Short Form

Form 990-EZ . Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)

| OMB No 1545-1150
2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning J'nﬂl)nﬁ‘? 4 201D , 2010, and ending DECEM u{ A ,20 {O

B Check if applicable C Name of organization D Employer identification number
O Address change I;.,)“\ﬂk)n- h‘)g‘r ‘ok»ﬁp\ %ﬂb “—“N’t 36" ‘q%m
[ name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

E Initial retum ? D ' %X Z%L*’

City or town, state or Sntry, and ZIP + 4 F Group Exemption

a@ O roonanNA 47327-028%  Number

Terminated
D Amended retum

I:I Application pending Cvn’m ﬂ

-2V -478—-3172

>

H Check » []f the organization 1s not
required to attach Schedule B

G Accounting Method: Cash [] Accrual’ Other (specify) »
| Website: »
J Tax-exempt status (check only one) — P 501(c)3) [1501(c)( ) <« (nsertno)[]4947(a)1)or []527|  (Form 990, 990-EZ, or 990-PF)

K Check »

] fthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 980-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses

to file a return, be sure to file a complete return. R@@V\\J@J@ = vED

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part II,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 —
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check If the organization used Schedule O to respond to any question in this Part | . . |
- 1 Contributions, gifts, grants, and similar amounts received . 1 A 32.5
E; 2  Program service revenue including government fees and contracts 2 22
o 3 Membership dues and assess 3 a5
; 4  Investment In = \/ED ) S, 4 23S &
A 5a Gross amou tfrorlﬁsaie-e*"'a sets othe dﬁ n mventory Coe 5a | 2@ 00
L b Less: costo | otm'asw and sal;.af1 % s e e 5b s e
‘f) ¢ Gam or (loss) ifm .=,3"° & ss%t Sther & s inventoiy (Subtract iine 5b from nne 5a) . 5c | ¢% 1D
fti\ 6 Gaming and fundraising events g
‘:20 a Gross incom dule G If greater than 'J
z2 $15,000) . ) = . .. | 6a | ’L&
i:;g b Gross income from fundraising events (not mcIudmg $ of contributions
cf&’ from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . 6b FJ /ﬂ—
¢ Less: direct expenses from gaming and fundraising events .o 6c n } B
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) e e e C e 6d -_—
7a Gross sales of mventory, less returns and allowances o 7a v 1 A
b Less:costofgoodssold . . . . 7b N
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 7a) . 7¢ —
8 Other revenue (describe in Schedule O) . . e e e e 8 —
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .p» 9] &4D 2B Z 32
10  Grants and similar amounts paid (list in Schedule O) AT 10 "S128%
11 Benefits paid to or for members . 11 e
812 Salaries, other compensation, and employee beneflts . . 12 ===
2 | 18  Professional fees and other payments to Independent contractors . 13 | 19,000
é’. 14  Occupancy, rent, utilities, and maintenance 14 £, 29 >
w (15 Printing, publications, postage, and shipping . . . . " 15 }%&92-
16  Ofher expenses (descrben Schedule0) . . . 8" . . . . . . . .. . . [16]| 2 WOV =
17 Total expenses. Add Iines 10 through 16 . . . . e e 17 &l 48
o | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 ThR 2=
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th ‘
& end-of-year figure reported on prior year's return) .o 19 ge‘q o ZQ-
@ |20 Other changes in net assets or fund balances (explain in Schedule O) .“.C '.' 20| 13,2682, L1-2y
Z 121 Net assets or fund balances at end of year. Combine ines 18 through20 . . . . . . » | 21 --1(332, L
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 ~ Form 990-EZ (2010)
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Form 990-EZ (2010)

Page 2

EIsdIl  Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part "

. “c’”

X

(A) Beginning of year

(B) End of year -

22 Cash, savings, and investments Sk.9q02 822422 L, 356 bl
23  Land and buildings . ) — 23
24  Other assets (describe in Schedule O) _ |24 —_ 2
25 Total assets . . 59, q ZZ|25| 711,33 —
26 Total liabilities (descrlbe n Schedule O) 26
Net assets or fund balances (line 27 of column (B) must agree wrth Irne 21) 271 .33 35_1
Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses
Check if the organization used Schedule O to respond to any questlon in thig Part lli (Required for section

What is the organization’s primary exempt purpose? SEE EX h\\,n- i

'Douo

Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe

501(c)3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 {
[NoReE

(Grants $ ) If this amount includes foreign grants, check here > [] |28a

29
pene.

