ggﬂ.Ez . Return of Organization Exempt From Income Tax
Form ' Under section 501{c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung
benefit trust or pnvate foundation)
» For organizations with gross receipts less than $100.000 and total assets less
Department of the Traasury than $250,000 at the end of the year
internal Revenue Service » The orgaruzation may have to use a copy of this return to satisfy state reporting requirements

Short Form | OMBNo 15451150

2002

Open to Public
Inspection

A For the 2002 calendar year, or tax year beginning , 2002, and ending , 20

B Check it applcable Please | C Name of organization D Employer identificaion number

L] Aadress crange =i Temiasons parmedal Koan Asset | 351948700

H mer:’nf:ga m or Number and street {or P O box i mail is not delivered to street address)l Roomvsuita| E Telephone number

[ Final retum Ss;:dﬁc ¥.D. Box 72e4 (310 473172,
Amended retum City or town state or country, and ZIP + 4

8 Application pending m- mmb{@C\\a IND ﬂ_ﬂ&! 4762-? F Enter 4-cigit (GEN) >

* Section 501(c)(3) crganwzations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method B Cash O Accruat

a completed Schedule A (Form 990 or 990-E2) Other (specify) »
N I 2 H Check » [ f the organization
1 Web site: » 15 not required to attach

J Organization type (check only one}— [ 501(c) ( 3 ) A (insert no } ] 4947(a)(1) or [ sa7 Schedule B {(Form 980, 980-EZ, or 990-PF)

K Gheck »[1 if the organization's gross receipts are normally not more than $25,000 The organizaticn need not file a retum with the IRS, but if the
organ:zation receved a Form 990 Package in the mail, it should file a return without financial data Some states require a complete retum

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts f $100,000 or more, file Form 9890 instead of Form 990-EZ » 5

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 36 of the instnuctions ) x:

1 Contrnibutions, gifts, grants, and similar amounts receved 1 2€, S53 co—
2 Program service revenue inctuding government fees and contracts 2 Q]q"" 3=
Membership dues and assessments 3 Z2G N —
glnvestment Income 4 104 &
@ Gross amount from sale of assets other than inventory 5a 'Jl@
D Less cost or other basis and sales expenses 5b H)a
° % Gain or {loss) from sale of assets other than inventory (Iine 5a less line 5b) (attach schedule) 5c —
2 Special events and activities (attach schedule)
S Gross revenue (not including $ of contributions
& 6a ofa
= reported on hne 1)
g Less direct expenses other than fundraising expenses 6b Nja —
Net income or {loss) from special events and activities {line 6a less line 6b) 6c
Uln Gross sales of inventory, less returns and allowances Ta e
b Less cost of goods sold b N 7 -
¢ Gross profit or {loss) from sales of inventory (ine 7a less line 7b Tc
8 Other r':wenue ((descznbe > USdo Com?n(om oveTWe ib,,u 4 $1408 ((rerf) [ 8 2569 =
9 Total revenue {add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8) » (9] 44, 20124
10 Grants and similar amounts paid (attach schedule} 10 ~0-
11 Benefits paid to or for members 11 -0 =
§ 12 Salanes, other compensation, and employee benefits 12 - D - o —
c | 13 Professional fees and cther payments to independent contractors 13 43;@32
§ 14 Occupancy, rent, utiihes, and mamntenance 14 - = ts
w45 Pnnting, publications, postage, and shippin 15 1,39 Q ==
16  Other expenses {describe b _STmYT. & ?m&c A Spocid) Fyenas Bxpote]N 116 | )7 9 w el
17 Total expenses {add lines 10 through 16) ’ » (17| b7, B3
® | 18 Excess or (deficit) for the year (Iine 9 less line 17) 18 |<\9), 630 B>
§ 19 Net assets or fund balances at beginning of year (from line 27, column {A)) (must agree with % d49 0 12 '12_
< end-of-year figure reported on pnor year's return) 19 4
g 20 Other changes in net assets or fund balances (attach explanation) 20 - tda
2% Nel assets or fund batances at end of year (combine ines 18 through 20) » |21 23, 3B —
[ Balance Sheets—if Total assets on lne 25, ¢ $250.000 or more, file Form 990 msteadlof Form 990-EZ
(See page 39 & the | \VED {A) Beginrung of year {B) End of year
22 Cash, savings, and investments C{’" WEG@# (Ué 4'3}0 1% 2= ;g 234_ 408 o
23 Land and buildings - =
24 Other assets (degcnbe > g’) AUG 29 2083 ) } = 24 - 3
26 Total assets N 4 N3,01® = 25! 23,368
26 Total habilities (descnbe P AapnEMNUT ) — o |26 - .
27 Net assets or fund balances (ine 27 of co ¢ ih line 21) d3 0\ — [27]| 22,368 =

