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(7, For Paperwork Reduction Act Notice, see the separate instructions.
TWF 990

Form 990-EZ

Department of the Treasury
Internal Revenue Service

R ‘0 . S_hortE Form
e oot SN e 25 o 4T3t e metnl Hovonus Goue™

(except black lung benefit trust or private foundation)
[ 4 Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilits

es,
and certain controlling organizations as defined in saction 512(bX13) must file Form 930 (see mstruct ).

OMB No. 1545-1150

2012

All other orgamizations with gross receipis less than $200,000 and total assets less than $500,000
at the end of the year may use this form.

Chack If
applfcalble.

Address change
Name change
Imitial return

Terminated

I T T T Jw>»

Amended return
Application
_p_ggdma

For the 2012 calendar

year, or tax year bgginnlng , 2012, and endin

» The organization may have to use a copy of this return to satisfy state reporting requiremants,

Open to Public
__Inspection

2 20

C Name of organization
CREATION INSTRUCTION ASSOCIATION

D Employer identification number

42-1436410

Roqm/
suite

Number & street (or P.O. box, if mail is not delivered to street addr.)

1770 S OVERLAND

E Telephone number

(402)756-5121

City or town, state or country, and ZIP + 4
uniata NE 955

Number »

G Accounting Method:
I Website:» N/A

F Group Exemption

Cash Accrual  Other (specify) >

required to attach

J Tax-exempt status (check only one}—- [Xl 501(cX3)

S01(cX

)ngsenno.)l I 4947(ax1)orl |527

HCheck P | | if the organization is not

Schedule B

{Form 990, 990-EZ, or 990-PF).

K Check P I_I if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions).
But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOorm990-EZ . . .. ... ... ... > g 144,777
- Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond 10 any questioninthisPartf ...« ..o vttt v, |_|
1 Contributions, gifts, grants, and similar amMOUNS rECEIVEA + « -« + st v vt i nunuennnrnnnnne 1 65,716
2 Program service revenue including government fees andcontracts .- .- .. o il 2
3  Membership dues and aSSESSMENLS « « « - -+« v v e et tneeenuunseseoeneneeseeenaannenaannnnns 3
4 INVESIMIONE INCOIMIE « + + + ¢ c o v st vt s et e tna o e e e s anesnsensenesassonetonsessennennnnans q
5a Gross amount from sale of assets other thaninventory .. --.......... l 5a .
b Less: cost or other basis and salesexpenses - - - - -+ - ... .. L ‘_s'b N
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) - » =<« -+« - -5¢ |
\E, 6 Gaming and fundraising events v
E a Gross income from gaming (attach Schedule G if greater than
H L3 T 0 ) S [ 6a I
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the .
sum of such gross income and contributions exceeds $15,000) .. ...... 6b T
¢ Less: direct expenses from gaming and fundraisingevents - - - . ... ... 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract e
1T =T 5 TN 6d
7a Gross sales of inventory, less returns and allowances « - <+ ++ - <« v ... 7a 44,898] -
b Less: costof Qoods SOId- «« -« -« cvvent e 7b 24,457
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromlne7a) - -+« v+ v v v v vvvennnnn, 7c 20,441
8 Otherrevenue (describe in SChedule O) .+« « + v vt vttt vr it ittt areneeas 8 34,163
9 Total revenue. Addhnes 1,2,3,4,5¢,6d,7C,and 8 ... ... ...ivin it neennaens > 9 120,320
10 Grants and similar amounts paid (listin Schedule O) « - - -+« v v e o ie i
E 11 Benefits pad to or for members: ««- v vttt i i e e
X |12 Salaries, other compensation, and employee benefits - - - -[F P 35,262
E 13  Professional fees and other payments to independent con actors_l?:- E C - 1,350
’é‘ 14 Occupancy, rent, utilities, and maintenance: - -+ -+ - -+« t o o 19,272
E [15 Pnnting, publicatons, postage, and shipping - -+ - -- -+ . - 18 A 3,652
S 16 Other expenses (descnbe in Schedule O) - - - - .. .. .. .|, o 31, 655
17  Total expenses. Add lines 10through16...........¢1 L .. ... ... ... ..., L.,_ ! 91,191
18 Excess or (defici) for the year (Subtract line 17 from linelg) - - {35 [} £~ A e 1+ -+ 18 29,129
N é 19  Net assets or fund balances at beginning of year (from Ilne-.z-fc‘olu‘ﬁh‘(gﬂmbstuéeﬂ}
E ISE end-of-year figure reported ON PrOT YEAr'S FEIUMNY « -+« -+ v v vt vttt itae e, 19 106,671
T T |20  Other changes in net assets or fund balances (explain in Schedule Q) - .-« . covevnnneeenns 20 -1
S 21 __ Net assets or fund balances at end of year. Combine lines 18 through20 - . .. . ...............- > | 21 135,799

