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Short Form | omeno 1545-1150
Form 990-Ez Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Open to Public

Inspection

-

» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury |

Internal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning ;n,J ] 29‘3 , 2013, and ending De&cam hev 31 »20 Y3
B Check if applicable C Name of organization D Employer identification number
D Address change IN 0\ AA}A Nm—lon}ﬁ' QQAD AgsN 0 %-l q %‘IOD
D Name change Number and street (or P O box, if malil 1s not delivered to street address) Room/suite E Telephone number
E Initral return P 0. Bax 2‘%\-‘« \'g\ﬁ" 41% - 3‘7 2
D Z:::Zt:?emm City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
D Application pending mmelC)qe Ctﬂ &uﬂuA 4732:1 — 02%4 Number »
G Accounting Method. Cash [ ] Accrual  Other (specify) » H Check » [ ifthe organization is not
| Website: >  sInWW . TN KB NaTioval Ronp.0RL required to attach Schedule B
J Tax-exempt status (check only one) —ﬁsm ©E) 50100 ( ) < (nsert no) [ ] 4947@@)(1) or  [J527 (Form 990, 990-EZ, or 990-PF)
K Form of organmization O Corporation [ Trust [] Association (] other
L Add lines 5b, 6¢, and 78, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
(Part I}, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check If the organization used Schedule O to respond to any queston nthusPart! . . . . . . . . . . [J
1 Contnbutions, gifts, grants, and similar amounts received . 1 ZZ.DDDPBL
2 Program service revenue including government fees and contracts 2 =
3  Membership dues and assessments . 3| 3¢95 =
4 Investmentincome . . . . . IUTG!B@57’ .. 4 239 | -1
5a Gross amount from sale of assets other than inventory . . 5a ~ ,ﬂ-
b Less: cost or other basis and sales expenses . . . 5b NI
¢ Gain or (loss) from sale of assets other than inventory (Subtract lne 5b fromine5a) . . . . | bc -
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
2 $15000) . . . . ..o l6a| W]
o b Gross income from fundraising events (not including $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b N ’p
c Less: dlreel—gpeg’ E@mmg nd fundraising events . . . 6¢c
d Net |r\com (I stjr nd fundralsmg events (add lines 6a and 6b and subtract |
Co. Ce e 6d -
7a ts% IE@é,l\:et rge and allowances . . . . . 7a N'ﬁ
b sgL_a,J | P
c FO| sql_ﬁ'of inv ntory (Subtract Ilne 7b from I|ne 7ay . . . . . . . |Tc -
8 rbe—m—Schedule ). . STy Wy N I
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and8 . . . i e i e o 9] 2T (%1,
10  Grants and similar amounts paid (st in Schedule O) . . SteaT. 32 .. |10 b 0ob .00
11 Benefits paid to or for members . . . e I —
$ |12 Salanes, other compensation, and employee beneflts .o oy 12 —_—
2113 Professional fees and other payments to Independent contractors . SXv"T. 2 13 \O.—BDD
§ 14  Occupancy, rent, utilities, and maintenance . . . . . e e e 14 -
w 15 Printing, publications, postage, and shipping . . . . . . . . . |15 \‘?,%
16  Other expenses (describe in Schedule O) . . 9"1\7 & le ] ”Z'—lbz
17 Total expenses. Add lines 10 through 16 . . . . . C e . P17 i l_.l S qg
@8 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .. .. . .o 18 3 055 L.
o 19  Net assets or fund balances at beginning of year (from line 27, column {(A) (must agree with | | :I.L
2 end-of-year figure reported on prioryear’sreturn) . . . . . . . . . . . . . . . |19 40 [pgs -
@ | 20 Other changes In net assets or fund balances (explain in Schedule0) . . . . . . . . . 20| 2 y
Z |21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 g‘i!g lela) ;9;2.
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642l Form 990-EZ (2013)
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Form 990-EZ (2013)

