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o, 990-EZ

Y Short Form
Return of Organization Exem

Pt From Income Tax
© Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except'black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controliing organi2ations as detined in section
312(b)(13) must file Form 880 All othér organi2ations with gross receipts less than $500,000 and tatal

OMB No 1545-1150

2009

Open to Public

Department of the Treasury

* ‘Internal Revenue Service

assets Iess'than $1,2%0,000 at.the end of the year mayuse this form

» The organization may have to use a copy of this return 1o satisfy state reporting requirements

Inspection |

A Fer 2009 calendar year, ar tax year heginning

, 2008, and ending

,20

B Ephpellcckagle o C Name of organization . D Employer identification number
Address change |use 1ns CREATION INSTRUCTION ASSOCIATION 42-1436410
Name change ::r?:t' °r [Number & street (or P O box, if mail 1s not delivered to street addr ) Roam/ I'E  Telephone number
Initial return type
Termnates | aceanc/l 770 S OVERLAND (402)756-5121
Amended return 't'l‘f;;“' City or town, state or country, and 2IP + 4 F  Group Exemption
poRgeElon Juniata NE 68955 Number >

@ Section 501(c)(3) organlzations and 2947(a)(1) nonexempt charitable trusts must attach G Accounting Method . [)_([Cash UACCIuaI

a corfipleted Schedule’ A (Form 990 or 990-EZ)

Other (specity) b

1 Website: »N/A

J Tax-exempt status (check only one) -- [Xl 501(c)(3 ) | (insert no )

| J-49a7(a)1) or [ [ 527

H Checkp u if orgamzaton 1s not 1equued
to aftach Sch B (Form 290 89n-£2 or agn-e7;

K Checkb» U if the organization Is not,a section 509(a)(3) supporting organization and Its gross receipts are noimally not more than $25 000 A
Form 980-EZ or Form 990 return 1s not required, bul if the organization chooses 1o file a return, be sure 1o file a complete ietuin

L Add lines Sb, 6b, and 7b, to line 3 to determing gross receipts, if $500,000 or more, file Form 990 instead of Form 980-EZ > $ 122,55,
[Part1] Revenue, Eﬁnses and Changes in Net Assets or Fund Balances (See the instructions for Partl)
1 Contnibutions, gifts, grants, and similar amounts received 1 56,217
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount fiom sale of assets othei than mventory 5a
b Less cost or other basis and sales expenses Sb -
R Gain or (loss) from sale ¢ other than inventory (Subtract line 5b from line 5a) 5¢c
s 6 Special events and activities complet&E@Ei 3 ()Y if any amountis from gaming, check herep D
E a Gross revenue (not inclydin of eontnbutions
5 reported on ne 1) 6a
E - Less direct expenses o Q sb
¢ Netincome or (loss) frgm s nd aclivites (@tracl line 6b from line 6a) s 6C
7a Gioss sales of nventorl, less @GQENOWS = 7a 244,354
b Less cost of goods soid 7b 24,433
P ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fiom line 7a) #1 7c 16,521
8 Other revenue (describe » See attachment #2 ) 21,240
9 Total revenue. All lnes 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 > §7,5 %
10 . Grants and similar amounts paid {attach schedule) . 10
g I M Benefits pard to or for members . 11
X |12  Salares, other compensation, and employee benefits 12 <7, -
E 13 Professional fees and other payments to independent contractors 13 377
g 14 Occupancy, rent, utiiities, and maintenance 14 5,9:2
g 15 Printing. publications, postage, and shipping. 15 3-3
16  Other expenses (describe» See attachment #3 )y | 16 - 28,75~
17  Total expenses. Add lines 10 through 16 » | 17 78,455
A 18  Excess or (deficit) for thie year (Subtract hne 17 from iine 9) 18 19,172
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with .
$ E end-of-year figure reported on prior year's return) 19 68. 161
g 20  Other changes In net assets or fund balances (attach explanation) 20
Net assets or fund balances at end of year Combine lines 18 through 20 > |21 87,336
[Part 1I] Balance Sheets. If Total assels on line 25 column (B) ate $1 250,000 o1 more lile Form 990 nstead of Foim 990-EZ -
(See the instructions for Part Il ) (A) Beginning ol yeat (B) End ol yea
22 Cash, savings, and investments £9,0386 (22 7Y4. 116
23 Land and bulldings 23
24  Other assets (descnbe » See attachment #4 19,123 |24 13, 920
25 Total assets 68,161 |25 57,33¢
26 Total habilities (describe b S€e at tachment #5 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 68,161 |27 87,336

