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"~ 4
990 P F Return of Private Foundation OMB No_1545-0052
Form - or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation 2 @ 0 9
Intemal Revenue Service Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2009, or tax year beginning , 2009, and ending , 20
G Check alt that apply || Inthal return I_] Initial return of a former public chanty u Final return
Amended return D Address change D Name change
Name of foundation A Employer identification number
Use the IRS
label. THE FARMER HOUSE MUSEUM, INC. 35-2081590
Otherwise, | Number and street (or PO box number if mail is not delivered to street address) Room/sute | B Telephone number (see page 10 of the mstructions)
print
or type.
Sou St;:cific 334 S. JACKSON () -
Instructions. | C1ty or town, state, and ZIP code c g:;;:‘gp."c‘};‘egkpﬂg"°"_'s ______ > l__—_‘
D 1 Foreign organizations, chack here . >
BLOOMINGTON, IN 47403-1476 2. Foreign organizations meeting the
H_Check type of organization | X | Section 501(c)(3) exempt private foundation 22:;%53”_“";“?“? aeeh E]
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation E 1 prvate foundaton status was terminated
I Fair market value of all assets atend |J Accounting method M Cash u Accrual under section 507(b)(1)(A), check hera . P> |:]
of year (from Part ”: col (C), Iine Other (SpeCIfY) ______________________ F If the foundation 1s in a 60-month termination
16) » $ 687,440. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here . P>
Analysis of Revenue and Expenses (The . (d) Disbursements
fotal of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (¢) Adjusted net for chantable
may not necessanly equal the amounts in e"pgggiz per income income purposes
column (a) (see page 11 of the instructions) ) {cash basis only)
1 Contnbutions, gifts, grants, etc , receved (attach schedule) . 1 4 200.
2 check 1| ZudtnSan Be o a
3 Interest on savings and temporary cash ivestments
4 Dwvidends and interest from securties . . . . 111, 111. 111.
52 GrOSSTEMS & & & « @ o o oo e e e e 20,200. 20,200. 20,200.
b Net rental income or (loss) 15,650.
@ | 6a Netgan or (loss) from sale of assets noton line 10
g b Gross sales price for all
) assets on line 6a
2| 7 Capital gain net iIncome (from Part IV, [ne 2) sS40 ]
[+ Nl LlivVia
8 Netshor-term capitalgan . . . . | . e
9 Income modifications - - - - -+ - . ™ g
10 a Cross sales ess retums S| NOV o8 2010
b Less Costof goods sold , g
¢ Gross profit or (loss) (attach schedule){ , . - :n- [ o ]
11 Other income (attach schedule) | , l——— Urin, Vil ATCH 1
12 Total. Add lnes 1through11_ . . . . . . . . 21,551. 20,311. 20,311.
13 Compensation of officers, directors, trustees, etc | | 04
= {14 Other employee salaries andwages . ... .
&=2 |15 Pension plans, employee benefits |, . . . . .
“% 16 a Legal fees (attach schedule) _ , ., . . ...
Y02 b Accounting fees (attach schedule) . _ . . . . 1,295.
'-t:,' ¢ Other professional fees (attach schedule) , . .
%‘E 17 Interest. . . . ... ... ...
ZL‘; 18 Taxes (attach schedule) (see page 14 of the instructions)
{E(19 Depreciation (attach schedule) and depletion 6,181, 3,154. 3,154.
w -s 20 OCCUPANCY . v v v v o o s o s o s o s s o
%g 21 Travel, conferences, and meetings , , . . . .
< 522 Pnnting and publications . . . . ... ...
( 2|23 Other expenses (attach schedule) ATCH, 2 | 9,492. 2,396. 2,396. 7,095.
v .‘E 24 Total operating and administrative expenses.
3 Add lines 13through23 ., .. ... .. .. 16,968. 5,550. 5,550. 7,095.
© 25 Contnbutions, gifts, grantspad ., . . ... .
_ |26 Total expenses and disbursements. Add lines 24 and 25 16,968. 5,550. 5,550. 7,095.
27  Subtract fine 26 from hne 12
aE of r over exp and disb .. 4,583.
b Net investment income (if negative, enter -0-) 14,761.
¢ Adjusted net income (f negative, enter -0-). . 14,761.
Fozr Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. JSA Form 990-PF (2009)
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Form 990-PF {2009) 35-2081590 Page 2
Balance Sheets Aocmion o i oo o et year [ 200G o yea End of year
amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-nomnterest-beanng . . . ... ............ 7,876. 18, 640. 18, 640.
2 Sawvings and temporary cash investments |, , , . . ... ...
3 Accountsrecevable »
Less allowance for doubtful accounts »
4 Pledgesrecevable »_____
Less allowance for doubtful accounts » __
§ GCrantsreceivable |, ., ., ... ... ... .. . ...,
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans receivable (attach schedule) >
Less allowance for doubtful accounts »
a 8 Inventonesforsaleoruse | . . . .. .. .. .. e e
g 9 Prepaid expenses and deferredcharges , , ., ., .. ... ...
2 10 a Investments - U S and state govemment obhgations (attach schedule)
b Investments - corporate stock (attach schedule) |, , . . . ...
¢ Investments - corporate bonds (attach schedule) , , . ., . . . .
N basa s > 285,000 ATCH 3
(L:nsascﬁgcé%rgg&?sddepreaahon » 9,335. 278,819. 275,665. 285, 000.
12 Investments - mortgageloans , , . . .. .. . . ... . ..
13  Investments - other (attach schedule) , . , . ... ... ...
M Cupment bags > ____248,750. ATCH 4
e e ioasd depreciaton B __ 18,162. 233, 615. 230,588. 383,800.
15 Other assets (descnbe »_ ___  _  ____________ )
16 Total assets (to be completed by all filers - see the
instructions Also,seepage f,iteml) . . ... ........ 520,310. 524,893. 687,440.
17  Accounts payable and accruedexpenses | _ |, . . ... ...
18 Grantspayable | ., . .. ... ...............
$|19 Defemedrevenue , .. . .. ................
g 20 Loans from officers, directors, trustees, and other disqualified persons
_'gs 21 Mortgages and other notes payable (attach schedule) , | | ., .
=ll22  Otherlabilities (descnbe » __ )
23  Total liabilities (add nes 17 through22) . . ... ... ...
Foundations that follow SFAS 117, check here > [__’
and complete lines 24 through 26 and lines 30 and 31.
g 24 Unmesticted . . . v . it e e e e e e e
S|25 Temporanlyrestncted , . . . ... ............
Sl26  Permanentlyrestncted | . L. ... ... u .. e,
2 Foundations that do not follow SFAS 117,
z check here and complete lines 27 through 31. >
5|27  Capital stock, trust pnncipal, or current funds . . .. 520,504. 520,504.
g 28  Paid-in or capital surplus, or land, bldg , and equipmentfund | _ | | .
3 29  Retained earnings, accumulated income, endowment, or other funds -194. 4,389.
f, 30 Total net assets or fund balances (see page 17 of the
z MSIUCHONS) | . . . o\ it e e e e 520,310. 524,893.
31 Total liabilities and net assets/fund balances (see page 17
Ofthe INSIIUCHIONS) . v &« v v v e v e v h v u e e v s e a s 520, 310. 524,893.
XM Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part i, column (a), ine 30 (must agree with
end-of-year figure reported on prior year'sreturn) . L L L L L 1 520, 310.
2 Enter amOUnt from Part I' llne 278 ...................................... 2 4 L4 583 *
3 Other increases not included in line 2 (temize) » 3
4 Addinest2.and3 L 524,893.
5 Decreases notincluded in line 2 (temize) 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b), ine 30 . . . . . 6 524,893.

