Short Form | omBNo 1545-1150
Return of Organization Exempt From Income Tax
Form ggn-Ez ) g p 2@09

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
Open to Public
Inspection

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form

Departrgent of the ﬁeasu
parten & » The organization may have to use a copy of this return to satisfy state reporting requirements

Internal Revenue Service

A For the 2009 calendar year, or tax year beginning “ShawvAY ! 2:)49‘l , 2009, and endlng Yecembdey 31 200020 -

B Check if applicable Please | C Name of organizaton - D Employer |dent|f|6at|on number

I_—_l Address change :":';:F:: MLWA A’ﬁ'ﬂo 'Jn.) Roﬁp As‘h) . ggv q 49["7 DO

% Name change » prntor | Numper and stregf (or P O box, If mail is not delivered to street address) | Room/suite E Telephone numei 3

Inttial return type i i_lr . 7 g 7 72‘

ted See D' OX 2_% ' \ ‘ 377"‘

% :::rl‘:i:remm f;,p;::,f;c City or town, state o colintry, and ZIP + 4 E Group Exemption

- Apphcatlon pending tions CF\-M b'r] Jq‘e 07‘1— .]Dﬂjﬂtjp 4 73 Z"‘W Number »

- e'Section’ *501(c)(3)-organizations-and 4947(a)(1} nonexempt charitable trusts-must attach- - | G -Accounting Method. XCash [J-Accrual--
a completed Schedule A (Form ‘990 or 990-E2). - Other (specify) » N

- ) H Gheck » Clus the-organization i1s not

.1 Website: » 2" required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) — M501(c) (3 ) 4 (nsertno) []4947(a)(1)or []527 990-EZ, or 990-PF).

K Check » [ ifthe organrzat{on IS not a’section 509(a)(3) supporting organization and its éross recelpts are normally not more than $25,000 A
" Form 990-EZ or Form 990 return Is not required, but If the organization chooses to file a return, be sure to file a complete return

-'L ‘Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ P $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

'

1 Contnbutions, gifts, grants, and similar amounts received . . . . e o ..o 1 26,900 21
) 2  Program service revenue including government fees and contracis . .o 2
© | 3 Membership dues and assessments . R, . . . .| 3 205 =
% 4  Investment incorme .. Sutral Lt 2 - 4 |21 2=
= | 5a Gross amount from sale of assets other than mventory o 5a | W /l1
m b Less' cost or other basis and sales expenses . . 5b ,J /)4 _ )
© ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) T -
r‘_{’_é 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gamlng, check here | 4 l:l
o9 a Gross revenue (not including $ of contributions
2of reportedonline 1) . . . . Coe 6a A!/H—
_@@ b Less: direct expenses other than fundralsmg expenses . . 6b }J /H' . —
'S’ ¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from I|ne 6a) . . . . |6c
> 7a Gross sales of inventory, less returns and allowgrees Za_| IJ /
b Less. cost of goods sold . RECEIVED[ 7 [J:/F' -

¢ Gross profit or (loss) from sales of mventory (S btractiine K5] RIS S 7c
8  Other revenue (describe » WOISE SPLES -%@M@ 8 375 &=
g U LS U TAN VYT e 9 [ 2N, bl

10 Grants and srm||ar amounts pa|d (attach schedﬁle).m J& .- . |10 ~5—

11 Benefits paid to or for members : SAY fS\ q. A N ——
212 Salanes, other compensation, and employee beneflts .o . A L R S 12 -0 .
2113 Professional fees and other payments to independent contractors N O < /0 , 000 i
:l’. 14  Occupancy, rent, utiities, and maintenance . . . . . T I [ b 134 =
w |15 Printing, publications, postage, and shipping . . . . 15| . | 222 X

16  Other expenses (describe » _ Y14 ¢+ E”‘F@A&ES --517‘71" 2.(?1’ (Vﬁ3 16 1Y, bz4 RD
17 .. >e 17 21, 97932

Total expenses. Add lines 10 through 16

7 0 18  Excess or (deficit) for the year (Subtract line 17 from line 9) . 18] + Qi 8 ] -8\
L8119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth o _&
; end-of-year figure reported on prior year'sreturn) . . . . . . . . . .. . 119 4 q, 120
‘26 20 Other changes In net assets or fund balances (attach explanation) . . . . . . . . . [20
Net assets or fund balances at end of year. Combine lines 18 through20 . . . . e |21 B 9 QO?_ =3
Part |l Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more,‘file Form 990 instead of Fdrm 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B):End of year
22 (Cash, savings, and investments . e e e e aq,720-—- 22| 59 ,sz =
[ 7
23 lLandandbuldngs. . . . . . . . . . . e . — 23 —
24 Other assets (describe » ) —— 24 — -y}
25 Total assets . . . . , 72D 25| 68,902~
26 Total liabilities (describe > ) = 126 o
27 Net assets or fund balances (iine 27 of column (B) must agree with ine 21) . . g Ro o1l 69 902"
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642I Form 99J-EZ (2009)