Page 2

1sdIll Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . T
(A) Beginning of year (B) End of year .
22 Cash, savings, and investments 40, oS ™ [22] 4D blst —
23 Land and buildings . : - 23 —
24  Other assets (describe in Schedule O) —_— I_ 24 —_ -
25 Total assets . . Ho ‘ o = |25| 43 (Ll )22
26 Total liabilities (descnbe in Schedule O) . —_— |26 ) L
27  Net assets or fund balances (Iine 27 of column (B) must agree with line 21) HODS =127] 43 k) =
Statement of Program Service Accomplishments (see the instructions for Part Iii) Ex; ; nses
Check if the organization used Schedule O to respond to any question in this Part IlI - 0| (Requred for section

What is the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

Us uwl 4o — Scenic by-wind UAZT. Rg, 501(c)3) and 501(c)4)

organizations and sectton
4947(a)(1) trusts, optional
for others )

28
Cora@lexern. 182 201\

(Grants $ ) If this amount includes foreign grants, check here PI:I 28a h) / D.

29 ’
B— Mo

{(Grants $ ) If this amount includes foreign grants, check here » [] |29a
30 -

(Grants $ ) If this amount includes foreign grants, check here » [] |30a ‘\) I Q
31 Other program services (describe in Schedule O) . .. k’

(Grants $ ) If this amount includes forelurants check here » [] |31a l 9
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 IV

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated-—see the instructions for Part IV)

O

(c) Reportable

(b) Average compensation

hours per week
devoted to position

(a) Name and title

(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(d) Health benefits,

benefit plans, and
deferred compensation

contributions to employee| (e) Estimated amount of

other compensation

A Vi
SEE _Exrhibir B

\Ma\es L D -

— ~

—D—

B\

ARE Volunteels . Noeve

_______ BRE __ComPen S0T2D NefR|

NaJea Enp. Ry, Noena

vless  domo 0 A \Ge;.,:e‘;P

PASIS . Ne doCervven cphe?

Phanats, .

Form 990-EZ (2013)



Form 990-EZ (2013) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No

33 - Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity n Schedule O . . . . . . . . . . . . . . . . . . . 33 Y
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 organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . . . .o 34 x
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . 35a ‘)(
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b ). 4
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . . . 35¢ Y
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
duning the year? If “Yes,” complete applicable parts of ScheduleN . . . e 36 x
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » [37a I J— o ]
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee orwere | | ____J
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 —
39 Section 501(c)(7) organizations. Enter: - —
a Imtiation fees and capital contributions includedonlined . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b JE—
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under:
section 4911 » ; 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
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl. . . . . . . 40b A
¢ 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)@@) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . .
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T . . . . . e 40e X
41  List the states with which a copy of this return is filed » t’, mm 0 C T D.nu»
42a The organization's books are in care of » Rs_o__m93 C._DuEEY__SR. Telephone no. » 1=-812-247.72919
Located at » D25 R.WJee SNe-ls  Toud. H75$8/ ZP+4 >
b At any time during the calendar year, did the organizition have an intefest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b h
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 the U.S.? . . . . . 42c b4
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 duringthetaxyear . . . . . P | 43 I
RS . Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be j
completed instead of Form 990-EZ . . . . . . R IS A . 44a Y
b Did the organization operate one or more hosprtal facmtres durlng the year? If "Yes," Form 990 must be ‘j
completed instead of Form990-E2 . . . . . . . .. .. e e 44b \(
¢ Did the organization receive any payments for indoor tannlng services dunng the year’7 44c
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an x-“
explanation in Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . <. lsad X
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the . ;E,;;;_'
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of J
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . 0. e o e 45h g

Form 990-EZ
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(2013)




Form 990-EZ (2013) Page 4

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition L |
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . . . . . . a6 | 7}(
Section 501(c)(3) organizations only .
All section 501(c)(3) organizations 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 thisPartvi_ . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . . e e e e e 47 x
48 Is the organization a school as described in section 170(b)(1)(A)(||)’> If “Yes,” complete ScheduleE . . . . 48 e
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a Y
b If “Yes,” was the related organization a section 527 organization? . . 49b y

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.”
(d) Health benefits,

(b) Average {c) Reportable
(e Namo and i of ach emploes compensaton | SoT RS 0 T erenrpamaron
devoted to position (Forms W-2/1099-MISC) c’o) mpensauon P
{— %) \
Qo ol Ple- [ o/ p 00 )R-
% L= -t L —
_ \@
£
~
o
f Total number of other employees paid over $100,000 . . . . WP