JSA
9E1420 1 000

Form 990-PF (2009)

03-067506-067983



Form 990-PF (2009) 35-2081590 Page 3
Capital Gains and Losses for Tax on Investment Income
, (a) List and descnbe the kind(s) of property sold (e g , real estate, ;gé::r%wd é%a?é% éd) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co ) Efurchase | (mo . day, yr) | (MO day.yr)
1a
b
c
d
e
(e) Gross sales pnce “ De(%rreg;fc;\'/?:b?él)o ved (g,):lﬁso 3&?1?: L? cale (eﬁh&ﬁ;: 0 ?:uggzs()g)
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i) F M.V. as of 12/31/69

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

(k) Excess of col (1)
over col (), if any

() Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from co! (h))

o | (O [T

2 Capital gain net income or (net capital loss)

..... {

If gain, also enter in Part |, line 7
If (loss), enter -0- in Part |, ine 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 (loss), enter -0- in Part |, ine 8

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

this part blank

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

oo D ves[X) 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)
Calendar ?éf?o?gﬁ!re :ergsmmng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets {col 8::; t;e:juec:’nbr;tgl (©)

2008 7,453. 0. 0.000000
2007 15,410. 0. 0.000000
2006 0. 0. 0.000000
2005 0. 0. 0.000000
2004 0. 0. 0.000000
2 Totaloflinel,column(d) . . . . .. ... 2 0.000000

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 iflessthan 5years | , ., ., .. .. ... 3 0.000000
4 Enter the net value of nonchantable-use assets for 2009 from Part X, ne5 4 293,784.
5 Multplylnedbyline3 5 0.
6 Enter 1% of netinvestment income (1% of Partl, ne27b) . .. ... ....... . 6 148.
7 Add Ilnes 5 and 6 ------------------------------------------ 7 1 4 8 :
8 Enter qualfying distributions from PartXIl, ine 4 . . .. ... 8 7,095.

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

Part VI instructions on page 18

JSA
SE1430 1 000

Form 990-PF (2009)

