Short Form I

OMB No 1545-1150

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 less than $100,000 and total assets less
than $250,000 at the end of the year.

» The organization may have to use a copy of this return to satisfy state reporting requirements.

rom 990-EZ

Department of the Treasury
intemal Revenue Service

| Open to Public

2005

Inspection

A For the 2005 calendar year, or tax year beglnmng , 2005, and ending , 20

B Check if applicable Please @ ° " 2 Employer identification number

[] Address change ras:e:z; Amimnimaimumsimmmunmmnil; 35 lq‘\}g‘joo

[C] Name change print or - Telephone number .

O it rotum pitor yNCEFIT TRUST 29 IB 200512 03 16 3 0000

] Final retum Seo égoégglngznomu ROAD ASSOCIATION R (31 AIp-=3,72
ifi .

[} Amended retum instue, CAMBRIDGE CTY IN 47327-0286 s Group Exemption

[J Application pending tions. ', ¥ Number . >

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2). Other (specify) »

G Accounting method’ ECash ] Accrual

I Website: »
J Organization type (check only one)—lZfsm(c) (2 ) 4(nsert no) [ 4947@)(1) or []527

H Check » [ if the organization
is not required to attach
Schedule B (Form 990, 990-EZ, or 990-PF).

K Check »[] if the organization’s gross recelpts are normally not more than $25,000. The organization need not file a retumn with the IRS, but if the

organization chooses to file a retum, be sure to file a complete return. Some states require a complete retum.

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

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 38 of the instructions.)

1 Contnibutions, gifts, grants, and similar amounts recetved. . . . . . . . . . . . . . . 19279224
2 Program service revenue including government fees and contracts e e e e 2 0806 =i
3 Membershmes andassessments . . . . . . . . . . . L. L. . .00 .. 3 24@4/‘-22 .
4 Investment income DITeresT . . .. 4 11525
6a Gross amount from sale of assets other than mventory Sa '\) / 5%
b Less: cost or other basis and sales expenses 5b Nie-
© ¢ Gain or (loss) from sale of assets other than inventory (Ime 5a Iess Ilne 5b) (attach schedule). 5c —
2 6 Special events and activities (attach schedule). If any amount is from gaming, check here » O
% a Gross revenue (not including $ of contributions
o reported on line 1) . 6a Nl
b Less: direct expenses other than fundralslng expenses 6b i‘)/ { et
¢ Net income or (loss) from special events and activities (line 6a Iess Ilne 6b) e 6¢c
7a Gross sales of inventory, less returns and allowances 7a N /9°
b Less: cost of goods sold ) 7b /‘JA
¢ Gross profit or (loss) from sales of mventory (Ilne 7a Iess I|ne 7b) . 7c halP 2N
8 Other revenue (describe » Rerei ) Ses émlécs Tcome  erwmti¥], | 8 q0q =
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8). . 1L AK:) 103067181
10 Grants and similar amounts paid (attach schedule) 10 —0~—
11 Benefits paid to or for members . 11 -6
81 12 salaries, other compensation, and employee benef ts 12 — D —
. g 13 Professional fees and other payments to independent contractors 13 e’%’l 0832
¢@ 14 Occupancy, rent, utilities. and mamntenance . 14 — 06—
& 15  Printing, publications, postage, and shipping. . . O M |- 2242 =
a3y 16 Other expenses (describe mﬂo«;ﬂx €< —STmr ﬁ'z — Sez ) Aty | 16 12832.25 .
+ 17 Total expenses (add lines 10 through 16) . e . . . ... [17] Y00 ‘1%5@
& 18 Excess or (deficit) for the year (line 9 less line 17) . . 18 22833
D 19 Net assets or fund balances at beginning of year (from line 27, column Al must agree W|th
3' end-of-year figure reported on pno? yeargs retYJrn) ( ( )) ( X 19| 22 b%%ﬁ
B 20 Other changes in net assets or fund balances (attach explanatlon) .. . . |20
8 21 Net assets or fund balances at end of year (combine lines 18 through 20) .21 L-}‘T'] {2l
Balance Sheets—If Total assets on line 25, coIL@E@) @A $266,000 of more, file Form 990 instead of Form 990-EZ.
R LI ol Tt e W7
(See page 41 of the instructionssy (A) Beginning %f%ea' | ®Endof Yea’_11
:7 Cash, savings, and investments ol . . ) 8 . | 224,98 Z=—|22| 24G7)
Land and buildings 19f . AUG 9 1 2006 Bl — 23| —
24 Other assets (describe » gel ) — - 24| — <
25 Total assets ) .OGDEN UT-~ 22,2932 [25] 24471 1L
26 Totalliabilities (descrlbe > ! - 26| —
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 27 3425% 32 |27] 74,011
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642l