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 business address of each independent contractor (b) Type of service (c) Compensation

Y1152 o [ N

d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Scheduie A? Note. All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . . . »[JYes []No
Under penalties of perury, | 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 pr (ot ;Wn officer) 1s based on all information of which preparer has any knowledge
. xUl[IE | ] 131 =
Sign Signature of officer

Here }"\T..\omn.s rmm@ . TeEACURER " ) IBZI

Type or print name and title”

Paid Print/Type preparer’'s name Preparer's signature Date Check [ if PTIN
self-employed
Preparer ploy
Use Only Firm’s name __ » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . » (JYes [1No

Form 990-EZ (2013)

@ Printed on recycled paper GO US GOVERNMENT PRINTING OFFICE 2013—383-508/80161




| OMB No 1545-0047

2013

Open to Public
Inspection

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) L .
. Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Toovava Navl. oap Ason, 3sS-1448 00

W Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization ts not a private foundation because 1t i1s: (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 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [ A hospital 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, and state:
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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 1)

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

9 XAn organization that normally receives (1) more than 33'/3% 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 Ill.)

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

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

a [ Typel b [ Typell ¢ [ Type llI-Functionally integrated d [ Type HI-Non-functionally integrated

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 I, Type Il, or Type Ill supporting

organization, check thisbox . . . . . .. . e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . A C e 11g(i)
(i) A family member of a person described In (i) above? . . . . e e .. . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (1) above? e .. .. 11g(ini)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ii)) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the (vu) Amount of monetary
organization (descnibed on hines 1-9 | incol (1) isted in your | the organization In [ organization in col support
above or IRC section governing document? col (1) of your () orgarized in the
(see mstructions)) support? us-
Yes No Yes No Yes No
(A
(B)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2013

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

Page 2

(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 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not .
: . ol s,
include any "unusual grants.") 3 el %, 132@ 3\" 101> | 20 0ed |%3;, \2)
2 Tax revenues levied for the ' ’
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 .
4 Total. Add lines 1 through 3. AV WY 40,132%- EYRID 3 O3 (20000 | \&A_121 =N
® LJ . v , A L L d £
5 The portion of total contributions by L | o '
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)
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 | (b) 2010 (c) 2011, 4| (d) 2012 (e) 2013 (f) Total ¢
7  Amounts from line 4 2Lkl ¥ doyrv2@alLnyg =r \0,.\\% | 20,000 \33: Yzl —
¥ ¥ hd
8 Gross Income from interest, d|V|dends d
payments received on securities loans,
rents, royalties and income from similar 22 b _Z_‘l_
sources Coe .. | D =| 83% s zs%"ﬁ' 2449 14 Zaqﬂ ’ZLIOL’
9 Net income from unrelated business ‘
activities, whether or not the business
1Is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.) \9;. £23% ®,
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . 12 | —
13  First five years. If the Form 990 i1s for the organization’s first, second, th|rd fourth or frfth tax year as a section 501(c)(3)

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

/
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 qq DID %
15  Public support percentage from 2012 Schedule A, Part Il, line 14 15 Qq, ’/b %
16a 3313% support test—2013. If the organization did not check the box on ||ne 13 and Ilne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization 4 w
b 3313% support test—2012. If the organization did not check a box on line 13 or 163, and I|ne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > d
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 . e e e . - [l
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 orgamzation . > [
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

1 Gifts, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants *)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
orgamzation’s tax-exempt purpose .

/

)

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

s
-

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

N

b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

e
K

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
ne6.) . .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010

{c) 2011

{d) 2012

(e) 2013

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on <

/

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explamn in Part IV.) .

