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1. Short Form
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 5§01(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)

» Do not enter Soclal Security numbers on this form as it may be made public.

ﬂﬁ;ﬁ“ﬁg&gﬂ?&ﬁ’ i » Information about Form 880-EZ and it instructions is at www.irs.gov/form8g0.
A For the 2013 calendar year, or tax year beginn!ng , and endlng
s B Checkd applcable. C Kame of organeation D Employer identHication number
% Address change
NI Neme changs TOWA ACADEMY OF TRIAL LAWYERS 42-6095281
€ initial retum Number and streat (or P.O. box, if mail 1s not dalivered Lo sirest address) Roomisulte E Telephona numbsr
G [T Teminatea 206 SIXTH AVENUE 520 515-282-9477
m Amended relurn Clty or town, state or province, country, and ZIP or foreign postal code F Group Exemption
O [ ] Appiication pending DES MOINES IA 50309 ___Number__»_
O) G Accounting Method: D Cash Accrual Other (specify) P H Check I [X] if the organization is not
% | Website:» IOWAACADEMYOFTRIALLAWYERS.CCM required to attach Schedule B
53 J_ Tax-exempt status (check only one) — | |501(c)(3)[X|50%(c)( 6 ) 4 (nserino) | |4se7@(tor | |527 (Form 990, 990-EZ, or 890-PF).
<G K Form of organization:  |_| Corporation [ ] Trust Assoclation [] other
% L Add lines 5b, 8¢, and 7b, {0 fine 8 to deldrine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part I, column (B) below} are $560,000 or mors, file Form 880 Instead of Form 880-E2 . .. . .. .. ... ... . ... [ 177,070
W 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 to any questionin thisPart1 ... . .. . . . . . =
1 Conbufions, gifs, gants, and simleramourisrecetved 1 97,220
, 2 Program service revenue including govemmentfees and contracts 2 79,841
L= 3 Membership dues and assessments i s, . 3
E 4 InvestmentiNCOME® . .. ......... .. cooee cereeiiieiii e+ creieae e e e L L 4 )
U‘, 5a Gross amount from sale of assets other than inventory 5a 2
N b Less: cost or other basis and sales expenses 5b
o ¢ Gain or {loss) from sals of assets other than inventory (Sutiractine Sbfrom line 52) .
< 6 Gaming and fundraising events
(A a Gross income from gaming (sttach Schedule G if greater than
= g $15,000) R Y
:: E b Gross Income from fundra;slng events (not Includmg $ of contributions
«— 13 from fundraising events reported on fine 1) (attach Schedule G f the
o sum of such gross Income and contributions exceeds $15,000) 6b
‘T c Less: direct expenses from gaming and fundraising events L 6c
d Net income or (loss) from gaming and fundraising events {add Ilnes 6a and Bb and subtract
lnebe) ... .. .. ............ .. - e e
~/ 7a Gross sales of inventory, less retums and allowanoes e 7a
b Less:costofgoodssold ... . ... .. To
¢ Gross profit or (loss) from saies of lnvento'y (Subtract {ine 7b from line 7a)
8  Other revenue (descrbe InSchedule ©) ... .. ... . )
8 Total revenue. Add lines 1, 2, 3. 4, 5¢, 64, 7c. and 8 — P>l 177,070
10  Grants and similar amounts paid (Ist in Schedule ©) L 10 2,400
11 Benefits paid to or for members e eeree et reeeenes e e e C
g | 12 Salaries, other compensation, and employee benefits e 12 15,790
2| 13  Professional fees and other payments to Independent comractnrs o L |8 25,152
2| 14 Occupancy, rent uttes, and maintonance T T K7 6, 500
W1 15 Pnnting, publications, postage, and shipping || ... ... .. . ... L 15 3,681
16 Other expenses (describe In Schedwe ) *11 T T T T 16 18,428
17 Total expenses. Add lines 10 through 16 . . . ... e e i e R . |/ 161,851
18 Excess or (deficit) for the year (Subtract line 17 from lne 9) __________________________________________ 18 15,118
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 3«’@"
2 end-of-year figure reported on prior year's retum) e 21,633
§ 20  Other changes in net assets or fund balances (explam in Schedule 0) o L 20
21__ Net assets or fund balances at end of year. Combine lines 18 through20 , . .. . ... » | 21 36,752
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2013)
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Form 980-EZ (2013) IOWA ACADEMY OF TRIAIL LAWYERS 42-6095281 Page 2
t Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Partll et .
(A} Beginning of year (B) End of year
22 Cash, savings, and investments ... . .. . ... . .. ... ... 51,873| 22 11,777
23 Landandbuiings T L 0| 23
24 Other assels (describe in Schedule®) 12,435] 24 60,436
25 Totalassets . . . ... e e, 70, 308! 25 138,213
26 Total liabllitles (describe in Schedule ©) T e 48, 675| 26 101,461
27_Net assets or fund balances (line 27 of column (B) must agree with line 21) . 21,633 27 36,752
E‘gﬁi&f Statement of Program Service Accomplishments (see the mstructlons for Part 11l Expenses

