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Form 990~EZ

Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-1150

2013

“'Open:to Public

fthe T i acti
.'?.?.';’2.’:{";23:,.“‘: ;e:;i:uw » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspéction
A For the 2013 calendar year, or tax year beginning , 2013, and ending s 20
B Check if apphicable C Name of organization D Employer identification number
[} Address change CREATION INSTRUCTION ASSOCIATION 42-1436410

Name change
fnitial return
Terminated

Amended raturn

1770 S OVERLAND

Number & street (or P.O. box, if mail is not delivered to street addr.) |R93m/ 1 E Telephone number

(402)756-5121

City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

| Application pending UNIATA NE 68955 Number »

G Accounting Method: |§| Cash | |Accrual Other (specify) P H Check >|:| if the organization is not
] Website: » N/A required to attach Schedule B
J_Tax-exempt status (check only one)—- [X|501(exa) | [s01eX ) < tmsertno.| J4eaz@xnor | 527 {Form 990, 990-EZ, or 990-PF).

K Form of organization: | | Corporation [ [Trust | | Association |_| other

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

column (B) below) are $500,000 or more, file Form 990 instead of FOrm 990-EZ ..........ccovviiievnannn,

| 2 127,609

Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the nstructions for Part )

Check if the ol

rganization used Schedule O to respond to any questioninthisPart| ..................

o 1 Contnbutions, gifts, grants, and similar pprenemam S 59,335
@) 2 Program service revenue including govefnment fe@Sanad contragts™ .. ... ...
B 3 Membership duesandassessments . .|L..L..........oo i b
Z 4 Investmentincome . ............. 0N APR.O S MMA... 1O .. o
% 5a Gross amount from sale of assets other anllnventory ............. ? 5a
b Less: cost or other basis and sales expe =lisb
© R ¢ Gaun or (loss) from sale of assets other tliamn QGD{J U fromiline5a) -+ - eee
E \EI 6 Gaming and fundraising events
< E a Gross income from gaming (attach Schedule G if greater than
= N B15,000) - -+« v v et e e e | 6a |
AT - b Gross income from fundraising events (not including $ of contributions
B from fundraising events reported on line 1) (attach Schedule G if the
= sum of such gross income and contributions exceeds $15,000) ........ 6b
¢ Less: direct expenses from gaming and fundraisingevents ... ....... 6¢c g
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract i 3
= ) 6d
7a Gross sales of inventory, less returns and allowances - .............. 7a 29,207 i
b Less:costofgoodssold........ coiiit tiiiiiit ciiiiiieaa 7b 17, 005"}"1
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline@ 7a) -+ - - -+ v vvevrereneenn.. 7c 12,202
8 Otherrevenue (describein SChedule O) . .« . v vttt ittt it it tit it tir e ner e etenranronn 8 39,067
9 Totalrevenue. Addlines 1,2, 3,4,5C,6d,7C, @nd 8 « -+ v« v veveenrareeeeernnroninnnnnens » 9 110, 604
10 Grants and similar amounts paid (istinSchedule O) . . ... .o ii i i i i i e e 10
E 11 Benefits paid t0 Orfor Members . . -« .. oo it e i i it it it i i i e 1
X | 12 Salaries, other compensation, and emMplOYEe DEMEMS - « « + « v v vvrerneererneeereseneenueanons 12 39,271
E 13 Professional fees and other payments to independent contractors . ... .. .oevvvre v e iinnnneennn 13 2,090
g 14  Occupancy, rent, utilites, and MaINtBNANCE - -« «c o i vt in it ittt ie i cae e ennreanans 14 5,213
E | 15 Printing, publications, postage, and ShIPPING « -« v vttt tn et et nerieeninesseseerrrerenns 15 4,324
S 16 Other expenses (describe in Schedule O) .. ..ot ittt it ittt it ittt it e iaennas 16 37,486
17 Total expenses. Add iNeS 10 throUgR 16 - - - <+ e e vt ieereinenanenrn ceernmeeennnneans > |17 88, 384
18 Excess or (deficit) for the year (Subtract lne 17 fromlne9) .. .....ccviiii i iiinen.n. 18 22,220
N ‘S\ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with i
E E end-of-year figure reported ON PriOT YEAS FBIUM) « - « -+« « e e v vnnenneesnenseeenennansaeenns 19 135,799
T T | 20 Other changes In net assets or fund balances (explain in Schedule O) - . ... ... .ottt 20 -2
S| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . .- .-« «-vneneeann.. > | 21 158,017

For Paperwork Reduction Act Notice, see the separate instructions.
FDA 13 990EZ1 BWF 930 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 990-EZ (2013)
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Form 990-EZ (2013) CREATION INSTRUCTION ASSOC 42-1436410

| Part Il | Balance Sheets (see the instructions for Part i)
. "Check if the organization used Schedule O to respond to any question in this Part il . . ..