(Grants $ ) If this amount includes foreign grants, check here . . . » [] |29a

30 _
N A

(Grants $ ) If this amount includes foreign grants, check here » [] [30a
31 Other program services (describe in Schedule O} . .o

(Grants $ ) If this amount includes for: elgn grants check here > [] [31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 —

Check if the organization used Schedule O to respond to any question in this Part [V \\. E,

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the mstructrons for Part IV.)

(b} Title and average

{c) Compensation

(d) Contnbutlons to

{e) Expense

(a) Name and address hours per week {if not paid, employee benefit plans & account and
1} devoted to position enter -0-.) deferred compensation | other allowances
_______________ SEE. Bxubir B ]

AL, DiRecTeopy, € OFF CEKS

BEE UrodAID Vo lUToeRS -

Non e  PRE

Com'me)s AvYeD

ENooe ek ExcorXe

RceounTtS o IVoPE FPeaiva

AN CooxelDunovs To |

e Ooy; AN 0N Datevren

Recerpt e A es & e

SIVOED 0 K _ORSE = BY-RSE.

g (9.

Form 990-EZ (2010)




Form 990-EZ (2010)
Other Information (Note the statement requirements in the instructions for Part V.)

Page 3

Check if the organization used Schedule O to respond to any question in this Part V . .. O
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provude a detalled
description of each activity in Schedule O .o e e e e e 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
’ copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) 34 3(
35 If the organization had income from business activities, such as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, explain in Schedule O 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 a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35a Y
b if “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . 35b K
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » L7a |
b Did the organization file Form 1120-POL for this year? . 37b 4
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a ¢
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b e
39  Section 501(c)(7) organizations. Enter: o !
a Initiation fees and capital contributions includedonline9 . . . . . . . . . |39a = ’
b Gross receipts, included on line 9, for public use of club facilities . . . 39b —~—
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 p - ; 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 did it engage in an excess benefit transaction in a prior year that has not been N
reported on any of its 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 . . . . N &
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T. . 40e ™A
41 List the states with which a copy of this return is filed. > Inh\ﬂ wa ‘Depf oF ?gslo&)uﬂ
42a The organization's books are in care of > ~Twoynas . DUFEY IR Telephone no. > _12-241-2919
Locatedat > 22$G  R\JeR RD. ShoelS TmaOinna * 2P+4 > 475\
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 Yes| No
account)? . e . 42b >
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.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . N 2N
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » I 43 | —
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a %
b Did the organization operate one or more hospltal faculmes dunng the year’7 If “Yes " Form 990 must be
completed instead of Form 990-EZ S e e e e 44b AY4
¢ Did the organization receive any payments for indoor tanning services during the year? . 44c T
d |If “Yes" to hne 44c, has the organization f|Ied a Form 720 to report these payments? If "No," prowde an
explanation in Schedule O . . . . . N g . 44d Pad

Form 990-EZ (2010




Form 990-EZ (2010) Page 4

. ] Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b){13)? 45 Y
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of “
Form 990-EZ (see instructions) . . . . . . . . 45a b4
46 Did the organization engage, directly or indirectly, in pohtlcal campaign actlvmes on behalf of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C,Parti . . . . . . . . . .. 46 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)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI .. 0O

Yes| No

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 xX

48 s the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE . . . . 48 ¥

49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 4%a Y

b If “Yes,” was the related organization a section 527 organization? . . 49b )
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 is none, enter “None.”
{b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
R Mo e | Wja | dle
e NG
&'\O P V]
N e a7
==
A0k
QJ )4
%3
f Total number of other employees paid over $100,000 . . . | 2 a—