Form 990-3_(2(05)



. Form 980-EZ (2005)

3

Page 2 '

m Statement of Program Service Accomplishments (See page 42 of the instructions.)

What is the organization’s primary exempt purpose? _S& €& GFmY =7 3

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

sExpenses
(Required for’501(c)(3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others.)

28 Qupl:v3 Plocemewyr Thvmanve - STRTR Depr. o0F TovNso ) FRaDo@R)

oga| 1. 75 22

b I

B S peviite \mple messTemey 0F The  mdnwe, PLOSD q q5p’2
(Grants $ 15, 1®N.T© ) If this amount includes foreign grants, check here » [ |20a|} ’03’5

30 TROVEY GRANT < muNOR — €Core Jsa oY oChiers 4

........................................................................................................................ L)
(Grants $ 2] “-b-gj ) If this amount includes foreign grants, check here . . . . . P [ |30a %%L’ﬂ
31 Other program services (attach schedule) . . . SRE v |, . . . . . . . . . . .. Y
(Grants $ — ) If this amount includes foreign grants, checkhere . . . . . P ] |31a $168 <=
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . . » [ 32[6p 23\ &
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See page 42 of the instructions.)
(B} Title and average (C) Compensation (D) Contnibutions to {E) Expense
(A) Name and address hours per week (if not paid, mployee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

m Other 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 detailed
description of each activity . . . . . .

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 lines 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? . . . . . . . . . . . . . . . . . . 35a X
b if “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . . . . . . . . . . . . . 35b ®
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (If “Yes,” attacha - Y
statement.) e e e e e e e e e e e e e e e e e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. B [37a| Neng J
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . . . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were J
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount
involved . . . . . . . .. oo %8 =
39 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . . 39a -
b Gross receipts, included on line 9, for public use of club facllites . . . . . . . . 39b =
40a 501(c)(3) organizations. Epter amount of tax imposed on K&organization during the year undgb:
section 4911 » PJé ; section 4912 » ; section 4955 » D.@.&

b 501(c)(3) and (4) organizations. 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.

¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912,4955,and 4958 . . . . . . ... . . . . . . . . 000D
d Enter amount of tax on line 40c reimbursed by the organizaton . . . . . . . . . . . . . P

aob| %

=

—

Form 990-EZ (2005)



Form 990-EZ (2005) Page 3

Other Information (Note the attachment requirement in General Instruction V, page 14.) (Continued)

41 List the states with which a copy of this retum is filed. > STRTE DB Tbwnih
42a The books are in care of P __... ®©m%'®@5¢w?&' ............... Telephone no. » (B12) 237 -2919
Located at » ... 325 & | NER RN Soels ,Townawe  ziP+4 b QSR
b At any time during the calendar year, d|d 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 Yes| No
accounty? . . . e I ) \\‘g
If “Yes,” enter the name of the forelgn country b = "{ff-'.'. .S
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. : .
¢ At any time during the calendar year, did the organization maintain an offi ce outside of the US.?. . . .- . 42c P
If “Yes,” enter the name of the foreign country:
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in leu of Form 1041—Check here. . . .. .. »0O
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P | 43 1

Under penatties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belef, it I1s true, co g te Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge.

g:gzse (wm R. AJCI V4r /4 2009

Y- nomas . DUEFY e ;WQEQSJ@BQ.

} Sngnature of officer Date

Type or pnnt name and title.

