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PR

SCANNED

rom 990

Return of Organization Exempt From Income Tax

| omB No. 1545-0047

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2© 1 2
T benefit trust or private foundation) Ope n to Public
Depart of reasul . .
|m3|":$em}2e Service Y » The organization may have to use a copy of this retum to satisfy state reporting requirements. . Inspectlon
A For the 2012 calendar year, or tax year beginnin SEPTEMBER 1 2012, and endin Al ST 31 5 20 13
B Check if applicable: |C Name of organization HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC D Employer identification number
a Address'change Doing Business As INDIANA LANDMARKS 35-1162873
1 Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/surte E Telephone number
O inttial retum 1201 CENTRAL AVENUE 317-639-4534
O Terminated City. town or post office, state, and ZIP code
[0 Amended retum INDIANAPOLIS, IN 46202 G Gross receipts $ 21,771,227
[J Application pending |F Name and address of pnncipal office.  J. MARSHALL DAVIS, PRESIDENT H(a) Is this a group retum for affiliates? (] Yes [ No
1201 CENTRAL AVENUE, INDIANAPOLIS, IN 46202-2656 H(b) Are all affiliates included? yes [I'no

| Tax-exempt status: 501(c)(3) [ s01(g) ( ) 4 (insert no) [] aga7i@1) or [ 527 If “No,” attach a list (see instructions)t
J Waebsite: »  www indianalandmarks org H(c) Group exemption number »
K Fomof organlzatlon'[Z Corporation |:| Trust D Association D Other » I L Year of formation: 1960 I M State of legal domicile: IN
Summary
1  Briefly describe the organization’s mission or most significant activities: . INDIANA LANDMARKS ADVANCES THE
© PRESERVATION OF HISTORICAL AND ARCHITECTURALLY SIGNIFICANT SITES THROUGHOUT INDIANA. THROUGH ITS
g NETWORK OF REGIONAL OFFICES THE ORGANIZATION PROVIDES EDUCATION AND ADVOCACY AT THE
g LOCAL LEVEL, AND WORKS TO PRESERVE, RENOVATE AND MAINTAIN HISTORIC PLACES.
2 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 33
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 32
3‘5 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 43
g 6 Total number of volunteers (estimate if necessary) . 6 150
7a Total unrelated business revenue from Part Vill, column (C) line 12 7a 109,310
b Net unrelated business taxable income from Form 990-T, line 34 . 7b NONE
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 1,525,254 5,634,408
g 9 Program service revenue (Part VIII, line 2g) . 344,785 374,345
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 3,177,123 2,452,012
%11 “Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 443241 553,906
12 Total revenue—add lines 8 through 11 (must equal Part Vili, column (A), line 12) 5,490,403 9.014,671
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 99,105 349,324
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 15  Salaries, other-co fits (Part IX, column (A), Ilnes 5—1 0) 2,465,469 2,444,828
2 | 16a Professionalfundrifg (Ef- olump (A), line 11e) . o 0
&| b Total funcralping ) line28) > 300,487 I
ul 17  Other expenges :téryas lumn (A) : 8! 11d, 11{-24e) 3,084,854 2,868.421
18 Total expen 2 Ac% a H? Part IX, column (A), line 25) 5,649,428 5,662,573
19  Revenue les$ ex tract I|ne 18 line 12 -159,025 3,352,098
§§ ang&g E N U T Beginning of Current Year End of Year
£8( 20 Total assetsi(R M 67,160,394 71,312,213
2% 21 Total liabilities (Part X, line 26) . . 3,835,298 3,060,117
z2 Net assets or fund balances. Subtract line 21 from Ilne 20 63,325,096 68,252,096

Signature Block

Under penaltles of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete./?eclaratlon of preparer (other than officer} is based on all information of which preparer has any knowledge.

U Ml N

[3-13-1%

Sign } Slgnatlfe of officer

Date

. A}
Here Marsh 'Dp. Vis 'Pfcs.dm {"
Type or pnnt name and title
Paid Print/Type preparer's name E;7e Check D it PTIN
lﬂll4 selt-employed|  P01279475

Preparer NICOLE B. FISHBACK, CPA

Pﬁpa.rgr's snjgatum N

Use only Fim'sname » BKD, LLP Firm's EIN » 44-0160260

Fim's address > 201 N. ILLINOIS STREET, INDIANAPOLIS, IN 46204 Phone no. 317-383-4000
May the IRS discuss this return with the preparer shown above? (see instructions) .. Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)
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Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . .
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 signiﬂcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e e e e e e e e i o oo . o . . .« . OYes ¥No
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . i v v v v v e e e e e v v v v v v v OYes INo
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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

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 THROUGHQUT

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

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

THE ORGANIZATION ENDEAVORS TO PROMOTE A PRESERVATION ETHIC BY PARTNERING WITH AND ENGAGING
CITIZENS AT THE LOCAL LEVEL, EMPOWERING THEM TO PROTECT AND PRESERVE THEIR HERITAGE AND

THE FUTURE OF THEIR COMMUNITIES.

