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| OMB No 1545-0047

o 990

Return of Organization Exempt From Income Tax

2014

Open to Public

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

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
For the 2014 calendar year, or tax year beginning SEPTEMBER 1 ,2014, and ending AUGUST 31 ,20 15
Check if applicable JC Name of organization HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC D Employer identification number
Address change Doing business as  INDIANA LANDMARKS 35-1162873

Number and street (or P O box if mail 1s not delivered to street address) Room/suite

1201 CENTRAL AVENUE
City or town, state or province, country, and ZIP or foreign postal code

INDIANAPOLIS, IN 46202-2656
F Name and address of principal officer

E Telephone number

317-639-4534

Name change

Initial return

Final return/terminated
Amended return
Application pending

G Gross receipts $ 20,278,056
H(a) Is this a group return for subordinates? D Yes No

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

oooooge)»

J MARSHALL DAVIS, PRESIDENT
1201 CENTRAL AVENUE, INDIANAPOLIS, IN 46202-2656

I Tax-exempt status 501(0)3) (5010 ¢ ) < gnsertno) [ 1 4947@@)1) or [ 527
J Website: »  www indianalandmarks org

H(c) Group exemption number »

8102 9 T 434 aaNNwaS

K  Form of orgaruzation Corporation D Trust |:| Association D Other » I L Year of formation 1960 M State of legal domucile IN
Summary
1 Brefly describe the organization’s mission or most significant activities: INDIANA LANDMARKS ADVANCESTHE
3 PRESERVATION OF HISTORICAL AND ARCHITECTURALLY SIGNIFICANT SITES THROUGHOUT INDIANA THROUGHITS
§ REGIONAL OFFICES THE ORGANIZATION WORKS TO PRESERVE, MAINTAIN AND PROTECT HISTORIC PLACES
§ 2  Check this box » [_]if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 30
: 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 29
2| 5 Total number of individuals employed In calendar year 2014 (PartV, ine2a) . . . . . 5 44
2| 6 Total number of volunteers (estimate If necessary) e . 6 150
2| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 90,606
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b NONE
Pnor Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h}) 2,921,764 3,869,323
g 9  Program service revenue (Part VI, line 2g) 521,616 361,121
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 6,666,431 3,128,064
111 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 385,230 335,459
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 10,495,041 7,693,967
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 301,632 570,402
14  Benefits paid to or for members (Part IX, column (A), ine 4) .o 0 0
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2,491,128 2,546,576
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e) Lo 0
:-’- b Total fundraising expenses (Part IX, column (D), ine 25) » 323,097 £ Al e § |
W 147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢e) 2,666,548 2,618,511
18 Total expenses. Add lines 13—-17 (must equat Part X, column (A), line 25) 5,459,308 5,735,489
19 Revenue less expenses Subtract line 18 from line 12 5.035,733 1,958,478
5§ Beginning of Current Year End of Year
8520 Total assets (Part X, ne 16) . . . R 75,018,562 71,804,621
ﬁ‘g 21 Total liabiities (Part X, ine 26) . . . . el b 1,860,459 2,517,064
zg Net assets or fund balances Subtract ine 21 from Ime 20~ —— . 73.158,103 69,287,557

Signature Block

Under penalties 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 comple

eilarahon of preparer {other than officer) 1s based on all information of which preparer has any knowledge

(o 7 ) — | /-/2-16
Sign Sl%re t\wer > Date
Here \. ()\‘rgl:\(k\\ \.DC’\\I \S ¢ S\ J{vd/
Type or print name and title 4

Paid Print/Type preparer’s name Preparer's signature Date Check [] f PTIN
Preparer [Aaron Hershberger. CPA Ocecad _M‘/\/ ¢ / o / ‘e seif-employed]  pogog1sgd
Use Only [ Frmsname > BKD, LLP S Firm's EIN > 44-0160260

Firm's address » 201 N _ILLINOIS STREET, INDIANAPOLIS, IN 46204 Phone no 317-383-4000
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

Cat No 11282Y




Form 990 (2014) Page 2
Elgqdll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part il . . . . L. ..

1

Briefly describe the organization’s mission-
INDIANA LANDMARKS ADVANCES THE PRESERVATION OF HISTORICAL AND ARCHITECTURALLY SIGNIFICANT SITES AND

HISTORIC NEIGHBORHOODS, AND ENRICH THE HERITAGE OF INDIANA

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

prior Form 990 or 990-EZ? . .. e . e e Ce e Yes No
If “Yes,” describe these new services on Schedule O

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

services? . . .o e e e e Lo A . . [Yes [“]No
If “Yes,” describe these changes on Schedule O

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

4a

(Code. ) (Expenses $ 2,114,071 including grants of $ 570,402 ) (Revenue $ 95,540)

4b

(Code: ) (Expenses $ 1,254,734 Including grants of $ 0) (Revenue $ 32,749)

4c

(Code’ )} (Expenses $ 666,486 Including grants of $ 0) (Revenue $ 254,453 )

4d

Other program services (Describe in Schedule O.)
(Expenses $ 469,134 Including grants of $ 0) (Revenue $ o)

4e

Total program service expenses P 4,504,425

Form 990 (2014)




Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. . e - 1|V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .o 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e 4 |v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part Il . . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . . e .. 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7|V
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . 8 v
9 Did the organization report an amount in Part X, hine 21, for escrow or custodial account I|ab|I|ty, 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 . . . L. 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as apphicable. .
a Did the organization report an amount for land, bmldlngs, and equipment in Part X, ine 10? /f “Yes,”
complete Schedule D, Part VI ... 11a| v
b Did the organization report an amount for investments —other securities in Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . e 11b| v
c Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported 1n Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11c| v
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX ; .. . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X 11e v
f 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 11f v
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII 12a v
b Was the organization included in consolidated, mdependent auduted fmanmal statements for the tax year? lf “Yes y and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil i1s optional 12b 4
13 Is the organization a school described in section 170(b)(1){(A)(n)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from 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. 14b| ¥
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV o 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part II . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ||ne 9a’7
If “Yes,” complete Schedule G, Part Il . 19 v
20 3 Did the organization operate one or more hospital faC|I|t|es'7 If “Yes complete Schedu/e H . 20a v
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014)