For Paperwork Reduction Act Nolice, see the separate instructions. Cat No 10642 Form 990-EZ (2002) / }




Form 990-EZ {2002) Page 2
Statement of Program Service Accomplishments (See page 39 of the instructions ) Expenses
What s the organization’s primary exempt purpose? __STRETS gAY ‘R (a%qtigfdoic’;r?g;gg
Describe whal was achieved in carrying out the organization's exempt purposes In a clear and concise manner, | and 4947(a){1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title | optional for cthers )
28 Npmoval Sease BYIVAY GRAJE To Dovelon Aw TwTeverewwe [MASTefR
PLaw To Gude us W OVY_efforys To PRomore | PiRasavie ¢ Qo
ona) Ro I TWDIBNA (Grants § 28 1632 )|28a] bb)Z—
20 CowTIVOEDR VEfalopmeasr D& Baec. DR, Fog Tmpiamawt@mand
of Tne figove. V’n-g o A3 wWell 85 eTrer DIngs OF Tha o
ELD e\ (Grants $ 25,000 )| 28a 2o=ooo—
30 NATIoNA] Scene BIVAY GRANT To TDodelpp My, PLRAN Ty
folew. Mmasyor Prray To LuRC0L vnission) Yo Tromere <a
_Peewende 4 Heotoew Yo NoTowo) Pn0mp  Grants$ <15 pon  )[30a| W01Q =
31 Other program services {attach schedule) STdvemort {Grants $ - )[31a lﬁlqa% E.
32 Total program service expenses (add lines 28a through 31a) 32 SY.DID =

List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated See page 40 of the mstrﬁ’cnons)

(B} Title and average [C) Compensation {D) Centributions to (E) Expense
{A) Name and address hours per week {if not paid, employes benefit plans & account and
devoted to posibon enter -0- } deferred compensalion | other allowances
SEE. SrwrT
SR i T —P ~« | —b— | =-D~—
UGl  Other Information (Note the attachment requirement in General Instruction V, page 14 ) Yes| No

33 Did the orgamzation engage In any activity not previously reported to the IRS? If “Yes,” attach a detailled description of each actmity X
34  Were any changes made to the organizing or goverming documents but not reported to the IRS? If “Yes,” attach a conformed copy of the changes
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not
reported on Form 990-T, attach a statement explaiming your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements? ®
b If “Yes,” has it filed a tax return on Form 990-T for this year? -
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? {If “Yes,” attach a statement )
Enter amount of political expenditures, direct or indirect, as described In the instructions » (372 NosE
b Did the orgamization file Form 1120-POL for this year?
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any
such loans made in a prior year and still unpard at the start of the period covered by this return?

b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved | 38b o
39 501(c)(7) orgamzations Enter a Imtiation fees and capital contnbutions included on ne 9 [ 393 -
b Gross recerpts, included on line 9, for public use of ¢club facilities 39b —

501(c)(3) orgamzations Enter Amount of tax imposed on the organization dunng the year under
section 4911 & NjB , section 4912 » i , section 4955 »__ N1 R
b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction dunng the year or did 1t
become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation
¢ Amount of tax imposed on organization managers or disqualified persons dunng the year under 4812, 4955, and 4958 »
d Enter Amount of tax on line 40c, above, reimbursed by the organization > —
41 List the states with which a copy of this return is filed W SThre 6F TDIAJA
42 The books are in care of B _THomas . DIEFLY Sr. , TRERIVRER. Telephone no P ( 317) B i~0D79
Located at b . 223 W US P9 $2. Nlew PRlestwe . Td zpsa b Y6163

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041—Check here P [ ]
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 |

@y Including accompanying schedules and statements and to the best of my knowledge
bther than officer) 15 based on all information of which preparer has any knowledge

|_AogilsT 32002

Date




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

{Form 990 or- 990-EZ) {Except Private Foundation) and Section 501 (e}, 501(f), S01(k},

