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-

Department of the Treasury
Internal Revenue Service |

Short Form

Return of Organization Exempt From Income Tax

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

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

| OMB No 1545-1150

2013

Open to Public

B Check if applicable
[:‘ Address change

Name change
D Imihial return

Terminated
D Amended return

. Inspection
» Information about Form 980-EZ and its instructions i1s at www.irs.gov/form$990.
A For the 2013 calendar year, or tax year beginning ﬁ V. Zoy > y 2013, and ending PDgcombier 31 »20 Y3
¢ C Name of organization D Employer identification number
TI~ovANA NaTowal Roap Bss~, 35-1 4143 100
Number and street (or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number
P0. Box 224 =31 418 - 3172
City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
b bvidae Ciyd , Tetinva 49327 - 0284 | Number »

I:] Application pending

G Accounting Method,
I Website: »

Cash [_] Accrual  Other (specify) P

WwWW . Tanm e Namovd | Ronp. oRb

J Tax-exempt status (check only one) &1 @@ 501 (

) 4 {(insertno )} (] 4047(a)(yor [1527

H Check P [ the organization is not
required to attach Schedule B
(Form 890, 390-EZ, or 990-PF)

K Form of organization

il Corporation [ Trust [ Association L] other

L Add lines 5b, 6c, and TE). to ine 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 980 instead of Form 990-EZ

" 3

EZIMN 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 question in this Part | . s et St L]
1 Coniributions, gifts, grants, and similar amounts received | . 1 7. QQQ-‘E.
2 Program service revenue including government fees and contracts 2 —
3 Membership dues and assessments . . 3 | 3895 —
4  Investment income rﬁ-"‘l“€-£95‘l’ A AT o 4 23 Lk
5a Gross amount from sale of assets other than inventory Sa ~ | B
b Less: cost or other basis and sales expenses . . 5b AL
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . 5c T
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G f greater than
3 $15,000) . SRR lsa| N]a
e 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 (] ’g
¢ Less: dlreele%peg;'— E@mlng nd fundraising evenis 6c wl 9
d Net n{com Hr nd fundratsmg events (add lines 6a and 6b and subtract |
line 6 ! : l ; 6d N
7a Gross sajes of [ ﬂret rgj; and allowances 7a N
b Less degfof gérgfn ts%% Egﬁ 7b A
¢ Gross profit- (l—"’_,sdl_—»c;j inv ntory (Subtract Iine Tb from hne 7a) 7c A )
8  Other révenu Lb e@n—gcgidui_%) STy B .| 8 \S.\] ==
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 S gl o, > 19| 27 651,35
10 Grants and similar amounts paid (list in Schedule O) . ST ¥R 10 ‘9_ L2y
11 Benefits paid to or for members . 11 S
@112  Salares, other compensation, and employee beneflts " e 12 —
£ |13 Professional fees and other payments to iIndependent contractors . SX¥»T, — 2 13 | \ D000
§. 14 Occupancy, rent, utiiies, and maintenance . 14 e
W 15 Printing, publications, postage, and shipping . . 15 1 32 '3‘2*-
16  Other expenses (describe in Schedule O) ‘ﬁ‘w\'l" & 4 ¢ L18| & 8,
17 Total expenses. Add lines 10 through 16 . > |17 sSqL
w | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) W 18 \3', 05s 3d
D [ 19 Net assets or fund balances at beginning of year (from line 27, column (A}) (must agree W|th ¥
5 end-of-year figure reported on prior year’s return) 9y I ETY 4P o g ik
B |20 Other changes in net assets or fund balances (explain in Schedule 0) .20 210 .000
= 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .21

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642]
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Form 990-EZ (2013
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Form 990-EZ (2013) Page 2
Gl Baiance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Il . T B
{A) Beginning of year (B) End of year o
22  Cash, savings, and nvestments H0, oS (2] 43 bls) =
23 landandbuildings. . . . . . . == 23 —
24  Cther assets (describe in Schedule O) —_— " 24 e =
25 Total assets . - R l_—}g‘@f, == 25| 43 1) 2%
26  Total liabilities (describe in Schedule®) . . . . . . . . . . . . — . |26 ) .
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) YO, DS =|21] 43, ) &=
Statement of Program Service Accomplishments (see the instructions for Part [li) ST
. g , Xpenses
Check if the organization used Schedule O to respond to any question In this Part IlI - 1| raagiinect o secn
What is the organization’s primary exempt purpose? Us W g — Scemc bha-wihd U2, g, 501(c)(3) and 501(c)i4)
orgamizations and sectton

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.