H g Dat Check if
Paid Zrepirer s } ] ol 0 Preparer's SSN or PTIN (See Gen Inst W)
ignature
Pneparer’s Firm's name (or yours smployed >
|
Use Only if seff~employed), } EN
-address, and ZIP + 4 Phone no. P { )

Form 990-EZ (2005)




SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or'990-E2) (Except Private Foundation) and Section 501(e), 501{f), 501(k), 501(n),
N or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information—{See separate instructions.)
Department of the Treasury

Intemal Revenue Service

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

OMB No. 1545-0047

2005

Name of the organization

T Rwens NMNatieris) RORD A ssocwation)

Employer identification number

24 Y949 160

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.”)

(d) Contnbutions to (e) Expense
(a) Name and addret;hssanofsg(a)cohogmployee paid more g’;g;%’:l;gige h:ﬁir: n {c) Compensation {employee benefit plans & account and other
» p po: deferred compensation allowances
""""" SNOREs — - — -~
Total number of other employees paid over $50,000 . P NHNE

IR Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether indivi

duals 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) Compensation

Total number of others receiving over $50,000 for

~Ne VE

professional services . . . . A €

Ml Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. if there are none, enter “None.” See page 2 of the instructions.)

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

{b) Type of service {c) Compensation

Total number of other contractors receiving over
$50,000 for other services .

» I\)ONE

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

Cat. No 11285F

Schedule A (Form 990 or 890-EZ) 2005



Schedule A (Form 990 or 990-E2Z) 2005 Page 2

lfll] Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legisiation, including any

attempt to influence public opinion on a legisiative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activites » § (Must equal amounts on lIine 38,
Part VI-A, or line i of Part VI-B.) .

Organizations that made an efection under section 501(h) by f|I|ng Form 5768 must complete 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 following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affilated as an officer, director, trustee, majority
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? . . . . . . . . . . . . e e 2a A
b Lending of money or other extension of credit? . . . . . . . . . . . . . . . . . . .. 2b X
¢ Furnishing of goods, services, or facilities? . . . e e 2c %
d Payment of compensation (or payment or relmbursement of expenses |f more than $1 000)'7 e e e 2d »
e Transfer of any part of its Income or assets? . . . . 2e 2o
3a Do you make grants for scholarships, fellowships, student Ioans etc.? (If “Yes ” attach an explanatlon of how
you determine that recipients qualify toreceive payments) . . . . . . . . . . . . . . . . . 3a X
b Do you have a section 403(b) annuity plan for your employees? . . . 3b X
¢ During the year, did the organization receive a contribution of qualified real property mterest under sectlon 170(h)'? 3c 24
4a Did you maintain any separate account for participating donors where donors have the night to provide advice on
the use or distribution of funds? . . e _4a
b Do you provide credit counseling, debt management credlt repalr or debt negotuatlon servnces” L. 4b X

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

The organization Is not a private foundation because it 1s: (Please check only ONE applicable box.)

O O ~NOO;

10

11a

11b
12

13

14

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

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

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

[0 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(m1). 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. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A))

[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1){A)(vi). (Also complete the Support Schedule in Part IV-A))

[ A community trust. Section 170(b)(1)(A)}vi). (Also complete the Support Schedule in Part IV-A)
An organization that normally receives: (1) more than 33%:% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, etc., functions—subject to certain exceptions, and (2) no mare than 33'4% 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). (Also complete the Support Schedule in Part IV-A)

O An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) ines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check
the box that describes the type of supporting organization: » [ Type 1 [ Type 2 (] Type 3

Provide the following information about the supported organizations. (See page 6 of the instructions.)

{b) Line number
from above

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

[] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2005




e A

Schedule A (Form 990 or 990-EZ) 2005 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) 2004 (b) 2008) (c) 2008 (d) 200¢., {e) Total

15

Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28.) . Qzlﬁéézzﬂ 2L Lo i 3, 9 B 23,553% 288, %78 B