JVA 12 990EZt

Copyright Forms (Software Only) - 2012 TW

Form 990-EZ (2012)



Form990-EZ(2012)  CREATTON INSTRUCTION ASSOC 42-1436410 Page 2
[Part’ll | Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any questioninthisPart!l .. ........ . .. ... ... o0 ... D

{A) Beginning of year

(B) End of year

22  Cash, 5avings, and iNVESIMENTS - « « -+« v vt v veiertee e s cnmniteteeanrees 64,901|22 96,891
23 Land and buildINgS - - -« « vttt e 0|23 0
24  Other assets (describe in Schedule O). - - ..o eiir ittt 41,788j24 38,908
25 Total @SSelS . ... ... ittt e e e e 106, 689|25 135,799
26 Total liabilities (describein Schedule O) .. ........... ... 18|26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 106, 67127 135,799
[Part 1ll] Statement of Program Service Accomplishments (see the instructions for Part Iil) Expenses
Check if the organization used Schedule O to respond to any question in thisPartlll ............. (Required for section
501(c)(3)and 501(cX4)

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

Descnbe the organization’s program service accomplishments for each of its three Targest program services,

organizations and section
4947(a)(1) trusts; optional

as measured by expenses. In a clear gnd congise manner, describe the servi rovided, the n er of
persons benefited, Rind other relevanta}n%rmagon {oFeach program ttlne. ces provi umber o for others.)
28
(Grants $ ) If this amount includes foreign grants, check here . . ............ » I ] 28a
29
(Grants $ ) If this amount includes foreign grants, check here . . . ........... > l_] 29a
30
(Grants $ ) If this amount includes foreign grants, check here. . .. .......... > I—] 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here .. ............ | rl 31a
32 Total program service expenses (add lines 28athrough 31a). .. .............. .t unrenn. » 32 0
Part IV| Listof Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (see the instructions for Part V)
Check if the organization used Schedule O to respond to any questioninthisPartiV......... ... ... oo oL E
(b)  Average (c) coF::ggl'll'g e (d) Health benefits, (e) Estimated amount of
(8) Name and titte d ;:I%‘;;s(ﬂgrpv;:;‘:on (i?ﬁmsp“é-iél, 13%%9"4'.‘5_%)_) emp) g%g %‘é’ﬁ%’f‘ft }ﬂaps. & other compensation

See attachment #1
42

TWF 990

JVA 12 990EZ2 Copyright Forms (Software Only) - 2012 TW

Form 990-EZ (2012)



Form 990-EZ (2012)

Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in SChedule O. . .. .. oo it i i i i i it ettt e e 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (S8€ INSIUCHONS) -+« « o v vttt it i ittt ettt ittt it e iaaananann 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
achvities (such as those reported on lines 2, 6a, and 7a, among others)? . . .. .. .. oo i i i it i e i n i reeeenn. 35a X
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C,Partlll ..........ccvvivnen.n. 35¢ X
36  Did the organizahon undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yes,” complete applicable partsof Schedule N. . .. ... .. . il i i i i i 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37a | . )
b Did the organization file FOrm 1120-POL for this year? . . .. .. ... ... i e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were _ A
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? ............. 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved ............... 38b )
39  Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions includedonline9 ........ ... .. ... ... . 39a R
b Gross receipts, included on line 9, for public use of club facilites . .................... 39b y
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P ) ; section 4912 P ; section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit _ — L
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990~EZ? If “Yes,” complete Schedule L, Part) ........................... 40b X
€ Secton 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on T
organization managers or disqualified persons dunng the year under sections 4912, B
4955, ANA 4958, . .. . e e e ettt et e e >
d Section 501(c)(3) and 501(c)(4) organizatons. Enter amount of tax on line 40c '
reimbursed by the organization . . . . . ..ottt i e e e >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter R
transaction? If “Yes,” complete FOm 8886 -T. . .. .o . ittt it tr i it e ettt e e e e 40e X
41 List the states with which a copy of this return is fled » NONE
42a The organization's books are incare of » See attachment #3 Telephone no. »
Located at P ZP+4 P>
b At any tme dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 42b X
It “Yes,” enter the name of the foreign country: » ’
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. L
¢ At any time during the calendar year, did the organization maintain an office outsidethe U.S.? ..........ccivvevint.. 42¢ X
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable irusts filing Form 990-EZ in lieu of Form 1041 --Checkhere................cu'ui.n. > D
and enter the amount of tax-exempt interest received or accrued during the taxyear - - - . .. ........ > l 43 [
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be 4
completed iNstead OF FOrmM O80-EZ . . . . . .ttt i ittt it ettt ittt tee e te e e e e e oaneeataeanenarnonnnennns 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 930 must be S N
completed instead Of FOM 990-EZ. . .. . ettt ittt ittt it it s ittt st ettt rneaeeesrnsossesonsaananannnns 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? ... ........ ..., 44c¢ X
d If “Yes” to hine 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an o
explanation iR SChedule O . ... .. ..ttt it e i e e e N./AA | aad
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. .. .. ..o i iiii i inn.. 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the i
meaning of section 512(b}(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of o
Form 990-EZ (S8 INStUCHONS) . o o oottt ettt ... ... 45b X
JVA 12 990EZ3 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990—-EZ (2012)




' CREATION INSTRUCTION ASSOC 42-1436410
Form 990-EZ (2012) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign achvities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C, Part | . . ... ... .. ..., 46 X
_Part Vi Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the orgamzation used Schedule O to respond to any questioninthisPatVl .. ........ ... .00 veveeniennn.... I_l
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
} year? i "Yes,” complate Schedule C, Partll . .. ... ..ottt i i et 47 X
48 Is the organization a school as descnbed in secton 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E ................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ......................... 49a X
b If “Yes,” was the related organization a section 527 organization? . . .. .. .. ittt it i e et 49b X

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and title of each employee (b) Average () Reportable (d) Health benefits, contrub>- (e) Estimated amount of
aid more than $100,000 hours per week compensation (Forms | utions to employee benefit plans,
P ! devoted to position W-2/1098-MISC) and deferred compensation other compensation

NONE

f Total number of other employees paid over $100,000. . . .P>

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(@) Name and address of each independent contractor paid more than $100,000 (b) Type ot service (€) Compensation
NONE
\
i
\
d Total number of other independent contractors each receiving over $100,000......... »
52 Did the organizaton complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . ... ... ... ... . . it iiieiinnaaas » I_l Yes E] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowladge.

. = P S— 2
‘ Sign Signature of éfﬁéoér U Date
Here BRIAN UNG EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Chack |_| f PTIN
Paid MAUREEN MOHLMAN Mazos MeRlne | Y[30/(2  |set-empioyes | POOSFAE
Preparer [Frmsname »H AND R BLOCK FrmsEIND U P26 1€
Use Only [Frm'saddress® 1011 W 2ND ST Phoneno. 402-462-5282
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . .............................. > [ |ves XINo

JVA 12 990EZ4 TWF 990 Copynight Forms (Software Only) - 2012 TW Form 990-EZ (2012)




SCHEDULE A

(Formi 990 or 990-EZ) Public Charity Status and Public Support OB Mo, 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Open to Public

