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Form 990'Ez

Department of the Treasury
Intemnal Revenue Service

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 Iung benefit trust or private foundation)

» Sponsoring organizations, and controlling organizations as defined in section 512(b)(13) must file Form
990. All other organizations with gross receipts less than $100,000 and total assets less than $250,000 at the

end of the year may use this form

P The orgamization may have to use a copy of this return to satisfy state reporting requirements

I OMB No 1545-1150

A For the 2006 calendar year, or tax year beginning

B Check if applicable
] Address change
] Name change
[] Initral retun

[___] Final retum

[:] Amended return

e -

- .2006, an::lvending

2006

Open to Public
Inspection

;20

D Employer identjfication number

25

100

E Telephone number

(211) AH18-3172

200612 031630000 29 IB I
INDIANA NATIONAL ROAD ASSOCIATION R
INCEFIT TRUST

PO BOX 284 S

CAMBRIDGE CITY 1IN 47327-0284

F Group Exemption

o

[] Application pending

Number .

>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

G Accounting method: RCash O Accrual
Other (specify) »

1 Website: »

J _Organization type (check only one}—}& 501(c) ( ) «(insert no.)

(] 4947@@)1) or 1527

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

K Check [ if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is

not required, but If the organization chooses to file a return, be sure to f

ile a complete return.

L 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. » $
&j‘evenue, Expenses, and Changes in Net Assets or Fund Balances (See page 47 of the instructions.) _ e—
= 1 Contributions, gifts, grants, and similar amounts received. .. 1 ’I(Q 322 =

—=1 2  Program service revenue including government fees and contracts 2
&-' 3 Membership dues and assessments 3 2 A} s
d~ 4 Investment income ) . Co . | 4 1\S 2
) 5a Gross amount from sale of assets other than mventory Sa Nie § &
I3 b Less: cost or other basis and sales expenses ) Sb Nle g
ﬁ; ¢ Gain or (loss) from sale of assets other than inventory (I|ne 5a Iess I|ne 5b) (attach schedule). 5c’ -
,_<E 6 Special events and activities (attach schedule). If any amount is from gaming, check here » [ 1
gD a Gross revenue (not including $ of contributions i
&P reported on line 1) ) 6a o ,
b Less: direct expenses other than fundrarsrng expenses 6b N 2
¢ Net income or {loss) from special events and activities (line 6a |ess hne 6b) e e 6c _
7a Gross sales of inventory, less returns and allowances 7a N [ £
b Less: cost of goods sold . 7b N/ B
¢ Gross profit or (loss) from sales of mventory (I|ne 7a Iess I|ne 7b) . . . LTc
8 Other revenue (describe > Retril Soves ¢ Mise. Idcoph@ =~ Qremiz by ) L8 oy =
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8). L. > 19| Sb,LooX2
10 Grants and similar amounts paid (attach schedule) 10 -0=-
11 Benefits paid to or for members . 1 —D -
g 12 Salaries, other compensation, and employee beneflts 12 ;/Z" S—
£ 13 Professional fees and other payments to independent contractors 13 @30“
€| 14 Occupancy, rent, utilities, and maintenance . 14 -0 o+
W 45 Printing, publications, postage, and shipping. . . . 18 4799 =
16 Other expenses (describe » _M%e. Exje JEEC —~ STy 2 ) |16 @054 8%
17 Total expenses (add lines 10 through 16) . > |17 57 AQL\ oL
% 18 Excess or (deficit) for the year (line 9 less || R - ! o 182 <1084 22>
@ | 19 Net assets or fund balances at beginningof yea A)) (must agree with p5r: a7
< end-of-year figure reported on prlogr; yeargsEetydrn) lg,l ( )).( .- g .. 19 quq—‘ |
@| 20 Other changes in net assets or fund balancésw(tt Pl ) . . |20 e
Z| 21 Net assets or fund balances at end of year (combﬁyﬁws?ﬁ mugh i 23881 =

E

Balance Sheets—f Total assets on line 25, doluma-{B) are $259’O&.)=e

more, f|Ie Form 990 instead of Form 990-EZ.

(See page 51 of the lnstructrbns ) \)G

DEN UT

(A) Beginning of year L (B) End of year

22 Cash, savings, and investments 2d a9 22 2298" 1z

23 Land and bulldings . —_ 23 —

24 Other assets (describe » — 24 - e

25 Total assets ) 24 .97\ — (2523991 =

26 Total liabilities (descrlbe > — 26 - 1o

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 2¢},.G7y 2 [27] 23T == y

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642 U% Form 990-EZ (200¢) |
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Form 990-EZ (2006) Page 2 +
i:1gll]  Statement of Program Service Accomplishments (See page 51 of the instructions.) Expenses

" What is the organization’s primary exempt purpose? Sez  Stareme T Np, 3 g?%q”("{)edof,%,?g;gfgg’s) {

Describe what was achieved In camrying 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 others.)