03-067506-067983



Form 990-PF (2009) 35-2081590 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)
1a Exempt operating foundations descnbed in section 4940(d)(2), check here | 4 D and enter "N/A" on line 1
Date of ruling or determinaton letter  _ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations' that meet the section 4940(e) requrements in Part V, check 1 148.
here B [X ] andenter 1% of Partiime270 . . . . L
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%
of Part |, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) .. L2
T 3 148.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 0.
5§ Tax based on investment income. Subtract fine 4 from ine 3 Ifzero or less,enter-0- , . . . ... ...... 5 148.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009 _ , . | 6a
b Exempt foreign organizations-tax withheld at source | , , . . .. ... ... 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) . . . . . . 6c 0.
d Backup withholding erroneously withheld . . . . . . ... .. .. .... 6d
7 Total credits and payments Addlines6athrough6d . . . . & &t 4 c v v v 4 o o v v s 0 0 2 s s s s o v o 7 0.
8 Enter any penalty for underpayment of estimated tax Check here I:l if Form 2220 s attached ., . ... ..
9  Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed , ., . . . . . .. ....... > 148.
10  Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amountoverpaid _ _ ., . ., .. . »| 10
11 Enter the amount of ine 10to be Credited to 2010 estimated tax p- Refunded p| 11
Statements Regarding Activities
1a Dunng 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 campalgn? | L L L L L L L L L e e e e e e e e e e e e e 1a X
b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page 19
of the nstructions for definIion)? | L L L L . .ttt et e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailled descnption of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Dd the foundation file Form 1120-POL forthisyear? . o . . . e e e e e e e 1c X
d Enter the amount (if any) of tax on poliical expenditures (section 4955) imposed dunng the year
{1) On the foundation P $ (2) On foundation managers P> $
e Enter the rembursement (f any) paid by the foundation dunng the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously beenreported tothe 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 nstrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes, " aftach a conformed copy ofthechanges , . . . . .. .. .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more dunng theyear? . . . . . .. . .. v v . v « . 4a X
b If"Yes,"has it filed atax retumon Form990-T forthisyear? . . . . . . . 0 0 i e e e e e e e e 4b X
§ Was there a hquidation, termination, dissolution, or substantial contraction dunng theyear? | . . . . .. .. ... ... ... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of secton 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effecively amends the goveming instrument so that no mandatory directions that
conflict with the state law remain in the govemIng INStrumMENt? | |, . . . . . . . i ittt e e e v e e s e e e e 6 X
7  Did the foundation have at least $5,000 in assets at any time dunng the year? /f "Yes," complete Part Il, col (c), and Part XV 7
8a Enter the states to which the foundation reports or with which it 15 registered (see page 19 of the
mstructonsy » IN, .,
b If the answer 15 "Yes" to line 7, has the foundaton furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No,” attach explanation ., . . . . v v v v v v v s s v v o s 8b X
9 Is the foundation claiming status as a pnvate operating foundation within the meaning of section 4942()(3) or
4942())(5) for calendar year 2009 or the taxable year beginming n 2009 (see instructions for Part XIV on page
27)? If"Yes,"complete PartXIV . . . . . v v e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contnbutors dunng the tax year? If "Yes," attach a schedule hsting their
namesandaddresses , . . . . . .. .. i e i e e e e e e e e e e e e e e e e e e e e e e e e s s s e e 10 X

JSA
9E 1440 1 000

03-067506-067983

Form 990-PF (2009)



Form 990-PF(2009) 35-2081590

Page 5

uQYIR.Y Statements Regarding Activities (continued)

11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the Instructions) . . . . v v v v v v 4 o v @ v w o .
12 Dud the foundatron acquire a direct or indirect interest in any applicable insurance contract before

AUGUSE 17, 20087 & . . . L s i i s i et e e e e e e e e e e e e e e e e e e e

13 Did the foundation compty with the public inspection requirements for its annual returns and exemption application? . . . . .
Website address P WWW.BLOOMINGTON.IN.US/~FARMERHM/

14 The books are in care of P MONROE BANK Telephoneno P 812-331-3425

16 Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-PF inlieuof Form 1041 -Checkhere « « « « ¢ v+ v v & ¢ s 4 o v w0 o &

and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. .. ¢ ..o+ v «. > I 15 I

GCURYlIE:] 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.
1a Dunng 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 No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISqUAITIEd PErSON? 4 4 & o vt e i e e e e e e e e e e e e e e e e Yes No
(3) Fumish 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
(58) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified PErSON)? . &+ v & & v @ v v v vt e e e e e e e D Yes 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 penod after
termination of government service, ifterminatngwithin 90days ) . « « « ¢ v ¢ ¢ v o v v 0 o v D Yes No
b Ifany answer s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? ~ « « « = + . - . . .
Organizations relying on a current notice regarding disaster assistance checkhere . . . . .. .. ... .. > l:]
¢ Did the foundation engage n a pnor year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning In 20097 . |, . . . . . . . . i v v ittt e e e e e
2 Taxes on failure to distnbute Income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4842())(5))
a Atthe end of tax year 2009, did the foundation have any undistnbuted income (lines 6d and
6e, Part XIII) for tax year(s) beginning before 20092 + « + ¢ 4 v 4 4tk t e h ks e e e e e e D Yes No
If"Yes," list the years p
b Are there any years listed in 2a for which the foundation 1s  not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see page 20 oftheinstructions ) . . . . . . . . . . ¢ . i v v 0 0 v
¢ Ifthe provisions of section 4942(a)(2) are being applied to  any of the years listed in 2a, list the years here

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterpnse atany timeduringtheyear? | _ . . . . . ... ... .. . e e e e e e .. I_——] Yes No
b If "Yes," did it have excess business holdings 1n 2009 as a result of (1) any purchase by the foundation or
disqualfied persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer penod approved by the
Commussioner 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 businessholdings 2009 ) . . . . . v v v v i v i i et e e hh e e et e e e e e
4a D the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? . . . ... . .

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning n 20082 . ., . ...

Yes

No

1b

1c

2b

3b

4a

X

4b

X

Form 990-PF (2009)
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Form 990-PF'(2009) 35-2081590 Page 6
tatements Regarding Activities for Which Form 4720 May Be Required (confinued)
5a Dunng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? | | | | | . E] Yes No
(2) influence the outcome of any specific public election (see section 4955), or to carry on,
drectly or indirectly, any voter registratondnve? . B Yes n No
(3) Prowide a grant to an individual for travel, study, or other similar purposes? , _ . . ... ..... Yes No
(4) Prowvide a grant to an organization other than a chantable, etc , orgamzation descnbed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) | _ _ . . . . D Yes No
(5) Provide for any purpose other than religious, chantable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to childrenoranmals? _ _ . . . ... ......... D Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descnbed mn
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance checkhere |, , ., ., . ... .. ... .. | 4
c Ifthe answer1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? . . . . . . . ... L ... .. .. D Yes - No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit COMFAc? . . . . & v v v vt e i e e e e e e e e e e e e e e D Yes D No
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. ... .. 6b
If "Yes" to 6b, file Form 8870
7a Atany time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? .. D Yes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . . . .. ........ 7b X

~Z1:4"lll Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

(e) Expense account,
other allowances

(b) Title, and average ((I ) Compensation {d) Contnbutions to
(a) Name and address hours per week f not pald enter employee benefit plans
devoted to posittion and deferred compensation
ATTACHMENT 5 0

0.