Internal Revenye Service | »_Attach to Form 990 or Form 990-EZ. »_See separate instructions. ___._Inspection
Name of the organization Employer identification number
CREATION INSTRUCTION ASSOCIATION I42—l436410

l Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organizaton is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in  section 170(b)(1){(A)(i).
2 A school descnbed in section 170(b)(1)(A)(li). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(ii).
4 A medical research organization operated in conjuncton with a hospital descnbed in  section 170(b){1)(A)(ill). Enter the hospital’s name,
city, and state:
5 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)(iv). (Complete Part ii.)
6 A tederal, state, or local government or governmental unit described in sectlon 170(b){(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I..)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organizaton organized and operatad exclusively for the benefit of, to perform the functions of, or to canry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Hi c D Type lil-Functonally integrated d D Type IHi-Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the iRS that it is a Type |, Type II, or Type Il supporting
organization, check this BOX . .. . .. i e i e i e i e e e e D
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jit) below, the governing body of the supported organization?. . . ...... .. .cviiiiivii i iiinnnen.sn X
(1) A family member of a person describedin{i)above?......... ... i X
(ilf) A 35% controlled entity of a person described in () or (iijabove? .......... ... ... il X
h Provide the following information about the supported organization(s).
() Name of supported (ii) EIN (Hfi) Type of organization |(IV) 1s the orgamization | (V) Did you notify the o am(:t)lc:: T::ol 0 {vif) Amount of
organization (described on ines 1-9 |in col. (i) histed in your | organization i col. (i) | ° 2od th' monetary support
above or IRC section governing document? of your support? ergam : 7|n ®
(see instructions)) u.S.
Yes No Yes No Yes No
Total ) L. ,
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 930 or 990-EZ.

JVA
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Sc'heduIeA Form 990 or 990-EZ) 2012 CREATTION INSTRUCTION ASSOC 42-1436410 Page 3

Part 1li

Support Schedule for Organizations Described in Section 508(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Ii.

If the organization fails to qualfy under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”). . . . ...... 27,949 56,210 52,910 62,7§2 65,716 265,587
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the i
orgaggzaﬁon’stax—exemptpurpose ...... 41,130 44,3%4 27,318 27,383 44,898 185,084
3 Gross raceipts from activities thatare notan
unrelated trade or business under section 513. . . .
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf - .....covvi viiiinan,
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge .. ..........
6 Total. Addlines 1 through5............ 69,119 100,544 80,229 90, 145 110,614 450,671
7a Amounts included on fines 1, 2, and 3
received from disqualified persons.......
b Amountsincluded on lines 2 and 3 receved from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fortheyear- « v v vt et i ini v ciiie i
¢ Addlines7aand7b...... ...........
8 Public support (Subtract line 7c from line 6.) i - 450,671
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromling 6. ......ouueeunen.. 69,119 100,544 80,229 90,145 110,614 450,671
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES. + « v v et v veeeeerennenneennn
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975...........
¢ Addlines10aand10b................
11 Netincome from unrelated business
actvities not included in line 10b,
whether or not the business is regularly
carriedon ........ . i L.
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV.)...................
413 Total support. (Add ines 9, 10¢, 11, and 12.) 69,119 100,564 80,229 90,145 110,614 450,671
14  First five years. If the Form 990 is for the organizaton’s first, second, third, fourth, or fifth tax year as a sechon 501(c)(3)
organization, check this box and StOP eI, . . . .. ... ... i ittt e ittt ettt e it e ae e e oot s eee e » |—l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ... ....cccovvo. .. 15 100.00 %
16___Public support percentage from 2011 Schedule A, Partlll line15....... ........ ... .............. 16 jOO.0C %
Section_D. Computation of Investment Income Percentage
17 (nvestment income percentage for 2012 (line 10c, column (f) divided by line 13, column () ............. 17 0.00 %
18 Investment income percentage from 2011 Schedule A, Partlll, line17................. ............ 18 0.80 9%
19a 33 1/3% support tests -- 2012. If the organization did not check the box on line 14, and line 15 is 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 pubticly supported organization. . .. .. ......... > '»"_,5

b 33 1/3% support tests -~ 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 331/3%, check this box and stop here. The organizaton qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

e

JvA 12 990A3 TWF 990 Copyright Forms (Software Only) - 2012 TW

Schedule A (Form 990 or 990-EZ) 2012




i — | OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 47
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on — 2012
Form 990 or 990-EZ or to provide any additional information. Open to Public
teraar Ravanus Serea > Attach to Form 990 or 990-EZ. __ Inspection