16 Membership fees received . . . . 24q42=[ 36% 2570 2518 )R 2&95 Ry
17  Gross receipts from admissions, merchandlse
1eolcll or services pterfomt}:adt or flt.n'tm’:s’hl‘ngt '?f & s 2
acilities In any acti at is related to the 2 \ 2 00 © (5]
organization’s chantable, etc., purpose . . TI9ib = Q639 d13 = \\QQZ& %ﬁn‘é}‘a =
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royatties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired 28 ) (4 29 qQa
by the organization after June 30, 1975 . Vg Q| job 2 196 <= | §13
19 Net income from unrelated business
activittes not included in line 18, . . . - h = == =
20 Tax revenues levied for the organization's
benefit and erther paid to it or expended on — -
itsbehalf. . . . . . . . . . = —~ =
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the - - —_— -
public without charge . ) . -
22 Other income. Attach a schedule. Do not -
include gain or (loss) from sale of capital assets = - = . -
23 Total of lines 15 through 22 . . . . . 108,907 84{ Q9,053 22| £5,203 2 [d 3 vel = [ 300,56052
24 Lne23minusline17. . . . . . . 5,2351%6] @9, 285 | 49,180 2| g1 2189 L | 263 \s8
25 Enter1%oflne23 . . . . . . . 1930 2% §a6 28| 552 432 2% ]
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, ine24 . . . . » |26a =
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 2001 through 2004 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b| —
¢ Total support for section 509(a)(1) test: Enter line 24, column(e) . . . . . . . . . . . . .bp |26c =
d Add: Amounts from column (¢) forlines: 18 ____ 19 ____ |
22 26b .. ... p|%6d] —
e Public support (line 26c minus line 26d total) . . . . e . . . P | 26e -
f Public support percentage (line 26e (numerator) lelded by Ilne 26c (denommator)) L F i = %
27 Organizations described on line 12: a For amounts included n ines 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 “disqualified person ”
Do not file this list with your retumn. Enter the sum of such amounts for each year:
o04) ... .08)e ... (2003) ........ Nlw @002) ... w ﬂ@ __________ (2001) ... She
b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list 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 descnbed in lines 5 through 11b, as well as individuals.) Do not file this list with your retumn. After computing
the difference between the amount received and the larger amount descnibed in (1) or (2), enter the sum of these differences (the excess
amounts) for each Kr: o)
(2004) RN ) - NS (2003) ..... iyl B“‘ ............... (2002) ﬂ‘% ____________________ (2001) ...... G\M\% .............
2}
¢ Add: Amounts from column (e) for Ilnes 15 M 16 E&M ﬂ
17 2,8 20 - 9 = . p» | 27c 3@©L0§>a‘5
d Add: Line 27a total. = and ine 27btotal ., ____ = .» |27d = T
e Public support (ine 27c¢ total minus line 27d total). . > |27¢ 220,064
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) > 27 | 360,568 22
g Public support percentage (line 27e (numerator) divided by line 27f (denomlnator)) N A i) qq' © %
h Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)). » |27h| . ©D%, %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,

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 brief
descnption of the nature of the grant. Do not file this list with your retumn. Do not include these grants in line .15.

Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005 Page 4

Private School Questionnaire (See page 7 of the instructions.) '
(To be completed ONLY by schools that checked the box on line 6 in Part V) '
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governingbody?. . . . . . . . . . . . . . 29

30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . ..o 30

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . . . . 31
If “Yes,” please descnbe; if “No,” please explain. (If you need more space, attach a separate statement)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . .
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?, . .o
¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubhc dealing
with student admissions, programs, and scholarships? .
d Copies of all matenal used by the organization or on its behalf to sohcnt contnbutlons’7 .

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

33 Does the organization discriminate by race in any way with respect to:

a Students’ nghts or privileges? .

b Admissions policies? . . . . . . . . . . . e 33b
¢ Employment of faculty or administrativestaff? . . . . . . . . . . . . . . . . . . . .. 33¢
d Scholarships or other financial assistance? . . . . . . . . . . . . . oo 33d
e Educational policies? . . . . . . . . . . u o 33e
f Useoffaciities? . . . . . . . . . . . . o0 0000 L o e e e e e 33t

g Athletic programs?.

h Other extracurricular activities?. . . . . . . . . . . . . . . L ..o .. 33h

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

34a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . 34a

b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . . 34b
If you answered “Yes” to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it 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 . . 35

Schedule A (Form 990 or 990-EZ) 2005
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Statement #1: Miscellaneous Income

The Indiana National Road Association produced for retail sales various items to promote
and publicize the Historic National Road, commonly known as US HWY 40.