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 average (d) Contnbutions to £ ‘
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation Jg:‘g'%);‘%edl;efgrerf;td (egth)ép:earl'nlsé% :ﬁt;:n \
devoted to position compensation
NONE
Total number of other employees paid over $50,000 . . . . . . v v v i i i i i e e e e e e e e e e e e e e e e e h e e e e >|
Form 990-PF (2009)
JSA
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Form 980-PF (2009) 35-2081590 Page 7

CELAYIIN 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 paid more than $50,000 (b} Type of service (c) Compensation

Total number of others recetving over $50,000 for professionalservices . . . . < o o o v v o v v v v v v e e an s e ﬂ NONE
LV & W Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number

Expenses
of organizations and other beneficianes served, conferences convened, research papers produced, etc P

k8] 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

Form 990-PF (2009)

JSA
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Form 990-PF (2009) 35-2081590 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see page 24 of the instructions ) /

1 Fair market value of assets not used (or held for usekdlrectly In carrying out charitable, etc,
purposes
a Average monthly fair market value of securties 1a
b Average of monthly cashbalances = = . . . . . . .......... ... .. ... .. . ... ... 1b 13,258.
¢ Farr market value of all other assets (see page 24 of the instructions) . . . . . ... ........ 1c 285, 000.
d Total (addlines 1a,b,andc) . . . e 1d 298,258,
e Reduction claimed for blockage or other factors reported on hnes 1a and
1c (attach detalled explanation) . ... ... .. | 1e |
2 Acquisition indebtedness applicable to ine 1 assets 2 0.
3 Subtractlme2fromimetd oottt 3 298, 258.
4 Cash deemed held for chantable activites Enter 1 1/2 % of line 3 (for greater amount, see faégé 25
OFthe INSIUCHONS) . e 4 4,474.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 293,784.
Minimum investmentreturn. Enter 5% of IN€ 5 |, . . . . . . . 0 i e e e e e e e e e 6 14,689.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here p D and do not complete this part )
1 Minimum investmentreturn from Part X, INe 6 . . . . . . . . i it i e e e e e e e e e 1 14,688,
2a Tax on investment income for 2009 from Part VI, ine5 . .. 2a 148
b Income tax for 2009 (This does not include the tax from PartVl) | 2b
c Add hnes 2a and 2b --------------------------------------------- 2c 14 8 h
3 Dstributable amount before adjustments Subtract line 2¢ fromhne1 . . .. .. ... ... .... 3 14,541.
4 Recoveries of amounts treated as qualifying distributions . . . .. L. ... e e 4
5 Add ImeS3and4 .............................................. 5 14’541'
6 Deduction from distnbutable amount (see page 25 of the instructions) . . . . .. .. .. ...... 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIII,
(115 1= 3 T 7 14,541.
Qualifying Distributions(see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charnitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), hne26 . . . .. .. ... ... 1a 7,0095.
b Program-related investments - total from Partix8 ...~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIPOSES | e e e 2 0.
3 Amounts set aside for specific chantable projects that satisfy the
a Suitability test (prior IRS approval required) L, 3a 0.
b Cash distnibution test (attach the required schedule) . . . . . . ... ... .. .. .. ... ... 3b 0.
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, tne 4 | . . 4 7,095.
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 the instructions) . . . . . . . . . ... . . ... 5 148.
6  Adjusted qualifying distributions. Subtractiine 5 from e d4 L, 6 6,947.
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) reduchion of tax in those years
Form 990-PF (2009)
JSA
9E1470 1 000

03-067506-067983




Form 990-PF (2009) 35-2081590 Page 9
CETDAIN Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d
1 Distributable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009
line 7 14,541.

2 Undistnbuted income, f any, as of the end of 2009
a Enter amountfor2008onty . .. ... ...
b Totalforproryears 20 07 20 06 20 05

3  Excess distnbutions camyover, if any, to 2009

From 2004 0.

From 2005 0.

From2006 , , ., ...
From2007 , ... ..
From 2008

Total of ines 3athroughe . . . . . . .. ... 0.

4 Qualfying distnbutions for 2009 from Part XlI,
ine4. » $ 7,095.

: a Applied to 2008, but not more than fine 2a

- 0 a 0o T e

‘ b Applied to undistnbuted income of prior years (Electon
required - see page 26 of the instructions)

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

d Applied to 2009 distnbutable amount ., . . . 7,095.
1 e Remaining amount distrbuted out of corpus | | 0.
5 Excessdistnbutions carryover applied to 2009 0. 0.

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

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4¢, and 4e Subtract line 5 0.

b Pnor years' undistnbuted income Subtract

hne 4bfromhne2b ... ..

c Enter the amount of pror years' undistnbuted

income for which a notice of deficiency has been

issued, or on which the section 4942(a) tax has
} been previously assessed. . v « ¢ v o 0 b 0. .

d Subtract lne 6c from hne 6b Taxable
amount - see page 27 of the instructions | _ | .
e Undistnbuted income for 2008 Subtract line
4a from lne 2a Taxable amount - see page
27 oftheinstructions . . . . . ... ... ..

f Undistnbuted income for 2009 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted n 2010 7,446.