For Privacy Act and Paperwork Reduction Act.Notice, see the separate instructions.
09 990EZt
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Form890-£2 (2009) CREATION INSTRUCTION ASSQOC

42-1436410

Page 2

[T’art ill] Statement of Program Service Accomplishments (See the instructions for Part il )

What is the organization’s primary exempt purpose? TO  TEACH BIBLICAL CREATIONISM

Expenses

{Reauired 10r section S0 3
and 501(c}4jorgantzaiicns ar 2

Descnbe what was achieved in carrying out the organization’s exempl purposes In a clear and concise manner SeCclon 4G47(a)( 11 trus § notnna
describe the services provided, the number of persons benefited, & other relevant information for each program litle | torothers) _
28

(Grants $ ) ) this amount includes foreign grants, check here » I | 28a
29

(Grants $ ) If this amount includes loreign grants check here » l—} 29a
30

(Grants $ ) i this amount includes foreign grants, check here > ﬂ 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants check here » H 31a

>

32 Total program service expenses (add lines 28a through 31a)

32

0

[Part IV

List of Officers, Directors, Trustees, and Key Employees. tisieach one even 1 not compensated

{See the nztr ior Purt V)

(a) Name and address

(b) Tile and average
hours per week
devoted 10 postion

(c) Compensation
(If not pard,
enter -0-)

(d) Contnbuuons 1o
employee henettplans &
dgeterred compensathion

(e) Expense
account and
othe: allowances

See attachment #6

JVA 09 9%0EZ2 TWF 33405 Copynight Forms (Software Only) - 2009 TW

Form 990-EZ (200¢)




Form.990-E2 (2008) CREATION INSTRUCTION ASSOC 42-1436410 Page 3
rPart V| Other Information (Note the statement requrements in the instructions for Part V)

Yes{ No
33  Did the organization engage in any activity not previously reported to the tRS? If “Yes anach a detaled
description of each activity 33 s
34 Were any changes made 10 the orgamizing or governung dacument=? If Yes,” attach a conformed copy of tho
changes . , .. 34 X
35  If the orgamzation had income from business activiies, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990~T, atiach a statement explaining why the organization did not report the income on Form 930-T
a Did the organization have unrelated business gross income ot $1,000 or more or was It subject 1o section 6033(e) notice
reporting, and proxy lax requirements? 35a X
b 1 “Yes,” has it filed a tax return on Form 990-T for this year? 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets duting
the year? If “Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indiect as described in the instiuctions  » | 37a ,
b Did the orgamization file Form 1120-POL for this yeai? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee or key empioyee or were
any such loans made n a prior year and still outstanding at the end of the period covered by this return? 38a X
b if “Yes,” complete Schedule L, Part Il and enter the total amount invoived 38b
39  Section 501(c)(7) organizations Enter
a [niauon fees and capial contributions included on tine 9 39a
b Gross receipts. included on line 9, for public use of club facilities 39b
40a Section 501{c)(3) organizatons Enter amount of tax imposed on the organization durnng the year undei
section 4911 p , section 4812 p Section 4955 p

b Secton 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess beneill ransaction
during the year or is It aware that It engaged 1n an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If ‘ Yes complete
Schedule L, Part | 40b X

¢ Seclion 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections
4912, 43955 and 4958 »

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c¢
reimbursed by the orgamzation >

e All organizations At any ime during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e A

41 bst the states with which a copy of this return is filed » NONE
42a The organization's books are in care of p See attachment #7 Telephone no »
Located at » 2IP+4 »
b At any ime during the calendar year, did the organization have an interest in or a signature or other authorty

over a financial account in a foreign country (such as a bank account securities account o1 other financial Yes| No
42b 3

account)?
i “Yes, enter the name of the foreign couniry »
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts.

