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- 990-PF

Degpartment of the Treasury

Intemnal Revenue Semce

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

For calendar year 2008, or tax year beginning

,» 2008, and ending

2008

G Check all that apply: r ||nitia| return l

l Final return |

IAmended return J l Address change

| [ Name change

Name of foundation A Employer identification number
Use the IRS
label.  FTHE FARMER HOUSE MUSEUM, INC. 35-2081590
Otherwise, | Number and street (or P O box number if mail ts not deivered to street address) Room/suite | B Tetephane number (see page 10 of the nstructions)
print
Se:rsz::}ﬂc 334 S. JACKSON ( -
Instructions. | ClY o town, state, and ZIP code C I cxompton spplcationss > H
D 1. Foreign organzations, check here »
BLOOMINGTON, IN 47403-1476 2. Foreign organzations meeting the
H_Check type of organzation: |x_| Section 501(c)(3) exempt private foundation ﬁ:;m h‘,m_afd m .. p D

Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

I Fair market value of all assets at end
of year (from Part li, col. (c), line

J Accounting method I__xl Cash l__l Accrual
Other (specify)

E |f pnvate foundation status was termnated
under section 507(b)(1)(A), check here . P> E:I

F if the foundation 1s m a 66-month termunation

S =
1 16)» $ 676, 676. (Part I, column (d) must be on cash basis.) under secton 507(b)(1)(B), check here ., P>
= Analysis of Revenue and Expenses . (d) Disbursements
total of amounts in columns (b), (c), and (d) {a) Revenue and (b) Net investment (c) Adjusted net for chantable
may not necessanly equal the amounts in expggs?s per income income purposes
column (a) (see page 11 of the instructions) ) o (cash basis only)
g 1 Contnbutians, gifts, grants, etc, recenved (attach schedule) .
CF |2 oo [ ity snotuinae
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties , _ . . 181. 181. 181.
SaGrossrents . . . ... ... ..., 15,040. 15,040. 15,040.
b Net rental income or (loss) 10,534.
@©| 6a Netgan or (loss) from sale of assets not on line 10
t 2| b Gross sales pnce for al
® assets on line 6a
. 5 7 Capital gain net income (from Part IV, line 2) ,
s 8 Netshort-temcaptalgain .. ... ....
9 Income modificatons - - - - - - - - - o ..
410 a Gross sales less returns
and allowances - + - - -
b Less Costofgoods sold .
¢ Gross profit or (loss) (attach schedule) = _ |
11 Other income (attach schedule) = . . _ .
., —12_ Total Addlinesithrough11 . . .. ... . 15,221, 15,221. 15,221,
¢ 13 Compensation of officers, d , trust etc NONE
'_hm 14 Other employee salanesandwages . . . . .
&%3 15 Pension plans, employee benefits | | | . _ .
:\:§_ 16a Legal fees (attach schedute) | . _ _ . . . .
. : 1, 345. 1,345.
=3
=% |
=% 18 T wish ons)
- & q L
ZE(18 Tow %lmm_ Q@ 2edr 0ty v Pyomes
>E 19 Deprctalnon (attach schedule) and etion , 6,181. 3,154. 3027
L 5l20 Oce ancy =
= . .. it IR
::} ° 21 Travjl. wnl&@, EM
L ©122  Prnting and publications . . . . .. .. .. 322.
X £]23  Other expenses (attach schedule) STMT . 3 . 7,567, 1,352, 1352 6,215.
L
®124 Total operating and administrative expenses.
gi Add lines 13 through23 . . .. ...... 15,415, 4,506, _7.560,
< 25 Contributions, gifts,grantspad ., . . . . . .
|26 _ Total expenses and disbursements. Add lines 24 and 25 15,415, 4,506, 1.560,
27 Subtract line 26 from line 12
aE of over exp and dish .. -194.
b Net investment income (if negative, enter -0-) 10,715,
¢_Adjusted net income (if negative, enter -0-). . 15,221,

fs%r Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.
8E1410 1 000

03-067506-067983
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Form 990-PF (2008)

35-2081590 Page 2

EZRX Balance Sheets descnption coumn shoid be for nd.of year | —2e3inNing of year Endofyear
* amounts only (See instructons ) {a) Book Value {b) Book Value (c) Fair Market Value
i Cash-non-interest-beanng . . . . .............. 1,889. 7,876. 7,876.
2 Savings and temporary cashinvestments _ _ ., , ., . ... ..
3 _Accounts receivable » _
Less. allowance for doubtful accounts »
4 Pledges receivable »__ =~
Less: allowance for doubtful accounts ®» _
5 Grantsreceivable | .., . .. .............
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans recewvable (attach schedule) » _
Less' allowance for doubtful accounts ®» _
«| 8 Inventonesforsaleoruse _ . . ... ... ......
§ 9 Prepaid expenses anddeferredcharges . . . . ... .....
|10 @ Investments - U S. and state government obligations (attach schedule)
b investments - corporate stock (attach schedule) _ _ _ . . , . .
¢ Investments - corporate bonds (attach schedule), . . . . . . .
e gy idmes.  p 285,000, STMT 4
(ot Schoquaed depreciaton ) __ 6,181, 281, 973. 278, 819. 285, 000.
12 Investments - mortgageloans . . . . .. ... .......
13  Investments - other (attachschedule) . . . . _ . . . . .. ..
1 upment b > o ___248,75Q. STMI 5
e eohmnmed depreciabonyy 15,135, 236,642. 233,615, 383,800.
15 Otherassets(descnbe »__ _ __ _______ _________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepaget,iteml) . . . . .. ....... 520,504. 520,310. 676,676.
17  Accounts payable and accruedexpenses | _ | . . . . ...
18 Grantspayable . . ... ... ............
|19 Defeedrevenue . . . . ... ...............
g 20 Loans from officers, directors, trustees, and other disqualffied persons
ﬁ 21 Mortgages and other notes payable (attach schedule) , , , _ .
22  Other labilities (describe » )
23  Total liabilities (add lines 17 through22) . . . . . ... ...
Foundations that follow SFAS 117, check here »| |
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . .. . ittt e e
8|25 Temporanyrestcted . ., ... ... ...........
;E 26 Permanentlyrestncted . | . . . . . ... .. ... ... ..
B Foundations that do not follow SFAS 117,
o check here and complete lines 27 through 31. » m
8|27 Capital stock, trust principal, or current funds . _ _ . . . . . . 519,333. 520,504,
g 28  Paid-in or caprtal surplus, or land, bldg , and equipmentfund |, _ | _ .
2129 Retained eamings, accumulated income, endowment, or other funds . . 1,171. -194.
; 30 Total net assets or fund balances (see page 17 of the
z instructions) _ _ . . . .. .. .. . 520, 504. 520, 310.
31 Total liabilities and net assets/fund balances (see page 17
of themnstructions) . . . . ... ........... P 520, 504. 520, 310.
XX Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
end-of-year figure reported onprioryearsreturn) . . . ... ... ... ... .. ... 1 520, 504.
2 Enter amount from Pan I’ “ne 27a ...................................... 2 —194 =
3 Other increases not included in line 2 (temize)p_ 3
4 Addlines1,2,and3 L 4 520, 310.
§ Decreases notincluded in line 2 (tem2ze)p_ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), line30 . . . . . 6 520, 310.
I5A Form 990-PF (200s)
8E1420 1 000