501(n), or Section 4947(a)(1) Nonexempt Chantable Trust 2 @0 2

Supplementary Information—(See separate instructions.)
Irtenad Revenus Senace P MUST be completed by the above organizations and attached to their Form 990 or 990-E2

Department of the Traasury

Name of the organization

TNDvaa  ¥amione)

Employer identrfication number

Ro an Azcociavion 2s 1\ Toe

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter “None ")

(a) Name and address of each employee pa:d more
than $50,000

{b} Title and average hours
per week devoted to position

(d) Contnbutions to {e) Expensa
{c) Compensation [employes beneht plans & account and other
deterred compensation allowances

~ No~VE —

—_ NOnE -~

Total number of other employees paid over
$60,000 >

.

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether incividuals or firms) If there are none, enter “None ™)

(a) Name and address of each independent contractor paid more than $50,000

(b} Type of service {c} Gompensation

Tota! number of others receiving over $50,000 for
professional services »

e

For Paperwork Reducton Act Nobice, see the Instrucbons for Form 890 and Form 990-EZ.

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 890-EZ) 2002 Page 2

Statements About Activities (See page 2 of the instructions ) - *| Yes | No

1 Dunng the year, has the organization attempted to influence nationat, state, or local legislation, including any
atternpt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activites » § {(Must equal amounts on hne 38,
Part VI-A, or line 1 of Part VI-B)

Organizations that made an efection under section 501(h} by filng Form 5768 must comptlete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the followng acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of thetr families, or
with any taxable organization with which any such person s affihated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining the
transactions }

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furmishing of goods, services, or facilities?

d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)?

e Transfer of any part of its Income or assets?

3 Does the organmization make grants for scholarships, fellowships, student loans, etc 7 (See Note below ) 3
4 Do you have a section 403{b) annuity plan for your employees? 4

Note Attach a statement to explain how the orgamzation determines that mdividuals or organizations receiving grants
or loans from it in furtherance of its chantable programs “qualfy” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

x|

The orgarization i1s not a private foundaton because it ts {Please check only ONE applicable box )

] A church, conventron of churches, or association of churches Section 170(b){1){(A)()

] A school Section 170(b)(1)(A)} (Also complete Part V) !

U a hospital or a cooperative hospital service organization Section 170(b)1)(A})

L1 A Federal, state, or local government or governmental unit Section 170(b){1){(A)(v)

[J A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)n) Enter the hospital's name, city,

and state b . e e e e e e e - . e e e -

10 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1){A)v)
{Also complete the Support Schedule in Part IV-A) h

11a [ An organization that normaily receives a substantial part of its supporl from a govemmental unit or from the general public
Section 170(b)}1){(A)}v1) (Also complete the Support Schedule in Part [V-A)

11 [ A commumity trust Section 170{(b}{1){A)(v)) {Also complete the Support Schedule in Part IV-A)

12 E. An organization that normally receives (1) more than 33%% of its support from contributions, membershup fees, and gross

receipts from activiies related to its chantable, etc , functions—subject to certain exceptions, and (2) no more than 33%% of

its support from gross investment income and unrelated business laxable income (less section 511 tax) from businesses acquired

by the organization after June 30, 1975 See section 509(a){2) (Also complete the Support Schedule in Part IV-A)

O ~Nmt

13 [ an organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in {1) lines 5 through 12 above, or {2) section 501(c}4), (5), or (6), If they meet the test of section 509(a)(2) (See
section 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions }

{b) Line number

from above

{a) Name(s) of supported organizaticn(s)

14 [] An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )
Schedule A (Form 990 or 990-EZ) 2002




Schadule A (Form 990 or 990-EZ) 2002 Page 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in}  » {a) 2001 (b) 2000 (c} 1999 (d} 1998 (e) Total

15

Giits, grants, and contnbutions received (Do

not nclude unusual grants See line 28) 23‘653§ “71% (1]