Name of the organization

CREATION INSTRUCTION ASSOCIATION

Employer identification number

42-1436410

SEE DETAIL SHEETS

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.
JVA 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW

Schedule O (Form 990 or 990-E2) (2012)




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 1: page 1 -

990-EZ Page 2,

Part IV

| Open to Public
| Inspection

For calendar year 2012 or tax penod beginning

, and ending

Name of Organization

CREATION INSTRUCTION ASSOCIATION

Employer Identification Number
42-1436410

(A) Name and Title

(B) Average hours per

(C) Compensation

(D) Cont. to employee

(E) Expense account

weekp%es\{i%tﬁd 0 (73%“;%?2:?;%5-?) ben. plans & def. comp. | & other compensation
1. FAHRMANN
PRESIDENT O o o G
CURTIS FREIE
VICE PRESIDENT O (8] o )
BRIAN YOUNG o

y2 6

EXECUTIVE DIRECTOR 60 262376 s

JVA Copyright Forms (Software Only) -2012 TW
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990 BOOKS ARE IN CARE OF

Attachment 3 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection

For calendar year 2012 or tax period beginning , and ending

Name of Organization Employer Identification Number

CREATION INSTRUCTION ASSOCIATION 42-1436410

Part V - Line 42a

INAIVIAUAI NAIMIE  « i cr ottt ittt ittt ie et e n et eaanans BRIAN YOUNG

or
Business Name:

SHEELAAAIESS . ... .ottt i e 1770 S OVERLAND

U.S. Address:

Zipcode 68955 cty Juniata State NE
or
Foreign Address
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C e e 2012 DETAIL STATEMENTS
CREATION INSTRUCTION ASSOCIATI

42-1436410 Page 1

STATEMENT #1 - Other revenue (990-EZ PG 1 Line 8)
REIMBURSED EXPENSES. .ttt ttttieneeneeeenonnenas 12,000
HONORARTIUMS . & i it i ittt ettt et eeenensannnannneeens 22,163

TOTAL CARRIED TO 990-EZ PG 1 Line 8. . ereeeeeeeneennsasns 34,163

STATEMENT #2 - Other expenses (EOEZ Pg 1 Line 16)
EDUC AT ION. & it it ittt ittt eeeeeeseanenoenneennes 1,040
ADVERT ISTING. . &t it i ittt ittt ittt eeeeennenneenssnans 9,266
AU . i i it et ettt et seevoseseesannossssseennsnaes 12,574
CONTRIBUT IONS . & i i ittt ettt eteesenneoassseenenses 476
MISC . i ittt it e it ettt e teeoneseeeceenoneessennnnss 250
TRAVE L . & i i it ittt i ittt et o onenesseseceeceseneanens 4,029
DEPREC I AT ION . . it i ittt ettt eeseasnsesesesssnnsas 3,933
SALES TAX PAID. .. ittt ittt teeeeeeessseenasonenns 87

TOTAL CARRIED TO EOEZ Pg 1 Line 16...c i teneeeeeeennnnnns 31,655

STATEMENT #3 - Other assets end yr (EOEZ PG 2 Line 24)
ACCOUNTS RECEIVABLE . . ¢ttt ittt et seneneensacnnees 2,303
TNV EN T OR Y . i et i it e et et et oeeeenseeeennnsssoaneens 19,560
BUILDING IMPR. ..t ittt ettt ettt eecessensnnseansenna 2,183
TOYOT A SIENNA . .« i i ittt ittt eeeennosenssasesncanes 14,862

TOTAL CARRIED TO EQOEZ PG 2 Line 24. ... it ii ittt eeeenennn. 38,908

STATEMENT #4 - Total liabilities end yr (EOCEZ Pg 2 Line 26)
SALES TAX PAYABLE

TOTAL CARRIED TO EOEZ Pg 2 Line 26

STATEMENT #5 - Assets included (SCH D, PG 1 Line 2b)
ROUNDING. & vttt it ittt it tieteeeeeesesnecnsnneans -1

TOTAL CARRIED TO SCH D, PG 1 Line 2b. . v ittt teeneenennnnnn -1
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