. (A) Beginning of year (B) End of year
22 Cash, savings, and INVESIMENTS . - o oot v e et ee e e e e 96,891|22 61,370
23 lLandandbuildings.........c. i Ol23 0
24  Other assets (describe in Schedule O). .. .. cooviiiiii it 38, 908|24 96, 647
25 Totalassets........ ... . e e 135,799 25 158,017
26 Total liabilities (descnbe in Schedule O) .. .......... e 0] 26 0
27  Net assets or fund balances (line 27 ot column (B) must agree with line 21) 135,799 27 158,017

Part lll] Statement of Program Service Accomplishments (see the instructions for Part lil) Expenses
Check if the organization used Schedule O to respond to any question in this PartIll ............. (Required for section
501(cK3) and 504(cK4)

What is the organization’s primary exempt purpose? TO TEACH BIBLICAL CREATIONISM
Describe the organization's program service accomplishments for each of its three largest program services,

as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program ftitle.

organizations and section
4847(a)1) trusts, optional
for others.)

28
(Grants $ ) If this amount includes foreign grants, check here . . ............ > u 28a
29
(Grants $ ) If this amount includes foreign grants, check here . . ............ | 4 l_[ 29a
30
(Grants $ ) if this amount includes foreign grants, check here . . ............ > ]_[ 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here .. ........... » D 31a
32 Total program service expenses (add lines 28athrough31a). ... ... ... o i it tiiiiiennn 4 32 0
Part V| List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated -- see the instructions for Part 1V)
Check if the organization used Schedule O to respondto any questoninthisPartIV..-........ ... ... ... ..o ... D

(b}  Average

hours per week

(c) Reportable
compensation

(Forms W-2/1099 MISC)

(if not paid, enter ~0-)

(d) Health benefits,

contributions to
(a) Name and title

devoted to posttion

employee benefit plans, &
deferred compensation

(e) Estimatedamountot

other compensation

SEE ATTACHMENT #1

BWF 990

FDA 13 990EZ2 Form Software Copyright 1986 - 2014 HRB Tax Group, Inc.

Form 990-EZ (2013)




Form 990-EZ (2013)