03-067506-067983




Form 990-PF (2008) 35-2081590 Page 3
Capital Gains and Losses for Tax on Investment Income
' (a) List and describe the kind(s) of property sold (e g , real estate, LRI L) Date, i Date sold
. 2-story brick warehouse; or common stock, 200 shs MLC Co) Fiuhase | (mo., day, yr.) | (MO~ daY. yr-)
1a
b
[
d
-]
i t 1S i
(e) Gross sales pnce ® De(%rre::mﬂ)lw ("Qﬁ:se,;;n"?fofb?;e (e()h;lSsal(?)?ni(rI!%ssszg)
a
b
(4
d
[:]
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (0 Gains (Col (h) gain minus

(j) Adjusted basis
as of 12/31/69

(k) Excess of col. (i)

() F M V. as of 12/31/69 over col (5), if any

col. (k), but not less than -0-) or
Losses (from col. (h))

o a0 |Trie

2 Capital gain net income or (net captal loss)

If (loss), enter -0- in Part |, line 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions). }

If gain, also enter in Part |, line 7 }

3

If (loss), enter-O0-inPartl line 8. . . . . . . . . . ... v it o vt ot et s e e e e s
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4342 tax on the distributable amount of any year in the base perod?

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

.. [ ves[xI no

1 Enter the appropriate amount in each column for each year

see page 18 of the instructions before making any entries

(a) (d}
(b) (c) i
Calendm%:as&memmmg n) Adjusted gualifying distnbutions Net value of nonchantable-use assets (cot l?;s)t:mt;nbm )
2007 15,410. NONE NONE
2006 NONE NONE NONE
2005 NONE NONE NONE
2004 NONE NONE NONE
2003
2 Totalofline 1,column(d) . . .. ... .. ... 2 NONE
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears ., . . ... ... 3 NONE
4 Enter the net value of noncharitable-use assets for 2008 from Part X, line 4 NONE
5 Multiplyhnedbyline3 L. 5 NONE
6 Enter 1% of net investment income (1% of Part|, ine27b) _ . . .. .. ... ... .... ] 107.
7 Add "nes 5 and 6 ----------------------------------------- 7 107'
8 Enter qualifying distributions from Part XIl, ined4 . ., 8 7,560.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See

the Part Vi instructions on page 18

JSA
8E1430 1 000
03-067506-067983

Form 990-PF (2008)



Form 990-PF (2008) 35-2081590
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

Page 4

‘1a Exempt operating foundations descnbed n sechon 4940(d)(2), check here P> |_l and enter "N/A"onltine 1. _ _ |
*  Dateofrulingletter: _ _ ______ _ (attach copy of ruling letter if necessary - see instructions) = |
b Domestic foundations that meet the section 4940(e) requirements in Part V., check 1 107.
here B [X 1 andenter 15 of Partline27b . . ...
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, ine 12, col. (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Othersenter-0-) , , , | 2
3OAHRES 1AN2 | . . . . i e e e e 3 107.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Othersenter -0-) , ., . | 4 NONE
5 Tax based on investment income. Subtract line 4 fromline 3 lf zeroorless.enter-0- , _ ., . ... ..... 5 107.
8 Credits/Payments
a 2008 estimated tax payments and 2007 overpayment credited to 2008_ . . | 6a
b Exempt foreign organizations-tax withheld atsource |, , , . ... ... ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), . _ . ., . . 8c NONE
d Backup withholding erroneously withheld | , . . . .. .. ......... 6d
7 Total credits and payments. Add lines6athrough6d . . . . . . . & o v v o o v o v o v v e v n s e e e 7 NONE
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed _ _ ., , . . . ... ...... > 9 107.
10 Overpayment If line 7 is more than the total of lines 5 and 8, enter the amount overpaid , = = = . . > 10
11 Enter the amount of line 10 to be Credited to 2009 estimated tax P Refunded | 1
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? _ | | . . L. L L. L. ..o e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definition)? | | . . . . . . . ... ... . e i et et e e e 1b X
If the answer 1s “Yes” to 1a or 1b, attach a detailed description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file FOrm 1120-POL for this Year? . . . . . . . . . s s e s et e e e o et e te et e 1c X |
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed durning the year |
(1) On the foundation P> $ (2) On foundation managers P> $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? | . | . . . . .. ... .. 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes, " attach a conformed copy ofthechanges _ ., ., . ... ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? , . . ... .. ... .. ... . 4a X
b If "Yes," hasitfiledataxretumon Form 990-Tforthisyear? . . _ . _ . . . .. ... ..ttt eninenonnnonnss | 4b X
§ Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . . .. .. ... . ... 5 X
if "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing nstrument, or |
o By state legislation that effectively amends the governing instrument so that no mandatory directions that |
conflict with the state law remain in the governinginstrument? |, |, . . . . . . . . . i i i i i v vt o o o o e e a o eoeoas [] X
7 Did the foundation have at least $5.000 in assets at any time dunng the year? i “Yes, " complete Part li, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it i1s registered (see page 19 of the
mnstructions) P> INDIL ANA
b If the answer i1s "Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No," attachexplanation ., . . . . . ... ... ... ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3)
or 4942(j)(5) for calendar year 2008 or the taxable year beginning in 2008 (see instructions for Part XIV on
page 27)? If“Yes,"complete PartXIV . . . . . . . . .. i it e e e e e e 9 X
10 Dud any persons become substantial contributors during the tax year? i "Yes,” attach a schedule listing their
namesandaddresses . . . . . . . ..o ..o il e e e eeessaaeioi i ciese 10 X
Form 990-PF (2008)
JSA
8E 1440 1 000

