N Short Form

« Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)
» For organizations with gross receipts iess than $100,000 and total assets less
+ , «han $250,000 at the end of the year.” -~

. 990-EZ

t
Department of the Treasury

OMB No 1545-1150

Open to Public

2004

( _ . .
ntenal Revenue Service > The orgamzatlon may have to Use a copy of this retum to satlsfy state reporting requirements, Inspection
y y

A For the 2004 calenda~ — = , 20

F

| f ; :
Ei:e:klfap:lncable ' IIIIIIIIIIIII"IIIII"IIII"IIIIIII"IIIIllll"llllllllllll”l T’ b Employe;gin/tlﬁcationnumber

ress change N .

0 Namechangeg ., 29551 *% %% 4+ *AUTO* +3-DIGIT 473 35 8 100
D Initial retum 1“ 1NDIANA NATIONAL ROAD ASSOCIATION I ite] E Telephone number

. INCEFIT TRUST P234 R . 7 A7
O Finat retum ! PO BOX 284 B 136 S : (3 7) 8 3 |7Z-
[ Amended retum CAMURIDGE CTY IN 47327-0284 _ S| F Group Exemption
(] Application pending | Number . 'S

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2Z).

G Accounting method. ‘&Cash [ Accrual
Other (specify) »

B H Check » [1 rfthe organization

I Website: »
J Organization type (check only one)—m 501(c) (B ) «nsert no) [ 4047(a)(1) or O 527

1s not required to attach
Schedule B (Form 990, 990-EZ, or 990-PF)

K Check »[] if the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but if the
! arganization received a Form 990 Package in the mall, it should file a return without financial data. Some states require a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $100,000 or more, file Form 990 instead of Form 990-EZ .

>3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 37 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received .. 1 SM;S—;:_
2 Program service revenue including government fees and contracts . 2 7700 -
3 Membership dues and assessments 3 389\ -E—;
4 Investment income . ) . C 4 Qb rl
5a Gross amount from sale of assets other than mventory . 5a lod ) (o
b Less: cost or other basis and sales expenses 5b N 1 n
° ¢ Gain or (loss) from sale of assets other than inventory (Ime 5a |ess line 5b) (attach schedule), 5¢ -
2 6 Special events and activities (attach schedule). If any amount 1s from gaming, check here » []
S a Gross revenue (not including $ of contributions
¢ reported on line 1) ) ) 6a Min
b Less: direct expenses other than fundralsrng expenses 6b M [
Vo) ¢ Net income or (loss) from special events and activities (Iine 6a less line 6b) o 6c -
_(cz 7a Gross sales of inventory, less returns and allowances 7a N l“
o b Less: cost of goods sold . 7b vje : —_
¢ Gross profit or (loss) from sales of mventory (Ime 7a Iess I|ne 7b c
% 8 Other revenue (descnbe » _Revym) sales & Misc. -¢Ei_m_4_ ) |8 1420 )
.| 9 Total revenue (add lines 1, 2, 3, 4, 5c, 6¢, 7c, and 8), 9 dgo3<s.l
| 10 Grants and similar amounts paid (attach schedule) .S©e, 5“’" ™ 5 7‘ 10 22.53____‘0 =2
© | 11 Benefits paid to or for members . n -
g 12  Salaries, other compensation, and employee beneflts 12 -0 - —
13- Professional fees and other payments to independent contractors 13 8. 460 =
g 14 Occupancy, rent, utrlities, and maintenance . 14 -0~ ,
15 Printing, publications, postage, and Shipping. ! 15 I'D 19 9l
16  Other expenses (desch ST B 3 MIS(M) 16 | 23162 a3
17__ Total expenses (add lines 10 through 16) . . . . 17| QA9 ARy
: — 11}
8 | 18  Excess or (deficit) for the year (line 9 less line 17) . .. SR U | - {954 Z
ﬁ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth lp'-l qg
q end-of-year figure reported on prior year’s return) . 19 23. 2
;’ 20 Other changes In net assets or fund balances (attach explanatlon) . . 20 .22
; Net assets or fund balances at end of year (combine Iines 18 through 20) i > |21 123
mBalance Sheets—If Total assets on line 25, column (B) are $250, 000 or more, file Form 990 instead of Form 990-EZ.
(Se ’ . (A) Begirining of year L {B) End of year ﬁ
122 Cash, savings, and inve mentaECElVED S Ui 1-_7” ——al—&qz 22/ Q2 ! 28 )
23 1and and buildings . ol o — 23| -
'24 Other assets (describe M L0 &% ) — 24 —
25 Total assets |S[AUE T 5 2005 (Y  [Z5z (22 (88 2=
.26 Total liabilities (descnbed» 0 — 26 ~— ig
127 Net assets or 1Sund balgnces( nust agree with line 21) ) 2 92% 27| 22 1933
For Privacy Act and PaperworkiRed eparate instructions.  Cat No. 10642| Form 990-EZ (2004)
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Form 990-EZ (2004) +é . Page 2