28 QualiT? Place medr Imamve — STETR Tepy. 05 ThuRityN 4 Farwed ) sy
PeoerRaM ,CourUED Davelopmedr 08 mosks, KoAR S oe. PubcRuES
4Tveetes o WMistoRic Nompudl Bofd Sce e BIWRY "y
(Grants $ 41, 22D )_If this amount includes foreign grants, check here . . . . . » [] |28a g‘“‘\ 230
20 CornWuED TSEED (rant "To dovelop p05midN O The Exvec. DheeeTpR -
Y0 _OVERSEE A rMAnfkE THe DRLAMZATOMA STRYZYURE. while
_SYPeeVINHiNG TThe WADIGMENIRTION 98 Tha  STRETeGIC. TARTL. Piaw) 20
Grants $ 20, DDD S Yy) If this amount includes foreign grants, check here , . - P 0] |29a 848 —
oB® J
(Grants $ GD-OD- ‘{(, ) if this amount includes foreign grants, check here . . . . . » [ [30a 343 bath |
31 Other program services (attach schedule) . . . . . . . . . . . . . . . .
(Grants $ ) If this amount includes foreign grants, check here . . . » [|31a —-— g {
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . . » 1324§6,322 <=2
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See page 52 of the instructions.) ‘
{B) Title and average (C) Compensation (D) Contnbutions to {E) Expense |
{A) Name and address hours per week (it not paid, mployee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
e DER. SYRONY

%

Other Information (Note the statement requirement in General Instruction V.) 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 . . . . . . . . . .. 33 x

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 e e e e e e e e e e e
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? . . . . . . . . . . . . . . . . ..
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . . . . . . . . . . . . .
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (If “Yes,” attach a
statement.)
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b @73 | NoNE
b Did the organization file Form 1120-POL for thisyear? . . . . . . . . . . . . . . . . . . .
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 pror year and still unpaid 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 P - 2 s
39 5071(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions includedonfine9 . . . . . . . . . . 39a —
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . .[3%b —

Form 990-EZ (2006)




Form 990-EZ (2006)

Page 3

m Other Information (Note the statement requirement in General Instruction V.) (Continued)

40a 5017(c)(3) organizations. Enter amount of tax imposed on the orgamization during the year under:
section 4911 » ; section 4912 » ; section 4955 »

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the Yes| No
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation . 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . .
d Enter amount of tax on line 40c reimbursed by the orgamzatlon . N
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? . . 40e
41 List the states with which a copy of thlS retumn |s flled > STATE,  OF TenyElA
42a The books are in care of B __JREMAD . 1) VorEY IR Telephone no. » (.&!_2_)-24_1?_1‘1 9

Located at »___ 3259 we e'{é.*a Shotls  Tam. uasB) Z2P+4 > HISOV_ .

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the forelgn country > h—
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 office outside of the U.S.?
If “Yes,” enter the name of the foreign country: » -

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . P | 43 |

Yes| No

» O

i | %iizlo“l

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and bellef it 1s true, cogrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

P!ease } ‘ ‘ .

zlegrz Sugnature of officer Date
—THompsa F. VEFSY SR.  TBeA/erR.
Type or print name and title 14
Paid Prepatrer's } Date gef;fB_Ck if 0 Preparer's SSN or PTIN (See Gen Inst X)
signature
Preparer's - employed » '
Firm’s name (or yours EIN > '
Use Only if self-employed), } !
address, and ZIP + 4 Phone no W ( )

Form 990-EZ (2006)




SCHEDULE A
(Form 990 or 990-E2)

or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Intemal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Exéept Private Foundation) and Section 501(e), 501{f), 501(k), 501(n),

Supplementary Information—(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2006

Name of the organization

TLunwana Nerewon !l Roan WseoadTon

Employer identification number

245: 194 %® 100

(See page 2 of the instructions. List each one. If there are none, enter “None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(d) Contributions to (e) Expense
a) Name and addr?’?:nofsgg%tbgmployee paid more (;);mek%"; ;xt\:;-atge :Z:ﬁn {c) Compensation |employee benetit plans & account and other
! per wee P deferred compensation allowances
__________________________________________________________

Total number of other employees paid over $50,000 .