03-067506-067983




Form 990-PF (2008) 35-2081590 Page 5
Statements Regarding Activities (continued)
‘11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
N meaning of section 512(b)(3)? If "Yes,” attach schedule (see page 20 of theiinstructions). . . . . . . .. .. ... ... .. 11 X
12 Did the foundation acquire a direct or indirect interest in any apphicable insurance contract before
August 17, 20082 . . . . L . . it et e e e e s e s e e e e s e s s s s e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual retums and exemption application? . . . . . 131 X
Website address »______ WWW. BLOOMINGTON. IN. US/~FARMERHM/ _____ __________________ _  _ ______
14 The books areincareof B__MONROE BANK __ _____________________ Telephoneno. P _____ 812-331:-3425_ _____
Locatedat 210 E KIRKWOOD AVE. BLOOMINGTON, IN __________________ ZP+4 0 47401 ________
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere . - « « . . . . . NAA . .. ... FD-
and enter the amount of tax-exempt interest received or accrued duringtheyear ., . . . . .. « .« e o v o o o o - » |1 5 l
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly):
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . , . . . ... D Yes Dﬂ No
(2) Borrow money from, lend money to, or otherwise extend credt to (or accept it from) a
disqUAlIfIEd PErSON? . + « + c vt vttt e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? _ . . . . ... Yes No
(5) Transfer any income or assets to a disqualified person (or make any of esther available for
the benefit or use of adisqualified Person)?. . . . . . v v v v v o v et e e e e D Yes m No
(6) Agree to pay money or property to a government official? (Exception. Check "No” if
the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within90days.). . . . . . . . . . ... . .. D Yes EI No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 494 1(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - - « « = o« - -+ ib N/A
Organizations relying on a current notice regarding disaster assistance checkhere . .. ... ....... > D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the taxyearbeginningin2008? . . . . . . . . . . o 4 ¢ v o s v o v v o o v a0 v 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942((5))
a At the end of tax year 2008, did the foundation have any undistributed income (lines 6d and
6e, Part XIII) for tax year(s) beginning before 20082. . « « =+ v ¢ v 4 v e o e u e a e a e e D Yes [EJ No
If "Yes,"hsttheyears p» _ _ _ _______ e e e e
b Are there any years listed in 2a for which the foundation is not applying the prowisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4842(a)(2)
to all years listed, answer "No” and attach statement - see page 20 of theinstructions.) . . . . . . .. .. .. v v v v v o 2b .$
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here.
» e e e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any tme dunngthe year? . . . . . . . . . ... oo s i n et [ves [xlIno
b If "Yes." did 1t have excess business holdings in 2008 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse
of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings n2008 ) . . . . . . . . ¢t 4 e 4t s s s s s o o s s o s a0 e b e s r e 3b N/1A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . . . . .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20087 - . . . . - 4b X
Form 990-PF (2008)
881450 1 000

03-067506-067983



Form 990-PF (2008)

Part VII-B

35-2081590 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
" 5a During the year did the foundation pay or incur any amount to:
. (1) Carry on propaganda, or otherwise attempt to influence legislatton (section 4945(e))? ., , . . . . D Yes m No
(2) influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registrationdrive? .. L. L. ... B Yes No
(3) Prowide a grant to an individual for travel, study, or other similar purposes? _ _ . . _ . _ . .. Yes No
(4) Prowide a grant to an organization other than a chantable, etc., organization described in
section 509(a)(1). (2). o (3), or section 4840(d)(2)? (see page 22 of the instructions) . . . . . . [(Dves [x]no
{6) Provide for any purpose other than religious, charitable, scientffic, literary, or
educational purposes, or for the prevention of cruelty to children or animats? , , ., . ... ... l:l Yes m No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instruchons)? . . . . . . . 5b N/IA
Organizations relying on a current notice regarding disaster assistancecheckhere. . . . . . ... ... ... >
¢ if the answer is "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility forthegrant? _ ., ., . . . ... ... ... .. .. [:] Yes lz] No
If "Yes, ® attach the statement required by Regulations section 53.4945-5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract?. . . . . . . . v v i v v vt n et e a e e I:.__] Yes E No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . . . . . ... ... éb X
If you answered "Yes" to 6b, also file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ , D Yes m No
............. 7b X

b If ies. did the foundation receive any proceeds or have any net income attnbutable to the transaction

information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

Tt Compensat
(a) Name and address (b)héﬂ?g%'g week élcf,not paid, eng‘r erf,"&gfe': :ere;‘ ;s:lgxs (ome;mt.
devoted to position 0} and deferred compensaton
SEE_STATEMENT 6 NONE NONE NONE
2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."
(b) Title, and " (d) Contnbutions to
(a) Name and address of each employee paid more than $50,000 hours pamg {c) Compensation pﬁ::g%%%ed (ez’m?: mﬂt
devoted to position compensation
NONE_ _ _ e
NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . . . . . i v v v v i uu i e et e e e et e e e e e . » l NONE
Form 990-PF (2008)

JSA
BE1480 1 000
03-067506-067983




Form 990-PF (2008) 35-20815980

Page 7

L1} Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 _Five highest-paid independent contractors for professional services (see page 23 of the instructions). if none, enter "NONE."