IS A




Form 990-EZ (2009) Page 2
m Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses

What 1s the organization’s primary exempt purpose? SEE Simr R (Required for section

Descrnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise g?‘;?gtfg':simcs)ggnon
manner, describe the services prowded the number of persons benefited, and other relevant information for 49%7(3)(1),mst5 optionl

each program title. for others )

28 QENTIMVE D :DsTBﬂr " GEED GEAVT 'T‘o damTDpa DO M BINTRINT

Wﬁéﬁﬁié{fﬂﬁif%smov e WWEM&%,, ae,waglg» ________

mm&rzeg_f:____ W10 SVIIRMSING - uvzfz _______________ W OF Tne VLW
(ﬁeaqnts$ fD o0 VFIS amount mcludes foreign grants, check here . » [] |28a @,DOO
oNSE_GEAUT — MAR_ S00D_Forg

1O _EDVZPTIPVNA)  Conlkbverros

29

1alpyep ﬁ’ bivAY _chbvolopments. . oop23
(Grants $ L/mp ) If this amount includes forejgn grahts, check here . . . »[] |29a 4
30 ___Conp
Tn: N CoPD e
--ll_\_'__-_QﬁsM.ng%o, (DQDD
(Grants$ (DO ) If this amount includes foreign grants, check here . . . » [] |30a
31 Other program services (attach schedule) AP lipre WNES 718 HisT. LD, ET»D ) A 4_q
(Grants $ ) i this amount includes foreign grants, checkhere . . . . » [1 [31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . > [32 |2l OL).CLJ-
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
(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

~AJpgws—- |—0 —| ~-6— O—

Form 990-EZ (2009)
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Form 990-EZ (2009)

Page 3

2@ Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any actrvrty not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . .o .. . 33 X
34 * Were any changes made to the organizing or governing documents” If “Yes ” attach a conformed copy of
the changes . . 34 7(
35  If the organization had income from busrness activities, such as those reported on llnes 2, 6a and 7a (among others) but !
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a )(
b f “Yes,” has it filed a tax return on Form 990-T for this year? . . 35b )(
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrfrcant drsposrtron of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 X
37a Enter amount of political expendttures, direct or indirect, as described in the instructions. b |37a| ) N
b Did the organization file Form 1120-POL for this year? . 37b X
l 38a Did the organization borrow from, or make any loans to, any oﬁlcer drrector trustee or key employee or were
| any such ioans made in a prior year and still outstanding at the end of the period covered by this return? 38a 'X
| b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . 38b| —
39  Section 501(c)(7) organizations Enter: )
a Initiation fees and capital contributions includedonine9 . . . e 39a| —
b Gross receipts, included on line 9, for public use of club facllites . . . 39b | —— |
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron durrng the year under:
section 4811 » — ; section 4912 — ; section 4955 » —
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part] . . . . 40b x
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
| organization managers or disqualified persons during the year under sections 4912,
| 4955,and 4958 . . . . € —
| d Section 501(c)@3) and 501(c)( ) organrzatlons. Enter amount of tax on line 40c [
l reimbursed by the organization > I
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. 40e Pal

41  List the states with which a copy of this return is filed. » ;"rnare 8 = :I:)mmﬁ

Located at » 9259 Rwee 2. Snopls. \END. H2SBL ZIP+4 »

b At any time during the calendar year, did the organlzatron have an interest in or a srgnature or other authonty
over a financial account in a forergn country (such as a bank account, securities account, or other financial
account)? .

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany 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 fiing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » | 43 |

42a The organization's books are in care of » “ThomA3 F. VDOEECQ Ip.  Telephoneno. P |-@(2~247-2919

|

|

l

|

l

l

l 44 Dd the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
l Form 990-EZ :

l 45 s any related organization a controlled entlty of the organrzatron wrthrn the meaning of section 512(b)(13)? If
| “Yes,” Form 990 must be completed instead of Form 990-EZ .