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

CAMBRIDGE CITY AND AURORA. THE 1865 MORRIS BUTLER HOUSE IN INDIANAPOLIS HIGHLIGHTS ARCHITECTURE,
DECORATIVE ARTS, AND FAMILY LIFE IN THE NINETEENTH CENTURY. THE HUDDLESTON FARMHOUSE IN CAMBRIDGE

CITY IS AN 1841 FARMHOUSE L OCATED ON THE NATIONAL ROAD, WHICH SERVED AS A INN FOR SETTLERS HEADING
WESTWARD. THIS FARMHOUSE ALSO OPERATES AS THE NATIONAL ROAD HERITAGE SITE, WITH EXHIBITS OFFERING

A GLIMPSE OF CROSS COUNTY TRAVEL ON THIS HISTORIC BYWAY. VERAESTAU.IN AURORA, INDIANA, IS A HISTORIC HOME
SET HIGH ABOVE THE OHIO RIVER. PORTIONS OF THIS BUILDING DATE TO 1837. THE PROPERTY IS OPEN FOR TOURS AND
EVENTS, AND ALSO SERVES AS A FIELD OFFICE FOR SOUTH EAST INDIANA_ _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 PROVIDES A YEAR ROUND SCHEDULE OF EVENTS, TOURS, LECTURES THROUGHOUT THE STATE THE
INDIANA LANDMARKS CENTER IN INDIANAPOLIS, LOCATED IN A HISTORIC FORMER CHURCH, PROVIDES A UNIQUE SPACE
FOR VARIOUS FUNCTIONS, INCLUDING SPECIAL EVENTS, LECTURES, FILMS, THEATER PRODUCTIONS, DIY CLASSES

AND WORKSHOPS. IN ORANGE COUNTY, INDIANA, INDIANA LANDMARKS PROVIDES TOURS OF THE HISTORIC

WEST BADEN SPRINGS HOTEL AND THE FRENCH LICK SPRINGS HOTEL. THE TOURS OF THE HOTEL AND THE
SURROUNDING GARDENS HIGHLIGHT THE HISTORIC ARCHITECTURE, THE HOTELS' ORIGINS, AND THEIR DECLINE AND
REBIRTH THROUGH AWARD-WINNING RESTORATION. TWO GIFT SHOPS WITHIN THE HOTEL PROPERTIES CARRY
MERCHANDISE INSPIRED BY THE PAST, INCLUDING BOOKS AND MATERIALS PERTAINING TO THE HISTORY OF INDIANA,
ARCHITECTURE, AND HISTORIC PRESERVATION.

4d Other program services (Describe in Schedule O.)
(Expenses $ 474,718 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 4,446,677

Form 990 (2012)




Form 990 (2012)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

203
b

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)'7 If “Yes,”
complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7 .
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! .

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e
Did the organization receive or hold a conservatlon easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili .o e e e B
Did the organization report an amount in Part X line 21, for escrow or custodlal account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e e .-
Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi .

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

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

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

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

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

Was the organization included in consohdated mdependent audlted f nancnal statements for the tax year" lf “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .

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

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

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

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

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 Ill and IV

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

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

Did the organization report more than $15,000 of gross income from gaming actnvntles on Part VIlI l|ne 9a'7

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital facnlnﬂes" lf "Yes " complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1|V

2 |V

3 v
4 (v

5 Y
6 v
71

8 v
9 v
10|V

11a| v

11b| v/

11¢c| v

11d v

11e v

11f| v

12a

12b

13

RN AN

14a

14b

15

16

17

18

19

Y S O A U b N b N RN

20a

20b
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[}

-

Form 890 (2012)
ET  Checkiist of Required Schedules (continued)

21

22

23

24a

27

gy

31

32

37

Page 4

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 | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and lll .

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

Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron" .
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? .

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

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 | . .
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lli .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

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

An entity of which a current or former off‘ icer, dlreotor trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzatlon Iqu|date terminate, or dissolve and cease operat|ons’7 If “Yes complete Schedule N,
Part | . .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes "
complete Schedule N, Part li ;

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Part I, III
or iV, and Part V, line 1 . .o e e .

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)’7

If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vl hnes 11b and
197 Note. All Form 990 filers are required to compiete Schedule O .

Yes | No
2t |V
2|v
23 | ¥

24a v
24b

24c

24d

25a v
25b v

26 v

27 v
I
28a v
28b v
28¢ v

2 | v

30|V

31 v

32 v

33 v

M|V

35a v
35b

26 v

37 v

38|V
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Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

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

ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a.’ Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accoun)? . . . . . L . . . L L.t e e e e e e e e e e e e s s s ooy ] 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.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year’? - 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contnbutions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
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? . .. e e e e e e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 8282? . . . . e e e e e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 f|Ied dunng theyear . . . | 7d l —
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting _
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? . .
b Did the organization make a distribution to a donor, donor advisor, or related person"
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles . 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 flllng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
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
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for lndoor tanmng services durlng the tax year'7 . . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2012)




Form 990 (2012) Page 6
] Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

W

N O

a
b
9

Yes | No

Enter the number of voting members of the goveming 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 authority 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?

Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 7a |l v
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b
Did the organization contemporaneously document the meetings held or written actrons undertaken dunng
the year by the following:

The govemning body? . . . . 8a
Each committee with authority to act on behalf of the governrng body’7 ... 8b
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 ScheduleO. . . . . 9 v

N

olo|s|w
NSNS S

AN AN

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

10a
b

11a
b
12a
b
c

13

14
15

a
b

16a

Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemmg the actrvrtres 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 all members of its goveming body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,”" goto line 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts" 12b
Did the organrzatron regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e e e e e 12¢
Did the organization have a written whistleblower pohcy'? e e . e e e e e e 13
Did the organization have a written document retention and destructron poIrcy" ... 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization .

If "Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)

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

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its P
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?

NSNS (SISEES

Section C. Disclosure

17
18

19

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.

Ownwebsite [ Another's website Uponrequest [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest paolicy,
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 (2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPatVll . . . . . . . . . . . . . . [
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, trusteés (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

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

€}
w {8) (do not ch::: Itm":o";e than one (D) ® - g
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
jweek (list an o535 g gy g from rel_ateq other
hours for é& 2 g 3 13,.; § tl“le ) organizations . compensation
relatet.i Sg g g g ggla organization | (W-2/1099-MISC) from th.e
lorganization; E 5 g 5|8 g (W-2/1099-MISC) organization
below dotted| =+ | & (] E and related
hne) g 5 § ] organizations
g2 H
2
(1) KATRINA BASILE .25
DIRECTOR v 0 0 0
(2) PARKER BEAUCHAMP .25
DIRECTOR v 0 0 0
(3) ELAINE BEDEL .25
DIRECTOR v 0 0 0
(4) W. TIMOTHY CROWLEY .25
DIRECTOR v 0 0 0
(5) JULIE DONNELL .25
DIRECTOR ‘ v/ 0 0 0
(6) JAMES FADELY .25
DIRECTOR v 0 0 0
(7) SANFORD GARNER .25
DIRECTOR v 0 0 0
{8) PHILLIP GICK 25
DIRECTOR v 0 0 0
(9) MELISSA GLAZE 25
DIRECTOR v 0 0 0
(10) JOSEPH HUNTZINGER 50
DIRECTOR v 0 0 0
(11) KEVIN KELLEMS .25
DIRECTOR v 0 0 0
{12) LINDA KLINCK .50
DIRECTOR v 0 0 0
(13) BILL LATOZA 25
DIRECTOR v 0 0 0
(14) RICHARD MCKNIGHT 50
DIRECTOR v 0 0 0

Form 990 (2012)




Form 990 (2012)

Page 8

LETQ'IIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
o) ® (do not chscolf:trl!g?e than one ®) ® "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (list an es|slol=laz| o from rel_ateq other )
hours for o2 |B| 2|2 ég Q the organizations compensation
related gg g 8 s| 28 g organization | (W-2/1099-MISC) from the
organizations 3 li g A K g (W-2/1099-MISC) organization
belcvy dotted| = g B ) g and I:ela?ed
line) 8 E 3 9 organizations
AR g
\ ° g
(18) FRED NATION .25
DIRECTOR v 0 0 0
{16) ANDREW POTTS 25
DIRECTOR v 0 0 0
(17) ERIC ROWLAND 25
DIRECTOR v 0 0 0
(18) MATTHEW STEGALL .25
DIRECTOR v 0 0 0
{19) BRAD TOOTHAKER .25
DIRECTOR v 0 0 0
{20) KRISTEN TUCKER 25
DIRECTOR v 0 0 0
(21) JANE WALKER 25
DIRECTOR 4 0 0 0
(22) GENE WARREN, JR. .25
DIRECTOR v 0 0 0
{23) TURNER WOODARD .25
DIRECTOR v 0 0 0
(24) RANDALL SHEPARD .50
HONORARY CHAIRMAN v 0 0 0
(25) TIMOTHY SHELLY .50
CHAIRMAN v v 0 0 0
1b Sub-total . . . » 0 0 0
¢ Total from contmuatlon sheets to Part Vll Sectlon A | 2 345,305 0 60,226
d Total (add lines 1b and 1¢) . > 345,305 0 60,226
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » Two
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such §
individual . e e e e e e e e e
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or mdwndual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(0] (8) ©
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who |

received more than $100,000 of compensation from the organization » NONE




Form 990 (2012) 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 reqwred to be listed. Report compensation for the calendar year ending w1th or within the
organization's tax year.