(a) Name and address of each person pard more than $50,000 (b) Type of service {c) Compensation
‘ NONE ____ __ __________ e
1 NONE
‘ Total number of others receiving over $50,000 for professionalservices . . . . ... ............. ....... bl NONE
1 LALE.Y Summary of Direct Charitable Activities
} List the foundation's four largest direct chantable activties dunng the tax year Include relevant statisticat information such as the number E ses
} of organizations and other beneficianes served, conferences convened, research papers produced, etc
| 1 N A
-t
2 L o e
s___
4 _ e
IE=] Summary of Program-Related Investments (see page 23 of the instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 NONE e
2__
All other program-related mvestments See page 24 of the instructions.
3 NONE __ _ _ e —
Total. Addlines 1through3 . . . . . . .. ... ... ... . it s v ve o e sanennsons >
Form 990-PF (2008)
JSA
8E1465 1 000

03-067506-067983




Form 990-PF (2008) 35-2081590

Page 8

see page 24 of the instructions )

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

o Q0o TN

w

Fair market value of assets not used (or held for use) directly in carrying out chantable, etc.,
purposes’

This should have been
Average monthly fair market value of securiies . ... ... 1a completed
Average of monthly cashbalances . . . .. ... ... ........... ... ... . ..... 1b
Fair market value of all other assets (see page 24 of the instructions) . . . . .. . .. 1c NONE
Total(add ines 1a, b, andc) | ... .. 1d NONE
Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) ... ... 1e |
Acquisition indebtedness applicable to ine 1assets 2 NONE
Subtractine 2from me 1d 3 NONE
Cash deemed held for charitable activities Enter 1 1/2% of line 3 '(fér'g're'at'eF amount, see page 25
oftheinstructions) L. 4 NONE
Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV, line4 | § NONE
Minimum investment return. Enter 5% oflne5 _ . . . . ... . ... ... ... 6 NONE

XX Distributable Amount (see page 25 of the instructions) (Section 4942()(3) and (j)(5) private operating
foundations and certain foreign organizations check here » [y | and do not complete this part)

1 Minimum investment return from Part X, line 6. . . . . . . ... .. .. ... ... 1
2a Taxon investment income for 2008 from Part VI, line5 . . 2a
b Income tax for 2008. (This does not include the tax from Part VL) | 2b
c Add Ilnes 2a and 2b --------------------------------------------- zc
3 Distributable amount before adjustments Subtract line 2¢ fromlinet _ ., . . . . ... . ... ... 3
4 Recoveries of amounts treated as qualifying distnbutons  _ _ . . . L., 4
5 Add Iines 3 and 4 .............................................. 5
6 Deduction from distributable amount (see page 25 of the instructions) . . .. ... ... 6
7 Distributable amount as adjusted Subtract line 6 from ine 5 Enter here and on Part XIlI,
HINE 1 = « = = « o « o « & o = « o « =« o s s o s « o o o s s s s s s ¢ o a s a s s s = s s « s e« s s s s o s o 7
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes:
a Expenses, contributions, gifts, etc - total from Part |, coumn(d), lmne26 . . . . ... .. 1a 7,560.
b Program-related investments - total from Patix- .~ ib NONE
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIPOSeS e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a  Suitability test (prior IRS approvalrequired) ... ... ... ... ..., 3a NONE
b Cash distribution test (attach the required schedule) _ . . . . . . .. .. ... ... ... 3b NONE
4 Quailfying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xill, ine4 _ _ . . . 4 7,560.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see page 26 of theinstructons) . _ . . . . . .. ... ... ... ..... 5 107.
6  Adjusted qualifying distributions. Subtract ine § fromline4 . ... .. ... ... .. 6 7,453,
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2008)
JsA
8E1470 1 000

03-067506-067983



this shouldn't have been completed KB

Form 990:PF (2008)

-4

- 0o a 0o T o

a Applied to 2007, but not more than line2a |, | |

d Applied to 2008 distributable amount

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 6

-
o

o a6 oo

35-2081530

Page 9

Undistributed Income (see page 26 of the instructions)

Distributable amount for 2008 from Part XI,

(@)
Corpus

(b)
Years prior to 2007

(c)
2007

(d)
2008

lihe 7

Undistnbuted income, If any, as of the end of 2007
Enter amount for 2007only , . ., ... ...

Total for prior years 20 .20 20

Excess distributions carryover, if any, to 2008.
From 2003 NONEH

From 2004 NONFH

From 2005 NONH

From 2006

From 2007

15,454.

Total of lines 3athroughe | . . . . ... ...

15,454.

Qualifying distributions for 2008 from Part XII,
ned: » § 7,560,

Applied to undistnbuted income of pnor years (Election
required - see page 26 of the instructions)

Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , . . .

Remaining amount distributed out of corpus

7,560.

Excess distributions carryover applied to 2008

(f an amount appears in column (d), the same
amount must be shown in column (a) }

Enter the net total of each column as
indicated below:

23,014.

Prior years' undistributed income Subtract
line 4b from line 2b

Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previously assessed

Subtract hne 6c from line 6b. Taxable
amount - see page 27 of the instructions | | |

Undistributed income for 2007. Subtract line
4a from line 2a Taxable amount - see page
27 of theinstructons . . . . . ... .....

Undistributed income for 2008 Subtract hnes
4d and 5 from line 1. This amount must be
distnibuted in 2009

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . . . ..............

Bxcess distributions carryover from 2003 not
applied on line 5 or line 7 (see page 27 of the
imstructions) . . . . ... ... ... ... ..

NONE!

Excess distributions carryover to 2009.
Subtract lines 7 and 8 from line 6a

23,014.

Analysis of line 9.
Excess from 2004 | _ | NONEF

Excess from 2005 | , NONE

Excess from 2006 . , .

Excess from 2007 , . . 15,454.

Excess from 2008 . . . 7,560,

JSA

8E1480 1 000

03-067506-067983

Form 990-PF (2008)




Form 990-PF (2008) 35-2081590 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)
1a |If the foundation has received a ruling or determination letter that 1t 1s a private operating

foundation, and the ruling is effective for 2008, enter thedateof theruing = = = = = »| 11/18/2003

b Check box to indicate whether the foundation 1s a private operating foundation described m section [x | 40420)3)or | | 49420)(5)
2a Enter the lesser of the ad- Taxyear Prior 3 years (e) Total

JUsted net income from Part (a) 2008 (b) 2007 | (c) 2006 (d) 2005

| or the minimum investment . ¥

retum from Part X for each This should have been a number

yearlisted = = NONH NONE,
b 85%cfine2a ., . ... NONH NONE! NONE
€ Qualifying distnbutions from Part

Xil, line 4 for sach year histed 7,560. 15,454. NONE NONE 23,014.