¢ At any ime during the calendar year, did the organization maintain an office outside of the U S ? 42¢ A

If “Yes,” enter the name of the foreign country »

43 Section 4847(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 -- Check here >
and enter the amount of tax-exempt interest received or accrued dunng the lax year > [ 43L

Yes| No

44 Dud the organization maintain any donor advised funds? If ' Yes Form 980 must be compleled instead of
Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If Yes,’
Form 990 must be completed instead of Form 990-EZ 45 X
JVA 09 990EZ3  TwF 33406 Copyright Farms (Software Only) - 2008 TW Form 990-EZ (2009)




Form 890-£2 (2009)

CREATION INSTRUCTION ASSOC

42-1436410

Page 4

{ Part Vi ]

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexemp! charitable trusts must answer questions 46-49b and complete the 1ables

for ines 50 and 51

46  Did 1he organization engage In direct or indirect poliucal campaign activities on behaif of or in opposition to candidales
for public office? If "Yes," complete Schedule C, Part | ..., ...

47
48

Did the organtzation engage In lobbying activiies? H "Yes," complete Schedule C, Part I
Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-chariiable related organization?

b I "Yes " was the relaled organization a section 527 organization?
50 Complete this table for the organization's five highest compensated employees (other than officers direclois trustees and key employees)
who each received more than $100,000 of compensauon from the organization |f theie 1s none enler None

Yes| No
16 X
a7 X
48 X
49a X
4sb X

= =
(a) Name and address of each employee ) s andzvepee | (0) Compensation | (c) Com e s e
paid more than $100,000 devoted to position deterred compensation other allowancas
NONE
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization s five highest compensated independent contraciors who each recetved more than $100 000 of
compensation from the organization If there 1s none enter “None'

(a) Name and address of each independent contractor paid moie than $100 000 (b) Type of service (c) Compensation
NONE
d Total number of other iIndependent contractors each receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements and Io
the best of my knowledge and belief, it 1s true correct, and complete Declaration of preparer (other than officer) 1s based on all
informatiop of which preparer has any knowledge
Sign } Lan %“ﬁ/ | 4f22teo
Here Signature of ﬁ/cer v Date
BRIAN YOUNG EXECUTIVE DIRECTOR
Type or print name and title
Preparer's } - Dat Check 1t Preparer's identilyingno 1526 st
. It-
Paid signature A L7f,77 //D employed b
A - -
Preparer’s| rimsname (of yours 7', EIN >
Use Only | iser-employed) } T ) - Phone no »
address and 2i1P + 4 ‘ AR v .- Lo~ e

May the IRS discuss this return with the prepaier shown above? See instiuctions

» | |Yes D|No

JVA

09 990EZ4 TWF 33407 Capyrnight Forms {Sottware Only) - 2008 TW

Foim 990-EZ (200%)




SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Department of the Treasury

Public Charity Status and Public Support

Complete If the organization i1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charntable trust

2009

Open to Public
Inspection

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p» See separate instructions.

Name of the organization Employer identification number
CREATION INSTRUCTION ASSOCIATION 42-1436410

LPart | | Reason for Public Charity Status (Al organizations must complete this part ) See instiuctions

The organizatton Is not a private foundation because it 1s (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)
2 A school described in section 170(b)(1)(A)(i). (Attach Schedule E )
3 A hospital or a cooperative hosphal service organization described in section 170(b)(1)(A)(ili)
L A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iil). Enter the hospital's name
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(1v). (Complete Part I1')
6 A federal stale or local government or governmental unit described in section 170(b)(1)(A)(v)
7 An organization thal normally receives a substanuial pait of its support from a governmental unit or flom the general public described i
section 170(b)(1)(A)(v1) (Complete Part Il )
8 A community trust described 1n section 170(b)(1)(A)vi). (Complete Part It )
9 An organization that normally receives (1) more than 33 1/3 % of s support from contributions, membership fees and gross
receipts from activities related to its exempt functions--subject to certain exceptions and (2) no more than 33 1/3 % of iis
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)(2). (Complete Part il )
10 H An organization organized and operated exclusively to test for public salety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, 1o perform the functions of or lo carry out the
purposes of one or more publicly supported organizations descrnibed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting oiganization and comiplete lines 11e thiough 11h
a D Type | b D Type Il [ D Type llI-Funcuionally integi ated d D Type III-Other
e D By checking this box, | cerufy that the organization is not controlled directly o indueclly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it1s a Type | Type Il or Type Il supporting .
organization, check this box .
g Since August 17 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who direcily or indirectly controls, -either alone or together with persons described in (m Yes | No
and (i) below the governing body of the supported organization? 11g(i) X
(ii) A 1amily member of a person described In (1) above? 11g(ii) X
(1) A 35% controlled entity of a person described in (1) or (i) above? 11g(ii) X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (lin) Type of organization [(iv) Is the orgamization|(V) Did you notity the (Vi) 1s tne (vir) Amount of
organization (described on hines 1-9 linco! (i) hstedn your{organizatron in cot (1) organization in col (1) support
above or IRC section governing document? ot your support? orgamzedn the
(see nstructions)) us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JVA
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Schedule A'(Form 890 or 990-£2) 2008 CREATION ENSTRUCTION ASSOC