msmtement of Program Service Accomplishments (See page 41 of the ir%gt_ictions.) -Expenses
What is the organization’s primary exempt purpose? __ S& % BTATEM ea? o - '(a?%q%a doﬁo;r?'%g(%

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(aj(1) trusts;
describe the services provided the number of persons benefited, or other relevant information for each program titie. | optional for others.)

ov e $qed'o qu Geaar £u\R11hJq BVY Yiss o
Rie. NATIOMA L RoAD . We ey
(Grants $ *1%,000 )|28a| 33, H&O
29 cnmvvenbwbpwrop ...... Q. Exec.: ThARCYOR 924 ITON
AvrGaraaredal STRUxIRE Lfor. Tanplomewmanios OF. . . o
e myer. Plass 4 oTher ORG. Eunaas (Grants s zmo )|29a| 20,000 —
30 .Aemisharer. Th. Facont. sz.fgg...MsA ........... N\ sToe i
G 8Nd, Momn..___mp_s_.___Pfo,;gc_._t_y_\m_z-_ _____________ mplere n____ N o
?.094 (Grants $ 2,900 )[30a 220 280 p
31 Other program 'services (attach schedule) . $.78. 6. Y . . . (Grants $ )[31a] ¥, 71D ==
32 Total program service expenses (add lines 28a through 31a) L .. .. . . P32 "’ 1
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated See page 41 of the instructions.)
{B) Title and average {C) Compensation (D) Contributions to (E) Expense
{(A) Name and address hours per week (if not paid, - [employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances i
1
"""""" $E£¢.:rm‘rﬁb -0 - -0 | ~D — -0 -
""""""""""""""""""""""""""""""""" B |
momer Information (Note the attachment requirement in General Instruction V, page 14.) Yes| No,

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detalled description of each actity .
34  Were any changes made to the organizing or governing 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 lnes 2, 6, and 7 (among others), but
not reported on Form 990-T, attach a statement explaining 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 dunng the year’7 (If “Yes " attach a statement)
37a Enter-amount of political @xpenditures, direct or indirect, as described in the instructions. » ual NP"":
b Did the organization file Form 1120-POL for this year? . . . = ..._.. Aot

38a 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 unpaid at the start of the period covered by this return?,

ntanalen

b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved | 38b b
39 501(c)(7) orgamizations Enter: a Inltlatlon fees and capital contributions included on ine 9 |39a -
b Gross receipts, included on line 9, for public-use of club facilites . . . . 8% hismnd
40a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under
section 4911 b ~)o : section 4912 »___ )0 , section 4955 p__N
b 501(c)(3) and (4) orgamzations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation. . g
¢_Amount of tax imposed on organization managers or disqualified persons dunng the year under 4912, 4955, and 4958 » hasnad F'
d Enter: Amount of tax on line 40c, above, reimbursed by the organization ._ . R 4 - @
41 List the states with which a copy of this retumn is filed » __STOYE€ D€ Toin ) AND
42 The books are in care of »rTyoma e F. DUuerY SR Telephone no. » (B2 2M7 = ?:ﬂ‘ 9
Located at > SR V., ¥5¢ Box. ”] ...... Snoalt Y. MISDE ZP+4 > QISR
43 Section 4947(a)(1) nonexempt charltable trusts filing Form 990-EZ in heu of Form 1041—Check here » []
and enter the amount of tax-exempt interest received or accrued during the tax year . . . » | 43 | ', “