d  Amounts included in Ine 2¢ not
used directly for actnve conduct

€ Quadymg distnbubons made
directly for active conduct of
exempt activtes Subtract line
2dfromime2c _ ., , . . . 7,560. 15,454. NONE NONE 23,014.
3 Complete 3a, b, or ¢ for the
altemnative test relied upon
2 “Agsets” altemative test - enter

(1) vaueof all assets . . . 676,676. 670,689. 383,800. 383,800. 2,114,965,

(2) Value of assets qualfying
under section

48420)3)B)). . . . . NONE

b "Endowment" alternative test-

enter 2/3 of mivimum Invest-

ment retum shown in Part X

line 8 for each year isted NONH NONE NONE NONE NONFE

€ “Support” altemative test - enter

(1) Total support other than
gross Investment income
(nterest, dmdends, rents,
payments on secuntes
loans (section 512(a)(5)),
orroyales) . NONE
Support  from general
publc and 5 or more
exempt organzations as
provided In sechon 4942
(X3XB)(ui) NONE

(3) Largest amount of sup-
port from an exempt
organzation NONE

(2

~

4) Gross investment income , NONE
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at any
time during the year - see page 27 of the instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2).)

N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » D if the foundation only makes contributions to preselected charitable organmizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed
N/ A
b The form in which applications should be submitted and information and materials they should include.

N/ A
¢ Any submission deadhnes-

N/A
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors
N/A
3514%50'\1 000 Form 990-PF (2008)

03-067506-067983




Form 990-PF (2008)

35-2081590

Page11

Supplementary Information (continued)

3. Grants and Contributions Paid During the Year or Approved for Future Payment

. Recipient i owr oy relabonen i | Foundaton Purpose of grant ar
any foundaton manager status of contnbuton Amount
Name and address (home or business) or substantal contribiror recipient

a Paid dunng the year

L7 | I T T T T T T T T e 3a
b Approved for future payment
B ¢ | S TP 3b
Form 990-PF (2008)
JSA
8E1491 1 000

03-067506-067983




Form 99G-PF (2008) 35-2081590 Pege 12
BN  Analysis of iIncome-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 elated or eem
unction incom
1 Program service revenue: &mg: code Am(:zmt Enius(:x)i code An(::)unt Sg?ng?rgued?gngf')
a-
b
c
d
e
f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from secuntes | | | . 14 181.
Net rental income or (loss) from real estate.

N &N

_______ 16 10, 534.
Net rental income or (loss) from personal propesty
Other investmentincome , . . . ... ...
Gain or (loss) from sales of assets other than inventory

Net income or (loss) from special events _ , .

Gross profit or (loss) from sales of inventory .
Other revenue” a
b
[+
d
e
12 Subtotal Add columns (b), (d),and(e) . . . . 10,715,
13 Total. Add line 12, columns (b}, (d),and (). . . . . . . . . . ... ... .. 'ttt ittt e 13 10,715,
(See worksheet in line 13 instructions on page 28 to venfy calculations.)
SETIOAYE-E Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See
page 28 of the instructions.)

- 0 W 0 N &

- -

NOT APPLICABLE

Fom 990-PF (2008)
JSA

8E 1492 1000
03-067506-067983




35-2081590 Page 13

Form 990-PF (2008
Wlnfomation Regarding Transfers To and Transactions and Relationships With Noncharitable

. Exempt Organizations
1. Did the organization directly or indirectly engage in any of the following with any other organization described in section Yes | No
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash L e ta(1) X
(2) Otherassets |, . . .. . . ...ttt et e e e e e e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization | | . ., . . . . . ... ... ... ... 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization _ _ . . . . . . . . . . L e e e e 1b(2) X
\ (3) Rental of facilities, equipment, 0r 0ther assets . . . . . . . . . . . . .. ittt e e e 1b(3) X
(4) ReimbUrsementamangements . . . . . . . . . . .. .. vouv v it ittt e e 1b(4) X
\ (5) Loans Or loan QUAMANIEES . . . . . . . o v v vt u e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising soliCtations _ . . . . . . . . . . i e e e e e e e e 1b(6) X
¢ Sharing of facilites, equipment, mailing lists, other assets, orpaidemployees . . . . . . . . . . . . e e 1ic X

d If the answer to any of the above is "Yes,” complete the following schedule Column (b) should always show the farr market value of the goods,
other assets, or services given by the reporting foundation If the foundation received less than fair market value in any transaction or sharing
arrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Line no {b) Amount invoived

{c) Name of nonchantable exempt organizaton

(d) Descnption of transfers, transactions, and shanng arangements

N/A

N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described n

section 501(c) of the Code (other than section 501(c)(3)) or in section 527?

b If "Yes,” complete the following schedule

......................... [ ves (xI no

(a) Name of organization

(b) Type of organization

{¢) Descniption of relationship

Under penalties of perjury, | {eclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t 1s arahon of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
> | wlyzly0 > Prtsdn&“
o Date Title
Q .
Preparer's identifying number
i ° Date Check if D (See Signature on pagg 30 of the
S| % 2| Preparers } self-employed P instructions)
® |2 & S|signature P00771066
“-gg Firm's name (or yours if BKD, LLP EIN > 44-0160260
@ ~'| seif-employed), address, 1600 WEST BLOOMFIELD ROAD SUITE B
and ZIP code BLOOMINGTON, _IN 47403 Phoneno. 812 336-8550
Form 990-PF (2008)
JSA
BE1493 1 000

03-067506-067983




Form 990-PF (2008) 35-2081590 Page 13
m Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
't D the organization directly or indirectly engage in any of the following with any other organization described in section Yes | No

601(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organtzation of:
() Ca8h | L e e e 1a(1) X
(2) OHErassets . . . . . . . ... .ttt i emm sttt et e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a nonchanitable exempt organization . . . . . . . . . . . . it e e e e e e e 1b{1) X
(2) Purchases of assets from a nonchantable exempt organization . _ . . . . . . . . . . . .ttt e e e, 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . ... ... ... ... e e e 1b(3) X
(4) Reimbursement amrangements . | . | . L . . ... ... it e e e e e e e e 1b(4) X
(5) Loans orloan guarantees . . . . . . . . .. L. .ttt et e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . . . . . . i it e e e e e e e e e 1b{(6) X

c Sharing of facilittes, equipment, mailing hists, other assets, or paidemployees . . . . . . . . . . . . .t e e e e e 1c X