42-1436410

Page 3

Part 1l

(Complete only If you checked the box on line 9 of Part | )

Support Schedule for Organizations Described in Section 509(2)(2)

Section A. Public Support

_ Calendar year (or fiscal year beginning In)-

1 Gills, grants cunlibutions, and
membership fees received. (Do not
include any ‘unusual grants ) .

2 Gross, receipts from admissions

' merchandise sold or services

) performed or facilities furnished in any
actiyty that is related to the
orgamzatron s tax-exempt purpose . . .

3 Gross receipts from activities thatare'notan
unrelated trade or business under section 513

4  Tax revenues levied for the' organization's
benefit and erthel paid to or expended on

1ts behalf

1)
5  The value of services or facilities
furnisied by a governmental unit to the
organizatién without charge |

6  Total. Add Iines 1 through 5
7a  Amounts included on ines 1, 2, and 3

received from, disgualified persons

b Amounts included on ines 2 and 3 received from
wther than disqualified persons that exceed the
greater ef S5 000 or 1% 0t the amount on line 13
for the year

¢ Addlines 7a and 7b
'8 'Public support (subtractine 7c from Iine 8.)

(b) 2008

() 2007

(d) 2008

(a) 2005

54,503

43,058

49,017

289

56,217

(e) 2009

38,471,

33,489

30,647

41,130

44,354

188, 691

92,974

76,547

79,664

69,119

100, 564

218,865

‘Section B. Total Support

-Calendar year (or fiscal year beginning in)
9 Amounts from ine 6

Gross income fromnterest, dividends,
payments received on securtties loans,
rents, royalties and iIncome from similar
sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
actvities not included In line 10b,
whether or not the business s regulariy
carned on .

12 Other income Do not include gain or
loss from the sale of caprtal assets
y (Explain in Part iV)

13 Total support (Addines 9, 10c, 11,and 12 )

(a) 2005

(b) 2006

(¢) 2007

(d) 2008

(e) 2009

(f) Total

82,974

76,547

79,664

69,119

100, 564

218,868

92,974

76,547

79,664

69,119

100,564

14 Firstfive years. If the Form 980 1s for the organizauion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | > ,—;
Secnon C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 100.00 %
16 Public support percentage from 2008 Schedule A, Part (I, ine 15 16 G
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (ine 10c, column (f) divided by line 13 column (f)) 17 Qo
18  Investment income percentage from 2008 Schedule A, Part lil, ine 17 18 %5
19a 33 1/3 % support tests -- 2009. If the organization did not check the box on ine 14 and line 15 1s more than 33 1/3 % and line 17 is .
' not more than 33 1/3 %, check-this box and stop here. The organization qualifies as a publicly supported organizatcn i »> _‘_/{'
b 331/3% suppor:t._t'ests -- 2008. If the organization did not check a box an line 14 or ine 19&, and line 16 IS more than 33 1/3 % apd.lme —
18 is not more thian 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization > _]' ’
20  Private foundation If the organization cid not check a box on line 14, 19a, or 19b, check this box and see instructions > } i

JVA ‘09 990A34 TWF 33500

Copynight Forms (Saftware 6n|y) - 2009 TW
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e SCHEDULE OF GROSS PROFIT OR (LOSS) FROM SALE OF INVENTORY

Attachment 1: page 1 - 990-EZ Page 1,

Part I, laine 7

Keep for Your Records

Keep For
Your Records For calendar year 2009 or tax period beginning , and ending
Name of Organization Employer ldenliflcation Number
CREATION INSTRUCTION ASSOCIATION 42-1436410
Type of Inventory sold Gross Sales Cost of Goods Gross Piofit o1 {Loss)
BOOKS 44,354 24,433 19,371
Total £4,354 24,433 VLt