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

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

¢ 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 ail of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@ ® e ion © ® .M
(do not check more than one
Name and Title | Average | box, unless person is both an Reportable Reportable Estimated
hours per | officerand a director/trustee) | compensation |compensation from amount of
week (list any———T— =2zl o from related other
hoursfor | 21 & 3 &|3&8| ¢ the organizations compensation
related ='E<i' E 2le %g g organization (W-2/1099-MISC) from the
lorganizations] 8 5|8 ME g5 | " |w-2/1099-MISC) organization
below dotted| S = | & 28 and related
line) % g 3 ° organizations
3|3 2
32 -3
&
(1) MICHEAL RODMAN .50
IMMEDIATE PAST CHAIRMAN v v 0 0 0
(2) cARL COOK .50
VICE CHAIRMAN v vy 0 0 0
(3) NANCY MCMILLAN 50
SECRETARY v v 0 0 0
(4) RALPH NOWAK .50
TREASURER v v 0 0 0
(5).J_ MARSHALL DAVIS 50.0
PRESIDENT v 134,615 0 32,578
(6) MARY BURGER 500
VICE PRESIDENT AND CFO v 95,400 0 7,996
(7) CHRISTINE CONNOR 50.0
EXECUTIVE VICE PRESIDENT v 115,290 0 19,652
(8)
0 [s] 0
(9)
0 0 0
(19)
0 1] 0
(11)
0 0 0
{12)
0 0 0
13)
0 0 0
(19)
TOTAL 345,305 0 60,226

Form 990 (2012)




Form 990 (2012)

Page 9

EIgAYII Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIll. . .. ]
(A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 613, or 514

2 2 1a Federated campaigns . 1a 0
g 3| b Membership dues 1b 178,548
) -E ¢ Fundraising events . 1c 0
g _E_; d Related organizations . 1d 0
2‘ % e Govemment qmqts (confnbutnons) 1e 13,986
K= 5 f Al other contributions, gifts, grants,
E g and similar amounts not included above | 1f 5,441,874
35’ .| @ Noncashcontributions included in lines 1a-1£:$ - 139,623
8 5| h_Total Add lines 1a-1f . . 5,634,408
g Business Code
§ 2a TOUR INCOME 713990 169,120 169,120
f b TICKET SALES 713990 75,838 75,838
% ¢ MERCHANDISE SALES 451211 7,947 7,947
3 d CONSULTING INCOME 611710 65,686 65,686
E e LOAN INTEREST INCOME 525990 13,581 13,581
gw f All other program service revenue . 900099 42,173 42,173
a g Total. Add lines 2a-2f . VR 374,345
8 Investment income (including dividends, interest,
and other similar amounts) | 4 1,046,337 1,046,337
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties - . . ...k ] ]
(i) Real (i) Personal
6a Gross rents 227,286
b Less: rental expenses 0
¢ Rental income or (loss) 227,286
d Net rental income or (loss) . . . . »| 227286} 227,286
7a  Gross amount from sales of () Securities (ii) Other o
assets other than inventory 12,933,297 1,070.435
b Less: cost or other basis
and sales expenses . 11,666,396 931,661
¢ Gain or (loss) . 1,266,901 138,774}
d Net gain or (loss) »
é 8a Gross income from fundraising
3 events (not including $
2 of contributions reported on line 1).
5 See Part IV, line 18 a
g b Less: direct expenses . . b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities. [ [
See Part IV, line 19 a
b Less: direct expenses . . b
¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances a 293,117
b Less: cost of goods sold . b 158,499
¢ Netincome or (loss) from sales of inventory .
Miscellaneous Revenue Business Code : )
11a ADVERTISING 541800 808 808
b INSURANCE CLAIM PROCEEDS 236000 191,194 191,194
c
d All other revenue .
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions. » 2,731,718

Form 990 (2012)
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Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

a

(D)

Do not include amounts reported on lines 6b, 7b, Total e(Q) nses P mg’)sewice " Tt and Funeen
8b' 9bl and 1Ob 'Of P art V’”. pe mgxpenses e%largrg;tienses expensesg
1  Grants and other assistance to goverments and . ' '
organizations in the United States. See Part IV, line 21 323,045 323,045 1
2 Grants and other assistance to individuals in :
the United States. See Part IV, line 22 . 26,279 26,279 1
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees - 257,663 61,707 134,249 61,707
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 1,594,920 1,303,766 165,500 125,654
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 81,460 72,776 6.671 2.013
9 Other employee benefits . 377,179 309,290 41,384 26,505
10 Payroll taxes . . 133,606 101,400 18,720 13,486
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 51,386 37,824 0 13,562
¢ Accounting 54,387 0 54,387 0
d Lobbying . . 22,055 22,055 0 0
e Professional fundraising services. See Parl IV I|ne 17 0_ 0
f Investment management fees 98,696 0 98,696 0
g  Other. (if ine 11g amount exceeds 10% of line 25, oolumn
(A) amount, list line 11g expenses on Schedule 0.) . 176,481 139,821 0 36,660
12  Advertising and promotion 96,084 65,472 532 30,080
13 Office expenses 85,088 57,443 12,276 15,369
14  Information technology 35,279 11,291 23,824 164
15 Royalties . 0 0 0 0
16  Occupancy 397,812 357,382 32,461 7,969
17  Travel . 225,837 160,750 11,008 54,079
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 2,654 2,066 248 340
20 Interest . 97,111 0 97,11 0
21 Payments to afflllates . . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 788,819 714,768 74,051 0
23 Insurance . e e e e e e ] 169,365 140,658 _
24  Other expenses. Itemize expenses not covered § : ' .
above (List miscellaneous expenses in line 24e. If §
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) » . o e
a Building Repairs 414,033 413,213 820 0
b Tours and Exhibits 39,900 36,821 0 3,079
¢ Bad Debt 30,108 30,108 0 0
d Sales Tax 28,126 28,126 0 0
e All other expenses 55,200 30,616 24,584 0
25 Total functional expenses. Add lines 1 through 24e 5,662,573 4,446,677 825,229 390,667
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) . . . .