I 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 organizaton engage 1n any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O. .. ...t it 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 (SEE INSIUCHONS) . - - . . v o et e ittt e et e e e e e e e e e e e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? .. . ........oiiiie it tiriiiiienaeeneen 35a X
b i “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 secton 501(c)(4), 501(c)(S), or 501(c)(6) organzaton subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . .......ovvivenvrnn.n. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposttion of net assets
during the year? If “Yes,” complete applicable partsof Schedule N. . ...... ... it i it i 36 X
37a  Enter amount of political expenditures, direct or indirect, as descnbed in the instructions W [37a l o4
b Did the organization file FOrm 1120-POL forthis YBar? . . ... .o ottt ittt e st e e ee ciiiiannns 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or wers - ) !
any such loans made in a pnor year and stil outstanding at the end of the tax year covered by thisreturn? ............. 38a X
b If “Yes,” complete Schedule L, Part I and enter the total amountinvolved ............... 38b o o
39  Secton 501(c)(7) organizations. Enter: - . x
a |Initiahon fees and capital contnbutions includedonline9 ............ ..., 39a ) ﬂ h ’,
b Gross receipts, included on line 9, for public use of club facilhes . .......... ......... 3%b ¥ K :
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: ¢ ’ \ i
section 4911 » ; section 4912 ; section 4955 b 0y ‘
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit - i
transaction dunng 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, Partl ............ ... c.ovivan. .. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizatons. Enter amount of tax imposed on i i
organization managers or disqualified persons dunng the year under sections 4912, T - :
4955, ANA 4958, -\ ittt e e e e 4 . "
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c - ,,‘. :
reimbursed by the organization . . .. ........ ... L i e > MR U n
e All organizations. At any time during the tax year, was the organizaton a party to a prohibited tax shelter X
ransachon? If “Yes,” COmMPIete FOmm 8886~ . . .. oottt ittt it er e ae rean e e eas 40e X
41  List the states with which a copy of this return is filed » NONE
42a The organization's books are incare of » SEE ATTACHMENT #2 Telephone no. P
Located at P ZP+4 P
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........ 42b X
If “Yas,” enter the name of the foreign country: P IA < o
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ’ P
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside the U.S.7 .. ........... ... vt 42¢ X
If “Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 --Check here.............. ... .ounnt, 4 D
and-enter the amount of tax-exempt interest received or accrued dunng the taxyear . -........... > [ 43 |
Yes| No
44a Did the organizabon maintain any donor advised funds during the year? If “Yes,” Form 990 must be '
completed instead Of FOMM 990-EZ . . - . . ... i i i i i i et ies eie st 44a X
b Did the organization operate one or more hospital facities during the year? If “Yes,” Form 990 must be [ —
completed instead Of FOMM 880-EZ. . . ...\ .t .itiiiieaet ettt ieiai i ia i a s e e aaaraae et 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . ...t 44c X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an !
expIaNation in SCREdUIE O. - -« .« .t et ittt e e e N./A | aad
45a Did the organization have a controlled entity within the meaning of section 512(D)(13)? .. . ... ... viiiinnitn 45a X
45b Did the organization receive any payment from or engage In any transaction with a controlled entity within the : .
meaning of section 512(b)(13)? If “Yes,” Form 9390 and Schedule R may need to be completed instead of -
FOMM 990-EZ (SB8 INSIUCHONS) . - .ot ittt ittt ittt e e e 45b X
FDA 13 990EZ3 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990-EZ (2013)




CREATION INSTRUCTION ASSOC 42-1436410
Form 990-EZ (2013)

Page 4
. Yes| No
46  Did the organization engage, directly or indirectly, in politcal campaign activities on behalf of or in opposition e '
. .to candidates for public office? If “Yes,” complete Schedule C, Part | ............... t'uuurrnn i 46 X
[ Part VI | Section 501 (c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this PartVl ... ......c.uuueenne e, ﬂ
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part Il . . ... ...ttt e 47 X
48 Isthe organization a school as descnibed 1n section 170{b)(1){A)1i)? If “Yes,” complete Schedule B ................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? .................coo..... 49a X
b If "Yes,” was the related organization a SECHON 527 OrganiZatioN? . . .. .. .. ut v ivinns trier et iine e 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 (Pga)u?sv ;Lal'g:eek (ci)mz:ﬁ:antlaobr:e(Forms utxc(:rttjs)tc';| :;n;}obyeeneegsﬁ:f?tnglg:: (e) Estimated amount ot
devoted to pasition W-2/1099-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 business address of each independent contractor (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 .. ....... »
52 Did the organizaton complete Schedule A? Note: All sechon 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach acompleted Schedule A . . ... ... i i i i i e > D Yes 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, 1tis
teue, corract, and complete. Declaration of praparer (other than officer) i1s based on all information of which preparer has any knowledge.

| g22~1
Sign } Signature of@fﬁcer(/ Date
Here BRIAN YQUNG EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check—U f PTIN
Paid MAUREEN MOHLMAN Moasiace e Bl0rme | Y)21117 seit-employed [PO0582261
Preparer {Frmsname » H AND R BLOCK Frs END 470825616
Use Only |Frmsaddress® 1011 W 2ND ST Phonano. 402-462-5282
May the IRS discuss this return with the preparer shown above? See InstTuctions - -+« - o cnrcaereanens cavrionanens » M Yes_—LT_No

FDA 13 930EZ4 BWF 890 Form Software Copyright 1998 - 2014 HRB Tax Group, Inc. Form 990—-EZ (2013)




SCHEDULE A
(Fonn.990 or 990-E2)

4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support

Complete if the organization s a section 501(c)(3) organization or a section

OMB No. 1545-0047

2013

Depart.ment of the Treasury P Attach to Form 990 or Form 990-EZ. OPen t° PUb"‘: -
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form880. Inspec’aon A
Name of the organization Employer identification number
CREATION INSTRUCTION ASSOCIATION 42-1436410

[ Part | |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (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 described in section 170(b){1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4

A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental untt described in  section
170{b){1)(A)(iv). (Complete Part Il.)