Check if the organization used Schedule O to respond to any question in this Part IlI (Required for section

What is the organization's primary exempt purpose? 501(c)(3) and 501(0)(4)

SEE SCHEDULE O
Describe the organization's program service accompiishments for each of its three largest program services,

organizations and section
4847(a)(1) trusts; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title.
28 EDUCATIONAL CONFERENCES FOR LAWYERS, JUDGES, CLERKS AND COURT =~ .~ . . .
L ADMINISTRATORS. it ot it et e e e e e e
(Grants $ 2, 400)_ifthis amount includes foreign grants. check here _ Ty 28a 161,951
29 ....................................................................................
Grants $ ) [l this amount includes forelgn gmnts check here ........ > r[ 28a
30 e w  sa saas ae te s4 eva ae aras 8% ebas L e 44 s & a4 ausas vasiares everas b wh At aresiceenismesescemssens
(Grants $ ) Ifthls amount mcludes forelgn grants check here _ » n 30a
31 Other program services (describe In Schedule O) R L
{Grants § )_1f this amount Includes foreign g grants check here —— . » [1]31a
32 Total program service expenses (add lines 28a through 31a) . . > | 32 161,851
ZPart  Ust of Officers, Directors, Trustees, and Kay Employees (jist each one aven i not oompensated—see the instructions for Part N)
" Check if the orgamzaﬂon used Schedule O to respond to any questioninthisPartiv. : D
() Name and title héﬁ’rs"“ﬁ%ik o Repomue wnmiyﬁ?ntg l%a Qf}ﬁgﬁgyee (e) Estimated amount of
ootz posn| Come atrs )| bl e | ot e
. LBES V REDDICK ... ... N
DIRECTOR .00 0 C 0
.NEVEN J MULHOLLAND = = = |
DIRECTOR 0.00 0 Y 0
JIOHN © GRRY e
DIRECTOR 0.00 0 0 D
. KRISTOPHER K MADSEN = . . . ..
DIRECTOR 0.00 0 0 0
. GONNIE DIEKEMA = = ...
DIRECTOR 0.00 0 0 0
. .PATRICK M ROBY = .. e
DIRECTOR 0.00 0 8] 0
MARTHRA L SHAFE
DIRECTOR 0.00 0 0 0
. MICHAEL J MORELAND = = = ..
DIRECTOR 0.00 0 0 0
. JRMES P HAYES .
DIRECTOR 0.00 0 0 0
..PAVID g DUTTON . . . .
DIRECTOR 0.00 0 0 0
SHARON SOORHOLTZ GREER . . . ...
DIRECTOR 0.00 0 0 0
.GLENN L NORRIS A ae s e Sv AN s wrecuens 4 sene e
DIRECTOR 0.00 0 0 0
DAA

Form 990-EZ (2013)
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Form 860-EZ (2013) IOWA ACADEMY OF TRIAL LAWYERS 42-60095281 Page 2
zx'gamgﬁz Balance Sheets (see the instructions for Part l])

Check if the organization used Schedule O to respond o any question in this Part I} . . e e, D

(A) Beginning of year {B) End of year

22 Cash, savings, and investments 0] 22
23 Landandbuildings 7T 0f 23
24 Other assets (describe in Schedule©) . 0| 24
2 Totlassets . T 0] 25 0
26 Total liabllitles (describe In Schedule®) 0] 26 0
27_Net assets or fund balances (line 27 of column (B) must agree with line 21) Ol 27 0
iPailt; Statement of Program Service Accomplishments (see the instructions for Part i) Expenses

Check if the crganization used Schedule O to respond o any question in this Part Il (Required for section

What Is the organization's primary exempt purpose?