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 1s none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service (c} Compensation

(W]
\ o ' l\)i B M/ B-
WY N '

d Total number of other independent contractors each receiving over $100,000 . .» =
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . .. N Yes [ No

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

o | ) Do = W2 Temasupsr | S [if
oo | “Tomps, T Note ™., Teensvere @)y

Type or print name and title

Paid Prnt/Type preparer's name Preparer's signature Date Check D i PT
Preparer self-employed
Use Only Fum’s name & Firm's EIN »
Fim’s address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . P []Yes []No

Form 990-EZ (2010

® Printed on recycled paper GIOr US GOVERNMENT PRINTING OFFICE 2011—365-831/60803




SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-£2) | ' Public Charity Status and Public Support

2010

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| T

E:ema! 5233432&:35;"" » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identifi LIuon number
bava Nenowel Repd Rasee 25-19: 53760

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

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

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

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:

5§ [JAn 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 governmental 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
described in section 170(b)(1){A)(vi). (Complete Part II.) :

8 [ A community trust described in section 170(b)(1){(A)(vi). (Complete Part I1.) .

9 Oan organization that normally receives: (1) more than 33'/s% 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'/3% 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 IIi.) -

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

11 [JAn 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 describes the type of supporting organization and complete lines 11e through 11h.

a [0 Typel b [ Typell ¢ [J Type ll-Functionally integrated d [ Typelll-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 written determination from the IRS that it is a Type 1, Type Il, or Type lll supporting
organization, check thisbox . . . . e
g Since August 17, 20086, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . . . e e e e e e 11g(i)
(iif) A 35% controlled entity of a person described in (i) or (ii) above" C e e e e e e 11gﬁiﬂ
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (i) Type of organization | (iv) Is the organization | (v} Did you notify {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | in col. (i) listed in your | the organizattonin | organization in col support
above or IRC section | governing document? col (i) of your () organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
D)
(E)
Total ~
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2Z) 2010
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . '7‘8}/3')23' %43# 85,27, ez 21161 2 b 1732% 294 ods £
2 Tax revenues levied for the ” 7 i o
organization’s benefit and either paid -
to or expended on its behalf -
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . - - ) B
4 Total. Add lines 1 through 3 . o 421 98,30 Qg,zﬂéﬁ 3116/ 20 737 8 294 ods 1
L4 b ~ Y
5 The portion of total contributions by
each person (other than a N
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . : : st -
. . . T o
- 6 Public support. Subtract line 5 from line 4. : 294, 04S —
Section B. Total Support )
+ Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c)2008 | (d)2009 {e) 2010 ) Total .,
7 Amounts from line 4 137 08, 85 27929 ) = Uo‘?ﬁ?,@ Zad s1}S =
8 Gross income from interest, dlwdends 7 ’ i -
. payments received on securities loans,
rents, royalties and income from similar o 32 3
sources Co. .. \\gL 631% 5‘?‘] 29 82' - 835& 2009 ey
9 Net income from unrelated business
activities, whether or not the business
is reguiariy carried on .
| 10  Other income. Do not include gain or
! loss from the sale of capital assets
(Explain in Part IV.) .
‘ 11 Total support. Add lines 7 through 10 N . ZQ'J 0585 L4
! 12  Gross receipts from related activities, etc. (see instructions) .o 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
\ organization, check this box and stop here > N
; Section C. Computation of Public Support Percentage
: 14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
| 15  Public support percentage from 2009 Schedule A, Part II, line 14 15 qq %
| 16a 33'3% support test—2010. If the organization did not check the box on Ilne 13 and I|ne 14 is 331/3% or more, check this
\ box and stop here. The organization qualifies as a publicly supported organization N E‘
b 333% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > R’
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 . > O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
\ 15 is 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 > [
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ | - ove o 1e4e00s

) Complete to provide inéozrmation for responses to specific questions on 2 @ 1 o
- r to provi iti i ion. ;
Department of the Treasury Form 990 or 990 o provide any additional information Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Totana Neatpal Repd  Azscemrion 451348 700
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For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
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Schedule O (Form 990 or 990-EZ) (2010)
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THE INDIANA NATIONAL ROAD ASSOCIATION m.,ﬁq,_
P.O. Box 284 e

' Cambridge Cicy IN 47327 Wa
office: 765478-3172
fax: 765-478-3410
The [ndiang Nasional Road Associari
* was organized in 1994 as a2 community-based, not-for-profic organizacion
representing members who live near or own businesses along the National Road

(U.S. 40) in Indiana and ochers who value che historic corridor as 2 culcural 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.