4947(a)(1) trusts, optional
for others )

<= I RN R T A R s RN e 1%
SR~ -] o1 <1 % 53 - ST i 7-3 1 W S
{Grants $ ) If this amount includes foreign grants, check here . . » (] |28a] M i fa
- e N T AN T A N T '
.............. B Ne-
{Grants $ )_If this amount includes foreign grants, check here B[] |29a
30 ) ) . 2 Ry
(Grants e ) If this amount includes fé?glan grants, check here . . . . ®» [] 30a l\) I Q’
31 Other program services (describe in Schedule O) oL RO [ R LS . 2 tJ
{Grants $ ) If this amount includes fareign grants, check here > ] |31a I n'
32 Total program service expenses (add lines 28a through 31a) . P | 32 —

SCINE  List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated--see the in
Check if the organization used Schedule O to respond to any question in this Part |V

structions for Part 1V)

O

(¢} Reportable {d) Health benefits,
compensation
(Forms W-2/1099-MISC)
{if not paid, enter -0-)

(b) Average
hours per week
devoted to position

{a) Name and title benefit plans, and

deferred compensation

contributions to employee,

{e) Estimated amount of
other compensation

W #
SERE _Exhibir B

LoD | )

— D

VARES

Vecenl cowmT: To Pedsion

6R._Beuelr PlLowns rYc

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 prevaously reported to the IRS? If “Yeas,” prowde a
detalled description of each activity in Schedule O o8 5 ¢ 2 . 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) : 34 x
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from bussness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 353 X
b If *Yes," to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon In Schedule 0 35b Y
¢ 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¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant 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 » L37a | — " J
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 or were | ,,______mJ
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: e _ {
a Initiation fees and capital contributions includedonline9 . . . . . . . . L 3%a
b Gross receipts, included on line 9, for public use of club facilies . . . 39b Lt
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation dunng the year under:
section 4911 b ; section 4912 b ; section 4955 b
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, Part| . 40b A
¢ Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or dlsquatified persons durmg the year under sections 4912,
4955,and 4958 . . . . T
d Section 501(c)(3) and 501(0)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . s b ol i T .
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter ‘
transaction? If “Yes,” complete Form 8886-T . .. v AQ0e ~x
41 List the states with which a copy of this return is filed & t', 714-1'2- a C: wg,nuﬂ-
42a The organization's books are in care of » _THHOMBS . DuEES SR, Telephone no. » 1-812-24 =299
Locatedat » _B25A  Ryee 0. Snedls . To.o. 4758/ zZP+4p»
b At any time during the calendar year, did the orgamfﬁtlon 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 o
If “Yes,” enter the name of the foreign country: » i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank J
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.7 . 42¢ N
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 during thetax year . . . . | 43 ]
. ) Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be _]
completed instead of Form990-EZ . . . . Poa A s, 443 Y
b Did the organization operate one or more hosputal facnhtles durlng the year? If "Yes," Form 990 must be ‘j
completed instead of Form 990-EZ e gy 44h Y
¢ Did the organization receive any payments for |ndoor tannlng services dunng the year'? 44c N
d If "Yes" to line 44¢, has the organ:zatlon filed a Form 720 to report these payments'? If “No i prowde an TW
explanation in Schedule O : s Y BT s 44d Y
45a Did the organization have a controlled entlty within the meaning of section 512{b)(13)'r’ : 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity Wlthln the W |
meaning of section 512(b){13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of ' 1E
Form 990-EZ (see instructions) . . ; 45b )

Form G90-EZ (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 ok }
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . . . . . . 46 | };{,
EER  Section 501(c)(3) organizations only
All section 501{(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for Imes
50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI s o= L]
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partll . . . . e e e e 47 2
48 |s the organization a school as described in section 1?0(b){1){A}(u)? !f "Yes, complete Schedule E ooe wou 48 b
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a \d
b If “Yes,” was the related organization a section 527 organization? . . . 49b \7

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.”
() Average {c) Reportable {d) Health benefits,

ninbutions to employee | {e) Estimated amount of
(a) Name and title of each employee hours per week compensation 0
devoted to posttian (Forms W-2/1099-MISC) benefit plans, and deferred other compensation

ccmpensallon
------------------- o — L T

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

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

N o [ N

L] % <t
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) organlzatnons and 4947(3)(1)
nonexempt chantable trusts must attach a completed Schedule A ., . . . P [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 ;@eﬂ officer) i1s based on all information of which preparer has any knnwledge,

, s | 2>l 13 I =
Sign Signature of officer Date ¥
Here | ) Tmiomas r'\ﬁ:i:f-? ». TPEACUReR )13214

Type or print nama and title
Paid Prnt/Type preparer's name Preparer's signature Date Check [ # PTIN
Preparer self-employed
Use Oniy Firm’s name & Firm's EIN B
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . P {]Yes []No

Form 880-EZ (2013)

@ Printed on recycled paper G U S 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) .
. Complete if the organization is a section 501(c)(3) organization or a section

4947(a){1) nonexempt charitable trust.