Under penalttes of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledgei
rer (other than offi cer) 1s based on all information of which preparer has any knowledge

|_QAhyer 12, 2005

N Cm e rdmaabsen Date e

S AR SR




SCHEDULE A
(Form 990 or 990-EZ)
u)e <

Depﬂnment of the Treasury
intemal Revenue Service

Organization Exempt Under Section 501(c)(3)

OMB No. 1545-0047

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
3 ' 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

", Supplementary Information—(See separate instructions.)

2004

> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization

Employer identification number

24 1944100

i Pmndh Navwonwa) Road Bisca),

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

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

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

{c) Compensation

(d) Contributions to" -
mployee benefit plans &
deferred compensation

" {e) Expense
account and other
allowances
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Total number of other employees pald over
$5O 000 .

’r.

Compensatlon of the Flve Highest Paid Independent Contractors for'Professional Services

!

(See page 2 of the instructions. List each one {whether-individuals or flrms) if there are none, enter “None.”)

(a} Name and address of ‘each mdependent contractor paid more than $50,000 .. s (b) Type of serwce {c) Compensation
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Total number of others receiving over $50,000 for

professional services .

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

Cat No. 11285F
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" The organization is not a private foundation because it is:.(Please check only ONE applicable box )

Schedule A (Form 990 or 990-EZ) 2004

] Statements About Activities (See page 2 of the instructions.) |

Il r

>

1

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable organization with which any such person is affilated as an officer, director, trustes; majonty ~
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailled statement explaining the
transactions.)
a Sale, exchange, or leasing of property? , 2a Lol
b Lending of money or other extension of credit? 2b A
¢ Furnishing of goods, services, or facilities? . ’ 2c X
d Payment of compensation {or payment or relmbursement of expenses |f more than $1 000)7 2d X
e Transfer of any part of its income or assets? 2e %X
3a Do you make grants for scholarships, fellowships, student Ioans etc.? (If "Yes " attach an explanatlon of how
you determine that recipients qualify to receive payments) . 3a %
b Do you have a section 403(b) annuity plan for your employees? } 3b L3
4a_ Did you maintain any separate account for participating donors where donors have the nght to provnde adwce
on the use or distribution of funds? 4a %
b Do you provide credit counseling, debt management credlt repalr or debt negotlatlon serwces” 4b 1.4

\ N

During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » § ’ (Must equal amounts on line 38,
PartVIA orlineiof Patvi-B) . . . . . . . .-

Organizations that made an election under section 501(h) by fllmg Form 5768 must complete Part VI-A. Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities.

’ = .
: . A A T L IR

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

5
6
7
8
9

10

*1a [ An organization that normally receives a substantial part of its support froma governmental un|t or from the gen

11b
12

13 D An organlzatlon that |s not controlled by any dlsquahfled persons (other than folindation managers) and supports organlzatlons
fe h 'descrlbed In: (1) lines's through 12"above or (2) 'section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2). (See

‘JL,

AT

-14 [ An organization organlzedrand operated to test for public safety Section 509(a)(4). (See page 5 of the instructions )

-

[J A church, convention of churches, or association of churches. Section 170(0)(1)(AN). -
O A school. Section 170(b)(1)(A)(n). (Also complete Part V)

O a hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(1ii).

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

sl

O A medical research organization operated in conjunction with a hospital: Section 170(b)(1)(A)(n). Enter the hospital’s name, city,
and State P

[ An organization operated for the benefit of a college or umverS|ty owned or operated by a governmental unit. Sectlon 170(b)(1)(A)iv).