186 Membership fees received 250 = 21
17  Gross recelpts from admissions, merchandise
solrf or services performed, or flurmsh:ng of o5 <o
facilities in any actwity that is related to the . ¢ hid
organization’s chantable, etc , purpose ) 3‘07—32 - %2' %
18 Gross ncome from interest, dividends, 4
amounts receved from payments on securties
loans (section 512(a)(5)). rents, royatties, and _
unrelated business taxable income (less
section 511 taxes) from businesses acquired 3
by the orgamization after June 30, 1975 ' qs 33 ?,f-b A
19 Net income from vunrelated business
activittes not inciuded in line 18 ‘—cr -
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on —_—
s behalf -—
21 The value of services or faciities furnished to
the organization by a govemmental unit
without charge Do not include the value of
services or faciities generally furmshed to the - —_—
public without charge
22 (Other income Aftach a schedule Do not
include gan or (loss) from sale of capital assets - - N
23 Total of ines 15 through 22 A8 20127 [ Qb 202 &
24 Line 23 minus line 17 £V 5OPY 117,488
25 Enter 1% of ine 23 o B&?-ﬂﬁ-
26 Organizations descnbed on lines 10 or 11 a Enter 2% of amount In column {g), line 24 » |[26a

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
govemmental unit or publicly supported organization) whose total gifis for 1998 through 2001 exceeded the
amount shown in ine 26a Do not file this hist with your retum. Enter the total of all these excess amounts &

¢ Total support for section 509(a}{1) test Enter Iine 24, colurmn (&) » %

d Add Amounts from column (e)forlines 18 18 7

2 _ 000 . 26b____ 000 » | 26d
e Pubhic support {ine 26¢c minus line 26d total) > | 28e
¥ Public support percentage {hne 26e (numearator) divided by lme 26¢ {denominator}) » | 26t %
27 Organizations descnbed on hne 12° a For amounts included in knes 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disquahfied person "
Do not file this hist with your retum Enter the sum of such amounts for each year
(2001) N/ . (2000) ..N /A . qees . Nfa (1998) . AJ/EL _

b For any amount included in ine 17 that was received from each person {other than “disqualified persons™), prepare a st for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2} $5,000
(Include In the list organizations described in ines 5 through 11, as well as individuals } Do not file this st with your retumn  After computing
the difference between the amount received and the larger amount descnbed in {1) or {2}, enter the sum of these differences (the excess
amounts} for e year [ /

(2001) 3}9 . {2000) ] '\) } = S {1999) N 0 (1998) Y f
¢ Add Amounts from column (e)fortines 15 18§
ap—
17 20 21 0000 » | 27c

d Add Line 27a total - and ine 27btotal > |27d -

e Public support (Iine 27c total minus line 27d total) > |27e —

f Total support for section 509(a)(2) test Enter amount from hine 23, column (&) > | 27| -~ 4

g Pubhic support percentage (ine 27e (numerator) divided by hne 27f (denominator)) » |12Ig] ™ = 0%

h Investment income percentage (ine 18, column (e) {[numerator) dvided by ine 27f {denominator)} » | 27h ~ %

28  Unusual Grants: For an organization descnbed in ine 1¢, 11, or 12 that received any unusual grants dunng 1998 through 2001,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descniption of the nature of the grant Do not file this st with your return. Do not include these grants in ine 15

Schedule A (Form 890 or 990-E2) 2002



Schedule A (Form 990 or 930-EZ) 2002
X Private School Questionnaire (See page 7 of the instructions )

(To be completed ONLY by schools that checked the box on line 6 in Part 1V)

N

32

Does the organization have a racially nondiscnminatory policy toward students by stalement in its charter, bylaws,
other goverming strument, or in a resolution of its goverming body?

Does the orgarization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wrtten communications with the public dealing with student admissiens,
pragrams, and scholarships?

Has the organization publicized its racially nondiscrnminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?

If “Yes,” please descnba, if “No,” please explain (f you need more space, attach a separate statement )

Does the organization maintain the following
Records indicating the racial composition of the student body, faculty, and administratve staff?

Records documenting that scholarships and other financial assistance are awarded ona racially nondiscniminatory
basis?

Copies of all catalogues, brochures, announcements, and other wntien communications to the public dealing
with student admissions, programs, and scholarships?
Copies of all matenal used by the orgamization or on its behalf to solicit contnbutions?

If you answered “No” to any of the above, please explan (If you need more space, attach a separate statement }

lsoes t-he organléa-ition discriminate by race in any way with respect to
Students’ nghts or privileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurmcutar activities?

If you answered “Yes" to any of the above, please explain (If you need more space, attach a separate statement )

Does the organization receve any financial aid or assistance from a govemmeantal agency?