Depdrtment of the Treasury . P 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/form9s0.

Name of the orgamzation Employer identification number
Twovaa Nearl Roap Asew, 25~14485 100
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
] A church, convention of churches, or association of churches described in section 170(b)(1){A){i).
] A school described in section 170(b)(1)(A}{ii). (Attach Schedule E )
] A hospital or a cooperative hospital service organization described in section 170{b)(1){A)iii).

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

[[]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 Il )

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

ﬂAn organization that normally receives (1) more than 33'/2% of its support from contnbutions, 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 111}

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 508(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 [ Typell ¢ [ Type lll-Functionally integrated d [ Type ll-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()(1)
or section 50%(a)(2).

f If the orgamization received a written determination from the IRS that it is a Type |, Type I, or Type lil supporting
organization, check thisbox . . . ; y i : g e e A AR a L e = ]

g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

~N o

w

{i) A person who directly or indirectly contrals, erther alone or together with persons described in (1) and Yes | No
(iii} betow, the governing body of the supported organization? . . . . . o o LR TR 11g(i}
(ii} A family member of a person described n (i) above? . . . . e N _ln s wlps ol = y 11g(ii)
(iii) A 35% controlled entity of a person descrbed In (i) or (i) above? L A LY 11g(in)
h  Provide the following information about the supported organization(s).
{i Name of supported {ii} EIN (i)} Type of organization | (v} Is the organization {v) Did you natify (1) Is the {vi1) Amount of monetary
organization (described on lines 1-9 | incol (i) hsted in your | the organization in organization in col suppert
above or IRC section governing document? col (i} of your (1) organized in the
(see nstructions)) support? us=?
Yes No Yes No Yes No
{A)
(B}
{C)
(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 980 or 990-E2) 2013

XA  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(6)(1 HA)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify.under

Page 2

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

6

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

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

{a) 2009

(b) 2010 (c) 2011 {d) 2012

{e) 2013

{f) Total

3,161

(L
4o, 7322 8lind | 16113

20, 0ed

122,20 &

N

13 121 B

16,113

96,1328% SV

20,000

Section B. Tota! Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4 2
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
Net income from unrelated business
acthivities, whether or not the business
Is regularly carried on :

Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part IV.) R

Total support. Add lines 7 through 10

(a) 2009

(d) 2012

(e) 2013

{f}) Total

Bkl Y

@2 2*

{(b) 2010 (c) 2011, »
do 32 EBL,NY T 10,119

¢3¢ ¥

20,000

22912

2505 24938

185, Szs =

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax Y

organization, check this box and stop here

12 |

S—

ear as a section 501(c)3)

> £

Section C. Computation of Public Support Percentage

14

15
16a

b

17a

18

Public support percentage for 2013 (line 6, column {f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part I, bne 14 . . :

33'3% support test—2013. If the organization did not check the box on line 13, and hine 14 1s 3313% or mor

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

3313% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33'3% or more,

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

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15

14

%

15

a4/
q49°/n

%

e, check this

[ 4

[ 2

X
¢

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain imn

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

orgamzation .

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

1515 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 qualfies 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

A

» O

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013

Page 3

:llll  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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

(a) 2009

{b) 2010 {c) 2011 {d) 2012 (e) 2013 {0 Total

1 Gifts, grants, contnbutions, and membership fees
recewved (Do notinclude any “unusual grants ©)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose .

=5

/

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

C

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

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

s %
el

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from
hne 6.) . A

Section B. Total Suppo

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
achivities not inctuded in line 10b, whether
or not the business is regularly carred on

P

12 Other income. Do not include gain or
loss from the sale of capital assets
{ExplaminPartiv). . . . .

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

il

14  First five years. If the Form 990 is for the organization’s first, second, third, rth, or fifth tax year as a section 501(c)(3)

arganization, check this box and stop here : L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by bne 13, column (f)) . . . 15 %
16 Public support percentage from 2012 Schedule A, Part lil, line15 . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by hine 13, column (f) . 17 %
18 Invesiment income percentage from 2012 Schedule A, Part i, ne 17 . . L s e w EA8 %
19a 33'2% support tests—2013. If the organization did not check the box on lne 14, and line 15 1s more than 33'2%, and line
17 15 not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organizaton . B ]

b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and

line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization B[]
20  Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions b |