I 7 Amounts treated as distnbutions out of corpus
to satisfy requrements imposed by section

i 170(b)(1)(F) or 4942(g)(3) (see page 27 of the
‘ NSUCHIONS) . . . & & o v v v e v e v s a o s
8 Excess distnbutions carryover from 2004 not

applied on line 5 or line 7 (see page 27 of the

INStrUCtioNS) . . . . . . . i e e e e e ..

9 Excess distributions carryover to 2010.
Subtractines 7 and 8 fromlne6a _ , , ., . .. 0.
10 Analysis of ine 9

a Excess from 2005 | | .
b Excess from 2006 , , .
¢ Excess from 2007 , , .
d Excess from 2008 , . .
| e Excess from 2009 . . . 0.
Form 990-PF (2009)
JSA
9E1480 1 000

03-067506-067983




Fortn 990-PF (2009) 35-2081590 Page 10

1a

2a

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

If the foundation has received a ruling or determinaton letter that it 1s a pnvate operating

foundation, and the ruling 1s effective for 2009, enter the date oftheruling . . . . . .. ... >

Check box to indicate whether the foundation 1s a prnivate operating foundation descnbed in section | | 4942(j)(3) or 4942())(5)
Enter the lesser of the ad- Tax year Pror 3 years (e) Total

justed net iIncome from Part (a) 2009 (b) 2008 (c) 2007 (d) 2006

I or the minimum investment
retum from Part X for each
year isted

Qualfying distnbutions from Part
XIl, line 4 for each year listed

Amounts induded n ine 2¢ not
used direcly for active conduct
of exempt actvities . . . . .

Qualfying distnbutions made
drectly for actve conduct of
exempt actvites Subtract line
2dfomine2c , ., . . . .
Complete 3a, b, or c for the
altemative test relied upon

“Assets” alternative test - enter

(1) value of all assets

(2) value of assets qualifying
under section
4942()(3)BM)e « » . .

“"Endowment” altemative test-

enter 2/3 of mmmum invest-

ment retum shown in Part X,

line 6 for each year listed

“Support" altemative test - enter

(1) Total support other than
gross tnvestment income
(interest, dwidends, rents,
payments on secuntes
loans (section 512(a)(5)).
or royaltes) .,

(2) Support from  general
publc and 5 or more
exempt organizations as
provided In section 4942
0E)BY) & . v v ..

{3) Largest amount of sup-
port from an exempt
organizaton , , , . .

(4) Gross investment income ,

‘ Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contrnbuted 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>|:| if the foundation only makes contnbutions to preselected charntable organizations 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 matenals they should include
N/A
¢ Any submission deadlines
N/A
d Any restnictions or lmitatons on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors
N/A
SE14954 000 Form 890-PF (2009)

03-067506-067983



Form 990-PF (2009) 35-2081590 Page 11

Supplementary Information (continued)

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

i recipient 1s an individual,
Recipient shw? any retationship to Fgg;g:t:’cf)n Purpose of grant or Amount
Name and address (home or business) any Toundation manager reciprent contnbution
a Paid dunng the year
B 71 e > 3a
b Approved for future payment
LK 7 | P I I » 3b

Form 990-PF (2009)

JSA
8E1491 1 000

03-067506-067983



Form 990-PF (2009)

35-2081590

Page 12

EL AN Analysis of Income-Producing Activities

Enter gross amounts, unless gtherwise indicated

-

N W N

w0 o N ;

10
1

12
13

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

Business code

(a) (b)

Amount

(c) (d)
Exclusion code Amount

(e}
Related or exempt
function income
See page 28 of

e instructions )

a
b
c
d
e
f
9

Fees and contracts from govemment agencies
Membership dues and assessments | | | | |
Interest on savings and temporary cash ivestments
Dividends and interest from secunties

Net rental income or (loss) from real estate

a Debt-financed property , ., . ... ...
b Not debt-financed property
Net rental iIncome or (loss) from personal property
Other investment income

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

14 111.

16 15,650.

b MISCELLANEOUS

40.

c

d

e

Subtotal Add columns (b), (d), and (e)
Total. Add line 12, columns (b), (d), and (e)

40.

(See worksheet in ine 13 instructions on page 28 to venfy calculations )

15,801.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actvity for which income s reported In column (e) of Part XVI-A contributed importantly to
v the accomplishment of the foundation's exempt purposes (other than by prowiding funds for such purposes) (See
page 29 of the instructions )
NOT APPLICABLE
Form 990-PF (2009)
JSA
9E1492 1 000

03-067506-067983



Fortn 990-PF {2009) 35-2081590 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the orgapization  directly or indirectly engage in any of the following with any other organization descnbed Yes | No

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

a %?%?,g'e?é' R)Sn: the reporting foundation to a noncharitable 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 e e 1a(1) X
(2) OtherasselS |, . . . v it v e vt e s et et et e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exempt orgamzation | | . . . . . . . . . . . it et e s e e e e s e e e e 1b{1) X
(2) Purchases of assets from a nonchantable exempt organization | | . L . . . . . . . .t et e e e e e e e e 1b(2) X
(3) Rental of facilites, equipment, orotherassets | . . . . . . . . ... .. it e e e e e e 1b(3) X
(4) Reimbursement amangements |, | |, | . . . . . L. .. .. it e e e e s e a e e e e e e e e e e e 1b(4) X
(5) Loans Or loan QUarBMEES . . . . v v v v v s i h h ot e e e e e e e e e e e e e e e e, 1b(5) X
(6) Performance of services or membership or fundraising solicitations | . . L . L L L L L L. s e s e e e e e e e e 1b(6) X