JVA Copyright Forms (Sottware Only) - 2009 TW LO818F

ae Ingy 3o




o SCHEDULE OF OTHER REVENUE
Atfachment 2: page 1 - 990-EZ Page 1, Part I, Line 8

Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending | .
Name of Organization Employer Identification Number
CREATION INSTRUCTION ASSOCIATION 12 1436110

Description of Other Revenue Amount
REIMBURSED ESPENSES 4,73¢
HONORARTIUMS 154,777
Total 2,489

JVA Copynight Forms (Software Only) - 2009 TW  LO819F na EQZZr P33




'Attachment

SCHEDULE OF OTHER ASSETS

4: page 1 - 990-EZ Page 1, Part I, Line 24
Open 10 Public
Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer ldentification Number
CREATTON TNSTRIICTTON ASSOCTATTON 472-1436410
Description of Other Assets Beginning End EOY FMV
of Year of Year (990-PF Only)
ACCOUNTS RECEIVABLE -70 -5638
INVENTORY 10,000 9,580
REPAIRS 3,047 983
CAMRY 2,535 1,185
SIENNA 3,609 2,056
LOAN 2 2
ROUNDING 2
Totals 19,123 13,220

JVA Copynght Forms (Software Only) - 2009 TW LOB819F
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. : : SCHEDULE OF OTHER LIABLILITIES
Atftachment 5: page 1 - 990-EZ Page 1, Part II, Line 26

Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer ldentification Number
CRFEATTON TNSTRUCTION ASSOCIATION 42 1436410
Description of Liability Begmning of Year End of Year
Totals

JVA Copynght Forms{Software Only) - 2009 TW LO819F ng £NZ RN




SCHEDULE OF OTHER EXPENSES

'Attgchment 3: page 1 - 990-EZ Page 1, Part I, Line 16
Open 10 Public
Inspection For calendar year 2009 or tax period beginning , and ending

Name of Organization

CREATION INSTRUCTION ASSQOCTATTON

Employer identification Number

12-1136110

Description of Other Expenses Amount

AUTO 7,77%
SUPPLY 5,639
TELEPHONE Z2,45%
CONTRIBUTIONS 734
MISC 1273
TRAVEL 4,632
INSURANCE 1,348
DEPRECIATION 4,957

Total 28, 734
Jva Capyright Forms (Sottware Only) - 2008 TW  L0O819F 03 ZMEZET




CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

-

Attachment 6: page 1 - 990-EZ Page 2, Part IV
Open to Pubhic
Inspecuon For calendar year 2009 or tax period heginning , and ending

Name of Organization

CREATION INSTRUCTION ASSOCIATION

Employer Identification Number

42-1436410

(A) Name and Address (B) Title and Average (C) Compensation (If | (D) Cont 10 Employee | (E) Expense Accouni
Hrs per Week not paid, enter 0) Ben Plans & Del Comp [ & Other Aliowances

L. FAHRMANN RESIDENT
248 160TH ST
ALEXANDER, IA 50452 0 A
CURTIS FREIE VICE
RR 2 BOX 174 [PRESIDENT
Sheffield, IA 50475 0 A
BRIAN YOUNG ﬁXECUTIVE
1770 S OVERLAND DIRECTOR
Juniata, NE 68955 0 O
JVA Copyright Forms (Software Only) ~2008 TW LO819F na I~IZova




BOOKS ARE IN CARE OF

Attachment 7 - 990-EZ Page 3, Part V, Laine 42a

Open to Public
Inspection For calendar year 2009 or tax period beginning

, and ending

Name of Organization

CREATION INSTRUCTION ASSOCIATION

Employer Identification Number

42-1436410

Part V - Line 42a

Individual Name
or
Business Name

BRIAN YOUNG

Street Addiess

U S Address

Zpcode 68955 cy Juniata

1770 S OVERLAND

State _111;:

or
Foreign Address

Ciy

Province or State

Country

Postal code

Phone Number

Fax Number

(402)756-5121

Jva Copvaght Forns (Soi-war= Gnly) - 2009 Tw LOS1GF
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