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 wich
the entire history of the road from its survey to the present.

* Pursue whatever measures are necessary or advisable to prevenc the furcher

deterioration, derfiolicion or alteration of the extant remains of the road and the

historic resources along its length.

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

-

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

*+  Create and implement various educational and promotional programs and projects

along the Narional Road.

+ Wodowith tourism and economic development programs and agencies in coordinating
and developing the <conomic potential of communities along and near the

National Road.
*  Be exclusively charitable and educational in nature, widiin the meaning of section 501-

C-3 of the Internal Revenue Code.
Goals

*« Promote and enhance culcural and nacural resources along the Natonal Road
corridor.

*  Procect and improve che qualicy of life for residents along the National Road.

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

*  Educate the public about the National Road's historic and cultural significance
through interpretive-activicies and programs.

Indrana Manonal Road Assoctation 4 Board of Directors Manal < Spring 1999
/
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2006-2007 Indiana National Road Association

Board of Directors

Susan Davis
Vigo
ISU Ardbrust

Paul Diebold
Marion

INRA Secretary
DHPA

John Mace

Qay

W. IN E nployrent
& Tratrurg Seruices
Quparion Dev Qffseer

Clark Matthews
Putnam

Matthews Conputers

Richard McKnight
Henry

Kris Nelson
Wayne
8& B ouner/US Army

Anne Phipps

Putnam

Retred Nuasirg Professor
# Fdklore adunct

Walt Prosser
Hendricks
Vice-President
¢ ol Bisuess
pioessional

Meg Pumsley
Marion
Indharapolis HPC

Mark Reynold
Manon
1. mediate Past President

Lantsazpe A rdte

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

work: 812-237-8435
unadavis@ 1sugw 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

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
o

924 Maplewood Dr.

New Castle, IN 47362
home: 765-521-8943
helsinki5 18@ hotmad.com

Phiip W. Smuth B&B

2039 East Man St

Richmond, IN 47374

kume: 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 Commussion
200 East Washington Street

Ciry County Building, Suite 1821
Indianapolis, IN 46204

work  317-327-4408

mpurnsle@ indygov.org

101 South Heflin Street
Cumberland, IN 46229
office 317-894-0257
fax- 317-947-0318
mtr@ markreynoldla.com
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Carole Riggs
Putnam

retzred history teacher

Ron Sanders
Hancock
Executive VP

Professwonal Phatographer

Nancy Sartain
Wayne
Wayre Ca CVB

Dave Scott

Hancock

Hanaod: Ca CVB,
Duetor

Jody Ann Smith
Heary

Terry Sweeney
Manon

Indianapolis Dowrtoun

M

4396 SCoRdA 300 E
Greencastle, IN 46135
home: 765-653-6002
johncaroler@ccrtc.com

7183 W. US 40
Cumberland, IN 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@hcvb.org

PO Box 337
112 W. Broad St. <
Spiceland, IN 47385 ¥
Home: 765.987.1837
timandjodysmith@ verizon.net

ay FTI

VP Real Estate Development
Indianapolis Downtown, Inc.
201 N. Illinois St., Ste. 1500

Real E state Deu Diretor Indianapolis, IN 46204

Donna Tauber

Henry
President

Sprdand Tshp Trstee

work:  317-237-2215
fax: 317-237-2209

terry@Indydt.com

Pimman s -

.

g

Spiceland Township Trustee £

P.O. Box 106

Spiceland, IN 47385

home: 765-987-7565

Cell:  765-524-4867 .

drauber@ kiva.net [,‘
E
¢
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