(Also complete the Support Schedule in Part IV-A))

170(b)(1)(A)vi). (Also complete the Support Schedule in Part IV-A) Y , it
O A communlty trust. Section 170(b)(1)(A)(VI) (Also complete the Support Schedule in Part IV-A)

An organlzatlon that normally receives: (1) more-than-33%%:of 'its support from contributions, membership fees, and gross
recelpts “from ‘activities related to its chantable, etc., functions—subject to certain exceptions, and (2) no more than 33%% of
. its support from gross mvestment income and unrelated business taxable income (less section’511 tax) from businesses acquired

eral publlc Section

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

. sectlon 509(a)(3).)

'R

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

- (a) Name(s) of supported organization(s)

(b) Line number
from above

\ .
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. l. « . e ) N

ER -, A T

2 o . - “ oy -

-, —ar .. - 2 .o - ) ot ] U Y
PO Iy .

vinae

Schedule A (Form 990 or 990- EZ) 2004




Schedule A (Form 990 or 990-EZ) 2004

iIa8VALY Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may usé the Worksheet in the instructions for converting from the accrual to the cash method of accounting.

Page 3

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2003 (c) 2002 (d)200p | (e) Total

15 Gifts, grants, and contributions received. (Do o bl o »

|

| not include unusual grants. See line 28.) es, laDaL “7[3, ‘/74” 2665 g 3,9 230, ql.‘ < 7

16  Membership fees received 3 bq ‘ T 3308 202 4 2\12;’ 14,049 —

17  Gross receipts from admissions, merchanduse ’

: fsolc{tor services perforr;xrec: or flurmghlng r?f S ° s .E

I acilities in any activity that i1s related to the L4 oD -

. organization’s chantab?e etc., purpose . q b 38 8“3 =] 1\ qq')_i- %ZI‘B ' 3 1‘4 A

18 Gross income from nterest, dividends, : \ N

| amounts received from payments on securities o N

| loans (section 512(a)(5)).. rents, royalties, and o

! unrelated business taxable income (less < l‘! 43 o

! section 511 taxes) from businesses acquired 7 _\ 4 L

. by the organization after June 30, 1975 q 61' , Ob | QQ 3 Q'l 7 q b

49 Net income from unrelated business 3_

i activities not included in line 18, — —_ — — b

20 Tax revenues levied for the organization’s

| benefit and either paid toit or expended on ,

| its behalf . Coe — - — —

'21  The value of services or facilities furnished to . .

I the organization by a governmental unit '

| without charge. Do not include the value of Nt -

| services or facilities generally furnished to the " U —— v O i

! public without charge . . . .o . .

;22 Other income. Attach a schedule Do not .

X include gain or (loss) from sale of capital assets i - ., — T~

23 Total of lines 15 through 22 . 99,03V 55263 2] 43, zm‘” 8b,720

'24  Line 23 minus line 17 , 189.296% 47,1505 Zl‘zsq'—j-' 17, Q%"""

'25 Enter 1% of line 23 aqo 3= 6C2. 2 | 442°%2 | @b22

!26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 . >

i b Prepare a list for your records to show the name of and amount contributed by each person (other than a

! governmental unit or publicly supported organization).whose total gifts for 2000 through 2003 exceeded the

| amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts »

' ¢ Total support for section 509(a)(1) test: Enter line 24, column (e) . S e e e

i d Add Amounts from column (e) for lines: 18 9 . \

| .22 b _______~ . . . . .p |26

@ Public support (ine 26¢ minus line 26d total) : . [ 26e -

| ¢ Public support percentage (line 26e (numerator) dwuded by Ime 26c (denommator)) Dot Y™ T %

!27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were réceived from a “dlsquallfled

! person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person

} Do not file this list with your return. Enter the sum of such amounts for each year:

I

ooy . NI (2002 ... AT (@001) ........ ol L (2000) r& ,9' .............
b For any amount included'in line 17 that was received from each person (other than “disqualified persons”), prepare a I|st for your records to

show the name-of, and amount recelved for_each year, that was more than the larger of (1) the amount on line 25 | for the year or (2) $5,000.

i (Include In the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return After computing

g the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these dlfferences (the excess

| amounts) for ea;:j ar: R J . N /

i (2003) .. L N8 (2002) .............. ) D ........ (2001) _......0- / Q .. (2000) ............ A’ ..........