13 Total support. (Add lines 9, 10c 11,
and 12)

_—

e

14  First five years. If the Form 990 ] for the organization’s first, second, third, rth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2012 Schedule A, Part lil, line 15 16

Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 . 18 %

19a 33'3% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and hne

17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33'3% support tests—2012. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33'5%, and

|
> O
%
%
> O

line 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization P []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> ]

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Page 4

W Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, ine 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions). ,

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @
. Form 990 or 990-EZ or to provide any additional information. 1 3
Open to Public

Department of the Treasury » Attach to Form 990 or _999-52- ) ) .
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BT T oY=Ye1 {1e])]
Name of the organization ) Employer identification number
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Name of the organization
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THE INDIANA NATIONAL ROAD ASSOCIATION W
P.O. Box 284
Cambridge City IN 47327
office: 765-478-3172
' fax: 765-478-3410-

The Indiana Nasional Road Associasi

°  was organized in 1994 as a communicy-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 che historic corridor as a cultural and
economic resource,

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

° is headquartered at che Historic Landmarks Foundation of Indiana Eastern
Regional Office in the Huddleston Farmhouse Inn Museum on US 40 in
Cambridge Cicy.

Purpose

o ldentify, preserve, interpret, promote and improve access by the general public to the
length of the Nartional Road in Indiana and associated sites and be concerned wich
the entire history of che road from its survey to the present.

¢ Pursue whatever measures are necessary or advisable to prevent the further
deterioracion, derfiolition or alteration of the extant remains of the road and the
historic resources along ics length.

+  Publicize and seek public exposure of ics goals and activiries, in order to create popular
awareness and concern for the preservation of the Nacional Road in Indiana and
the historic resources along it.

* Facilitate scholarly and popular research abouc the Nadional Road in Indiana and
publish a periodical as a forum for scholarly and/or general interest articles and
news of activicy relevanc to cthe Indiana National Road Association.

Create and implement various educational and promotional programs and projects
s.long the National Road.

+ ¥edowich rourism and economic development programs and agencies in coordinating
and developing the economic potential of communities along and near the
Nacional Road.

*  Be exclusively charitable and educational in nature, widiin cthe meaning of section 501-

C-3 of the Internal Revenue Code.

&

¢ Promote and enhance cultural and nacural resources along the Nartional Road
corridor.

*  Procect and improve che qualicy of life for residencs along the Mational Road.

o Promote- economic development in Nacional Road communities through heritage

tourism and relaced businesses.

»  Educare the public abouc the National Road’s historic and culeural sngmﬁcancc
through interpretive-acrivicies and programs.

Indiana Manional Road Association %o Board of Directars Manval & Spring 1999 \/
-5 ] -
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Indiana National Road Association — Updated July 10, 2012

2012-2013 INRA Board of Directors

Dr. James Bertsch
Wayne Co.

Western Wayne Heritage
1 E. Church St.
Cambridge City, IN 47327
765-478-6108
kcom75@msn.com

Jinsie Scott Bingham
Putnam Co.

104 Bloomington Street
Greencastle, IN 46135
765-653-3565
jinsie@cinergymetro.net

Marcella Champion
Hancock Co.

11221 E. New York St.
Cumberland, IN 46229
Home: 317-894-8105

Cell: 317-442-1595
mchampio50@yahoo.com

Paul Diebold
Marion Co.

IDNR DHPA

402 W. Washington St, W274
Indianapolis, IN 46204
Office: 317-232-3493

Cell: 317-417-3257

Home: 66 Johnson Ave.
Indianapolis, IN 46219
pdiebold@dnr.in.gov

Bob Hunt, Co-Secretary
Hancock Co.

1121 N. Cambridge Ct.
Greenfield, iIN 46140

Cell: 317-506-8501
huntsremedy@yahoo.com

Al Hunter, Vice President
Wayne Co.

PO Box 906

Westfield, IN 46074-0906
Home: 317-896-3143
huntvault@aol.com

Joe James, Co-Secretary
Hendricks Co.

Town of Plainfield

Dept. of Planning & Zoning
206 W. Main St.

Plainfield, IN 46168

Work: 317-839-2561

Cell: 317-902-6221
jjames@town.plainfield.in.us

Joseph Jarzen
Marion Co.

816 N. Audubon Rd.
Indianapolis, IN 46219
Home: 317-295.2176
Cell: 765-867-0632
jmjarzen@yahoo.com
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Cheryl Jacques
Hancock Co.

Brower/Jacques Design, Inc.
1944 North 500 East
Greenfield, IN 46140

Work: 317-462-7557
cheryl@browerjacques.com
zhawk@iquest.net

John Mace
Clay Co.