Form 990 (2012)




Form 990 (2012) Page 11
IEZEd  Balance Sheet
Check if Schedule O contains a response to any question in this Part X ; .. 1
w ®)
Beginning of year End of year
1 Cash—non-interest-bearing . o] 1 0
2 Savings and temporary cash mvestments . 880,310] 2 666,043
3 Pledges and grants receivable, net 376,623| 3 1,516,777
4  Accounts receivable, net .o 35,630| 4 5613
5 Loans and other receivables from current and former off‘ icers, dlrectors '
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e ol 5 0
6 Loans and other 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). Complete Part Il of Schedule L. . e . ol 6 0
§ 7 Notes and loans receivable, net 481,737] 7 203,300
< | 8 Inventories for sale or use 99,390| 8 131,382
9 Prepaid expenses and deferred charges 2.245| 9 177,003
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 24,180,427
b Less: accumulated depreciation 10b 2,600,216 22,265,718/ 10c 21,580,211
11  Investments—publicly traded securities 32,553,848] 11 37,246,461
12 Investments—other securities. See Part IV, line 11 6,976,891| 12 7,265,013
13  Investments—program-related. See Part IV, line 11 . 2,465,168| 13 2,222,601
14 Intangible assets . ol 14 0
15 Other assets. See Part IV, I|ne 11 . .o 1,022,834| 18 297,809
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 67,160,394| 16 71,312,213
17  Accounts payable and accrued expenses . .. 1,222,575] 17 477,234
18 Grants payable . 0| 18 0
19 Deferred revenue . 65,623| 19 76,033
20 Tax-exempt bond Ilabllmes 0] 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D ol 21 0
$l22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
Zé disqualified persons. Complete Part Il of Schedule L ol 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 2,547,100 23 2,506,850
24 Unsecured notes and loans payable to unrelated third parties ol 24 0
25 Other labilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 . . i
" Organizations that follow SFAS 117 (ASC 958), check here > . and
8 complete lines 27 through 29, and lines 33 and 34. : 4
& |27  Unrestricted net assets . 27,263,500| 27 28,610,673
& | 28 Temporarily restricted net assets . 24,823,478| 28 27,403,305
2 29 Permanently restricted net assets . 11,238,118 29 12,238,118
o OrganzahonsthatdonotfollowSFAS117(Ascsss),checkhere> I:I and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2" 33 Total net assets or fund balances . .. 63,325,096| 33 68,252,096
34  Total liabilities and net assets/fund balances . 67,160,.394| 34 71,312,213

Form 990 (2012)
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meconclllatlon of Net Assets

Page 12

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

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 9,014,671
2 Total expenses (must equal Part X, column (A), line 25) 2 5,662,573
3 Revenue less expenses. Subtract line 2 from line 1 . 3 3,352,098
4 Net assets or fund balances at beginning of year (must equaI Part X I|ne 33 column (A)) 4 63,325,096
5 Net unrealized gains (losses) on investments 5 1,564,834
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . 8 0
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 10,068

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . . e e e e 10 68,252,096
Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part Xl . 0

2a

Accounting method used to prepare the Form 990: []Cash [f1Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: .

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audrted ona
separate basis, consolidated basis, or both:

[ Separate basis Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during thé tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. .

If “Yes,” did the organization undergo the required audit or audlts9 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

Yes | No

v

3b

Form 990 (2012)




CHEDULE A . OMB No. 1545-0047
gmm“ 990-E2) Public Charity Status and Public Support I
: Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust, Open to Public

R‘i?&'&'“p?é‘iéﬁﬁ%ﬁ?&“’y » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspectlon ‘

Name of the organization Employer identification number

HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC. 35-1162873

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

3 [J A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(ii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(|||) Enter the
hospital’s name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part il.)

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

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

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

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

9 [an 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'/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a [ Typel b [ Typell ¢ [ Type ll-Functionally integrated  d [ Type lll-Non-functionally integrated
e [ ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lll supporting
organization, check thisbox . . . . B |
g Since August 17, 2006, has the orgamzatlon 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 (ji} and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g6)
(ii) A family member of a person described in (i) above? . . . e e e e e e e e e e 11g(1)
{iii) A 35% controlled entity of a person described in (i} or (ii) above" e e e e e e e e e e e 11gﬁii)l
h  Provide the following information about the supported organization(s).
® Name of supported (i) EIN {iif) Type of organization | (Iv) Is the organization {v) Did you notify {vi) Is the I(vii) Amount of monetary
organization (described on lines 1-8 | i col. (1) Iisted in your | the organization in | organization in col. support
above or IRC section goveming document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(3]
For Paperwork Reduction Act Notice, see the Instmchons for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 " (e) 2012 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants.”) . . . 1,296,912 1,185,549 2,096,375 1,525,254 5634,408| 11,738,498