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods,
other assets, or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing
arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no {b) Amount involved {c) Name of nonchanitable exempt organization (d) Descniption of transfers, transactions, and shanng arangements
N/A N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt orgamzations described In

section 501(c) of the Code (other than section 501(¢c)(3)) or N sectioN 52772 |, . . . . . . 0 0 i e e e e e e e e s e s e Yes III No
b _If "Yes,” complete the following schedule.
(a) Name of organization (b) Type of organzation {c) Descniption of relationship

| have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
Fomplete. Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
o Signature of officer or } Title
(]
Preparer's identifying number
E Date Check if I:‘ (SeepSIgnamre on ::yallgg 30 of the
=) 'g %- Preparer’s ’ self-employed P instructions)
2] %Eio signature P00771066
%
‘*gg Firm's name (or yours if BKD, LLP EIN » 44-0160260
@ = | setf-employed), address, 1600 WEST BLOOMFIELD ROAD SUITE B
and ZIP code BLOOMINGTON, IN 47403 Phoneno. 812 336-8550
Form 990-PF (2008)
JSA
8E1493 1 000

03-067506-067983
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Form 990-PF (2007 35-2081590 Page 13
. m—L Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

.1 Did the organization directly or indirectly engage in any of the followming with any other organizaton described in section Yes | No

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporing foundation to a nonchantable exempt organization of
(1) Cash . e e e e e e e e e e e e e e e e e e e e 1a(1) X
(2) Otherassels | . . . . . .. . ... ittt it e e e e e e e e e e e e e [1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organIZation | . . . . . . . . . s e e e e e e e 1(1) X
(2) Purchases of assets from a noncharitable exempt organization ., . . . . . . . . . . . e e e e e e 1b(2) X
(3) Rental of facilities, equipment, orotherassets | . . . . L . . .. .. ... .. e e et e s 1b(3) X
(4) Rembursementamangements | | . . . . L . .. ... it e e e e e e e e e e e 1b(4) X
(5) Loansorloanguarantees _ . . . . L. L. L. L. i i e e e e e e et et e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . L L . L L . e e e e e e e e e 1b(6) X

¢ Shanng of facilities, equipment, mailing lists, other assets, orpaid employees ., . . . . . . . . . . . . i o it e e e e 1c X

d If the answer to any of the above 1s "Yes,” complete the followming schedule. Column (b) should always show the fair market value of the goods,
other assets, or services given by the reporting foundation. If the foundation received less than farr market value in any transacton or sharing
arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements
N/A N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descnbed in
section 501(c) of the Code (other than section 501(c)(3)) or in section 527?

D Yes m No
b _If"Yes," complete the followang schedule
{a) Name of organizaton {b) Type of organizatton {(c) Descnpton of relatonship

fe Pre thay | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and
P aration of preparer (other than taxpayer or fiduciary) 1s based on all informa of <\'(th:h preparer has any knowledge
\o( @ y@ﬂg&qﬁ'
g Title
Q
Preparer's SSN or PTIN
2 Date Check if D (See Signature on page 30 of the
o| 2 2>|Preparers } self-employed P instructrons )
a %25 signature P00771066
°'§§ Firm's name (or yours if BKD, LLP EIN > 44-0160260
& = | seif-employed), address, 1600 WEST BLOOMFIELD ROAD SUITE B
and ZIP code BLOOMINGTON, IN 47403 Phoneno. 812 336-8550
Form 990-PF (2007)
JSA
7E1493 2 000

67506




8E7000 1000 | RENT AND ROYALTY INCOME

Taxpayer's Name

THE FARMER HOUSE MUSEUM, INC.

Identifying Number
35-2081590

DESCRIPTION-OF PROPERTY
RENTAL

L I Ya-l l No ] Did you actively participate in the operation of the activity during the tax year?

REAL, RENTAL I NCOME

OTHER INCOME

15,040.

JOTALGROSSINCOME . - - - - - - - -« - - -«

..... 15,040.

OTHER EXPENSES:
TAXES

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary’s Portion
AMORTIZATION

3,154,

4,506.

TOTAL RENT OR ROYALTY INCOME (LOSS) « = = = = = = = & o = « s & o o a s s o o o s = s s o o s a o s oo vasaassna 10, 534.

Less Amount to
Rent or Royalty
Depreciation
Depletion

10, 534.

Deductible Rental Loss (if Applicable) . . . . . . . . . . . v i i i i e e e e e e e e e e e e e s e se e e s

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or
(a) Descnption of property unadjusted basis

(d) (e) {g) Depreciation
(c) Date ACRS | Bus (f) Basts for n
acquired des % depreciation prior years

(h) or (1) Depreciation
for this year

SEE STATEMENT

........ 3,154,

03-067506-067983




THE FARMER HOUSE MUSEUM, INC. 35-2081590

RENT AND ROYALTY SUMMARY

—_—————— - — e — e  ——— — — — — — —

ALLOWABLE

TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
RENTAL 15,040. 3,154. 1,352, 10, 534.
TOTALS 15, 040. 3,154, 1,352, 10, 534.

STATEMENT 2

03-067506-067983




\ HOUSE MUSEUM, INC. 35-2081590

Y PART I - OTHER EXPENSES

REVENUE
AND
EXPENSES CHART'
N PER BOOKS PURP!

\OYALTY EXPENSES 1,352.

:00S 150.

TOTALS 7,567.