¢ Sharing of facilities, equipment, mailing Iists, other assets, orpald employees | . . L . . . . .. .t e e e e e e e 1c X

d If the answer to any of the above 1s "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 farr market
value In any transacton or shanng arrangement, show in column (d) the value of the goods, other assets, or services receved

(a) Line no {b) Amount involved {c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and sharnng arrangements

N/A N/A

2a |Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations descrnibed in

section 501(c) of the Code (other than section 501(c)(3)) orin SECHON 5272 & | | . . . . v v v v s et e m m e e e e e e D Yes @ No
b _If"Yes," complete the following schedule
(a) Name of organization (b) Type of organization {(c) Descnption of relationship

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belef, tt I , correct, andycomplete Declaration of preparer (other than taxpayer or fiduciary) ts based on all informaton of which preparer has any knowledge
<
} G‘S/\Mm [w/fzs|io }éffes.Ma:’.&&aé_
2 Signature of officer or trustee Date ’ Titie
[}
| Preparer's identifyin
::: Date Cr}?ck if oved ’I:I nun‘?ber (See Sigrztu?-e on
]
| -« 2| Preparers } 3 self-employe page 30 of the instructions)
® |2 £ 5| signature %}W’ j;,» 7}7 (A IO/&Oﬂb P00771066
a g';g Firm's name (or yours 13 ’(%KD, LLP ~ EIN p» 44-0160260
o self-employed), address, 1600 WEST BLOOMFIELD ROAD SUITE B
and ZIP code BLOOMINGTON, 1IN 47403 Phoneno 812 336-8550
Form 990-PF (2009)
JSA
SE1493 1 000

03-067506-067983




N RENT AND ROYALTY INCOME

Taxpayer's Name

THE FARMER HOUSE MUSEUM, IN

C.

Identifying Number
35-2081590

DESCRIPTION OF PROPERTY
RENTAL

I Yes I I No I Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL INCOME

OTHER INCOME

20,200.

TOTALGROSSINCOME - - - & ¢ ¢t ot o 4 o o o s s o = o o s 5 s s s = o e s e« 5 s« s v o s s o s o

............ 20,200.

OTHER EXPENSES
SEE ATTACHMENT

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

3,154.

5.550.

TOTAL RENTOR ROYALTY INCOME (LOSS) - = « « = « « « « o o v v e o o s s o s a o s s s s o s s o oo s o o s s s oo 14,650.

Less Amount to
Rent or Royalty
Depreciation
Depletion

14,650.

Deductible Rental Loss (if Applicable) . . . = v v v ¢ ¢ 0 0 0 e a a e e e i i e i e e s 4 e e e e e s e n e e e e nen e

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Descnption of property unadjusted basis

(c) Date
acquired

(f) Basis for
depreciabon

(g) Depreciation
n
prior years

(1) Life
or
rate

(1) Depreciation
for this year

SEE_ATTACHMENT

jsa Totals . - . . ¢ o0 0.

03-067506-067



THE FARMER HOUSE MUSEUM, INC. 35-2081590

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

MANAGEMENT FEES 1,000.
REAL ESTATE TAXES 1,396.
i 2,396.

03-067506-067




THE FARMER HOUSE MUSEUM, INC. 35-2081590
RENT AND ROYALTY, SUMMARY
ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
RENTAL 20,200. 3,154. 2,396. 14,650.
TOTALS 20,200. 3,154, 2,396. 14,650.

03-067506-067




THE ' FARMER HOUSE MUSEUM, INC.

FORM 990PF, PART

I - OTHER INCOME

DESCRIPTION
MISCELLANEOUS

35-2081590

ATTACHMENT 1

REVENUE
AND
EXPENSES
PER BOOKS
40.
TOTALS 40.

ATTACHMENT 1
03-067506-067
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Jsa For Paperwork Reduction Act Notice, see separate instructions.

- 4562

Department of the Treasury *
Intemnal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99)

P See separate instructions.

> Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

THE FARMER HOUSE MUSEUM,

INC.

Identifying number

35-2081590

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179

Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher imit for cetainbusinesses . . .. .. ........ 1

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

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . .. ... .. 3

4 Reduction in imitation Subtract ine 3 from ne 2 If zero or less, enter-0- . . . ... ... ... .... 4

§  Dollar imitation for tax year Subtract ine 4 from lne 1 If zero or less, enter -0- If mamed filing

separately SEEINSIUCHIONS  « & « s o ¢ o o = o o o o o o o & = 5 o = s = o o s & o & = s e & a2 e = = = = % v v e s e = 5

6 (a) Descniption of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enterthe amountfromine29 . .. ... .. ........ 7

8 Total elected cost of sechon 179 property Add amounts in column (c), ines6and?7 . . . ... ....... 8

9 Tentative deduction Enterthe smalleroflineSorbine8 . . . ... ... ... .. .. 8
10 Camyover of disallowed deduction from tine 13 of your 2008 Form 4562 . = . .. .. ... ... .. ... 10
11 Business income hmitaton Enter the smaller of business income (not less than zero) or ne 5 (see instructions) | 11
12 Section 179 expense deduction Add ines 9 and 10, but do not enter morethanline 11~ |, . . . ... ... ... 12
13 Camryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > [13]

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

-FY:d|l 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 in service
dunng the tax year (seeinstructions) . . . . . . . . L L L L i e e e e e e e e e e e e e e e 14
16 Property subjectto section 168(f)(1) election | . L L. e e e e e 15
16  Other depreciation (INCIUdING ACRS) . . . . i o i e o v o v o o s o ot e e e e e e e e e e e e e e 16 3,027.
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 |