| aq J

, ¢ Add: Amounts from column (e) for ineg: 15 230 s" 2 16 ‘_43& 1)

17 23 A2 2 - 21 _— .. ... .» |27c|20200b

| d Add:Line27atotal, ___ == andine27btotal . == . ... (B gy

| e Public support (line 27¢ total minus ine 27d total). . . - »_ | 27e Z.SVZ

. f Total support for section 509(a)(2) test: Enter amount from Ilne 23 column (e) b l 27f IZQB '»zﬂ_

g Public support percentage (line 27e (numerator) divided by line 27f (denomlnator)) } | 279 | M

' h Investment income percentage (line 18, column (e) {(numerator) divided by line 27f (denomlnator)) > 27h 003 %

|

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants dlinng 2000 through 2003,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-E2) 2004
Private School Questionnaire (See page 7 of the instructions.)

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

29

30

31

32

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other govermng |nstrument or.in a resolution of its governing body? .

Does the orgamzatlon include a statement of its racially nondiscriminatory policy toward students In all its
brochures, catalogues, and other written communications wtth the public dealing with student admissions,
programs, and scholarships? e e e
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during 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 describe, if “No,” please explan. (If 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 administrative staff? . .
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?. .o . .o

Copies of all catalogues brochures announcements, and other written communications to the publlc deahng
with student admissions, programs, and scholarships? .

Coples of all matenal used by the organization or on its behalf to sohcn contnbunons’)

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

Does the organization discriminate t;y(race in any v;/ay with res'p"ect to: -~
Students’ rights or privileges? . . . . ...

Admissions policies? .

Employment of faculty or administrative staff? .
Scholarships or other financial assistance? .
Educational policies? .
Use of facilities?
Athletic.programs?. e , e e e e ey,
Other extracurricular activities? .
AR
If you answered “Yes” to any of the above, please explain (If you need more space, attach a separate statement.)
..... L N
1 O T
SRR b bbbt L bt S e el D L L L LT T T e
: Y " - S N
Does the organization receive any financial aid or assistance from a governmental agency?
Has the organization’s, nght-to such aid ever been revoked or suspended? . .
if you answered “Yes” to either 34a or b, please explain using an attached statement.
R EXLN
Does the organization certify that 1t has complied with the applicable requirements of sections 4.01 through 4.05

of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation

Yes

i
x},;‘?;}%’;

30

32a

32b

32¢

324

Schedule A (Form 990 or 990-E2) 2004'
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Statement #1: Miscellaneous Income

The Indiana National Road Assn. Produced for retail sales various items to promote and
publicize the Historic National Road, commonly known as US HWY 40. Total: $509.00

These items include lapel pins, commemorative wall clocks, hats and shirts, replica
“US 40” signs, and sponsorship placques.

In addition to those retail sales, we received the following:
Insurance Refund $13.00
Professional Honorarium $20.00
Mobil Travel Guide Sale $76.20
Harvest Dinner $1319.00
TOTAL $1428.20

Statement #2: Grant Distributions

In 2004, Indiana National Road Assn. Distributed $22,350 to various property owners in
Greenfield, IN (Hancock County). These funds were to be used to restore and repair
building facades located in and around the historic courthouse on US 40 in the historic
downtown area. All the work was completed, reviewed, and approved by the Indiana
National Road Assn. Executive Director.

Statement #3: Miscellaneous Expenses

Special Program Event Expenses . - X
Antique Auto Tour - ! $6382.07 st
Annual Meeting Dinner’ $ 899.80 '
Historic Landmarks Banq.  $ 633.42
Harvest Dinner 879833
TOTAL ~ /7~ % -$8713.62 - | T

Miscellaneous Organizational Expenses
Commemorative Pins $ 78.72
Director & Officer travel $3722.85
Affiliate Dues-Hist. Ldmk  $1225.00

Legal Expenses $3000.00
Contribution-Hist. Ldmk $5000.00
Ins. Bond-Fiduciary $153.00
Ind. Dept. of Transp. Refund $ 913.09
Liability Ins. $ 276.00
Advertising Expense $ 225
State Filing Fee $ 10.00
Awards presented $ 32.21
Café Luncheon $ 15.00
Equipment Table $ 21.19

TOTAL $14,449.31



I St;t(;,ment #4—See Attached

Statement #3

In 2004, Indiana National Road Assn. Continued to implement its marketing plan with
the printing of travel brochure, maps, and other byway information including
construction of a web site.