501(c)(3) and 501(c)(4)
organizations and section

Describe the organizatlon's program service accomplishments for each of its three largest program services,

4947(a)(1) trusts; optional

as measured by expenses. In a clear and conclse manner, describe the services provided, the number of for others.)
persans benafited, and other relevant information for each program title.
28 ----------------------------------------------------------------------
(Grants$ "y itthis amount includes foreign grants. check here _ ] 28a
29 ...................................................................
(Grants § ) If this amount includes foreign grants, check here ... . .. . . [ ] |20a
30 . a s s s % dassan a4 8 ea e sew SRiea weet A4S PEEY YATtiaURe s ESeTLATTILALEILETIASIAT YEEIT AN Ve TATawesiaVALal
(Grantss Lfﬂus amount mcludesforeign grants check here' >ﬁ | 30a
31 Other program services (describe in Schedule O) L e .
(Grants $ ) _If this amount includes foreu grants check hsre » ﬂ 31a
32 Total pmgmm sorvice expensas (add lines 28a through 31a) » | 32

Check if the orpanization used Schedula O to respond to any question in this Pan v

List of Officers, Directors, Trustees, and Key Employees (llsl each one even If not oompensatad

—see the instructions for Part IV) D

(a) Name and {ile hg)l'sAver?vgeaek (C)“fmm wréf%yﬂe:nig ‘geg:lfgfme {e} Estimated amount of
covied o posion| (TR L2TOSOMED) | oipnotipens o, | o comensaion
L KIRKE C QUINN
PAST PRESIDENT .00 0 0 0
JRKI K SAMUELSON = .
PRESIDENT 0.00 0 0 0
. DRVID L BROWN = L.
SECRETARY /TREASURER 0.00 0 0 0
'MAX E KIRK
VICE PRESIDENT 0.00 0 0 0

Form 990-EZ (2013)
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Farm 850-EZ (2013) IOWA ACADEMY ur TRIAL LAWYERS 42-6v545281 Page 3
m Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check H the organization used Schedule O to respond to any question in this Part V N
Yes | No
33 Did the omganization engage In any significant activity not previously reported to the IRS? If "Yes,” provide a
detalled description of each activity in Schedule O . ... ... 33 X
34  Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they refiect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) ) X
35a Did the organization have unrelated business gross income of $1,000 or more durlng the year from business
actlvities (such as those reported on lines 2, 6a, and 7a, among others)? =~~~ 35a X
b If“Yes, to line 35a, has the orpanization filed a Form 990-T for the year? If “No,” provide an explanation In Schedue O 36b
¢ Was the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,
reporiing, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Pttt 36¢c X
36 Did the ompanization undergo a liguidation, dissolution, termination, or significant disposition of net assets
during the year? if “Yes,” complete applicabls parts of ScheduleN =~~~ =~ 36 X
37a  Enter amount of political expenditures, direct or indlrect, as described in the |nstruct|ons N kA L
b Did the organization file Form 1120-POL for this year? .~ . .. . o 37b
38a Did the organization borrow from, or make any loans to, any ofﬂcar. director. tn.lstee or key employee or were % s
any such loans mads in a prior year and still outstanding at the end of the tax year covered by this return? = =~ = 38a
b If“Yes® complete Schedule L, Part Il and enter the total amountinvolved =~~~ .?;Fb %%i’;‘% z : I
39  Section 501(c)}{7) organizations. Enter: ke ”:'%ff AR
a [nitiation fees and capital contributions included on ine® 3% ;:gfv 0%} 5
b Gross receipts, included on line 9, for public use of club facllities 3%b N &é@a\ $\«:§f’§
40a Saection 501(c)(3) organizations. Enter amount of tax Imposed on the orgamzaﬁon during the year under »:Z‘g” f{«:;’é, >‘§f§§
section 4911 »> : section 4912 p ; section 4955 p> B %%3595’3;“%
b Sectlon 501(c)(3) and 50%(c)(4) organizations. Did the organization engage in any section 4958 excess benefit P AR 3??;%
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 prier Forms 990 or 290-EZ7 If “Yes,” complete Schedule L, Partd

¢ Section 501(c){(3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disquallfied persons during the year undsr sections 4912,