Yes| No
42b A
42¢ X

» [

Yes| No
44 X
45 X

Form 990-EZ (2009)




Form 990-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)( ) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 5

46. Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to . |Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | .o . 46 F X

47. D the organization engage in lobbying activities? If “Yes,” complete Schedule C Part Il . . 47 L
48 Is the organization a school as described in section 170(b)(1)(A))? If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If “Yes,” was the related organmization a section 527 organization? - 49b x

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and address of each employee paid more
) than $100,000

{b) Title and average
hours per week
devotedfto position

(¢} Compensation

{d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

M

Ny

V[

Wlp

7

f Total number of other employees paid over $100,000 . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service {c) ComPensatlon

UL (s

— N L —

"d Total number of other iIndependent contractors each receiving over $100,000

>

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 15 true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| 8B~12~-10

ﬁ'j’,’; - wa? t’m WEAS/PER
‘&,‘IREASa)EE&

Date g 4} ,‘D

\ "’_’_{WQW\M T-‘i)

Type or print name and title

Pai d" Preparer’s M Date gge_ck e Preparer's identifying number (See nstructions)
Preparer’s signature 9« employed » D
ep Firm's name {or 7 EN >
Use Only yours If self-employed),
address, and ZIP + 4 Phone no »

May the IRS discuss this return with the preparer shown above? See instructions

» [1Yes []No

® Printed on recycled peper

Form 990-EZ (2009)

GJOr US GOVERNMENT PRINTING OFFICE 2010—357-797/60584




SCHEDULE A . . . | omBNo 15450047
(Form 990 or 990-E2) | Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust. Open to Public
.Dmmm"'mu?slﬁfem » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

+ Name of the organization Employer identification number
Tonme Namowe) Koo AseociarioN 35 (G4 10D

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [O A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A)(i).

2 [ A school descnbed in section 170(b)(1)(A){ii). (Attach Schedule E.)

3 [ A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

- _hospital’s name, City, AN S e

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

6 _[] A federal, state, or local government or govemmental unit described in section 170(b){1){A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

escribed in section 170{b)(1)(A){vi). (Complete Part Ii.)

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

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

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [1 Typell ¢ [ Type il-Functionally integrated d O Type -Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
) A person who directly or indirectly controls, etther alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization? . . ) .. . Mg
(i) A family member of a person described in (i) above? . . e e e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . g
h Provide the following information about the supported organization(s).
() Name of supported {ii) EIN (i) Type of organization | (i) Is the organzaton |  (v) Did you notfy (vi) Is the {vil) Amount of
organization (descnbed on lines 1-9 | in col. {)) bisted in your | the organization in organization in col. support
above or IRC section goveming document? col (i) of your 1) orgamzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedute A (Form 990 or 990-EZ} 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009

Page 2

‘(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

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

Section A. Public Support

Calendar year (or fiscal year beginningin) p

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

Tax revenues levied for the organization’s
benefit and either pajd to or expended on
its behatf . .o

The value of services or facilities
furmished by a governmental untt to the
organization without charge

Total. Add lines 1 through 3

The portion of total contnbutions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5 from I|ne 4.

(a) 2005

) 2006 {c) 2007

[ {d) 2008

(e) 2009

{f) Total

S‘ 2%24

)
He ‘B?ﬁ 93,4%/!# Qs 274'3"'31; ol

3up 518 &

It

21

T Y K

ST LEC) L

208 3y

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

1
12
13

Amounts from line 4 .

Gross income from interest, drvldends
payments received on securities loans,
rents, royaltles and income from similar
sources . . Ce e

Net income from unrelated business
activities, whether or not the business is
regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) ‘:\Qﬁ 3'7 2 (200 ‘%)
First five years. If the Form 990 is for the organization’s first, s

(a) 2005_,

(b

45 236

fe

) 2006, (c) 2007 (d) 200
mﬂﬂgﬂﬁdﬁm?’i

a9

(e) 20%
34, b}

{f) Total
eq

organization, check this box and stop here

WS% | usZ |37 Y] €998 82122 | 228q
350,931 8
12 | 2% €0

nd, third, fourth, or fifth tax year as a section 501(c) 3)

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part il, ine 14
33% % support test—2009. If the organization did not check the box on line 13 and Ime 14 |2~: 33'/3% or more, check this box

q

14

°lo

15

q

and stop here. The organization qualifies as a publicly supported organization

33'% % support test—2008. if the organization did not check a box on line 13 or 16a, and hne 15 IS 33‘/:% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b, and hne 1415 10% or

>

»

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization .

a

»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10% or
more, and ff the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

» 0

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Hi, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