726 W. Craig Ave.

Brazil, IN 47834

Cell: 812-236-1452
Home: 812-442-1127
macebrazil@yahoo.com
john.mace@harrison.edu

Pat Martin
Vigo Co.

City of Terre Haute

Planning Department

17 Harding Ave., Room 200
Terre Haute, IN 47807

Work: 812-244-4903
Pat.martin@terrehaute.in.gov

Hans Prosser
Hendricks Co.

Rising Hall

10474 East US 40
Coatesville, IN 46121
Home: 317-539-6472

Meg Purnsley, President
Marion Co.

Indianapolis Historic Preservation Commission
200 East Washington Street

City-County Building, Suite 1801

Indianapolis, IN 46204

Work: 317-327-4408

meg.purnsley@indy.gov

Ron Sanders, Immediate Past-President
Hancock Co.

7183 W. US 40
Cumberland, IN 46229
Office: 317-894-7075
Home: 317-891-2323
Cell: 317-502-4050
shambles@ameritech.net

Joe Skvarenina
Hancock Co.

523 N. Swope St.
Greenfield, IN 46140
Home: 317-467-4865

Celi: 317-525-3264
jskvarenina@hotmail.com
joes@iksynod.org

INRA Executive Director
Joe Frost

Indiana Landmarks

PO Box 284

Cambridge City, IN 47327
Office: 317-822-7939

Cell: 517-899-3665
jfrost@indianalandmarks.org

INRA Treasurer
Tom Duffy

3259 River Road
Shoals, IN 47581
Home: 812-247-2919
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o 8868 Application for Extension of Time To File an

€ -

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury -

Intemnal Revenue Service B> File a separate application for each return. .

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . .. »R

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

ly submit original (no copies needed).
an automatic 6-month extension—check this box and complete
B> [

?EMICs and trusts must use Form 7004 to request an extension of time

Employer identification number
wrD Aoond! 35=-19%¢eq00
2 instructions.

3ign address, see instru EIOHS

O l\QH i 3 27

file a separate application foreachretum) . . . . . . @
; urn (| Application Return

de | s For Code

) Form 990-T (corporation) 07

2 Form 1041-A 08

3 Xl Form 4720 . 09

4 Form 5227 10

5 | Form 6069 . 11

6 Form 8870 12
| OREEY IR, ’623‘«] @’WFQ ?D SHoRls
‘ — ey
‘ T S — Moy B3
1 S S T

>0

| . If this is
. 1 . > [Jand attach

ion of time
amed above. The extension is

i3 , 20

“inal return

ss any
3a |$

ts and
3b |$

EFTPS

3c |$
3453-EO and Form 8879-EO for

payment instructions.
For Paperwork Reduction Act Notice, see Instructions. Cat. No 27916D

Form 8888 (Rev 1-2011)
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368 (Rev. 1-2011) Page 2
Jou are filing for an Additional {Not Automatic) 3-ifionth Extension, complete only Part [l and check thisbox . . . . > []

. te. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
if you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number

print

File by the Number, street, and room or suite no. f a P.O. box, see instructions.

extended

due date for

fg&%ﬂ@s"e’e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.

Enter the Return code for the retum that this application is for (file a separate application foreachretum) . . . . . . |:|:|
Application Return || Application Return
Is For Code | is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of >

Telephone No. > FAX No. >
o i the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . > []
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if thisis
for the whole group, check thisbox . . . B> [].[fitis for part of the group, check thisbox . . . . P> [Jandattacha
list with the names and EINs of all members the extension is for. . '
4 | request an additional 3-month extension of time until , 20 .
5 Forcalendaryear , or other tax year beginning , 20 ,and ending ,20
6 If the tax year entered in fine 5 is for less than 12 months, check reason: [ Initial return [ Final retumn T

[] Change in accounting period
7  State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a 1$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c [$

Signature and Yerification

Under penalties of perjury, 1 declare that | have examined this form, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, and that | am authorized to prepare this form.

</~ S — — > [
Signature > gl/v\mr\@kﬂw‘gﬁ- rieo> WEEAS RE R Date > 5}1‘5 j Ao

\<) Form 8868 (Re¥ 1-2071)