MCOmpensatlon of the Five Highest Paid Independent Contractors for Professional Serwces '
(See page 2 of the instructions. List each one (whether individuals 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
professional services . . A

Part 11-B Compensatlon 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 otherservices . . . . . . . P

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

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-EZ) 2006 Page 2

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

3a

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,
Part VI-A, or line i of Part VI-B.)

Organizations that made an election under section 501(h) by filing 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

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnibutors, trustees, directors, officers, creators, key employees, or members of theirr families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? {If the answer to any question 1s “Yes,” attach a detailed statement explaining the
transactions.)

Sale, exchange, or leasing of property? . . . . . . . . . . . . . . . . . . .. ... 2a
Lending of money or other extension of credt? . . . . . . . . . . . . . . . . . . . . 2b
Furnishing of goods, services, or facilites? . . . . . . . . . . . . . . . . . . . . . . 2c
Payment of compensation (or payment or reimbursement of expenses If more than $1,0000? . . . . . . 2d
Transfer of any part of its ncome orassets? . . . . . . . . . . . . . . . . . . . . . 2e

Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation
of how the organization determines that recipients qualfy to receive payments)) . . . . . . . . . . 3a

Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . . . . . 3b

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes,” attach a detailed statement . . . 3c

Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? . 3d

Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If “No,” complete

XXX X |y XX K X Ik X

lnesd4fanddg . . . . . . . . . . . . ... | 4a
Did the organization make any taxable distributions under secton 4966? . . . . . . . . . . . . 4b
Did the organization make a distnibution to a donor, donor advisor, or related person? . . . . . . . . 4c
Enter the total number of donor advised funds owned at theend of thetaxyear. . . . . . . . . . P -
Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . »
Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts insuch fundsoraccounts . . . . . . . . . . . . . . . . . . . ... P

S,

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year »

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 890-EZ) 2006 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization 1s not a private foundation because it i1s: (Please check only ONE applicable box.)
5 [] A church, convention of churches, or association of churches. Section 170(b)(1{A)().

6 [ ] A school. Section 170(b)(1)(A)ii). (Also complete Part V.)
7 [ A hosprtal or a cooperative hospital service organization. Section 170(b)(1)(A)(il)
8 [1 A federal, state, or local government or governmental unit Section 170(b){(1)(A)(v).

9 [ A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A){i). Enter the hospital’s name, city,
and state P

10 [J 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)

11a [] 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)(v1). (Also complete the Support Schedule in Part IV-A))

11b [] A community trust. Section 170(b)(1)(A){vi) (Also complete the Support Schedule in Part IV-A)

12 X An organization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross receipts
from activities related to rts charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%:% 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)

13 O An organization that is not controlied by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

] Typel O Type I [IType lI-Functionally Integrated OType llI-Other
Provide the following information about the supported organizations. (See page 7 of the mstructions.)
(a) (b) (c) (d) {e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization’s
above or IRC governing documents?
section)
Yes No
Total . . . . . . . . . . . L L s s s s s,

14 [] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-EZ) 2006

CIeg VY Support Schedule (Complete only if you checked a box on hne 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.

'

Page 4

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2005 (c) 2008} (d) % (e) Total
15  Gifts, grants, and contributions received. (Do 3]

not include unusual grants. See line 28.) . 46)322?:2 QZ,14 2.1& 25, l‘;-D%‘h H3 M 42- 269 1492
16  Membership fees received 211522 24442 24 \2 3570% TR

17

Gross receipts from admissions, merchandlse
sold or services performed, or fumishing of
facilities in any actvity that s related to the
organization’s chantable, etc., purpose .

8047

Rl

Q332

g3 %

33 S5

18

Gross income from Interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less

section 511 taxes) from businesses acquired 2S -1 s\ ‘l?.

by the organization after June 30, 1975 e W\ S = QL - \ob = 43 >
19 Net income from unrelated business

activities not included in line 18, _— — —
20 Tax revenues levied for the organization’s

benefit and either paid to it or expended on —

its behalf . e e Sr— — ~——
21 The value of services or facilities furmshed to

the organization by a governmental unit

without charge. Do not include the value of

services or facilities generally furnished to the S— —_—

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 . Q9,0352!

- A0 > aL A2

24 Line 23 minus line 17 . 89346 2
25  Enter 1% of line 23 D38

26

Organizations described on lines 10 or 11:

Prepare a hst 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 2002 through 2005 exceeded the

a Enter 2% of amount in column (e), ine 24 .