Form 990 (2014) Page 4
EEX  Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 29 | /
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic indiiduals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il .. . . 22 v
23 Did the orgamization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . s e e e e . . . 23 | vV
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . S 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o e e .. .o 24¢
d Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e . e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Part Il . ... Coe e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule Lo 1
Part IV instructions for applicable filing thresholds, conditions, and exceptions): gﬁééé% E S i
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee’? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part1V . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v/
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 | v
31 Did the organlzatlon Ilqwdate terminate, or dissolve and cease operatrons’? If “Yes complete Schedu/e N,
Part | ; . 31 v
32 Did the organlzatlon seIl exchange dlspose of or transfer more than 25% of its net assets’? If "Yes
complete Schedule N, Part I 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp/ete Schedule F? Part 1, III
or IV, and Part V, line 1 . . . ... 34 | v
35a Did the organization have a controlled entlty within the meaning of section 512(b )(13)? 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c})(3) organizations. Did the organization make any transfers to an exempt non-chartable
related orgamization? If “Yes,” complete Schedule R, Part V, line 2 . Ce e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI . . 37 v
38 Didthe organlzatlon complete Schedule O and provide explanatlons n Schedu|e O for Part VI Imes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2014)




Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any ine in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .. 1a 24
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prize winners? . ic
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 thisreturn | 2a 44| B
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | vV
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) F RN R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | vV
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b |V
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . L.
b If “Yes,” enter the name of the foreign country. B
See Instructions for fiing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions 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 contnbutnons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c) d e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I
and services provided to the payor? Coe e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 . 7b
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e .o 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . 7d ]| NONE|" ~ P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . v
g [f 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 orgamization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 4
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7
10  Section 501(c)(7) organizations. Enter: ;
a Intiation fees and capital contributions included on Part Vill, ine 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnmes . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders N 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng 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? . 13a
Note. See the instructions for additional information the organization must report on Schedule O ‘
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans e Coe 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’7 . 14a v
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2014)




Form 990 (2014) Page 6
E1ad"] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

1a

a
b
9

10a
b

11a

12a

13
14
15

16a

Check if Schedule O contains a response or note to any line in this Partvi . . . . . . Lo
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 30
If there are material differences in voting nghts 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 . 1ib 29 L E
Did any officer, director, trustee, or key employee have a family relationship or a business relationsh|p with | ¥}
any other officer, director, trustee, or key employee? 2 T
Did the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 [V
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7al v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? o 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
The governing body? . . L. oo 8a |V
Each committee with authority to act on behalf of the governing body? . . . 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? 10a v
If “Yes,” did the organization have wrnitten policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are conststent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before fling the form?  |141a| v
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,” go tolhne 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts” 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e L. . . 12¢c| v
Did the organization have a written whistleblower pohcy’? .. e e e 13 (v
Did the organization have a written document retention and destructlon polncy" .. 14 | v
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| v
Other officers or key employees of the organization . . . e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) Eg §3é§
Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement | ¢}
with a taxable entity during theyear? . . . . . . . . . . . e 16a v

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

Section C. Disclosure

17
18

19

20

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

Own website (] Another’s website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

MARY BURGER, 1201 CENTRAL AVENUE, INDIANAPOLIS, IN 46202-2656. (317) 639-4534

Form 990 (2014)




Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII e I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List 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 all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

List persons in the following order individual trustees or directors; institutional trustees; officers, key employees, highest
compensated employees; and former such persons.

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

)
@ ®) (do not ch:(?s:::cc))rr]e than one ) (B) ®
Name and Title Average box, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
week (list any, ssls]ol=lez] o from related other
hours for al 2|22 _g‘g_ =] the organizations compensation
related 3 g gl 8lel| & 2 (39 organization (W-2/1099-MISC) from the
organizatons| 2 | | | 2185 | ™ lw-2/1099-MISC) organization
below dotted| 25 | &8 g ® S and related
line) & g 3 S organizations
@ &
Q
ADKATRINABASILE 25
DIRECTOR v 0 0 0
{2)PARKERBEAUCHAMP_ 25
DIRECTOR v 0 0 0
B ELAaNEBEDEL ] .....28
DIRECTOR v 0 0 0
M4)STEVENCAMPBELL ... 25
DIRECTOR v 0 0 0
_(5) TIMOTHY CROWLEY 25
DIRECTOR v 0 0 0
_{6) JULIE DONNELL 25 .
DIRECTOR v 0 0 0
(7) JEREMY EFROYMSON 25
DIRECTOR v 0 0 0
{B)GREGORYFEHRIBACH . . 25
DIRECTOR v 0 0 0
(9) SANFORD GARNER 25
DIRECTOR v 0 0 0
(10)PHILLIP GICK N -
DIRECTOR v 0 0 0
(11) CHRISTINE KECK I R
DIRECTOR v 0 0 0
(12) KEVIN KELLEMS e 25
DIRECTOR v 0 0 0
(13) LINDA KLINCK 25
DIRECTOR v 0 0 0
(14) WILLIAM LATOZA o256
DIRECTOR v 0 0 0

Form 990 (2014)




Form 990 (2014) Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis PartVit . . . . . . . . . . - .0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List 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 all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the fallowing order individual trustees or dwectors; 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 trustes.