These items include lapel pins, commemorative wall clocks, hats and shirts, placards,
replica “US 40” signs, and various other memorabilia items.
The total for the year was $251.00.

In addition, we had the following miscellaneous income items:

| Ohio Byway Conference Receipts: $288.00
| Ohio Byway Lunch Receipts: $ 63.50
|

Annual Meeting Receipts: $77.00
Historic Landmarks mtg Receipts:  $100.00
Deceased Memorial: $100.00
Hartgrove Honorarium: $30.00

Total $658.50




Statement #2: Miscellaneous Expenses

Special Program Event Expenses

Antique Auto Tour

Web site development

Commemorative signs
Total

Miscellaneous Organizational Expenses

Director and officer travel
Affiliate Dues-Historic Ldmks
Liability Insurance
Annual mtg. Expenses
Bank Charges
Natl. Road Alliance Dues
Gov. Reports
Scenic Byway Luncheon
Awards Presented
Holiday Party Expense
Total

$3452.74
$ 345.00
$1599.29
$5397.03

$5840.43
$1081.00
$ 276.00
$ 416.00
$ 31.00
$ 250.00
$ e6.12
$ 375.00
$ 6097

$ 100.00
$8436.52




i ’ '§.'

- ;

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

The Indiana Nariz;nal Road Association

* was organized in 1994 as a community-based, not-for-profit organization
representing members who live near or own businesses along the National Road
(U.S. 40) in Indiana and ochers 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 Foundartion of Indiana.

* is headquartered at the Historic Landmarks Foundation of Indiana Eastern

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

,Euzgose

* Identify, preserve, interpret, promote and improve access by the general public o the
length of the National Road in Indiana and associared sites and be concerned wich
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 activities, in order to create popular
awareness and concern for the preservation of the National Road in Indiana and
the historic resources along ic.

* Facilitate scholarly and popular research about 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 rourism and economic development programs and agencies in coordinating
and developing the cconomic potential of communities along and near the

National Road.

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

Goals

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

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

. Promote- economic development in National Road communiries through heritage
tourism and related businesses.

¢ Educate the public about the National Road’s historic and cultural significance
through interpretive acrivicies and programs.
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Statement #4: Program Services

The Indiana National Road Association continues its development of US HWY 40 as a
scenic byway.

INRA also held its 5™ Antique Auto Tour to promote the National Road. We continue
our dues paying affiliation with Historic Landmarks Foundation to promote causes that
are of mutual interest.

We also have held joint meetings with the Ohio Scenic Byway group to share methods
and experiences to aid in our efforts.

We are an active member of the National Road Alliance whose purpose is the unified
development of The Historic National Road through all six states: Maryland,
West Virginia, Pennsylvania, Ohio, Indiana, and Illinois.

All expenses are reflected in statement #2.
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 Others who offer their assistance and expertise

Chardlie Ball
Preseree Ridmond

Jaime Bohler
Marketing Intiatrie

Katy Cavaleri
Marketrg Inatiatie

Mitch Chalos
Clay
First National Bank

Glory-June Greiff
Oral History Comrattee

James W. Hicks
Car Tour Comrmttee

Karla Lawless
Marketing Inatiatve

Christine Mallet
Marketing Initiatve

Pat Martin
Vigo
W. Cotral IN EDC

Janet Musgrove
Car Towr Compmattee

2318.21s St.
Richmond, IN 47374
office: 765-935-5193
chasball@aol.com

Hendncks Co. CVB

8 West Main St.

Danville, IN 46122

office: 800-321-9666
jaime@rourhendrickscounty.com

Indianapolis CVA

One RCA Dome, Suite 100
Indianapolis, IN 46225-1060
office: 317-639-2492
keavaleri@ indianapolis.org