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts P —
¢ Total support for section 509(a)(1) test. Enter line 24, column (e) . > —
d Add: Amounts from column (e) for ines: 18 19
22 26b .p 126d|
e Pubiic support (Iine 26¢c minus line 26d total) . | 26e —
f Public support percentage (line 26e (numerator) d|V|ded by lme 260 (denommator)) . P> | 26f —_— %

27

Organizations described on line 12: a For amounts Included n iines 15, 16, and 17 that were received from a “disqualified
person,” prepare a hist 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:

(2005) (2004) (2003) (2002)

For any amount included in ine 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 described in lines 5 through 11b, as wel! as individuals.) Do not file this list with your retumn. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year \

(2005) ......77 . MWW (2004) ........ T =N (2003) .......7T. XY v (2002) ... T .. YYIne
¢ Add: Amounts from column (e) for lines _ZLB,\_\“’_“ 16 _1) 7°qﬂ
’ 23
17 22 20 21 e |2re]|av3 33 =
d Add: Line 27a total - and line 27b total - .. ... |2d] =
e Public support (ine 27¢ total minus line 27d total) . . Ly lere|212,833 %2
f Total support for section 509(a)(2) test: Enter amount from line 23 column (e) . L 27f b
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . | 27g °H-3 o
b Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denommator)) » l2th| , lbgp.} %,

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,
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 inciude these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2006




Statement #1: Miscellaneous Income—Line 8

The Indiana Natl. Road Assn. Produces, for resale, various items used to promote and
publicize the Historic National Road, commonly known as US Hwy 40. These items
include lapel pins, hats and t-shirts, placards, decals, road signs, and wall clocks. The
organization also commissions various books and articles about the history of the road.
Additionally, it is in the process of jointly developing an interpretive center with Historic
Landmarks Foundation on Hwy 40. It receives public contributions for this purpose.
These misc. income items are listed below:

Retail sales $ 754.39
Annual mtg. Donation $ 150.00
Public Donations $ 851.00

Open House Donations $1354.00
Interpretive Center Cont. $3285.00

Natl. Road Book sales $1345.40
Merchants Donations $100.00
Voided check $ 208.00

Total $8047.79



Statement #2: Miscellaneous Expenses

Travel $1948.21
Tourism Advertising $ 690.00
Affiliate Dues--HLFI $ 817.00
Liability Ins. $244.00
Software Maintenance $ 420.00
Annual Mtg. Expense $1025.00
Misc. Mtg. Expense $ 552.22
Road Signs—resale $1657.15
Book Magnifiers—resale $ 639.30
Business Entity Report $ 714

Awards & Plaques $ 24.86

Returns & Allowances $ 30.00

Total $8054.88




THE INDIANA NATIONAL ROAD ASSOCIATION
' P.O. Box 284
Cambridge City IN 47327

office: 765-478-3172 STrRMENT 33

| fax: 765-478-3410 ' —

The Indiana National Road Association T

+ was organized in 1994 as a community-based, not-for-profit organization

representing members who live near or own businesses along the Nartional Road

(U.S. 40) in Indiana and ochers who value che historic corridor as a culrural and
economic resource.

* has received significanc 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 the Historic Landmarks Foundation of Indiana Eastern

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

quzpoge

* Identify, preserve, interpret, promote and improve access by the general public to the
length of the Narional 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 prevenc the further
deterioration, demolicion or alceration of the extant remains of the road and the
historic resources along its length.

Publicize and seek public exposuse 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.

s Facilitate scholarly and popular research about the National Road in Indiana and
publish a periodical as a forum for scholarly and/or general interest artides and
news of activity relevant to the Indiana National Road Association.

[

Create and implement various educational and promotional programs and projects

along the Narional Road.

Work with tourism and economic development programs and agencies in coordinating
and developing the economic potential of communities along and near the
National Road.

Be exclusively charitable and educadonal in nature, within the meaning of section 501-

C-3 of the Internal Revenue Code.

[

Goals

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

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

*  Promott-economic development in National Road communities through heritage
tourism and related businesses.

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

Indiana Nasional Read Association <+ Board of Directors Manual < Spring 1999




Indiana National Road Association — Updated 05.09.06

Sraremerr#4)

Others who offer their assistance and expertise Jeremy Risen Historic Landmarks Foundation of Indiana
' Preseruation Committee. Program Assistant, HLFI-WRO

Chardie Ball 2318. 21 St 643 Wabash Avenue

Preserve Ridhmord Richmond, IN 47374 Terre Haute, IN 47807

office: 765-935-5193

office: 812-232-4534

chasball@aol.com fax: 812-234-0156
west@ historiclandmarks.org

Jaime Bohler Hendricks Co. CVB
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