)
Position
A ® {do not check more than ong () () ®
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation jcompensation from amount of
week (ist any esl sl ol =laz] 1 from related other
hours for a:é ,5’3_ =& 36| 2 the organizations compensation
related Z5|218 | ¢ %g 3| organzation (W-2/1098-MISC) from the
organizations) §'§ st |8 'g‘g S| 7 |(W-2/1099-MISC) organization
below dotted] S| B g8 and related
hine) S 5 2 3 organizations
ala 5
o ‘qn’ g
&
JnvorwysHeLLy |50
IMMEDIATE PAST CHAIRMAN v v 0 0 0
(2) JAMES FADELY . | .50
VICE CHAIRMAN v Y 0 0 0
(BJRALPHNOWAK .50 |
TREASURER v v 0 o 0
(4) SARAEDGERTON. . 50
SECRETARY v v ] [} 0
(5).5 MARSHALL DAVIS i 500 |
PRESIDENT 0.1 v v 158,890 ) 31,816
() MARYBURGER 1 50.0 |
VICE PRESIDENT AND CFO 0.1 v 98,495 0 7,819
{7) CHRISTINE CONNOR ___ J...500 .
EXECUTIVE VICE PRESIDENT v 119,008 0 16,075
8
B .
(L1 U SR
o 4
L S R
O b 1
2 S, A
376.393 0 55,870

Form 990 (2014)




Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
73] ®) Posttion ©) (€ )
{do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any| cslslolzlzz] = from related other
hours for ald a2l 22 %35 Q the organizations compensation
related 3 g g g [ 35 g organization (W-2/1099-MISC) from the
organizations g.é § ,3 }:13 o 7 |(W-2/1099-MISC) organization
below dotted] = 7 | & 2 £ and related
line) @ £ 3 2 organizations
® 53
Q
(15)MATTHEWMAYOL . 50
DIRECTOR v 0 0 0
(16) SHARON NEGELE 25
DIRECTOR v 0 0 0
(17)ERICROWLAND 25
DIRECTOR v 0 0 0
(18) DORIS ANN SADLER 25
DIRECTOR v 0 0 0
(19) MATTHEW STEGALL 25
DIRECTOR v 0 0 0
(20)BRADTOOTHAKER _ . . ... 25
DIRECTOR v 0 0 0
() KRISTENTUCKER ... 25
DIRECTOR v 0 0 0
(22) JANE WALKER . .25
DIRECTOR v 0 0 0
(23)GENEWARREN . 25 .
DIRECTOR v 0 0 0
(24)RANDALL SHEPARD. ... _....|...50___]
HONORARY CHAIRMAN v 0 0 0
(@5)CARLCOOK ... 50
CHAIRMAN v v 0 0 0
1b Sub-total . . | 4 0 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A > 376,393 0 55,870
d Total (add lines 1b and 1c) . » 376.393 0 55,870
2  Total number of individuals (including but not I|m|ted to those llsted above) who received more than $100,000 of
reportable compensation from the organization » Two
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated N |
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the PN P
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such S "j .
individual . 4 | v

5 Did any person listed on I|ne 1a recelve or accrue compensatlon from any unrelated organlzatlon or |nd|v1dua|

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

(A)
Name and business address

(8)

Description of services

(C)

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 P

NONE

Form 990 (2014)




Form 990 (2014) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line In this Part Vi . ]
! G : §§§§§§ ’ Total (rlglenue Rela(tBe)d or Unr(e?a)lted Re\(g?]ue
EI 95 exempt business excluded from tax
5 P §§;§§ ¢ ilécgalgg revenue undsq‘rzs_escit:ions
L < 5 g F i &8
£ 2| 1a Federated campaigns . 1a I I : § : L iE ?‘ 3
g 21 b Membership dues 1b 133,811} S i N
45| ¢ Fundrasing events 1c olifis g it ’
-g &| d Related organizations id 0 § gEI
g €| e Government grants (contnbutions) | 1e 55,304 f ]
SC| f Al other contnbutions, gifts, grants, . oie §§
3 _.éf and simifar amounts not ncluded above | 1f 3,680,208 o ) ' g
£ 3 g Noncash contributions included inlines 1a-1F § 1,094,949 ;1 g éw | B |
8 &| h Total Add lines 1a-1f . > 3.869.323| : .
é Business Code 2 g: e
g 2a TOURINCOME 713990 194,134 194,134
@ | b TICKETSALES 713990 69,691 69,691
2 ¢ MERCHANDISE SALES = 451211 1,756 1,756
§ d CONSULTINGINCOME 611710 81,659 81,659
E e LOANINTERESTINCOME 525990 10,015 10,015
g» f All other program service revenue . 900099 3,866 3,866
a g Total. Add lines 2a-2f . .. .. > 3611210 2 fE PR IR HTIE I gt :
38 Investment income (including dividends, interest,
and other similar amounts) | 4 826.097 826,097
4  Income from investment of tax-exempt bond proceeds
5 Royalties ... >
()) Real (n) Personal o 2 §*§§§
6a Gross rents 223,232 N fg
b Less rental expenses 0 . :
¢ Rental income or (loss) 223,232 e
d Net rental Income or (loss) . . >
7a  Gross amount from sales of () Securities (1) Other
assets other than inventory 14,340,918 399,587
b Less. cost or other basis
and sales expenses 11,583,158 855,380
¢ Gainor (loss) . 2,757.760 -455,793| .
d Net gain or (loss) »
% 8a Gross income from fundraising
0 events (not including $ 0
& of contributions reportéa"c;h"h_ﬁé"ﬁ:_)_
.‘g, SeePartlV,lne18 . . . . . g ol
o b Less' direct expenses . . . b 0
¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities .
See Part IV, ine 19 .+ . - a 0
b Less: direct expenses . . . b 0
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances . . . ga 255,863
b Less: cost of goods sold . . b 145,551 .
¢ Netincome or (loss) from sales of inventory . » 110,312 21,621 88,691
Miscellaneous Revenue Business Code . - e 5 i
11a ADVERTISING 541800 1,915 1,915
b
c
d All other revenue
e Total. Add lines 11a-11d . > 1,915 |
12  Total revenue. See instructions. > 7,693,967 -73.051 90.606 3,807,089

Form 990 (2014)