Has the organization’s nght to such ard ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explan using an attached statement

Does the organization certify that it has complied with the applicable requirernents of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnminabon? If “No,™ attach an explanation

32¢c

32d

Z

8

_

35

Schedule A (Form 990 or 980-EZ) 2002




STATEMENT #1

The Indiana National Road Association produced, for resale, commemorative lapel pins and
rephica “Historic National Road” signs. The lapel pins were patterned on the U.S. 40 highway
sign commonly seen along the National Road from Maryiand to Illinois.

The “Historic National Road” signs we are marketing are smaller versions of our scenic byway

sign in place all across the state of Indiana.

STATEMENT #2

These are expenses attributed to special events conducted during the year, as well as other

miscellaneous expenses incurred. Our two events included a seond antique auto tour conducted

on U.S. 40, as well as another preservation workshop. Total expenses are listed as follows:

MISCELLANEOUS EXPENSES

SPECIAL EVENT EXPENSES:

Preservation Workshop
Antique Auto Tour
Annual Meeting

MISCELLANEOUS ORGANIZATION EXPENSES:

Liability Insurance
Secretary of State fee
Affiliate dues--HLFI
Director & Officer travel
Souvenir signs—purchase

Total:

STATEMENT #3--See attached

$ 600.68
B,983.18
854.34

$10,438.20

$ 248.00
10.00
498.00
3,994.85
2,725.84

$ 7,476.69

$17,914.89



AN v

STEMeST B

THE INDIANA NATIONAL ROAD ASSOCIATION
P.O. Box 284
Cambridge Ciry IN 47327
office. 765-478-3172
fax: 765-478-3410

tonal R 1at

* was organized in 1994 as a community-based, not-for-profit organization
representing members who live near or own businesses along the Nauonal Road
(US 40) in Indiana and others who value the historic corndor as a cultural and
cconomic resource

* has recewved significant organizational support and leadership from Historic
Landmarks Foundacion of Indiana and Fred Holycross, Director, Eastern Regional
Office, Historic Landmarks Foundation of Indiana.

* s headquartered at the Historic Landmarks Foundation of Indiana Eastern
Regional Office in the Huddleston Farmhouse Inn Museum on US 40 n
Cambndge Ciry

Lurpose

* ldenufy, preserve, interpret, promote and improve access by the general public to the
length of the Nauonal Road in Indiana and associated sites and be concerned wich
the enure history of the road from its survey to the present.

Pursue whatever measures are necessary or advisable to prevent the furcher
deterioration, demolition or alteration of the extant remains of the road and the
historic resources along 1ts length

* Publicize and seck public exposure of 1ts goals and acuviues, in order to create popular
awareness and concern for the preservation of the National Road in Indiana and
the historic resources along it.

» Facilitate scholarly and popular research about the Nauonal Road in Indiana and
publish a periodical as a forum for scholarly and/or general interest articles and
news of acuvity relevant to the Indiana Nauonal Road Association.

* Create and implement vanious educational and promotional programs and projects

along the Narional Road.

* Work with tounism and economic development programs and agencies in coordinaring

and developing the economic potential of communiues along and near che
National Road

* Be exclusively chanitable and educational in nature, within the meaning of section 501-
C-3 of the Internal Revenue Code.

Gogls

« Promote and enhance cultural and nacural resources along the Nauonal Road
corridor.

» Protect and improve the quality of life for residents along the National Road

* Promort: economic development in Nauonal Road communities through heritage
tourism and related businesses

» Educate the public about the National Road’s historic and cultural significance
through nterpreuve acuvities and programs

Indiana Narional Road Association < Board of Directors Manual & Spring 1999



STATEMENT #4

The Indiana National Road Association conducted a preservation workshop, as well as a second
antique car tour. Both of these events bring attention to the Historic National Road and garner a
great deal of statewide publicity about our organization and its mission. The car tour is our
single biggest public event. Also, included in the total are amounts dedicated to our annual
meeting and reception program. The $10,438.20 is included in line 17, along with other
miscellaneous expenses detailed m statement #2.