4955,and 4958 N L
d Section 501(c)(3) and 501 (c)(4) organrzatlons Enter amount of tax on line 40c £y
reimbursed by the organizaion > dekiy
e Al organizations. At any time during the tax year was the orgamzaﬂon a party to a prohibited tax shelter 4 gﬂ;\\%;
transaction? If “Yes,” completse Fom 8886-T ... . X
41  List the states with which a copy of this etum is filed » _ NONE
42a The organization's books are In care of » IOWA ACADEMY OF TRIAL LAWYERS Telephoneno. > 515-285-0577

206 SIXTE AVE

b At any time during the calendar year, dnd the organlzatlon have an interest in or a signatune or other authonty over -
a financial account in a foreign country (such as a bank account, securities account, or other financlal account)?
If "Yes," enter the name of the forelgn country: b

Located at ™ DES MOINES A zZP+4» 50309

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.?
If "Yes," enter the name of the foreign country: >

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 830-EZ in lieu of Form 1041 — Check here e eresiien.
and enter the amount of tax-exempt Interest received or accrued during the tax year l 43 l

44a Did the organization maintain any donor advised funds during the year? if *Yes," Form 990 must be
completed instead of FO B90-EZ L L,
b Did the organization operate one or more hospital facllities during the year? If "Yes," Form 990 must be
completed Instead of FoOm 890-EZ ... L L o e s
¢ Did the organization receive any payments for indoor tanning services during the year? ____________

d If“Yes" to line 44c, has the organ\zaﬂon filed a Form 720 to report these payments‘? 1 “No,* provlde an
explanationin Schedule O, ..... .. ... .. .........

45a Did the organization have a controllsd entity within the meaning of section 51 2(b)(13)?

45b Did the organization receive any payment from or engage in any transaction with a controlled @ entlty withinthe 77
meaning of sectlon 512(b)(13)7? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see Instructions) ... .. ....... g

Form 980-EZ (2013)
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Form890-E2(2013  TOWA ACADEMY OF TRIAI LAWYERS 42-6095281 Page 4

46 Did the organization engags, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes," complete Schedule C, Part!| ,........ ........ ccoco o0 Loy s .
ZPafNL:  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 crganization used Schedule O to respond to any question in this Part Vi

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If “Yes,” complete Schedule C, Partll | e VRO . 1
48 Is the organization a school as described in section 170(b)(1 WAYIM? If “Yes,” complete Schedule & 48
493 Did the organization make any transfers to an exempt non-charitable related organization? . |49%
b If"Yes,” was the related organization a section 527 organization? _ |49b
60 Complete this table for the organization's five highest compensated employees (cther than oﬁ' cers. dlrectnrs trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter *None.”
(b) Avera c) Reportable d) Heatth bensiits,
() Name and fitko of each employae d:\?;tr):dptgrpv;%k)m (Fon:qsg\"&pﬁs:mlsm mé&f&?ﬁgﬁg’m o compersaten
deferred compensation | ¢
f Total number of other employees pald over $100,000 | 4
61 Complete this table for the organization's five highest compensated mdependent contmctnrs who each received more than
$100,000 of compensation from the organization, [f there is none, enter “None.”
(a) Name and businass address of each independent contractor (b) Type of service (c) Compensatlon
d Total number of other independent contractors each recsiving over $100,000 >
62 Did the organkzation complete Schedule A7 Nots. All section 501(c)(3) organizations and 4947(a)(1}
nonexempt charitable trusts must attach a completed Schedule A . . R > [Yes[]No

Under penatties of perjury, [ declare thet | have examined this retum, including accompanying schedules and stalements, and to the best of my knowiedge and bellef, it Is
true, comrect, and complete. Dectlaration of preparer (other than officer) 1s based on al! information of which preparer has any knowledge

’ I B — | /1 l s M
Sign Signature of officer
Here DAVID L BROWN SECRETARY/ TREASUR=ER
Typs or prind name and tile
Print/Type preparar's name Preparer's signature Date Chock D # PTIN

Paid ERISTYN ZIMMER KRISTYN ZIMMER 05/06/14 | s8*empioyed {p00909854
Preparer | rim's name » CLINE, DEVRIES & ALLEN, LLP rmsENP  42-1520182
Use ONlY | mmys address 13375 UNIVERSITY AVE, SUITE 203

CLIVE, IA 50325 Phonana._ 01 5-252-7141
May the IRS discuss this retum with the preparer shown above? See instructions ... .. . . . . » [—] Yes