1120 W. Private Road 670 N.

Brazil, IN 47834-9370

home: 812-443-0686

worle  812-446-2581
mitch.chalos@firstnationalbank.com

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

glory@indy.net

5120 West SR 340
Brazil, IN 47834
home: 812-443-2706
jghicks@claynet.com

Putnam Co. CVB

12 W. Washington
Greencastle, IN 46135
office: 800.829.4639
cbe@ccrtc.com

Henry Co. CVB N

2020 S. Memonial Dr., Suite 1
New Castle, IN 47362

office: 888.676.4302

info@ henrycountyin.org

West Central Indiana Economic
Development District

P.O. Box 359

Terre Haute, IN 47808

office: 812-238-1561 ext 236
fax: 812-238-1564
parwciedd@yahoo.com

WRTV

1330 N. Mendian St.
Indianapolis, IN 46202

work:  317-269-1417

fax:  317-269-1400
janet_musgrove@ 6news.com

Jeremy Risen
Preseruation Conmattee

Kevin Runion
Narmgrating Corrmattee

Jeanne Stanbaugh
Marketing Initiatre

Jack Warble
Car Tour Comemuttee

cotRen i1l
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Historic Landmarks Foundation of Indiana
Program Assistant, HLFI-WRO

643 Wabash Avenue

Terre Haute, IN 47807

office: 812-232-4534

fax: 812-234-0156

west@ historiclandmarks.org

ISU Faciliies Management
951 Sycamore Street

Terre Haute, IN 47809
office: 812-237-8199

fax: 812-237-7630

k- runion@ indstate.edu

Vigo Co. CVB
800-366-3043
Jeanne. stanbaugh@terrehaute.com

5658 N50 E
Shelbyville, IN 46176
work:  317-398-6931

Marianna Weinzapfel 7227 Indian Lake Rd.
Intenpratation Commuttee Indianapolis, IN 46236

Jim Williams

Grarts/Gyfts Corrmtree

home: 317-823-5635
email: kassenbrocks@aol.com

Historic Landmarks Foundation of Indiana
Department of Development

340 West Michigan Street
Indianapolis, IN 46202

office: 317-639-6734

fax: 317-639-6734

jwilliams@ historiclandmarks.org

INRA Executive Director

Joseph Jarzen

Historic Landmarks Foundation of Indiana
Huddleston Farmhouse Inn

P.O.Box 284

Cambnidge City, IN 47374

office: 765-478-3172

fax: 765-478-3410

cell: 765-967-0632

inra@ historiclandmarks.org

Treasurer for the Indiana National Road Association

Tom Duffy

Route 1, Box 81
Shoals, IN 47581
home: 812-247-2919

Web sites of interest:

www.indiananationalroad.org is the Official Indiana National

Road Association website.

www/ visitrichmond.org/ is the Wayne County CVB web site

leading to educational and interesting information about the
National Road in Indiana.

www.nationalroadpa.org/ is Pennsylvania’s website

www.nationalroad.org is Illinois’s website

www.historicnationalroad.org will be the National Road

Alliance website.
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2004-2005 Ex-Officio Members of the
Indiana National Road Association Board of Directors

Margaret Banning

Idianapalss

Brian Blackford
Dewdoprent Dvrector

Mark Dollase

Dept of Metropolitan Development
City County Building

200 East Washington Street

Room 2042

Indianapolis, IN 46204

office: 317-327-5444

fax: (317) 327-5858

mbannin@ indygov.org

IN Office of Tourism Development
One North Capitol, Suite 700
Indianapolis, IN 46204

office: 317-232-8881

fax: 317-233-6887
bblackford@enjoyindiana.in.gov

Historic Landmarks Foundation

VP of Preseruation Seruces 1028 North Delaware Street

HLFI, Cotval Region

Trsh Eccles
Vigo

G. Allen Plunkett
INDOT West Corvidor

Wayne Goodman
HLFI E astern Region

Marcia Hoyt
Canerulle

Tommy Kleckner
HLFI Westem Region

Indianapolis, IN' 46202

office: 317-639-4534

fax: 317-639-6720
central@historiclandmarks.org

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

Director

INDOT Crawfordsville District

P.O. Box 667

Crawfordsville, IN 47933

office: 765-361-5200 ext. 201, office
765-361-5201 direct line

fax: 765-364-9226

aplunket@indot.state.in.us

Drrector, HLFI-ERO

838 National Road, Mt. Auburn
P.O.Box 284

Cambridge City, IN 47374
office: 765-478-3172

fax: 765-4783410

easu@ historiclandmarks.org

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

Director, HLFI-WRO

643 Wabash Avenue

Terre Haute, IN 47807

office: 812-232-4534

fax: 812-234-0156
tkleckner@ historiclandmarks.org

Joyce Newland
FHWA-IN

Michael O’Loughlin
INDOT State

Rosalie Richardson
Hanaodke

Joy Sacopulos

Vigo

Mary Walker
Wayre

Bill Rinard
INDOT E ast Comdor

Jeanette Wilson
INDOT-State

US. Department of Transportation
Federal Highway Administration
Indiana Division Office