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

7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

9

An organization that normally receives: (1) more than 33 1/3% of its support from conftributions, membership fees, and gross

receipts from activities related to ts 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 lIl.)

11

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a I:I Type | b D Type Il c D Type lll-Functionally integrated

d [ ] Type Ili-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

organization, check thisbox ... ... ....coviiiiii it

following persons?

g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes

If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Il supporing

No

’ and (iii) below, the governing body of the supported organization?. ............. ... . o it iii i, 11g(l) X

(ii) A family member of a person describedin()above? ........... .. ... Lol 11g(ii) X

(i) A 35% controlled entity of a person described in (i) or (i) above? .............. ... ool 1a(iii) X

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (i) Type of organization [(IV) Is the organtzation | (V) Did you notify the (v) 15 the . | {vii) Amount of

organization ) {described on lines 1-8 {in col. (i) listed n your| organization in col. (f) org::;::ll::dlt'nc::'e @ monetary support
above or IRC saection governing document? of your support?
(see instructions)) u.8.7
Yes No Yes No Yes No
Total - o r L7 'LS Bl

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

FDA 13 990A1 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 920-E7) 2013 CREATION INSTRUCTION ASSOC 42-1436410 Page 3
FRartilis| Support Schedule for Organizations Described in Section 509(a)X2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Ii.
i the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”). . . . ... . . 56,210 52,910 62,762 65,716 59,335 296,933

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the L
organization’s tax-exempt purpose. . . . . . 44,354 27,319 27,383 44,898 99269 LA

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

4 Tax revenues levied for the organization’s
bensefit and either paid to or expended on
itsbehatf............. ... .. ...,

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

6 'Total. Add lines 1 through5. .. ..... ... 100,564 80,229 50,195 110,614 gy Ganoa

7a Amounts included on lines 1, 2, and 3
,received from disqualified persons .. .. ..
b Amounts.included on lines 2 and 3 received from
other.than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on hne 13
fortheyear « i'v oo et v ivue ot nnnnes

¢ Addlines7aand7b..................
8 Public support (Subtract Ime 7c Trom life 6-.)
Section-B. Total Support
Calendar year (or fiscal year beginning In) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 2013 | (HTga -
9 Amountsfromline6 ................. 100, 564 80,229 90,145 110,614 Sgﬁ_li‘fzf_}ﬁ

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

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

Cc Addlinest0aandtOb................ -

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly

=c§1ﬁed oY TP . -
12  Other incoms. Do not include gain or -’
loss from the sale of capital assets ie s
(Explainin PartIV.) ........ e L
13 Total support. (Add tines 9, 10¢c, 11, and 12.) 100,564 80,229 90, 143 110, 614| %ﬁ?ﬁfh}'&b
14 First five years. If the Forrn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SIOP RBIE. . ... . ... .. ..t uiuetee e et ee e e eaetaanaenetnsaraanes e, » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) ............... ..., 15 100.00 »
16  Public support percentage from 2012 Schedule A, Part i1, ine 45 . . . .« v vvvnennnneninaeannscaa.onif 16 100.00 %
Section' D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ............. 17 0.00 %
18  Investment incoms percentage from 2012 Schedule A, Part lll, i@ 17. ... .o oovvveneiennneeininenn 18 100.00 %
19a 33 1/3% support tests —- 2013. 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 publicly supported organization . .............. 4 g
b 33 1/3% support tests ~- 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization 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 . . . . ... ... ... - »

FDA 13 990A3 BWF 890 Form Softwara Copyright 1998 - 2014 HRB Tax Group, Inc. Schedule A (Form 990 or 930-EZ) 201.




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART IV

OPEN TO PUBLI

INSPECTION For calendar year 2013, or tax period beginning , and ending .
Name of Organization Employer Identification Number
CREATION INSTRUCTION ASSOCIATION 42-1436410

(A) Name and Title (B) Average hours per | (C) Compensation | (D) Cont. to employee | (E) Expense account
weekpc‘!)es\trj%tgd to %‘;’,’,‘Lm}%j 2?,?;,”1‘03_?’ ben. plans & def. comp. | & other compensation

L FAHRMANN
PRESIDENT 0.00 0 0 0
CURTIS FREIE
VICE PRESIDENT 0.00 0 0 0
BRIAN YOUNG
EXECUTIVE DIRECTOR 60.00 24,600 5,749 5,436