03-067506-067983 STATEME




SEUM, INC. 35-2081590

INVESTMENTS - LAND, BUILDINGS, EQUIPMENT

FIXED ASSET DETAIL ACCUMULATED DEPRECIATION DETAIL
METHOD/ BEGI NNING ENDING BEGI NNING END
SCRIPTION CLASS BALANCE ADDITIONS DISPOSALS BALANCE BALANCE ADDITIONS DISPOSALS BAL.
Ty e e,
M39 123, 000. 123, 000. 3,027. 3,154, 6,
285,000, s, 5,000, s

03-067506-067983 STATEMENT 4




SEUM, INC. 35-2081590

LAND, BUILDINGS, EQUIPMENT NOT HELD FOR INVESTMENT

FIXED ASSET DETAIL ACCUMULATED DEPRECIATION DETAIL
METHOD/ BEGI NNI NG ENDING BEGINNI NG END
SCRIPTION CLASS BALANCE ADDITIONS DISPOSALS BALANCE BALANCE ADDITIONS DISPOSALS BAL,
s e usos Cam osen o,
L 130, 700. 130, 700.
8,750, a8, 750, 108, s,

03-067506-067983 STATEMENT 5




JUSE MUSEUM, INC. 35-2081590
?ART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

TITLE AND AVERAGE HOURS PER
RESS WEEK DEVOTED TO POSITION COMPENSATION
M PRESIDENT NONE
ON 1.
IN 47403-1476
5 SECRETARY NONE
ON 1.
IN 47403-1476

DIRECTOR NONE
ON 1.
IN 47403-1476

DIRECTOR NONE
ON 1.
IN 47403-1476

DIRECTOR NONE
ON 1.
IN 47403-1476

DIRECTOR NONE
ON 1.
IN 47403-1476

03-067506-067983

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

NONE

NONE

NONE

NONE

NONE

NONE

STATEMENT 6

EXPENSE ACC
AND OTHER
AL.LOWANCES

NC

NC

NC

NC

NC

NC




JUSE

2ART

MUSEUM,

VIII

35-2081590

OF OFFICERS, DIRECTORS, AND TRUSTEES

RESS

TITLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSITION

GRAND TOTALS

03-067506-067983

COMPENSATION

CONTRIBUTIONS

TO EMPLOYEE

BENEFIT PLANS

EXPENSE ACC
AND OTHER
ALLOWANCES

STATEMENT

7



rom 45062 Depreciation and Amortization OME o 12428172
. Department of the Treasury (Including Information on Listed Property) 2@08
intema Rovenye Sence ——(99) > See separate Instructions. » Attach to your tax return. Qt.f.?.?&"éi"ﬁo 67
Name(s) shown on retum Identifying number
THE FARMER HOUSE MUSEUM, INC. 35-2081590

Business or activity to which this form relates

GENERAL DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maxmum amount See the instructions for a higher limit for certan businesses .~ . . . . .. ... .. 1

2 Total cost of section 179 property placed in service (see instructions) ... ... ... 2

3 Threshold cost of section 179 property before reduction in limitation (see mstructions) _ _ . . . . . . .. ... 3

4 Reduction in limitation Subtract line 3 from bne 2. If zero or less, enter-0- 4

§ Dollar mmtation for tax year Subtract Ine 4 from lne 1 If zero or tess, enter -0- if mamed fing 5

separately, SOOMSIUCHONS » o « » o o « o « o o o o = o & o = e & = s = s 4 e = e « . s = % = s+ = v e w = s+ s e s s s =
(a) Descnption of property (b) Cost (business use only) {c) Elected cost

6

7 Listed property. Enter the amount from fine29 . . _ [ 7

8 Total elected cost of section 179 property Add amounts in column (c), lines6and?7 _ = = . . . ... ... 8

9 Tentative deduction. Enter the smallerof lineSorline8 . . . . . . .. ... . ., 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form4562 . = . . . . . . .. ... .. ... ... 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanime 11 , _ . . . . .. ... ... 12
13 Carryover of disaliowed deduction to 2009. Add lines 9 and 10, lesslne 12 . . . . . > I 13 I

Note: Do not use Part Il or Part lli below for listed property. Instead, use Part V
E1ZHI} Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)

14 Special depreciation allowance for qualified property (other than Iisted property) placed in service
durning the tax year (see instructions) _ _ . . . . . . . .. . ... ...t e e e et 14
15 Property subject to section 168(f)(1)elecion | _ . . ... ... ... e e 15
16 Other depreciation (INCluding ACRS) . . . . . . . . . . . it ittt e e e e e e e 16 3,027,
WMACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2008 , , . . . .. .. ... ... .. 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more
general assetaccounts, checkhere . . . . . . . . . . . i i it i i i e e e e e e eea e eaa. >
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
] {b) Menth and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed in (business/investment use . (e) Conventon | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27 5 y1s MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Iffe S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromhne28 _ = . .. ... ... .... ... ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n column (g), and line 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr . . . . . 22 3,027,
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attnibutable to section263Acosts . . . . ... ... ... 23
;igsgg; E&pemork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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35-2081590
Form 4562 (2008) Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
"24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do'you have evidence to support the business/investment use claimed? Yes |_| No I 24b If "Yes," 1s the evidence written? Yes I_] No
@) ®) Busimess/ ) @ ) @ ™) 0
Type of property (st Date placed in investment Cost or other Basis for deprecsation | pocovery Method/ Depreciaton Elected
vehicles first) service use basis (businessinvestment | * o g Conventon deduction section 179
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see instructions) . . . .. ... ... ...... 25
26 Property used more than 50% in a qualified business use.
%
%
%|
27 Property used 50% or less in a qualified business use:
%] SIL -
%] S/L -
%] S/L -
28 Add amounts in column (h), lines 25 through 27. Enter hereandonline21,page1, , . . . . . ... ... .. l 28
29 Add amounts in column (i), line 26. Enter here and online 7, page 1 . . . . . . . . . v v v v v v e 4 v e s et mmaenaa [ 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e} f
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles drniven
during the year (do not include commuting
mies) L.

31 Total commuting miles driven during the year | | | .
32 Total other personal (noncommuting)

mll% driven --------------------
33 Total miles driven during the year Add

lines 30through32 . ... .. ......
34 Was the vehicle avalable for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-dutyhours? _ _ . . .. ... ...
35 Was the vehicle used primanly by a

more than 5% owner or related person? _ | |, ., . .
36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions).

37 Do you maintan a written policy statement that prohibits all personal use of wehicles, including commuting, Yes No
by your employees? L e e e e e e e e e e e e e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personaluse?

40 Do you provide more than five wvehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received¢>

41 Do you meet the requirements concerning qualified automobile demonstration use? (Seeinstructions ) . . ... ..
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Sectron B for the covered vehicles.