STATEMENT #5-—See attached



Tom Boese
Putnarr

Mitch Chalos
Cly

Paul Diehold

Maron

Tom Duffv
Hancoke

Jerty Hartgrove
Henry

James W Hicks
Clay

] Hagbee
Hendrcks

Jay Marun
Wayne

Pat Martun
Vigo

Anne Phipps
Putnarm

STRTPMEMNT S

Indiana National Road Association Board of Directors — Updated 05.05.03

2036 Faurway Dove
Greencaste, IN 46135
home 763-035-2489
cell 658 7133
thoese@ccric com

1120 W Pnvate Road 670 N
Brazi, 1IN 47834-9370
home 812-443-0686
wotk 8§12 448-2636
812 -234-6602

IDNR DHPA

402 W Washington St, W274
Indsanapohs, IN 46204
office 317-232-1646

fax 317-232-0693

home 317-353-8874
pciebeld@dnr state in us

6238 West U S Highway 32
New Palesone, IN 46163
office 317-861-6079

US 40 (406 Washington St)
Dunresch, IN 47337

home 765-987-8971
ferryhartgrove@hotmad com

5120 West SR 340
Brazil, IN 47834
home 812-443-2706

Director of Planming and Zomng
Murueipal Buddmng

206 West Main Street

PO Box 63

Planfield, IIN 46168

office  317-839-2561

fax 317-838-5236

home 317-837-8307
planrung@town plamnfield 1n us

Centerville Town Manager

PO Box 125

Centerllz, IN 47330

work  765-477-4310
centerville{@ frstbankconnect com

West Central Indiana Econormuic
Development Distnct

PO Box 359

Terre Haure, IN 47808

office 812-238-1561 ext 36
fax 812-238-1564
pmartn@abcs com

Deer Valley Farm

4344 East US 40
Greencastde, BN 46135
home 765-526-2297
deervallevi@ccrtc com

Kimberly Poinsen

W ayne

Walt Prosser
Hendrcks

Matk Reynold
Maron

Rosalie Richardson

Hancock

Kevin Runion
V{ga

Joy Sacopulos
Vigo

Terry Sweeney
Maron

Donna Tauber
Henry

City of Rachmond

Department of Parks and Recreanon
50 North Fifth Steet

Richmond, IN 47374

work  763-983-7422

fax 765-983-7279

kpownseri@er nchmond 1n us

Riusing Hall

10474 East US 40
Coatesville, IN 46121
home 317-539-6472
fax 317-339-2160
waltpros{@cs com

101 South Hefhn Secreet
Cumberland, IN 46229
office  317-894-0257
fax 317-894-5357
mgarden{@iquest net

242 West Fifth Street
Greenfield, IN 46140
home 317-462-6245
office  317-462-1176

[SU Faciines Management
051 Svcamore Street

Terre Haure, IN 47809
office  B12.237-8199
runton(@cube 1ndstate edu

240 Hamuilton Dave
Terre Haure, IN 47803
home 812.234-2718
fax 812-238-1945
1sacopulos(@aol com

Real Estate Development Direcror
Indianapohs Downrown, Inc

201 N IHinots St, Ste 1500
Indianapobs, IN 46204

work 317 237 2222

fax 317 237 2209
terry@Indydt com

Spiceland Township Trustee
P O Box 106

Spiceland, IN 47385
Home 765-987-7565
Dtauber{@kiva net

Marianna Weinzapfel Indiana Departmen: of Commerce

Marion

Scott Ztmmerman

W ayne

One Nonh Capitol, Swte 700
Indianapols, IN 46204-2288
office 317-232-8897

fax 317-233-6887
mwemzapfel{@commerce state.n us

City of Richmond

Department of Planmung

50 North Fifth Street

Rachmond, IN 47374

office  765-983-7343
szimmerman@c¢1 nchmond 1n us
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2003-2004 Ex-Officio Members of the
Indiana Nanonal Road Association Board of Directors

Margaret Banning  Depr of Metropolitan Development
Maron Citv County Budding

200 East Washingron Street

Room 2042

Indianapols, IN 46204

office 317-327-3444

fax (317) 327-5858

mbanmn@indygoy org

Greg Bedan IN Department of Commerce
Muron Tounsm & Film Development
One North Caputol, Swite 700
Indianapolis, IN 46204
office  317-232-8881
fax 317-233-6887
home 317-849-4709

Bradley Davis Durecror, INDOT Greenfield Disiricr
East Distrct 325 Broadway

Greenfield, IN 46140

office  317-462-7751

bdawvis{@indot state 1n us

Mark Dollase Director, HLFI-CRO
Central Repon 1028 North Delaware Street
Inchanapohs, IN 446202
office  317-639-4534
fan 317-639-6720

central@histonclandmarks org
Tash Eccles 609 Gardendale Road
Vige Terre Haure, IN 47803
home 812-877-3125
Trsh@Eccles net
Elmo Gonzalez Director
W est Disinet INDOT Crawfordsville Distnct
P O Box 667