INRA also conducted its 4™ Antique Auto Tour to promote US 40 and its historic
heritage. We also spearheaded a legal effort to save a wooded preserve in Richmond, as
well as administering a grant for fagade restoration in Greenfield, Indiana.

We also participated in a harvest dinner on the National Road at Huddleston House, as
well as participated in dinner and programs with our affiliate, Historic Landmarks
Foundation. All expenses are shown and detailed in statement #3.



D e rl_"li‘
SIHTRMNET 4.

THE INDIANA NATIONAL ROAD ASSOCIATION 2 raremen N
P.O. Box 284 ———
Cambridge Cicy IN 47327
office: 765-478-3172
fax: 765-478-3410

The Indiana National Road Association

was organized in 1994 as a communicy-based, not-for-profit organization
representing members who live near or own businesses along the Nartional Road
(U.S. 40) in Indiana and others who value the historic corridor as a cultural and
economic resource.

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

* is headquartered at cthe Historic Landmarks Foundation of Indiana Eastern

Regional Office in the Huddleston Farmhouse Inn Museum on US 40 in
Cambridge Cigy.

LPurpose

* Identify, preserve, interpret, promote and improve access by the general public to the
length of the Nadonal Road in Indiana and associated sites and be concerned with
the entire history of the road from its survey to the present.

Pursue whatever measures are necessary or advisable to prevent the further
deterioration, demolition or alteration of the extant remains of the road and the
historic resources along its length.

Publicize and seek public exposure of its goals and acrivities, in order to create popular
awareness and concern for the preservation of the National Road in Indiana and
the historic resources along it.

* Facilirate scholarly and popular research abour the National Road in Indiana and
publish a periodical as a forum for scholarly and/or general interest articles and
news of activity relevant to the Indiana Nadonal Road Association.

* Create and implement various educational and promotional programs and projects

along the National Road.

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

and developing the economic potential of communities along and near the
National Road.

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

an_lj

* Promote and enhance cultural and natural resources along the National Road
corridor.

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

*  Promotc economic development in Nartional Road communicies through hericage
tourism and related businesses.

* Educate the public about the National Road’s historic and cultural significance
through interpretive activities and programs.

Indiana National Road Associasion % Board of Directors Manual & Spring 1999
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2003-2004 Ex-Officio Members of the

Indiana National Road Association Board of Directors

Margaret Banning
Maron

Greg Bedan
IDOC State

Bob Williams
INDOT E.ast Dustnct

Mark Dollase
HLFT Central Regron

Trish Eccles
L2g0

Elmo Gonzalez
INDOT West Dustrict

Wayne Goodman
HLFT Eastern Reguon

Dept of Metropolitan Development
Ciry County Building

200 East Washington Street

Room 2042

Indianapolis, IN 46204

office 317-327-5444

fax (317) 327-5858
mbannin@indvgov org

IN Department of Commerce
Tounsm & Film Development
One North Capitol, Suite 700
Indianapolss, IN 46204

office 317-232-8881

fax 317-233-6887

home 317-849-4709

Director, INDOT Greenfield District
32 S Broadway

Greenfield, IN 46140

officer 317-467-3434
bwilhams@indot.state m.us

Drrector, HLFI-CRO

1028 North Delaware Street
Indianapolss, IN 46202

office  317-639-4534

fax: 317-639-6720
central@histoniclandmarks org

609 Gardendale Road
Terre Haute, IN 47803
home 812-877-3125
Trsh@Eccles net

Director

INDOT Crawfordsville District

P Q. Box 667

Crawfordswille, IIN 47933

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

fax 763-364-9226

egonzalez@indot state.1in us

Diurector, HLFI-ERO

838 National Road, Mt. Auburn
PO Box 284

Cambndge City, IN 47374
office 763-478-3172

fax: 765-4783410
east@histonclandmarks.org

Marcia Hoyt
Marion

Tommy Kleckner
HLFI Western Region

Joyce Newland
FHWA-IN

Michael O’Loughlin

INDOT-State

Rosalie Richardson
H an ok

Mary Walker
Wayne

Jeanette Wilson
INDOT-State

STRTeMenNT #(;)