18

If you are electing to group any assets placed in service dunng the tax year into one or more general
asset accounts, check here

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention () 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 25yrs S/L
h Residential rental 275yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 38 yrs MM SiL
property MM SiL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12yrs SIL
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enteramountlomine28 | . . . . ... ... 21
22 Total. Add amounts from hine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropniate lines of your return Partnerships and S corporations -seenstructions . . . . . . . ... .. 22 3,027.
23 For assets shown above and placed in service dunng the current year, enter the

portion of the bas

1s attnbutable to section 263A costs

23

9X2300 2 000

03-067506-067983

Form 4562 (2009)



: . 35-2081590
Form 4562 (2009) 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 imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed? Yes I No I 24b If"Yes," 1s the evidence wntten? Yes No
(a) (b) B (C) s/ (d) Basis for t(ﬂzz:reaauon (') (g) (h) (i)
Type of property (st Date placed in usines Cost or other basis | o Recovery Method/ Depreciation | Elected section
vehicles first) service m;:rs‘;i::tztg:se ostor ofer bast (bus'"isszﬁgms)"“em perod Convention deducton 179 cost

25 Special depreciation allowance for qualfied lhsted property placed in service dunng the tax

year and used more than 50% in a qualified business use (seemnstructions) . « . v « v v v v 0 v o v 0 0 000 25
26 Property used more than 50% in a qualified business use
%j
%j
%j
27 Property used 50% or less in a qualified business use
%j SiL -
%] S -
%j SiL -
28 Add amounts in column (h), ines 25 through 27. Enter here andonline 21,page1  _ . . . . .. ... ..« .. 28
29 Add amounts incolumn (1), ine 26 Enterhereandonline 7, page 1 . . . . . . v v v v i 4 o s e o o 2 s o e s s s s a s o o= 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, 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) N

30 Total business/investment miles  dnven

dunng the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
MIES) e
31 Total commuting miles driven dunng the year. .
32 Total other  personal (noncommuting)
miesdnven . . .. ... .00 h e
33 Total miles dnven dunng the year Add
nes 30 through 32 , _ , , ... .........
34 Was the vehicle avalable for personal Yes | No | Yes | No | Yes | No | Yes No | Yes | No | Yes | No

usedunng ofi-duty hours? , ., . ... ......
35 Was the wvehicle used prnmanly by a
more than 5% owner or related person?
36 Is another wvehicle availlable 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 mamntain a wrniten policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
YOUF BMPIOYEES? | | L L L L e e e e e e et
38 Do you maintan a wniten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
Seethe instructions for vehicles used by corporate officers, directors, or 1% ormoreowners | . . . . .. .. .. ... ... ...
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtan information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requrements conceming qualfied automobile demonstration use? (See instructions) = . . . . .. ...
Note: /f your answerto 37, 38, 39, 40, or 41 1s "Yes,"do not complete Section B for the covered vehicles
iclsd'Il Amortization
b) (e)
(a) ( (c) (d) Amortization ()
Descniption of costs Date ir:ol:l:ahon Amortzable amount Code section penod or Amortization for this year
9 percentage
42 Amortization of costs that begins dunng your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 taxyear 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport | . . . . . . v v v v v i i e e e e 44
3%3101000 Form 4562 (2009)

03-067506-067983
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- 4562

Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury *

Interna! Revenue Service (99) p> See separate instructions.

P> Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 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: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher hmit for certanbusinesses . . . . . .. .. ........ 1
2 Total cost of section 179 property placed in service (see Instructions) . . . . . . . . . . 0 s e e e e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . ., .. ... ... 3
4 Reduction in hmitation Subtract ine 3 from ine 2 Ifzero orless,enter-0- . . .. ... ... .. .. 4
5 Doltar imitation for tax year Subtract line 4 from hine 1 If zero or less, enter -0- If mamed filing
separately SE INSIUCHIONS « « « o o o o« = o o = « s s s = = = = « « = = = = = s = = = = = = « s « & = & = o & 8 o o o« 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
Listed property Enter the amountfromhne29 . . . . ... ... ... ... .. 7
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and?7 . . ... ..... 8
9 Tentative deduction Enterthe smallerofineSorline8 _ . . . . . . . .. 9
10 Caryover of disallowed deduction from line 13 of your 2008 Form4562 . . . . . ... .. ... . ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11
12 Section 179 expense deduction Add ines 9 and 10, but do not enter more than ine 11~ _ . . . . . .. ... .. 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 . > I 13 I
Note: Do nof use Part Il or Part Ill below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than lIisted property) placed in service
dunng the tax year (seeinstructions) | . . . L L L L L L L e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168([(1) €16CtiON | . | . L . . L ... e e e 15
16  Other depreciation (Including ACRS) . . . . . . . . i v e v m o s s a s st s a s e e e e a 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 before2009 . . . . . ... ... ..... 17 | 3,154.

18 If you are electng to group any assets placed in service dunng the tax year into one or more general

assetaccounts, check here . . . . . . v @ @ v v v v v o e m e e e e e e e

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (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 25yrs SiL
h Residential rental 275yrs MM S/
property 27 5yrs MM S/
i Nonresidential real 39yrs MM SL
property MM SiL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class hfe SiL
b 12-year 12 yrs S/iL
¢ 40-year 40yrs MM SIL
Summary (See instructions )
21 Listed property Enteramountfromtine28 . ., ... ... 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 appropnate lines of your return Partnerships and S corporations -seenstructions . . . . . . . .. ... 22 3,154.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to secton 263Acosts . . . . ... ...... ... .. 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
8X2300 2 000

Form 4562 (2009)
03-067506-067983




Form 4562 (2009)

. 35-2081590

Page 2

property used for entertainment, recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

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 mstructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed?