Crawfordsville, IN 47933

office  765-361-5200 ext 1765, office
765-362-3700 ext 202,direct Line

fax 765-364-9226

egonzalez{@indot state m us

Wayne Goodman Director, HLFI-ERO

Eastern Regron 838 Natonal Road, Mt Auburmn
PO Box 284
Cambndge City, IN 47374
office  765-478-3172
fax 765-4783410
east@histonclandmarks org

Marcia Hoyt
Manon

Tommy Kleckner
¥estern Regron

Joyce Newland
State

Michael O’Loughlin
Maron

Marry Peters

Manon

Mary Walker
Wayne

Jeanette Wilson
Stare

The Histenc Lantz House Inn

214 West Main Street i
Centerville, IN 47330 :
home 763-853-2936

Director, HLFI-WRO

643 Wabash Avenue

Terre Haurte, IN 47807

office B812-232-4534

fax 812-234-015¢6
tkleckner@histonclandmarks org

US Department of Transportation
Federal Fighwav Admirustracon
[ndiana Division Office

575 N Pennsyvlania St

Room 254

Indianapols, IN 46204

office 317-226-5333

fax 317-226-7341

joyee newland@fhwa dot gov

INDOT Byway Program Manager
100 N Senate Ave, Room N901
Indianapohs IN 46204

office  317-232-5653

fax 317-232-1499
moloughhn@mndot state 1n us

Director of Culmurg] Tounsm
Arts Counct of Indianapolis
47 S Peansvlvarua St, Ste 303
Indianapolis, IN 46204
317-631-3301 x 211
mpeters@indyarts org

Wavne Co Conventon & V 1sitors Bureau
5701 Navonal Road East

Richmond, IN 47374

office  765-935-8687
mwalker@wsitichmond org

Indiana Department of Transportavon
100 N Senare Ave, Room N901
Indianapols, IN 46204-2217

work 317 232 5496

fax 317232 1499

rwilson(@indor state 1 us
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Others who offer us their assistance and expertise

Roger Casey
Car Tour Commuttee

Glory -June Greuff
Oral Hustory Comnnttee

Mary Anna Hunt
Grants] Gifts Commutize

Brady Kress
Marketing Compttee

Karla Lawless
Marketing Commutiee

Janet Musgrove
Car Tour Contmiltes

Jeremy Risen
Presernanion Commntiee

Nancy Sartain
Marketing Commnizee

Jun Williams
Crants/ Gifts Conirmttee

Jack Warble

Car Towr Commustes

18104 W US Hwy 40
Cambndge Cirv, IN 47327
home 763-478-3756

1753 South Talbot
Indianapobs, IIN 46225
home 317 637-6163
glony@indy net

fhs1one Landmarks Foundanen of Indiana
Department of Development

340 West Michigan Street

Indianapolts, IN 46202

ofbce 317-639-6734

fax 317-639-6734
hunt@histonclandmarks org

Histonc Landmarhks Foundanon of [ndizna
Director of HLFT House duseums
HFIM — 765-478-3172

M-B - 317-636-5409

Putnam Co Convennon & Ve Bureay
12 W Washington St

Greencaste, IN 46135

Qffice 765-653-8743

cbe@certe com

WRTV

1330 N Mendwan St
Indianapols, IN 46202

work 317-269-1417

fax  317-269-1400
janet_musgrove @6news com

Historie Landmarks Foundaton of Indiana
Program Assistant, HLFI-WRO

643 Wabash Avenue

Terre Haute, IN 47807

office 812-232-4534

fax 812-234-0156
west@hustonclandmarks org

Wayne Co Conventon & Visitors Bureau
5701 Nanonal Road East

Richmond, IN 47374

office 765-935-8687
nsartan@visitnichmond org

Histene Landmarks Foundauon of Indiana
Department of Development

340 West Michigan Street

Induanapols, TN 46202

office  317-639-6734

fax 317-639-6734

reliams@hustonciandmarks org

5658 N 50 E
Shelbyvile, IN 46176
work  317-398-6931

Exccunve Director of the

Joseph Jarzen

Web sites of interest

www state m us/dnr/histonc/mra/index hon s the Official

Indiana Nauoonal Road Associanon

Hestone Landmarks Foundauon of Indiana
Huddleston Farmhouse Inn

PO Box 284

Cambndge Ciry, IN 47374

office 765-478-3172

fax 765-478-3410
nra@histonclandmarks org

Indiana Nanonal Road Association website

www indiananationalroad org will be the new website address

for the Indiana Nanonal Road Associanon's websice

www/visitrichmond org/ 1s the Wayne Counry CVB web site

leading to educanonal and mterestung informanon about the
Naoonal Road 1n Indiana