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013

Page 4

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




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | oMmBNo 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
5 Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
Department of the Treasury B Attach to Form 990 or _QQP‘EZ- 1A . Open tO_ Public
Internal Revenue Service » Information about Schedule O (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form830. Inspection
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THE INDIANA NATIONAL ROAD ASSOCIATION @W&#
P.O. Box 284

Cambridge Cicy IN 47327
office: 765-478-3172

fax: 765-478-3410-

° 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 che hiseoric corridor as 2 cultural and
economic resource,

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

° is headquartered ac che Historic Landmarks Foundacion 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 o che
length of the Nacional Road in Indiana and associated sices and be concerned wich
the encire history of the road from its survey to che present.

° Pursue whatever measures are necessary or advisable to prevent the further

deterioration, derfiolition or alceration of the extant remains of che road and the

historic resources along its length. :

*  Publicize and seek public exposure of ics goals and acrivities, in order to creare popular
awareness and concern for the preservation of the Nacional Road in Indiana and
che historic resources along it. :

°  Facilitate scholarly and popular research abouc the Mational Road in Indjana and
publish a periodical as a forum for scholarly and/or general interest articdes aad
news of activity relevant to che Indiana Nadonal Road Association.

¢ Create and implement various educational and promotional programs and projeces
along the Narional Road.

> ¥o e wich ourism and ecohomic 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, wihiin the meaning of section 501 -

C-3 of the Internal Ravenue Code.

-3

° Promote and enhance culeural and nacural resources along the Narional Road
corridor. o

* Protect and improve the quality of life for residencs along the Mational Road.

°. Promote-economic development in National Road communities chrough heritags
tourism and relaced businesses. :

»  Bducate the public abour the National Road’s historic and culrural significance
chrough interpretive-acrivities and programs.

Indizna Nanenal Road Association oo Baard of Directors Mansal & Spring 1999 \/
=3 / .
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NARUNALRQAD ASSIOWON

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 Bloamington 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 S5t, W274
Indianapolis, IN 46204
Offite: 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, iN 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

loe 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
jiames@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




Exviby 37

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. US40
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

Cell: 317-525-3264
iskvarenina@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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868 Application for Extension of Time To Eille an

Form . B "

(P Jamtigy B0} Exempt Organization Return OMB No. 1545-1709
E-.?emal n&‘.ﬂ&é‘m‘” B> File a separate application for each retumn. "

> If you are fillng for an Automatic 3-ionth Extension, complete only Part | and check this box . . . . . . . . . . bﬁ
o I you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electvonic filing (e-fife). 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 980-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
2 [

IEMICs, and trusts must use Form 7004 to request an extension of time

Employer identification number
R0 oo 35 -19%% 00
2 instructions.

3ign address, see ins ons.

WP T3]

file a separate application for each retum) . . . . . .
urn || Application Return
de || Is For Code
T Form 990-T (corporation) o7
2 Form 1041-A 08
3 X/ Form 4720 ; 09
4 Form 5227 10
5 || Form 6069 : 11
6 Form 8870 12
SEEY 3R, 3239 Rer Rp, Spedls
el ]
L ORISR COMPLETE TR SECTION - GOl bt i e e b e S . Ve 275§
> ]
I thisis
* . B [Jand attach
ion of time

amed above. The extension is

i3 ,20

“inal return

ss any
3a |$

s and
3b |$

EFTPS

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

payment instructions.
For Paperwork Reduction Act Motice, see Instructions. Cat. No 279160 Form 8868 Rev 1-2011)




F -

468 (Rev. 1-2011) Pags 2

/ou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and check this box . . . . > ]
- te. Only complete Part i 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 1 (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. if a P.O. boy, see instructions.

extended

due date for

fég%nws“;s City, town or post office, state, and ZIP code. For a forsign address, see instructions.

insh-uétlons.

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . [:|:[
Application Return || Application Return
Is For Code |Is For Code
Form 980 01
Form 990-BL 02 Form 1041-A 08
Form 980-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 890-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of >
Telephone No. > FAX No. >
o if the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . > []
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, checkthisbox . . . D> [].Hitis for part of the group, check thisbox . . . . [> []andattacha
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 line 5 is for less than 12 months, check reason: [ Initial return I Final retum
[[] Change in accounting period
7  State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

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. 8h |$
¢ 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 Verification

Under penalties of perjury, | declare that | have examined this form, including 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.

Sgratwes | [/\,'mrfxfﬂ—k ; J\@ Y= s WOSRS '[,_{{‘EQ__ Dats> SJ 1'D j ] L%

\"(J Form 8888 (Re? 1201 1)