—————

The Historic Lantz House Inn
214 West Main Street
Centerville, IN 47330
home: 765-855-2936

Director, HLFI-\WWRO

643 Wabash Avenue

Terre Haute, IN 47807

office: 812-232-4534

fax 812-234-0156
tkleckner@histonclandmarks org

U S Department of Transportauon
Federal Highway Admunistranon
Indiana Division Office

575 N. Pennsyvlama St

Room 254

Indianapolis, IN 46204

office 317-226-5353

fax: 317-226-7341

joyce newland@fhwa.dot gov

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

office. 317-232-5653

fax: 317-232-1499
moloughlin@indot.state 10 us

242 West Fifth Street
Greenfield, IN 46140
Home: 317-462-6245

Wayne Co Conventon & Visitors Bureau
5701 Natonal Road East

Richmond, IN 47374

office: 765-935-8687
mwalker@wisttrichmond.org

Indiana Department of Transportation
100 N Senate Ave, Room N901
Indianapolis, IN 46204-2217

work 317 232 5496

fax: 317 232.1499
ywilson@indot.state.in.us




Jerry Hartgrove

Mitch Chalos

Clay

Paul Diebold
Marion
Secretary

| Henry

‘James W. Hicks
Clay

J. Higbee
| Hendricks
|

Vigo

Pat Martin

Anne Phipps

Putnam

Walt Prosser
Hendricks
Vie-President

Mark Reynold
Maron
Cresident

Levin Runion
r"'.'\:;o

)
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1120 W. Prvate Road 670 N.

Brazil, N 47834-9370

home. 812-443-0686

work. 812-44(6-2581

mitch chalos@firstnationalbank com

IDNR DHPA

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

fax 317-232-0693

home- 317-353-8874
pdiebold@dnr state.an us

US 40 (406 Washington St.)
Dunreith, IN 47337

home 765-987-8971
jetryhartgrove@hotmail com

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

Director of Planning and Zoning
Municipal Building

206 West Main Street

P.O Box 65

Planfield, IN 46168

office  317-839-2561, ext 217
fax 317-838-5236

home: 317-837-8307
planning@town planfield i us

West Central Indiana Economic
Development Distnct

P O. Box 359

Terre Haute, IN 47808

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

Deer Valley Farm

4344 East US 40
Greencastle, IN 46135
home: 765-526-2297
deervalley@ccrec.com

Rusing Hall

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

101 South Heflin Street
Cumbertland, IN 46229
office: 317-894-0257
fax: 317-894-5557
mtr@iquest.net

ISU Facilites Management
951 Sycamore Street

Terre Haute, IN 47809
office 812-237-8199
k-rumon@indstate edu

Joy Sacopulos
Vigo

Terry Sweeney
Marwan

Donna Tauber

Henry

Excecutive Vice-President
President-Elecr

Scott Zimmerman

Wayne

240 Hamdton Drive
Terre Haute, IN 47803
home: 812-234-2718
fax. 812-238-1945
jsacopulos@aol com

Real Estate Development Director
Indianapolis Downtown, Inc.