2 Tax revenues Ilevied for the
organization'’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . )
4 Total. Add lines 1through3. . . . | 1296912f  1,185549] 2096,375[ _1,525254] 5634408 11,738.498
5 The portion of total contributions by o Lo
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) .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined4 . . . . 1,296,912 1,185,549 2,096,375 1,525,254 5,634,408 11,738,498
8 Gross income from interest,. dwndends,

10

11
12

13

payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . - . 1,273,341 878,391 1,082,543 1,220,739 1,273,623 5,728,637
Net income from unrélated business
activities, whether or not the business
is regularly carried on [ 0 0 0 0 0 0
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o

Total support. Add lines 7 through 10 S i oEY T 19,012,441
Gross receipts from related activities, etc. (see lnstructlons) .. 3,976,198
First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

14
15
16a

b

organization, check this box and stophere . . . I
Section C. Computation of Public Support Percentage

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f) . . . . 14 45.5704 %
Public support percentage from 2011 Schedule A, Partll, line 14 . . 15 468575 %
3313% support test—2012. If the organization did not check the box on llne 13 and llne 14 is 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . A
3313% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33'2% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . ... PO

17a

18

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . e e e e e e e e e e e e e e e e e e e s O
10%-facts-and-circumstances test—2011. 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . .o > O
Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a, 16b 17a or 17b check th|s box and see
instructions . . . . . . . . . o e e e e e s e s s s s e e s e e e e
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Support Schedule for Organizations Described in Section 509{(a)(2)
- (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 _(f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is refated to the
organization’s tax-exempt purpose . -
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from

line6.) .
Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
9 Amounts from line 6 N
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.) . .
13 Total support. (Add lines 9, 10c, 11

and 12))
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f) . . . . . | 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line15 . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line17 . . . . 18 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 is more than 33's%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33:% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organizaton » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
Schedule A (Form 990 or 990-EZ) 2012
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m Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part Ii, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

PART Il LINE 10: OTHER INCOME

2008 2009 2010 2011 2012
Miscellaneous Income 35,951 32,476 31,148 0 0
Proceeds from insurance claims 978,127 97,206 140,710 38,4'94 191,194
JOTAL OTHER INCOME 1,014,078 129,682 171,858 38,494 191,194

PART I, LINE 1: GIFTS, GRANTS, CONTRIBUTIONS

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

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047

(Form 990 or 990-E2) 2012

. Open to Public
Inspectlon ‘

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

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
> See separate instructions.

Department of the Treasury
Internal Revenue Service

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e 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 “Yee," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part -A.
if the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax} or Form 990-EZ, Part V line 35¢ (Proxy Tax), then )
* Section 501(c)(4), (5), or () organizations: Complete Part Iil.
Name of organization Employer identification number

HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC. 35-1162873
PartI-A 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 . . . . . . . . . . . . . . e i i e .. B
3 Volunteer hours .

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

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » $
2 ° Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ |[Yes | |INo
4aWasacorrectionmade?............................DYesE]No

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

activities . . . S a3
2 Enter the amount of the f llng organlzatlon (] funds contnbuted to other orgamzatlons for section
527 exempt function activities . . . S
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . T
4 Did the filing organlzatlon f||e Form 1120-POL for this year" c e e c e [:l Yes E] 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) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of polttical
filng organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1
(2
Q)
)
®)
()

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2012




Schedule C (Form 890 or 990-EZ) 2012 Page 2

m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B_Check » []if 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 in both
columns.

-0 aouvTon

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500, 000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount {enter 25% of line 1f)

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

Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or Ime 1| d|d the orgamzatlon file Form 4720

reporting section 4911 tax forthisyear? . . . . . . . . . . . . . « v . . . . . . . [Yes [INo

bl -]

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) 2009 {b) 2010 {c) 2011 {d) 2012 {e) Total
beginning in)

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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Complete if the organization is exempt under section 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 ta) b)
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
referendum, through the use of:
Volunteers? . Y
Paid staff or management (rnclude compensatlon in expenses reported on Irnes 1c through 1|)? v
Media advertisements? e e e e e e e e e v
Mailings to members, legislators, or the pubhc" e e e e e e e e e e e e v
’ v
v

Publications, or published or broadcast statements?
Grants to other organizations for iobbying purposes? AN
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body” ... v 22,055
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . v

Other activities? v
Total. Add lines 1c through 1| .

Did the activities in line 1 cause the organlzatlon to be not d%cnbed in sectlon 501(0)(3)'7

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

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . _
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

-—Ja *o0oao0oUnmn

N
O o N

Q.

501(c)(6)-
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000orless? . . . . coe . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior yeaﬂ .. 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either {a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lli-A, line 3, is
answered “Yes.”
1  Dues, assessments and similar amounts from members . . . 1
Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . e |
b Carryover from last year e e e e e e e e e e e e e e e e e e s e e e 2b
c Total . . . . . 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . e e e e e e 4
Taxable amount of lobbying and political expendltures (see |nstruct|ons) e e e e e e 5
m Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group
list); Part II-A, line 2; 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) 2012
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Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2012




SCHEDULE D | omBNo 1545-0047

(Férm 990) Supplemental Financial Statements 2012

» Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasury Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 119, 111, ?23, or12b. _ Qpen tg Rubllc_ y
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection ‘
Name of the organization Employor dentification number
HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC. 35-1162873

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1  Total number at end of year . . )
2 Aggregate contributions to.(during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . O Yes [J No
6 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

conferring impermissible private benefit? . . . .. O Yes [0 No
Yl Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990 Part IV, line 7.