Yes No | 24b  If "Yes," 1s the evidence wntten?

Yes L] No

Type of p(r::aerty (list Date (I:::ed n Busfr(l::ssl (d Bass for fiee;):reuauon Re o M f:)d/ De n(a:a)aucn Electeéllecﬁon
yptehu:les first) s:rwce m;:f::nigtg:se Cost or other basis (busme;:s;fng:leys)tmem peczggry Co:ve(r:tlon dgducnon 179 cost
25 Special depreciation allowance for qualified hsted property placed in service dunng the tax
year and used more than 50% in a qualified business use(seemstructions) . . . . . ... ... .. ... ... 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 -
28 Add amounts in column (h), ines 25 through 27 Enterhere andonline21,page1 | ., . ... .. .. ... 28
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1 ., . . . . & v v o 4 v o o s o o o o o 2 s s o s s s 0 s o 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, 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

30

31
32

33

34

35

36

gﬁltfnlg tz:s?::?ﬁ?;ss::fnltnclu d’zilesomn?;Y:gr‘ Verflac}e1 Versll:l)ez Verflcd)e:i Verle)e4 Verfleczes Veh(lgee
MHeS) | L e e

Total commuting miles dnven dunng the year. . .

Total other  personal (noncommuting)

milesdnven . . . .. .. 0. e e e e e

Total miles dnven dunng the year Add

nes 30 through 32 _ , ., ... ..........

Was the vehicle avalable for personal Yes No Yes No Yes No Yes No Yes No Yes No
usedunng off-duty hours? , ., . . . ... .....

Was the vehicle used prnmanly by a

more than 5% owner or related person?

Is another vehicle available for personal

USE?. o v v u o o s o o u s s o s s s o s e s s as

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 mamtan a wrtten policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
YOUr BMIPIOY S ? L L. i i e i e s e e e e et e e te e e e e m e e et e
38 Do you maintain a wntten 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% ormoreowners | ., . . .. . ... ... .....
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain nformation from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualfied automobile demonstration use? (See instructons) . . . . . ., ...
Note: /f your answerto 37, 38, 39, 40, or 41 1s "Yes, "do not complete Section B for the covered vehicles
Amortization
(b) ©
Descnph(oan)of costs Date i‘:; :':a"on Amortlzagl:: amount Code( ge):chon Ar;:r?:ﬂag?n Amomzahor(1ff)or this year
percentage
42 Amortization of costs that begins dunng your 2009 tax year (see instructions)
43  Amortization of costs that began before your 2009 taxyear 43
44 Total. Add amounts in column (f) See the instructions for wher.e 'to.re.pc'm. ) ____________________ 44
353101000 Form 4562 (2009)

03-067506-067983
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rom 3868 Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury‘
Internal Revenue Service

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll  (on page 2 of this form)

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

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Pat I ONIY & & v v v e e e st e e e e e e e e e e e e » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums

Electronic Filing (e-file} Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of tme to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

P> File a separate application for each return.

Type or Name of Exempt Organization Employer identification number
print THE FARMER HOUSE MUSEUM, INC. 35-2081590
Fille by the Number, street, and room or suite no If a P O box, see instructions
g;:gd:;f"bf 334 S. JACKSON
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions BLOOMINGTON, IN 47403-1476
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of B MONROE BANK

Telephone No p 812 331-3425 FAXNo »

e |f the organization does not have an office or place of business in the United States, check this box
e |Ifthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box . > If it 1s for part of the group, check this box . . ’I-——I and attach a list with the

names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 08/15 ' 2010 , to file the exempt organization return for the organization named above The extension Is
for the organization's return for

> calendar year 2009 or
» - tax year beginning , , and ending .

2 Ifthis tax year Is for less than 12 months, check reason l:l Initial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$
b If this application 1s for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit
¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F8054 2 000

03-067506-067983



] *

Form 8868 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox , , , ., . ., > BT
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an_Automatic 3-Month Extension, complete only Part|{ on page 1)

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

Name of Exempt Organization Employer identification number
Type or
print THE FARMER HOUSE MUSEUM, INC. 35-2081590
File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only
extended 334 S. JACKSON
ue date for
filing the City, town or post office, state, and ZIP code For a foreign address, see instructions ’
i S
mstuctons | BLOOMINGTON, IN 47403-1476 !

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041- A Ei Form 6069
Form 990-B L | | Form 990-T (sec 401(a) or 408(a) tr ust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

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 n the care of » MONROE BANK
Telephone No p» 812 331-3425 FAXNo »
¢ [f the organization does not have an office or place of business in the United States, checkthisbox . . . .. ... ...... » D
e [fthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, checkthisbox _ _ . » D If it 1s for part of the group, check thisbox , , ., P I and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11/15/2010
5 Forcalendaryear 2009 | or other tax year beginning .and ending
6 If this tax year 1s for less than 12 months, check reason u Imtial return |_| Final return l_l Change in accounting period
7 State in detall why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

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

b If this application 1s 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 pad | |
previously with Form 8668 8b|$

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, 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 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P Title P Date p
BKD, LLP Form 8868 (Rev 4-2009)
1600 WEST BLOOMFIELD ROAD SUITE B
BLOOMINGTON, IN 47403

JSA

9FB8055 3 000

03-067506-067983