575 N. Pennsyvlania 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.in.us

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

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

Wayne Co. Convention & Visitors Bureau
5701 National Road East

Richmond, IN 47374

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

Director, INDOT Greenfield District
32 S. Broadway

Greenfield, IN 46140

office: 317-467-3434

brinard@ indot.state.in.us

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

work:  317.232.5496

fax: 317.232.1499
jwlson@indot.state.in.us



_Susan Davis
Vigo
ISU Ardorust

Paul Diebold
Marion

INRA Secretary
DHPA

Jerry Hartgrove
nry
Durreth Fre Origf

John Mace
Clay

W. IN E mployment
& Trawang Serucs

Ouagparion Dev Qfficer
Clark Matthews

Putnam

Matthews Computers

Richard McKnight
Henry

Kris Nelson
Wayne
B& B ower/US Army

Anne Phipps

Putnam

Nursing Professor
& Fdklore adjunct

Walt Prosser
Hendricks
Vice-President
Retired Business
professional

Meg Pursley
Marion
Indianapalis HPC

7762 South State Road 63
Terre Haute, IN 47802
home: 812-299-4766

work: 812-237-8435
unadavis@ isugw.indstate.edu

IDNR DHPA

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

fax: 317-232-0693

home: 317-353-8874
pdiebold@dnr.state.in.us

US 40 (406 Washington St.)
P.O.Box 178

Dunreith, IN 47337

home: 765-987-8971

work:  765.529.1212
jerryhartgrove@ hotmail.com

726 W. Craig Ave.

Brazil, IN 47834

office: 812-234-6602, ext. 352
home: 812-442-1127
macebrazil@yahoo.com

1005 Canterbury Dr.
Greencastle, IN 46135-1439
home: 765-653-9890
cmattco@ yahoo.com

924 Maplewood Dr.

New Castle, IN 47362
home: 765-521-8943
helsinki518@ hotmail.com

Philip W, Smith B&B

2039 East Main St.

Richmond, IN 47374

home: 765-966-8972
kristopher.d.nelson@us.army.mil

Deer Valley Farm

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

10474 East US 40
Coatesville, IN 46121
home: 317-539-6472
fax: 317-539-2160 *51
waltpros@ cs.com

IN Historic Preservation Commission
200 East Washington Street
Ciry-County Building, Suite 1821
Indianapolis, IN 46204

work:  317-327-4408
mpurnsle@indygov.org
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Mark Reynold
Marion
Landscape A rdntet

Carole Riggs
Putnam

retired Iistory teacher

Ron Sanders
Hancock
Executive VP

Professional Phatographer

Nancy Sartain
Wayne
Weayre Co CVB

Dave Scott

Hancock

Hamod: Ca CVB,
Duragor

Terry Sweeney
Marion
Indharapalis Dowrtoun

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

4396 S CoRd 300 E
Greencastle, IN 46135
home: 765-653-6002
johncaroler@certc.com

7183 W. US 40
Cumberland, TN 46229
office: 317-894-7075
home: 317.891.2323
cell: 317-502-4050
shambles@ ameritech.net

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

765-935-8687
nsartain@visitrichmond.org

Hancock County Visitors Bureau

One Courthouse Plaza

Greenfield, IN 46140

office: 866-3848687
317-477-8687

info@visithancockcounty.org

Real Estate Development Director
Indianapolis Downtown, Inc.
201 N. Hlinois St., Ste. 1500

Real E state Deu Dyector Indianapolis, IN 46204

Donna Tauber

Henry
President

Spweland Tshp Trustee

% STAR ~ wAMNE
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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

Cell:  765.524.4867
drauber@kiva.net
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