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a 126
b Total acreage restricted by conservation easements . . . . .« . . |2 478.0
¢ Number of conservation easements on a certified historic structure mcluded in (a) c . 2¢c 126
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . 2d 5
3  Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization during the
tax year » NONE
4  Number of states where property subject to conservation easement is located ™ _ ONE_
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» 316
7 Amdu—rl-t-;;f-e;;-)-enses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> 8073
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
() and section 170M)(@)(B)i)? . . . . . . . . . . . e e e e e e Yes [] No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 890, 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 Xlll, the text of the footnote to its financial statements that describes these items.

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

@) Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . N

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

a Revenuesincluded in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . . P §

b Assets included in Form 990, Part X . . . . P I 3

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 Cat. No. 52283D Schedule D (Form 990) 2012
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IZXIIN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

] Public exhibition
O Scholarly research
O Preservation for future generations

a
b
c

4

XI.

5

d [ Loan or exchange programs
e [ Other

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? -

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

[J Yes [ No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . e . O Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . . 1f
2a Did the organization mclude an amount on Forrn 990 Part X I|ne 21'7 . .o O Yes [1No
b _If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been prowded in Part Xl O
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 37,954,653 37,079,609 32,913,200 32,833,337 39,026,248
b Contributions . 603,047 995,125 3,512,116 60,330 265,853
¢ Net investment earnings, gams and
losses . LI 3,505,678 2,575,064 3,124,121 2,461,851 -3,236,125
d Grantsor scholarshlps . 0 0 0 0 0
e Other expenditures for facilities and
programs . - -2,178,554 -2,613,601 -2,424 806 -2,410,448 -3,190,728
f Administrative expenses . -98,696 -81,544 -45,022 -31,870 -31,911
g End of year balance . 39,786,128 37,954,653 37,079,609 32,913,200 32,833,337
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 14 9858%
b Permanent endowment P 30.7598%
¢ Temporarily restricted endowment » 54 2544%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i} unrelated organizations . 3a(i) v
(i) related organizations . 3a(ii) v
b If “Yes” to 3a(i), are the related organlzatnons Ilsted as reqwred on Schedule R” 3b 1
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X; line 10.
Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land ) 0 493,666 S 493,666
b BUIIdlngs . . . 0 21,625,323 1,773,161 19,852,162
¢ Leasehold |mprovements 0 0 0 0
d Equipment 0 897,261 480,726 416,535
e Other 0 1,164,177 346,329 817,848
Total. Add lines 1a through 1e (Column (d) must equal Forr 990, Part X, column (B), line 10(c).) . > 21,580,211

Schedule D (Form 990) 2012
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TN  investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

(A) corporate hedge funds (fund of funds)

7,265,013

End of year market values

)

©

D)

B

)

©

H)

0

7,265,013 N

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

Investments—Program Related. See Form 990, Part X, li !

(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

2,222,601

End of year market values

@

3

(@]

()]

(O]

@

(]

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) M

2,222,601 i}

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

(a) Description

{b) Book value

(1) Interest and dividends receivabie

42,219

(2) Beneficial interest held by unrelated organization

255,590

(©)]

)

5)

(6)

@

8

(9

(10)

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

. > 297,809

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

(a) Description of liability (b) Book value
(1) Federal income taxes NONE|
@ ‘
1)
4
®)
©
@)
{8)
9
{10)

an

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

NONE |

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlon S

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xih . . . . .

Schedule D (Form 990) 2012
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Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 10,987,489
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12: :
a Netunrealizedgainsoninvestments . . . . . . . . . . . . | 2a 1,564,834
b Donated servicesand use offacilites . . . . . . . . . . . | 2b 0
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2 0
d Other(DescribeinPartXll.)y. . . . . . . . . . . . . . . |2 506,680
e Addlines2athrough2d . . . . . . . . . . . . . . . . . ... .. .. .2 2,071,514
3 Subtract line 2e fromline1 . . . e e e e e e e e e 3 8,915,975
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Viil, ine7b . . | 4a 98,696
b Other DescribeinPartXil). . . . . . . . . . . . . . . |4b 0
c Addlines4aand4b . . . B .7 98,696
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl llne 12 ) . 5 9,014,671
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 5,765,367
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a 0
b Prioryearadjustments . . . . . . . . . . . . . .. . |2 0
¢ Otherlosses . . . e ] 0
d Other (Describe in Part XIII ) e &) 201,490
e Addlines2athrough2d . . . . . . . . . . . . . ... . ... ... ... ]2 201,490
3 Subtractline 2e fromline1 . . . . e e e e e e e e 3 5,563,877
4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1-
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 98,696
Other (DescribeinPartXill). . . . . . . . . . . . . . . |4b 0
¢ Addlines4aand4b . . . e K. 98,696
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18 ) . 5 5,662,573

Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional

information.
PART II, 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

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 5
I @Il  Supplemental Information (continued)

(CONTINUED PART V, LINE 4)

SPENDING RATE APPROVED BY THE BOARD OF DIRECTORS. THE CURRENT SPENDING RATE IS 5.5% OF THE

ENDOWMENT'S AVERAGE MARKET VALUE OVER A ROLLING TWELVE QUARTERS

PART XI, LINE 2d. OTHER

NET INCOME FROM SUBSIDIARY OPERATIONS " $338,112.
CHANGE IN BENEFICIAL INTEREST 10,068.
INVENTORY EXPENSE 158,500.