FDA Form Software Copyright 1896 -2014 HRB Tax Group, Inc. LOB2713F

13_EOEZPVA



990 BOOKS ARE IN CARE OF

ATTACHMENT 2 - 990-EZ PAGE 3, PART V, LINE 42A

. OPENTO PUBLIG
INSPECTION For calendar year 2013, or tax period beginning

, and ending

Name of Organization

CREATION INSTRUCTION ASSOCIATION

Employer Identification NL.meer
42-1436410

PartV - Line 42a

Individual Name - .. o cvii ittt e i et e

or
Business Name:

BRIAN YOUNG

B 1 =T Vo (o =X

U.S. Address.

Zipcode 68955 city JUNIATA

1770 S OVERLAND

State NE

or
Foreign Address

Country .

FDA Form Software Copyrnight 1996 - 2014 HRB Tax Group, In¢, L082613F

13_EO3EZCO2



2013 DETAIL STATEMENTS
CREATION INSTRUCTION ASSOCIATI
42-1436410 PAGE 1

.

STATEMENT #1 - CONTRIBUTIONS, GIFTS, GRANTS (EZ1l LINE 1)

DONATION. « ittt i i i it ittt s easeatsonaanas 56,787
GRAIN DONATION CPI FORM. ...t tiiencenneannnnnn 2,548
TOTAL CARRIED TO EZ1 LINE Il...... ittt eneennneenannannnns 59,335

STATEMENT #2 - OTHER REVENUE (990-EZ PG 1 LINE 8)

REIMBURSED EXPENSES. .t tvtereeeereemnanennnns 14,287
HONORARTIUMS . & v et vt ettt e e eee e e e eeeaeen 24,780
TOTAL CARRIED TO 990-EZ PG 1 LINE 8. vvveevsenemresnnnnnnns 39,067

STATEMENT #3 - OTHER EXPENSES (EOEZ PG 1 LINE 16)

EDUCATION. o ittt ittt ittt nnnteanenennnnnns 640
ADVERTISING. . ittt it ittt s eeseeeaanennnnenas 4,172
AUT . s it i i i i i it it e e, 14,170
CONTRIBUTIONS . . it ittt ittt tieeeennnensenenannns 1,405
0 98
TRAVEL . « ittt ittt i ittt eneaannananns 3,847
DEPRECIATION. . . ittt ittt ittt ittt teaeeannnnann 12,097
P ] 1 ) 313
PROFESSIONAL SERVICES. ...ttt ierneeenenanenanns 744
TOTAL CARRIED TO EOEZ PG 1 LINE 16. ... uiereeeennnnnnnnnnn 37,486

STATEMENT #4 - OTHER CHANGES IN NET ASSETS (SCH D, PG 1 LINE 20)

ROUNDING. ..ttt it ittt ittt ittt ensaannnenonans -2

STATEMENT #5 - OTHER ASSETS BEG YR (EOEZ PG 2 LINE 24A)

ACCOUNTS RECEIVABLE. ...ttt ittintnenecencanasons 2,303
I 0 2 19,560
BUILDING IMPR. ...ttt ittt ittt ierennannnns 2,183
TOYOTA SIENNA. .. ...ttt ittt tteneneesnasannnns 14,862
SUBURBAN. . .ttt ittt ittt iienetseeaneacesosanans

TOTAL CARRIED TO EOEZ PG 2 LINE 24A. .. ...ttt tencennnnannns 38,908
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STATEMENT #6 - OTHER ASSETS END YR (EOEZ PG 2 LINE 24B)
ACCOUNTS RECEIVABLE. ... .uvteenumuueennnnneennn. 2,303
INVENTORY « « ¢ v et e e e veeneaeeeensesnanannanennns 19,560
BUILDING IMPR. .. evvveeesaeeceeanneennnnnnns 2,183
TOYOTA SIENNA. .\t utueeeeteaannnnennnneeennnnnns 14,862
SUBURBAN. « ¢« e vttt eeeeaateteeeeesanaaannnenens
TOTAL CARRIED TO EOEZ PG 2 LINE 24B..cuuuuuununeneennnnnnns 38,908

STATEMENT #7 - TOTAL LIABILITIES END YR (EOEZ PG 2 LINE 26B)

SALES TAX PAYABLE

TOTAL CARRIED TO EOEZ PG 2 LINE 26B
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