Form 990 (2014) Page 10

Statement of Functional Expenses
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 or note to any line in this Part IX .. P I
Do not include amounts reported on lines Gb’ 7b’ Total e(fz)enses Pro ra(n?)servuce Mana e(zﬁx)ent and Fi ncsD)
8b, 9b, and 10b of Part VIIl. gxpenses genergl expenses gxpéﬁfé';g
1 Grants and other assistance to domestic organizations ‘ ) i §‘§’
and domestic governments See Part IV, lne21 . . 569,427 569,427| . . »o
2 Grants and other assistance to domestic : : oy $H
individuals. See Part IV, Ine 22 . . . 975 975! ¢ ' S é
3 Grants and other assistance to foreign E ’*?
organizations, foreign governments, and foreign , E
individuals See Part IV, lines 15 and 16 . . 0 0 T SRS BT
4  Benefits paid to or for members . . 0 0 it 3 BEab
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . 306,701 76,282 173,207 57,212
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 1,754,401 1,453.151 180,911 120,339
8 Pension plan accruals and contnbut|ons (mclude
section 401 (k) and 403(b) employer COI’]tI’lbUtIOﬂS) 93,849 83,825 7,007 3,017
9 Other employee benefits . . . Lo 253,492 178,888 49,673 24,931
10 Payrolltaxes . . . Lo 138,133 104,715 21,571 11,847
11 Fees for services (non- employees)
a Management . e e . . 0 0 0 0
b Legal . . Ce e e e e . 53.412 53,412 0 0
¢ Accountng . . . . . . .. 58,227 0 58,227 0
d Lobbying . . . . 24,210 24,210 0 0
e Professional fundraising services See Part IV Ime 17 0 0
f Investment management fees . 97,843 0 97.843 0
g Other ({if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O} 175.109 145,529 24,252 5,328
12  Advertising and promotion . e 106,269 77.237 527 28,505
13  Office expenses . .. 85.312 51,352 18,711 15,249
14  Information technology . . . . . . . 51,574 20,214 31,107 253
15 Royalties . . e . 0 0 0 0
16 Occupancy . . . . . 419,710 387,993 21,757 9,960
17 Travel N 183,717 131,228 8,104 44,385
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials o 0 0 0
19 Conferences, conventions, and meetings . 5.896 2,585 2,556 755
20 Interest AN e e e e . 83.920 0 83,920 0
21 Payments to afflhates ; . 0 0 0 (o]
22 Depreciation, depletion, and amomzatlon 788,866 725,274 63,592 0
23 Insurance . . . . Ce e e . 207,851 173,671 34,180 0
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses n line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a BUILDING REPAIRS 164,494 161,852 2,642 0
b TOUREXPENSES 21,209 19.893 0 1,316
¢ SALESTAX 26,010 25,999 1 0
d DUES & SUBSCRIPTIONS 18,772 6.450 12,322 0
e Al other expenses MISC__ 46,110 30.263 15,847 0
25 Total functional expenses. Add lines 1 through 24e 5,735,489 4,504,425 907,967 323,097
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 » if
following SOP 98-2 (ASC 958-720) . 0 0 0 )

Form 990 (2014)




Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing o] 1 0
2 Savings and temporary cash investments 1,653,622 2 572,984
3 Pledges and grants receivable, net 282,156| 3 1,257,223
4  Accounts receivable, net 22,299| 4 706
5 Loans and other receivables from current and former offlcers drrectors R B
trustees, key employees, and highest compensated employees. s f Ay ke § ) §§‘ g % ¢ &
Complete Part Il of Schedule L . . . e ol 5 0
6  Loans and other receivables from other disqualified persons (as defined under section I % ous Ao . P
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and . ) oy,
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 4 'éig 4 *?‘g gg ’@
L) organizations (see instructions). Complete Part |l of Schedule L ol 6 )
§ 7 Notes and loans receivable, net 343,327| 7
< | 8 Inventories for sale or use . 103,123| 8
9 Prepaid expenses and deferred charges 157 353 9
10a Land, bulldings, and equipment: cost or LI R T 1
other basis Complete Part VI of Schedule D 10a 24,394,688 CE L Fe 5’; e
b Less: accumulated depreciation 10b 4,161,732 21,194,370} 10¢c 20,232,956
11 Investments—publicly traded securities 40,126,009| 11 37,201,196
12  Investments —other securities. See Part IV, line 11 8,686,123 12 8,795,426
13 Investments—program-related See Part IV, line 11 . 2,165,240| 13 2,872,778
14  Intangible assets ; ol 14 0
15  Other assets. See Part IV, line 11 . 284,940 15 282,718
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 75,018,562| 16 71,804,621
17  Accounts payable and accrued expenses . 426,273 17 541,834
18  Grants payable 0| 18 0
19  Deferred revenue . 79,296 19 114,510
20 Tax-exempt bond habilities 0| 20 0
21 Escrow or custodial account liability Complete Part IV of Schedule D. 0 21
£ |22 Loans and other payables to current and former officers, directors, i3 égjig :
= trustees, key employees, highest compensated employees, and | | E gg‘& ;
'.“E, disqualified persons. Complete Part Il of Schedule L ol 22
S |23 Secured mortgages and notes payable to unrelated third parties 1,354,890| 23 1,860,720
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ol 25 0
26 Total liabilities. Add lines 17 through 25 1,860,459] 26 2,517,064
o Organizations that follow SFAS 117 (ASC 958), check here > - and o g ség ggz -4 ’ ]
9 complete lines 27 through 29, and lines 33 and 34. : et i L
5127 Unrestricted net assets . 30.016.01 3| 27 28,151,308
;? 28 Temporarnily restricted net assets 30,800,041| 28 28,794,200
T |29 Permanently restricted net assets . 12,342,049| 29 12,342,049
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [:] and T RN A A
5 complete lines 30 through 34. i
£ |30 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
:1'_ 32 Retamned earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . 73,158,103[ 33 69,287,557
34 Total habilities and net assets/fund balances 75,018,562| 34 71,804,621

Form 990 (2014)



Form 990 (2014) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ..

