (2011) Page 2
EE Supplemental-Information-Complete-this-part to-provide-theinformationrequired by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contnbutions, the
number of items received, or a combination of both. 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) {2011)



S(F iﬂﬁgﬁ;ﬁf 990-E2) Supplemental Information to Form 990 or 990-EZ s 1_545_0047
Complete to provide information for responses to specific questions on 2© 1 1

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

Intemal 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 |, LINE 8 & 12.

PRIOR YEAR CONTRIBUTIONS INCLUDED A SIGNIFICANT CAPITAL CONTRIBUTION USED TO RESTORE A HISTORIC STRUCTURE.

THIS PROJECT WAS COMPLETED IN THE PRIOR YEAR, AND THE BUILDING NOW SERVES AS THE HEADQUARTERS

FOR THE ORGANIZATION.

FORM 990, PART VI, SECTION A., LINES 6, 7a AND 7b.

HISTORIC LANDMARKS FOUNDATION IS A MEMBERSHIP ORGANIZATION, WITH APPROXIMATELY 6,000 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 IS SHARED WITH THE

BOARD OF DIRECTORS BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12c.

A CONFLICT OF INTEREST QUESTIONNAIRE IS 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 IS DETERMINED THAT A CONFLICT EXISTS, THE PERSON SUBJECT TO

THE CONFLICT MAY BE PRESENT DURING DELIBERATIONS ON THE MATTER, BUT IS 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 DECISION IS BROUGHT TO THE BOARD. PERIODICALLY

THERE IS A SURVEY OF COMPARABLE EXECUTIVE COMPENSATION LEVELS. CURRENT SALARY SURVEYS ARE AVAILABLE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2011)




3

Schedlle O (Form 990 or 990-EZ) (2011) Page 2

Name.of the organization Employer idéntification number
HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC. 35-1162873

(SECTiON B, LINES 15a & 15b cont'd)

TO THE ORGANIZATION, AND ARE USED TO EVALUATE COMPENSATION OF NON-OFFICER KEY EMPLOYEES.

ALL SALARIES 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.

FORM 990, PART XI, LINE 5. OTHER CHANGES IN NET ASSETS OR FUND BALANCE:

UNREALIZED LOSS ON INVESTMENTS -471,230.
CHANGE IN BENEFICIAL INTEREST -4,067.
TOTAL -475,297.

Schedule O (Form 990 or 990-EZ) (2011}
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——— [ —Supplemental-information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011