TOTAL $506,680.

PART XII, LINE 2d. OTHER

NET EXPENSES FROM SUBSIDIARY OPERATIONS $ 42,990.

INVENTORY EXPENSE 158,500,
TOTAL : $201,490.

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

IS 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) 2012
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SCHEDULE J Compensation Information | -oMe No. 1545-0067
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, : F
Department of the Treasury Part IV, line 23. ' Open t? P.Ub“c
Internal Revenue Service » Attach to Form 990. » See separate instructions. :Inspectlon
Name of the organization Employer identification number
HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC 35-1162873
Questions Regarding Compensation :
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part i1l to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
O Tax indemnification and gross-up payments Health or social club dues or initiation fees
O Discretionary spending account O 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 Ill to
explain. . . . . . . . L L L L 0L s s e e e e e s e e e e s 1 LY
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . . 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
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee Wiritten employment contract
] Independent compensation consuitant [0 Compensation survey or study
O Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” to line 5a or b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? . .
If “Yes” to line 6a or 6b, describe in Part IlI
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe in Partlll . . . . . . 7 v
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exceptlon described in Regulations section 53.4958-4(a)(3)? f “Yes,” describe

mPartil . . . . . 8 v
9 If “Yes” to line 8, dld the orgamzatlon also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . ..o e ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2012
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SCHEDULE M

Noncash Contributions

| OMB No. 1545-0047

{Form 990)
P Compilete if the organizations answered “Yes” on Form 2 @ 1 2
990, Part IV, lines 29 or 30. Open To Public
ﬂ,egnm:gl}zesmw » Attach to Form 990. ; Inspccf ion
Name of the organization Employer identification number
HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC. 35-1162873
Types of Property X
(@ Noncash ggntn‘bution (@
Check if | Number of contributions or Method of determining
applicable items contributed F amounts reported. on noncash contribution amounts
orm 990, Part VIl line 1g
1  Art—Works of art
2 Art—Historical treasures .
3 Arnt—Fraétional interests .
4 Books and publications
5 Clothing and household
goods . .o
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded . .
10  Securities—Closely held stock .
11  Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—Other
15 ' Real estate—Residential . v 1 128,150] APPRAISAL
16  Real estate—Commercial
17  Real estate—Other.
18 Collectibles
19 Food inventory . .
20 Drugs and medical supplles
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts .
25 Other» ( MERCHANDISE ) v 12 9,453|MARKET VALUE
26 Other ™ ( EVENT CATERING ) v 8 2,020 MARKET VALUE
27 Otherd» ( )
28  Other > (
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part I, lines 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 gift acceptance policy that requires the review of any non-standard
contributions? .. . .
32a Does the organization hire or use thlrd partles or related organlzatlons to soI|c1t process, or seII noncash
contributions?
b If “Yes,” describe in Part Ii.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

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

Cat. No 51227J Schedule M (Form 990) (2012)




Schedule M (Form 990) (2012) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

LINE 328, 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) (2012)




SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

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

Internal Revenue Service » Attach to Form 990 or 990-E2.

Department of the Treasury

| OMB No. 1545-0047

Inspection

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

Employer identification number
35-1162873

2012

Open to Public,

FORM 990, PART I, LINE 4d

INDIANA LANDMARKS PRODUCES SEVERAL PUBLICATIONS, INCLUDING A MAGAZINE WHICH IS GENERATED

SIXTIMES A YEAR _THESE PUBLICATIONS AND OTHER TOOLS, SUCH AS THE WEBSITE, ARE INTENDED TO PROVIDE

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

GENERAL PUBLIC

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

INDIANA LANDMARKS 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

JO THE ARTICLES OF INCORPORATION AND BYLAWS MUST BE APPROVED BY THE MEMBERSHIP.

FORM 990, PART Vi, SECTION B, LINE 11b.

THE FORM 990 IS REVIEWED IN DETAIL BY THE ORGANIZATION'S AUDIT COMMITTEE AND AN INDEPENDENT ACCOUNTING FIRM.

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 1S 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.

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

Cat. No. 51056K

Schedule O (Form 990 or 990-E2) (2012)




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC 35-1162873

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

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

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. THE FINANCIAL STATEMENTS ARE AVAILABLE ON THE

ORGANIZATION'S WEBSITE.

FORM 990, PART XI, LINE 9. OTHER CHANGES IN NET ASSETS OR FUND BALANCE:

CHANGE IN BENEFICIAL INTEREST 10,068.

Schedule O (Form 990 or 990-EZ) (2012)
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[EXY  Supplemental Information

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