1  Total revenue (must equal Part VIII, column (A), ine 12) 1 7,693,967

2  Total expenses (must equal Part IX, column (A), line 25) 2 5,735,489

3 Revenue less expenses. Subtract line 2 from line 1 . . 3 1,958,478

4  Net assets or fund balances at beginning of year (must equal Part X, hine 33 column (A)) 4 73,158,103

5 Net unrealized gains (losses) on investments 5 -5,818,920

6 Donated services and use of facilities 6 0

7 Investment expenses 7 0

8  Prior penod adjustments . . 8 0

9  Other changes In net assets or fund balances (explaln n Schedule O) . 9 -10,104

10  Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Par‘( X I|ne
33, column (B)) 10 69,287,557

- 1s P W Financial Statements and Reportmg

Check iIf Schedule O contains a response or note to any line in this Part XIl

2a

3a

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

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

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

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

[]Separate 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 on a
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 the 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-1337?

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

Form 990 (2014)



| OMB No 1545-0047

2014

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . . . i .
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC 35-1162873
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s 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 [ A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A){iv). (Complete Part Il.)

6 [] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A}{vi). (Complete Part II.)

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

9 [lan organization that normally receives: (1) more than 33'/s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll.)

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 in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type! A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

n

[+ ]

b [C] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a wrnitten determination from the IRS that it 1s a Type I, Type Il, Type Iii
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations . .. e e e e l:]
g Provide the following information about the supported orgamzatlon( ).
(i) Name of supported organization (1) EIN (i) Type of organization | () Is the organization | {(v) Amount of monetary {v1) Amount of
(described on lines 1-9 | listed in your governing support {see other support (see
above or IRC section document? nstructions) nstructions)
(see Instructions))
Yes No

(A)
(B)
©
(D)
(B)
Total . | RS54
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2014

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A)(vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") . 2,096,375 1,525,254 5,634,408 2,921,764 3,869.323| 16,047,124
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 . 2,096,375 1,525,254 5,634,408 2,921,764 3,869,323 16,047,124
5 The portion of total contributions by S I
each person (other than a s,
governmental unit or publicly ;ff :
supported organization) included on I
ine 1 that exceeds 2% of the amount N7 )
shown on line 11, column (f) . i 5,590,976
6  Public support. Subtract line 5 from line 4 10,456,148
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amounts from line 4 .. 2,096,375 1,525,254 5,634,408 2,921,764 3,869,323 16,047,124
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources S 1,082,543 1,220,739 1,273,623 1,042,152 1,049,329 5,668,386
9 Net income from unrelated business
activities, whether or not the business
Is regularly carned on o 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .o 171,858 38,494 191,194 8,916 0 410,462
11 Total support. Add lines 7 through 10 [Za2iipd 747 | ' e SV LT 22,125,972
12  Gross receipts from related actwvities, etc. (see instructions) . 12 | 4.208,483
13  First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 47 2573 %
15  Public support percentage from 2013 Schedule A, Part I, line 14 . 15 46 6926 %
16a 3313% support test—2014. If the organization did not check the box on hne 13, and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . »
b 33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .o > O
17a 10%-facts-and-circumstances test—2014. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . dd
b 10%-facts-and-circumstances test—2013. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > 0O
18  Private foundation. If the organlzatlon dud not check a box on I|ne 13 16a 16b 17a or 17b check '(hIS box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2014
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EGAIl  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related 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 erther pad
to or expended on 1ts 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 lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand 7b

8 Public support (Subtract line 7c from
ine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simitar sources .

B P 25
LY

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

¢ Addlines 10a and 10b
11 Net income from unrelated busnness
activities not included in ine 10b, whether
or not the business Is regularly carried on

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

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

and 12.)
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here . . . T . > M
Section C. Computation of Public Support Percentage
| 15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (®) . . . . 15 %
! 16  Public support percentage from 2013 Schedule A, Part lll, line 15 . .. ; . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2013 Schedule A, Part lil, line 17 . . 18 %
19a 33'3% support tests—2014. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33'3% support tests—2013. If the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 33'13%, and
Iine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [7]
Schedule A (Form 980 or 990-EZ) 2014
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Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS deterrination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported orgamzation")? If
“Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
() the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the orgamzation's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 980).

Did the organization make a loan to a disqualfied person (as defined in section 4958) not described In line 77
If "Yes," complete Part | of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest 1n, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

TR

W g
U |
o ettt

i

9b

-

9c¢

10a

10b
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icladld  Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contnibution from any of the following persons? gg’i :
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VL. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year.

2 D the organization operate for the benefit of any supported organization other than the supported " S
organizatton(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part )
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, e
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control/ o 4
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors |, ; §§ “g

fWW

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported orgamization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the orgamzation’s
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a UThe organization satisfied the Activities Test. Complete line 2 below.
b [ The organization I1s the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2  Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of il
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify @t? &

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of 1ts activities. 24

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported orgamzation(s) would have been engaged In? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization'’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross Iincome (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

N|HIWIN |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

=~y

(B) Current Year
(optional)

R A

P >

PR ’?f?’g‘;
¥

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other {’%gf’% S ?} g?ég; - i i %
factors (explamn in detail in Part Vi): ) L Yo ;g

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Muitiply fine 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

“d «%géi i

RE v

M

w

(N[O (>

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

6 Distributable Amount Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 gs‘ cE §§ ¥ i

7 (O Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions)

Nid[WIN|=

Schedule A (Form 990 or 990-EZ) 2014
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Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI). See instructions
Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Page 7

Current Year

® N[O |p|W

©

Section E - Distribution Allocations (see instructions)

@ (i) (iii)

Excess Distributions

Underdistributions
Pre-2014

Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6 P i
Underdistributions, if any, for years prior to 2014 . eé‘gg
(reasonable cause required-see instructions)

H
Excess distributions carryover, if any, to 2014: ¥t
- ,gg& % : . - g §§?

w

i, - z

g:“’*) I 3

From 2013 . . .. - i
Total of lines 3a through e
Applied to underdistributions of prior years 5 s
Applied to 2014 distributable amount A
Carryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3 from 3f
Distributions for 2014 from Section

D, line 7: $

Applied to underdistributions of prior years
Applied to 2014 distrnibutable amount s ; . .
Remainder. Subtract lines 4a and 4b from 4. LR 4 b
5 Remaining underdistributions for years prior to 2014, if
any Subtract lines 3g and 4a from line 2 (if amount - ; . §§e
greater than zero, see instructions).