www nanonalroad org 1s the web site of the Nanonal Road of

Thinots

www nationalroadalliance org 1s the Nanonal Road Alliance

website

eyt



Fufm 8868

{December 2000}

Depastment of the Treasury
Internal Revenue Service

Exempt Organization Return

» File a separate apphcatian for each retum

Application for Extension of Time To File an

OMB No 1545 1709

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check ihis box »
® If you are fiing for an Addiuonal (not automauc) 3-Month Extension, complete only Part Il (on page 2 of this form)
Mote Do not complete Part If unless you have aiready been granted an autematic 3-month extension on a previously filed

Form 8868

Automatic 3-Month Extension of Time—Only submit origmnal {no copies needed)

Note Form 990-T cotparations requesting an automatic 6-month extension—check this box and complete Part | only

» [

All ather corparations (including Farm 990-C filers) must use Form 7004 to request an extension of time {0 file income tax
returns Partnerships REMICs and lrusts must use Form 8736 to request an extension of time to file Form 1065 1066 or 1041

Type or Name _of Exempt Orgarizaugn Empioyer idenufication number
print IADaNe NP Ticne) Reoad Assa 25  144% 700
g:ﬂz gyattg?or Number street and room or suite no n: a P,O box see insirucuons
filng your D C" i E)m 2%’:}
(e See City tawn or post office siate, and ZIP code For a foreign address see nstruciions
)
CAMDAdye Loy TR, PNA ~7327

Check type of return to be filed (file a ¢

] Form 990
[7 Form 990-8L |
I

E\form 990-£7
form 980-PF U
® |f the organization does not have an ¢

® |f this 15 for a Group Return, enter the
for the whole group check this box »

B Complete tems 1, 2, and 3 Also complete
itemn 4 f Restrncted Delivery 1s desired

B Pnnt your name and address on the reverse
so that we can return the card to you

8 Attach this card to the back of the mailpiece,
or on the front if space permits

A Signature

X -

bl ]

0

O agent
[0 Addressee

T P
B \Recewad by { Pnatad N~
1

C\K Date of Dalvery

[

names and EINs of all members the exte

1 | request an automauc 3-month (q
tc file the exempt argamization retur,
» [ calendar year 2n or
» [ tax year beginning  __.

2 If this tax year 1s for less than 12 m

3a If this appycation 1s for Form 990-

ncnrefundable credits See instructh

1 Article Addressed to
Treedn) Rewrve
gge\ﬁce CordTer.

Ocden) , UTAH
@dz201-0027

D g&ywegﬂmdgréﬁ[ﬁw ftem 1

r\f“\'-"-:“l '

s -

——

7 [ Yes

elivery address beloi___\ O No

\

3 —————

3 Service Type
Certified Mail [ Express Mail
[ Registered [1 Return Receip
3 Insured Mail OcoD

t ‘ar Merchandise
I

4 Restncted Delvery? (Extra Fee)

‘El Yes

b if this application 1s for Form 9980-PF
made inciude any prior year overpa

2 Article Number ‘|
(Transfer from servic

7002 2030 0004 4870 5803

203

¢ Balance Due Subtract ine 3b from]
with FTD coupon or if reguired L
instrucuons

PS Form 3811, August 2001

Domestic Return Receipt

$

102595-02 M 103

Signature and Venfication

Under penaities of perjury | declare thal | have examned this form Inciuding accompanying schedules and statements and (o ne best of my knowledge and belef
1015 true correct and complete and thal | am author:zed lo prepare this form

el
Tie v | Al

Date » mﬂ“r E{- ZL’(;_;?_

For Paperwork Reduction Act Notice, SEJ-JﬁS/l’DxtIOﬂ

Cal No 279160

4
Form 8868 (12 2000