201 N Ilinots St, Ste 1500
Indianapolis, IN 46204

work 317 237 2215
fax 317.237 2209
terry@Indydt.com

Spiceland Township Trustee
P O Box 106

Spiceland, IN 47385

Home 765-987-7565
Drtauber@kiva net

City of Richmond .
Department of Planning

50 North Fifth Street

Richmond, IN 47374

office: 765-983-7343
szimmerman(@ci.richmond in.us

Nominated Irdividuals whose term begins May 2004

Stan Lambert
Wayne

Nancy Sartain
Wayne

Dave Scott
Hancock

Ron Sanders
Hancock

City of Richmond

50 North Fifth Street
Richmond, IN 47374
office’ 765-983-7276
stanl@c1.richmond mn.us

Old National Road Welcome Center _
5701 National Road East
Richmond, IN 47374
office 800-828-8414

765-935-8687
nsartain(@visttnichmond org

Hancock Courty Visttors Bureau

One Courthouse Plaza

Greenfield, IN 46140

office: 866-3848687
317-477-8687

info@vistthancockcounty org
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| Others who offer theirassistance and expertise

" Charlie Ball
Fundratsing Comnuttee

Roger Casey
Car Tour Commuttee

Glory-June Greiff
Oral History Committee

! Mary Anna Hunt
Grants{ Gifts Commuttee

© Linda Imel

Fundrasing Commuttee

Karla Lawless
Marketing Commuttee

Janet Musgrove
Car Tour Comnuttee

Jeremy Risen
Preservation Commttee

Jack Warble

Car Tour Commuttee

Wayne County Foundation
President & CEO

33 South 7t Street, Suite 1
Richmond, IN 47374
office. 765-962-1638
waynecofdn@aol com

18104 W. U.S Hwy. 40
Cambndge Ciry, IN 47327
home 765-478-3756

1753 South Talbot y
Indianapolis, IN 46225
home. 317-637-6163

glory@indy.net

Historic Landmarks Foundatiou of Indiana
Department of Development

340 West Michugan Street
Indianapolis, IN 46202

office: 317-639-6734

fax 317-639-6734
hunt@hustoniclandmarks org

Greenfield Chamber of Commerce
President

One Courthouse Plaza

Greenfield, IN 46140

office: 317-477-4188

fax: 317-477-4189
Limel@greenfieldcc org

Putnam Co Convention & Visitors Bureau
12 W Washington St.

Greencastle, IN 46135

Office: 765-653-8743

cbc@certe com

WRTV

1330 N. Mendian St.
Indianapolis, IN 46202

work: 317-269-1417

fax: 317-269-1400
janet_musgrove@o6news.com

Histonc Landmarks Foundation of Indiana
Program Assistant, HLFI-WRO

643 Wabash Avenue

Terre Haute, IN 47807

office: 812-232-4534

fax 812-234-0156
west@Hustoriclandmarks.org

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

Marianna Weinzapfel 7227 Indian Lake Rd
Marketing Committee Indianapolis, IN 46236
home' 317-823-5635

Jim Williams Historic Landmarks Foundauon of Indsana
Grants/ Gifts Commuttee. Department of Development
340 West Michigan Street
Indianapoks, IN 46202
office: 317-639-6734
fax: 317-639-6734
jwillams@historiclandmarks.org
Reid Williamson Histonic Landmarks Foundauon of Indimna
Prestdent
340 West Michugan Street
Indianapols, IN 46202
office  317-6390-4534
fax:  317-639-6734

Executive Director of the

Indiana National Road Association
Historic Landmarks Foundation of Indiana -
Huddleston Farmhouse Inn
P O Box 284
Cambndge City, IN 47374
office: 765-478-3172
fax. 765-478-3410
cell: 765-967-0632
inra@historiclandmarks org

Joseph Jarzen

Ttreasurer for the Indiana National Road Association Y
Tom Duffy Route 1, Box 81

Shoals, IN 47581

officer 812-247-2919

Web sites of interest:

www.state.in.us/dnt/historic/inra/index.htm is the Official
Indiana Nanonal Road Association website.

www.indiananationalroad.org will be the new website address
for the Indiana National Road Association’s website.

www/visitrichmond.otg/ 1s the Wayne County CVB web gsite
leading to educational and mterestng information about the
National Road in Indiana

www.nationalroad.otg 1s the web site of the Nanonal Road of
Ihnots. ’

www.historicnationalroad.org will be the Natonal Road
Alltance website.
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