Piel=|Tle|=|olalo]|o|w

o

o
| e |

o]

o

(2]

. R

6 Remaining underdistributions for 2014. Subtract lines 3h - 5. §;§
and 4b from line 1 (if amount greater than zero, see
instructions). .

7 Excess distributions carryover to 2015. Add lines 3j . ! R 3
and 4c.

8 Breakdown of line 7 o4 1 4

|

A

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions.)

PART il LINE 10__OTHER INCOME

__________ 3 2010 2011 2012 2013 2014
MISCELLANEQUS INCOME 31,148 o S I 0 0
PROCEEDS FROM INSURANCE CLAIMS 140,710 38,494 191,194 8916 | 0

TOTAL OTHER INCOME 171,858 38494 ¢ 191,194 8,916 0

PART Il LINE 1_GIFTS, GRANTS, CONTRIBUTIONS i

LINE 1 COLUMN (a) EXCLUDES AN EXTRAORDINARY GRANT OF $10.006,320 3

Schedule A (Form 990 or 990-EZ) 2014




SCHEDULE C

Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

| OMB No 1545-0047

2014

Open to Public
Inspection
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C

s Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B

» Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part 11-B

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)} Complete Part 1l-B Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

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

Department of the Treasury | > Complete if the organization 1s described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Information about Schedule C (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990.

» Section 501(c)(4), (5), or (6) organizations Complete Part |l|
Name of organization Employer identification number
HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC 35-1162873
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2  Political expenditures . . . .o .o . N o
3  Volunteer hours .

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

Enter the amount of any excise tax incurred by the organization under section49ss . . . . » &
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > 5
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? o o . . . . LlYes [INo
4a Was acorrection made? . . . . e ) v v . . . . . . [Yes [INo

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

activites . . . .. B

2  Enter the amount of the flllng organlzatlon s funds contrlbuted to other organlzatlons for section T
527 exempt function activities .. A

3 Total exempt function expendltures Add I|nes 1 and 2 Enter here and on Form 1120-POL, T
line17b . .o . . .. .» 3

4 Did the filing organlzatlon f|le Form 1120- POL for this year? . e DYes _____ EI | No

5 Enter the names, addresses and employer identification number (EIN) of alI section 527 political organizations 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) !f additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount patd from (e} Amount of political
filng organization’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1) -
- R e
@B e
@ S —
®) - -
(6) e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2014




Schedule C (Form 990 or 990-E2Z) 2014 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 affihated group (and list in Part IV each afflliated 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
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount Enter the amount from the foIIowmg table n both
columns
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: » {,* : N - g § é §§
Not over $500,000 20% of the amount on line 1e , : g i ggé §§
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 : C 3 Ve
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 Poir
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 . ) D
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .
i U there 1s an amount other than zero on either ine 1h or line 11, did the organizatlon file Form 4720
reporting section 4911 tax for this year? . Co .. . [JYes [JNo
4-Year Averaglng 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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of hne 2a, column (g}) .
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount = .
(150% of line 2d, column (e)) . iie
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014




Schedule C (Form 990 or 990-E2) 2014 Page 3
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 11 below, provide in Part IV a detailed () )
description of the lobbying activity. Yes | No Amount
1 During the year, did the fiing 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:
a Volunteers? v s
b Paid staff or management (|nclude compensatlon in expenses reported on Ilnes 1c through 1|)'? v (“ig
¢ Media advertisements? v
d Mallings to members, legislators, or the publlc’? v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes”? v
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’? 24,210
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any sitmilar means? .
i Other activities?
j Total Add lines 1c through 1 .o 24,210
2a Did the activities in line 1 cause the organ|zat|on to be not descnbed In sect:on 501( }3)? ;8 o
b If “Yes,” enter the amount of any tax incurred under section 4912 v
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2
d 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
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 D the organization agree to carry over lobbying and political expenditures from the prior year? 3

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

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

answered “Yes.”

-t

Dues, assessments and similar amounts from members

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

political expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year .
¢ Total

3 Aggregate amount reported n sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues .

4 If notices were sent and the amount on ine 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?
5 Taxable amount of lobbying and political expendltures (see |nstruct|ons)

1

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5, Part II-A (affilated group list), Part II-A, lines 1 and

2 (see instructions); and Part II-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) 2014
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m Supplemental Information (continued)
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SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” to Form 990, 2 @ 1 4
PartIV,line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC 35-1162873

Part | 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

Total number at end of year .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
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? . . . ] Yes [] 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 . 0oL o000, O Yes ] No
Conservation Easements.
Complete If the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g , recreation or education) [ ] Preservation of a historically important land area

{1 Protection of natural habitat Preservation of a certified historic structure
[] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

O hWN =

easement on the last day of the tax year. 1 ¥ i Held at the End of the Tax Year
a Total number of conservation easements . . . C e e e e 2a 138
b Total acreage restricted by conservation easements . . . R 2b 4880
¢ Number of conservation easements on a certified historic structure mc|uded in (a) .. 2¢c 138
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 extmgunshed or termlnated by the organization during the
tax year » NONE
4  Number of_s_t_e-ltes_\-/\_fh_e_re-ﬁr-e}ie'rty subject to conservation easement is located P ONE
5 Does the organization have a wntten policy regarding the periodic mon|tor|-r_1§:"|-r;s-;5_e-t_:_t_|5r_1_,- handling of
violations, and enforcement of the conservation easements it holds? . ; e Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> .38
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>3 20,805
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}4)(B)(i)
and section 170(h)4)B)Ym? . . . . . . . .o . e e ... Yes [ 1 No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the 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 orgamization 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:

{i) Revenue included in Form 990, Part VIll, ine 1 . e e T O
{ii) Assets included in Form 990, Part X . . . . .
2 If the organization received or held works of art, hlstorrcal treasures or other 5|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIli, linet . . . . . . T )
b Assets included in Form 990, Part X . . . L. . e e e .. . s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014




Schedule D {Form 990) 2014 Page 2
Wrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [] Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [J Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,
5 Duning the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O 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 |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . . e . e . e [] Yes [J No

b If “Yes,” explain the arrangement in Part XllI and complete the foIIowmg table: ,
Amount
¢ Beginning balance . . . .o . e . . 1c
d Additions during the year . . e e .o . . . 1d
e Distributions during theyear . . . . . . . . . . . . . .o 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X ||ne 21 for escrow or custodial account hability? [] Yes [] No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xlil . 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 . . . 44,373,703 39,786,128 37,954,653 37,079,609 32,913,200
b Contnbutions . . 701,711 1,202,178 603,047 995,125 3,512,116
¢ Net investment earnings, galns and
losses . . . - . -2,006,261 6,012,787 3,505,678 2,575,064 3,124,121
d Grants or scholarships .o 0 0 0 0 0
e Other expenditures for facilities and
programs . . . . . . . . . -2,322,227 -2,526,599 -2,178,554 -2,613,601 -2,424,806
f Administrative expenses . - -97.843 -100,791 -98,696 -81,544 -45,022
g Endof year balance . . 40,649,083 44,373,703 39,786,128 37,954,653 37.079,609
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 16 0514%
b Permanent endowment » 30 3624%
¢ Temporarily restricted endowment » 53 5862%

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 . . . . . e e e e . 3a(i) v

(i) related organizations . . . e . . 3alii) v
b If “Yes” to 3a(i), are the related organlzatlons Ilsted as requnred on Schedule R7 e e . 3b

Describe in Part XliI the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete If the organization answered “Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

1a Land 0 493.666| FETSEELT o 493,666

b Buldings . . 0 21,624,207 3,008,048 18,616,159

¢ Leasehold improvements 0 0 0 0

d Egquipment 0 1,047,843 688,460 359,383

e Other 0 1,228,972 465,224 763,748
Total. Add lines 1athrough ie. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .» 20,232,956

Schedule D (Form 990) 2014
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Page 3

m Investments —Other Securities.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11b. 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

8,795,426

END OF YEAR MARKET VALUES

()T

Total. (Column (b) must equal Form 990, Part X, col (8] ine 12) »

8,795,426

Il Investments —Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

REAL ESTATE HELD FOR RESALE

2,872,778

END OF YEAR MARKET VALUES

©

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

2,872,778

i

R

LT il

Other Assets.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b} Book value

()

@

(&)

(4)

)]

(6)

)

(8)

9

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

. >

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,
1. {a) Description of hability (b) Book value
(1) Federal income taxes
(@) .
© ‘. g
(4)

(5)

{6)

i

8)

9

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

2. Liability for uncertain tax positions In Part XHI, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X|Ii O

Schedule D (Form 990) 2014
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements P .. 1 1,903,975
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments e e e 2a 5,818,920

b Donated services and use of facilities . e e e 2b 0

¢ Recoveries of prior year grants - N < o] .

d Other (Describe in Part XIIl.) . N X 145,551|.

e Addhnes 2athrough2d . . . . . . . Coe . . e L) 5,673,369
3 Subtract ne 2e fromine1 . . . . . . . L. 3 7,577,344
4  Amounts included on Form 990, Part VIII I|ne 12 but not on line 1

a Investment expenses not included on Form 990, Part Vlll, ine7b . . | 4a 97,843

b Other (Describe in Part XIIt ) . .. L 18.780| - .

¢ Addlines4aand4b . . L. 4c 116,623
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 12) .. 5 7,693,967

i@ (B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . .. . .o 1 5,812,616
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ¥

a Donated services and use of facilities R . . 2a o> ¢

b Prior year adjustments o . . A ] 0

¢ Otherlosses . . .o - . - . | 2¢ 0

d Other (Describe In Part XIII ) R . . 2d 174,970

e Add hnes 2a through 2d 174,970
3 Subtract ine 2e from line 1 . 5,637,646
4  Amounts included on Form 990, Part IX, Ilne 25 but not on ||ne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 97,843

b Other (Describe in Part Xlil) . . . . . . . . . . . |4b 0|

¢ Addlines 4a and 4b - e I 1] 97,843
5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990 Partl //ne 18) . .. 5 5.735,489

e ®A{} Supplemental Information.
Provide the descriptions required for Part Il, hnes 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, hne
2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART I, LINE 9 CONSERVATION EASEMENTS ARE ACCOMPANIED BY A CONTRIBUTION TO A FUND DESIGNATED TO

INVENTORY EXPENSE 145,551

Schedule D (Form 990) 2014
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Part Xill Supplemental Information (continued)

PART XI, LINE 4b OTHER

INCOME FROM SUBSIDIARY OPERATIONS S BT e
CHANGE IN BENEFICIAL INTEREST 10104 . e
_____________ TOTAL . $.18,780

NET EXPENSES FROM SUBSIDIARY OPERATIONS 8 29419
INVENTORY EXPENSE 145,391 e
TOTAL $174.970

Schedule D (Form 990) 2014




SCHEDULEF

OMB No 1545-0047

Statement of Activities Outside the United States

(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
p Attach to Form 990 .
Open to Public
Department of the Treasury i bout Schedule F (Form 99 its instruct is at www.irs.gov/form990 "
Intomal Revenue Seneas » Information about Schedule F (Form 990) and its instructions is a g Inspection
Name of the organization Employer identification number

HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC. 35-1162873
Part | General Information on Activities Outside the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

D Yes D No

2 For grantmakers. Describe In Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part I, ine 3 table can be duplicated ff additional space 1s needed )

(a) Regton {b) Number of (c) Number of {d) Activities conducted in (e) If activity listed n (d) 1s (f) Total
offices in the employees, regton (by type) (eg , a program service, expenditures for
region agents, and fundraising, program services, descnibe specific type of and investments
Independent investments, service(s) In region In region
contractors grants to recipients
in region located in the region)

(1) CENTR AMERICA, CARIBBEAN INVESTMENTS 3,301,109.