(Pspocnivel YN dees 2005 20l geet | 2008 2008
_________________________________________ W oo 7 2p35% Ps52Z B350
The e\ e ML S Yes, #2553 The duce 9 < Jue

o N
________________________________________________________ “ 22
The. TNV AMpmonel Rosd Besd). is A onmael

Mem bevshi p Qa3 . verr)

....... i AR AN Rvuputt jpspegitl _....--_-----._-_-_---_-__-____.'3_._-_-------_--_.--._-__--___--- ----.-_---.---__-a...--_.._-____.-_-_--
4 Somo R lpmD

Schedute A (Form 990 or 990-EZ) 2009
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Form 8868 App“

(Rev Apnl 2008)

Department of the Treasury

Intemal Revenue Service

e If you are fiing for an Automatic 3-/

o If you are filing for an Additional (N:

Do not complete Part Il unless you ha.
Automatic 3-Month E)

A corporation required to file Form 99
Part | only . .

All other corporations {i ncludlng 1120
time to file income tax retums.

Electronic Filing (e-file). Generally, yc
one of the retums noted below (6 m.
electronically if (1) you want the addit™
retumns, or a composite or consolidatec
8868. For more details on the electron_

102585-02-M-1540

-
y—— Nams of Exempt Organiza: PSfonn 3811; February 2004 *  {/ Domestic Retum Recelpt ]
print SoawenNa Nateda) Wend N sn). 23S | [AYGTO0
File by the Number, street, and room or suite no. If a P O. box, see instructions v

Qe date for .0 Box 284

retum See City, town or § ffice, state, and ZIP code. For a foreign address, see instructions
]

instructions cRam q & Q R TL\ Ty\) D\ﬁ t\l by 4’7 3 27

Check type of return to be filed (flle a separate apphcatlon for each retumn):

(0 Form 990 [0 Form 990-T (corporation)

[0 Form 990-BL {J Form 990-T (sec. 401(a) or 408(a) trust)
B; Form 990-EZ (3 Form 990-T (trust other than above)
O Form 990-PF 0 Form 1041-A

Form 4720
Form 5227
Form 6069
Form 8870

anooa

e If the organ|zat|on does not have an office or place of business in the United States, check this box
o If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN)

for the whole group, check this box . ... .. » . If it is for part of the group, check this box
a list with the names and EINs of all members the extension will cover.

1'
|
|
|

'-\—vs‘é t

e O
. If this is

» [] and attach

1 | request an automatic 3-month (6 months for a corporation required to file Form

99Q-T) extension of time

until ﬂoqusrl'i , 20_10, to file the exempt organization 1
for the organization’s retum for:

> calendar year 2009 _.or :
» [ tax year beginning . ... , 20 .. !

2 If this tax year is for less than 12 months, check reason: [ intial]
|
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 60
less any nonrefundable credits. See instructions.
b If this application i1s for Form 990-PF or 990-T, enter any refundabl«l
payments made. Include any prior year overpayment allowed as a
c Balance Due. Subtract line 3b from line 3a. Include your payment w,
deposit with FTD coupon or, if required, by using EFTPS (Electr.
System). See instructions.
Caution. If you are going to make an electronic fund withdrawal with this,
for payment instructions. (

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.




smreneT 4
THE INDIANA NATIONAL ROAD ASSOCIATION ¢ ramprap-i
P.O. Box 284 —_—
Cambridge Cicy IN 47327 <STRTEMENT $ 3

office: 765-478-3172
fax: 765-478-3410

The Indiana Nasional Road Associas ‘
« was organized in 1994 as a community-based, not-for-profic 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 2 culeural 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 the Historic Landmarks Foundation of Indiana Eastern
Regional Office in the Huddleston Farmhouse Inn Museum on US 40 in
Cambridge Cicy.

Lurpose

* Identify, preserve, interpret, promote and improve access by the general public to the
length of the National 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 furcher
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 activiries, in order to create popular
awareness and concern for the preservation of the National Road in Indiana and
the historic resources along it.

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

+ Create and implement various educational and promotional programs and projects

along the Natdional Road.

*  Work with tourism and economic development programs and agencies in coordinaring
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 che quality of life for residents along the National Road.

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

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

Indiana National Road Association % Board of Directors Maﬁuall < Spring 1999
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Web sites of interest:
www.indiananationalroad.org is the Official Indiana National
Road Association website.

www/ visitrichmond.org/ 1s the Wayne County CVB web site
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National Road in Indiana.

www.nationalroadpa.org/ is Pennsylvanjél's website

www.nationalroad.org is Illinois’s website -

wwpv.historicnationalroad.org will be the National Road
A;liance website.
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