Amortization

) © Q) () )
Descnpt(|:t)\ of costs Date amortization Amortizable Code A';‘:;t;a:m Amortization for
begins amount section percentage this year
42 Amortization of costs that begins during your 2008 tax year (see instructions)
43 Amortization of costs that began before your 2008 taxyear 43
44 Total. Add amounts In column (f). See the instructions for wheretoreport . _ .. ... _...... 44
3%3210 3 000 Fom 4562 (2008)
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SE MUSEUM, INC.

2008

roperty
IATION
IN
Date Unadjusted 179 exp. i Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for Accumulated{Accumulated| Me- ACRY CRS 179
sscription sernvice or basis % in basis | Reduction | depreciation | depreciation | depreciation | thod[Conv | Life | class|class| expense
D1/01/2004| 118,050. [100.000 118, 050. 12,108, 15,135, |SL B9. 000
D1/01/2004] 130,700. [100.000
=
.............. 248, 750. 118, 050. 12,108. 15,135.| l [
ty
= T
.............. 248, 750. 118, 050. 12,108. 15,135
ION
Date Cost Ending
placed in or Accumulated| Accumulated
;cription service basis amortization | amortization |Code} Life

03-067506-067983




rom 34502 Depreciation and Amortization ONE No 1245172
Department of the (Including Information on Listed Property) 2@08
intemal Revenue Savce  gg) P See separate instructions. » Attach to your tax return. 22232"".‘;“&0 67 !
Name(s) shown on retum identifying number
THE FARMER HOUSE MUSEUM, INC. 35-2081590
Business or activity to which this form relates
RENTAL

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher imit for certan businesses _ . . . . . .. ... ..... 1
2 Total cost of section 179 property placed in service (seeinstructions) . . . ... ... L. ... 2
3 Threshold cost of section 179 property before reduction in imitation (seeinstruchons) = . . . . . .. 3
4 Reduction in hmitation. Subtract line 3 fromine 2 if zeroorless,enter 0- . . . . ... ........ 4 \
§  Dollar ltation for tax year Subtractine 4 um e 1 I 2sr0 orless, enter O Mo g | | L e, 5 |
(a) Descnption of property (b) Cost (business use only) {c) Elected cost
6
7 Listed property Enter the amountfromline29 = = . .. ... .. ... 7
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 _ 8
9 Tentative deduction. Enter the smallerof line 5orline8 = . . . . ... ... . 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form4562 = = . . . . . . ... ... ... 10
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanlne 11 , , . . . . .. ... ... 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, lessline12 . . . . . | l 13 I
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V. i
m Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 Special depreciation allowance for qualified property (other than hsted property) placed Iin service
during the taxyear (see instruclions) . . . . . . . .. . . .. .t i ittt it e e e e e 14
15 Property subject to section 168(f)(1) election _ _ . . . . . .. ... ... .. .o o 15
16 Other depreciation (Induding ACRS) _ | |, . . . . . . . . . . o i it e e i e e as e e 16
MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before2008 , . . . . . . . .. ... .... 17 | 3,154.
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check hefe . . . . . . . . . i i v i i i i i i e o e e et asoeae e |
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciaton (d) Recovery
(a) Classification of property year placed n (business/investment use (e) Convention (A Method | (g) Depreciation deduction
service only - see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residentia! rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonrestdential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromline 28 . . . . L L L L L L L e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr. - . . - . 22 3,154.
23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to secton263Acosts , . . . . ... ... .. 23
JsA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

8X2300 3 000
03-067506-067983




35-2081590
Form 4562 (2008) Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certan computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard muleage rate or deducting lease expense, complete only
* 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes |_| No I 24b _If "Yes," Is the evidence written? Yes |_| No
(c) o G
Type of p(?tzperty (st Date ;()Ilgoed in .E@’:éﬁt Cost (cg)omﬂ Basis lcr(de!preuahm Reo((?very Me(lgh)odl Deprg::)ua'um El&d
vehicles first) service use basis (busmessfnvestment | * 1o ey Convention deducton section 179
percentage usa only) cost
25 Special depreciation allowance for qualified listed property placed in service duning the tax
year and used more than 50% in a qualified business use (see instructions) . . .. ... .......... 25
26 Property used more than 50% in a qualified business use.
%;
%
%)
27 Property used 50% or less in a qualified business use.
% SiL -
% SIL -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter hereandontne21,page1_ _ . _ . . . . ... . ... 28

29 Add amounts in column (1), line 26 Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a (b) (c) (d) (e) U]

30 Total businessfinvesiment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

duning the year (do not include commuting

miles)

31 Total commuting miles dniven during theyear | | | |

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year. Add
lines 30 through32 = . . .. .. ......

34 Was the vehicle available for personal Yes | No | Yes | No { Yes | No | Yes | No | Yes | No | Yes | No

useduring off dutyhours? _ _ . .. ... ...

35 Was the vehicle used primarity by a
more than 5% owner or related person? | | | . . . .

36 Is another vehicle avallable for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions)

37 Do you maintain a wrtten policy statement that prohibits all personal use of vehides, includng commuting, Yes No
by youremployees? L e e e e e e e e e e e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you prowide more than five vehicles to your employees, obtain nformation from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) . . ... ... ..

Note: if your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

Amortization
®) © 0 © ®
Descn‘pt(lz of costs Date amortization Amortizable Code Ar::l?;zda::n Amortization for
begins amount section percentage this year

42 Amortization of costs that begins during your 2008 tax year (see instructions).

43 Amortization of costs that began before your 2008 taxyear 43

44 Total Add amounts in column (f). See the instructions forwheretoreport | . . . . . . ... .. ... ....... 44

3%3310 3 000 Form 4562 (2008)

03-067506-067983



SE MUSEUM, INC. 2 0 0 8
roperty
ON
Date Unadjusted 179 exp i Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for Accumulated|Accumulated| Me- ACRY CRS 179
iscription service or basis % in basis | Reduction | depreciation | depreciation | depreciation | thad|Conv.] Life | dassjclass] expense
P1/01/2007| 162,000. §00.000
D1/01/2007} 123,000. [100.000 123, 000. 3,027, 6,181. |SL MM 39
= P
.............. 285, 000. 123, 000. 3,027. 6,181. I |
ty
efs . .o e
.............. 285, 000. 123, 000. 3,0217. 6,181.
ION
Date Cost Ending
placed in or Accumulated]| Accumulated
scription service basis amortization | amortization |Code{ Life
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