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
(10)
(11)
(12)
(13)
(14)
{15)
(16)
(17)

3a Sub-total, . . ........ NONE NONE 3,301,109.

b Total from continuation
sheets to Part! _ ., . . . .
c_ Totals (add lines 3a and 3b) NONE NONE 3,301,109.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
JSA
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Schedule F (Form 990) 2014

Page 4

U4\’ Foreign Forms

Was the organization a US transferor of property to a foreign corporation during the tax year? /f "Yes,”
the orgamization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? /f “Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
quahfied electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,*
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713, do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

DNO

No

[X] ~o

JSA

4E1277 1 000

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 Page 5

m Supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method), Part lll (accounting method), and
Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see Iinstructions)

JSA

|
Schedule F (Form 990) 2014
4E1321 1 000
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SCHEDULE J Compensation Information |_ome No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 4
Compensated Employees
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions Is at www.irs.gov/form990. Inspection
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 I ¢

990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items. =3 :

[ First-class or charter travel Housing allowance or residence for personal use e e

[ Travel for companions [] Payments for business use of personal residence

[ Tax indemnification and gross-up payments Health or social club dues or initiation fees

[] Discretionary spending account [] Personal services (e.g , maid, chauffeur, chef) 3 §

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment I
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain 1ib | ¥V

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? 21V

3 Indicate which, if any, of the following the fiing 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 || §§ T
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. 5 :
Compensation committee Written employment contract

[J Independent compensation consultant [1 Compensation survey or study e

Form 990 of other organizations Approval by the board or compensation committee L

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 Recelve a severance payment or change-of-control payment? . . . e e . 4a v
b Participate in, or receive payment from, a supplemental nonqualified re’urement plan’7 .. . .. 4b v
c Participate In, or receive payment from, an equity-based compensation arrangement? . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item In Part III ; # i
by
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. | I
5  For persons listed in Form 990, Part Vil, Section A, Iine 1a, did the organization pay or accrue any B
compensation contingent on the revenues of: ) §
a The organization? . . . . . . . .o o e e e 5a v
b Any related organization? . . e e e ; . 5b v
If “Yes” to line 5a or 5b, describe in Part III P § .
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any “ i
compensation contingent on the net earnings of'
a Theorganization? . . Ce e e . e e e 6a v
b Anyrelated organization? . . . .. .. e e . 6b v
If “Yes” to ine 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VI, Section A, ne 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Partill . . . . . . e 7 v

8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
mnPartlll . . L L L L s s 8 v

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . . . . . . . . . e .. . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2014
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SCHEDULE M

Noncash Contributions |_omBNo 15450047
(Form 990) 2@ 1 4
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990. Open To Public
Eﬁé’%’;{"gg\tggg%lﬁauw » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/forrn990. Inspection
Name of the organization Employer identification number

HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC 35-1162873
Types of Property

(@) (b) e} (d)

Check f | Number of contributions or r:g:fufg ‘::ggr'tt;létf: Method of determining
applicable items contributed Form 990, Part VII, line 1g noncash contribution amounts

Art—Works of art
Art—Historical treasures
Art—Fractional interests .
Books and publications
Clothing and household Tk
goods .

b WN =

o Segelih g
ELTEY [

s

o

Cars and other vehicles
Boats and planes
Intellectual property
Secunties— Publicly traded .
Securities— Closely held stock .
Secunities— Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualfied conservation
contribution —Historic
structures . . . . ... v 6 NONE | N/A
14  Qualified conservation
contribution — Other

15 Real estate—Residential .o v 7 1,064,571 [APPRAISAL OF FMV
16  Real estate—Commercial

17 Real estate—Other .

18 Collectibles ..

19 Food inventory .o
20  Drugs and medical supplies .

21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts .
25 Other » ( MERCHANDISE )

- O © 0O ~NO®

-t b

__________ v 7 6,662 | FMV
26 Other» (CATERING ) v 1 1,000|FMV
27 Other® ( PUBLICATIONS ) v 4 22,716|FMV
28 Other P (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 THREE

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
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? . . . . . . . . Coe e 30a v
b If “Yes,” describe the arrangement 1n Part || i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard |

contnbutions? . . . . . . . . . . . .. . .. . Co. 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e e e e e Lo .. .. . 32al v

b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descrbe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2014)




Schedule M (Form 990) (2014) Page 2

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

Schedule M (Form 990) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-00a7
(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. 2@ 1 4
Department of the Treasury » Attach to Form 990 or'999-EZ. ) ) ) Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BT Y Y:-Yea ile)4]
Name of the organization Employer identification number
HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC 35-1162873

FORM 990, PART I, LINE 4d

REPORTED TO THE BOARD OF DIRECTORS _IF ITIS DETERMINED THAT A CONFLICT EXISTS, THE PERSON SUBJECT TO

THE CONFLICT MAY BE PRESENT DURING DELIBERATIONS ON THE MATTER, BUT ISMANDATED TO LEAVETHE
MEETING DURING ANY VOTE _IF APPROPRIATE, INDEPENDENT SOURCES WILL BE CONSULTED TO DETERMINE THAT ANY
TRANSACTION IS FAIR AND REASONABLE TO THE ORGANIZATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)




Schedute O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC 35-1162873

FORM 990, PART VI, SECTIONC,LINE19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTSARE .
AVAILABLE UPON REQUEST THE FINANCIAL STATEMENTS ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE

FORM 990, PART X, LINE 8 OTHER CHANGES INNET ASSETS ORFUND BALANCE e

GCHANGE IN BENEFICIAL INTEREST 0304 e eemeeemaeea e moeeemteseeaenmomeeeeans

Schedule O (Form 990 or 990-E2) (2014)
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Schedule R (Form 990) 2014 Page 5

1@l Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2014