Form 990-EZ (2013)
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SCHEDULEO |, : Supplemental Information to Form 990 or 990-EZ | OB to. 15465-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 890 or 930-EZ or to provide any additional information. ———
Deparument of s Troastzy P Attach to Form 980 or 880-EZ. " Gpanis Q\:«»%
Intemal Revenua Servica » information about Schedule O (Form 930 or 990-EZ) and Its instructions is at www.Irs.goviform880. |/ ik pact N
* Nama of the organtzation Employer Fcdentification numhar
IOWA ACADEMY OF TRIAL LAWYERS 42-6095281

_ FORM 990-EZ, PART I, LINE 16 -~ OTHER EXPENSES

DESCRIPTION | . . i s e e, AMOUNT | . e,
R N S S e e e e e e e e e e e e,
$ Pr2L0

$ 34,212

LIELEPHONE ... .

$
5

. NON-INVESTMENT DEPRECIATION = .5 . ..4,726 . ... . .o,
&

FORM 990-EZ, PART II, LINE 24 = OTHER ASSETS . . .. . ... ..o o ...
DESCRIPTION ... . . . . |BEG. OF YEAR END OF YEAR
. ACCOUNTS, RECEIVABLE 54,176

$ S
. PREPAID EXPENSES AND DEFERRED CHARGES . = = = § 2,544 8 . . 1,083
$ $

FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES . ... . ... .... . coo.ono

..DESCRIPTION. . . ... .. .. .. - . . . . .BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE AND ACCRUED EXPENSES . . . . ... .%.....2,624.%. ... . 3.008

. .DEFERRED REVENUE = = | o $. .. ..46,051 % . 98,453
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 980 or 880-EZ) (2013)

DAA
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() H
Depreciation and Amortization
(Including information on Listed Property)

Department of the Treasury

OMB No 15450172

2013

Intenal Revenu Service _(89) p See separate instructions. » Attach to your tax retum. Srencenc. 179
Name(s) shown on retum tdantifying number
IOWA ACADEMY OF TRIAL LAWYERS 42-6095281
Business cr acthvly to which this form relsies
INDIRECT DEPRECIATION
ZP31 Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I
1 Maximum amount (see Instrucgons) 1 500, 000
2  Total cost of section 179 property placed in service (se¢ [nstructions) 2
3 Threshold cost of section 179 property before reduction in limnation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter-0- | 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If mamied filing separately, see Instrucions . .. ...... 5
6 {a) Description of property (b) Cost (business use only) {c} Elected cast S, s 5
%wf;f& %q. Do e
e
7 Listed property. Enter the amount from line 29 L L7 WL
8 Total elected cost of saction 179 property. Add amounts in column (c}, lines6ard? = 8
9 Tentative dEdUCtion' Enter the smallor Of "ne 5 or "ne 8 ..................................................... 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4862 =~ =~ = = = e
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) =~ | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 41 .., 12
13 Carryover of disallowed deduction to 2014, Add lines 9 and 10, less line 12 > {13 SRR
Note: Do not use Part Il or Part lli below for listed property. Instead, use Part V.
¥Pgl4  Speclal Depreciation Allowance and Other Depreciation (Do not Include listed property.) (See instructions.)
14  Special depreciation ellowance for quaiified property (cther than listed property) placed in service
during the tax year (see InStructions) . ... ... ..ol e e 14 1,693
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation {includingACRS}.. . . . . . . ... .. . .. N 16
“Parcdil; MACRS Depreclation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 |, . . o 17 2,694
18 i you are elecing to group any asssts piaced n 8srvice during the tax year intc one or more genered asse; eccounts. checkhere . ... .. .. > r-I %ﬁ%‘ﬁ%{&\fﬁ%ﬁ%ﬁ%ﬁ i
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Manth and year {c) Basis for denreciation {d) Recovery
{a} Classification of property placed in (busineas/invastiment use {e) Convertion {N) Method (@) Depracation deduction
servi only-gea instructions) pariod
19a  3-year property &
b 5-year property 1,685 5.0 HY 200DB 339
¢ 7-year property
d_ 10-year property
8 15-year property
f__20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yr5. __MM S
property 27.5yrs. MM S
| Nonresidential real 39 yrs. MM SL
property MM SiL
rvice During 2013 Tax Year Using the Alternative Depreclation System
20a Class life 7 i S/iL
b 12-year R 12 yrs. sn
¢ _40-year 40 yrs. MM SiL
M Summary (See instructions.)
21 Listed property. Enter amount fromline28 =~ L L, 21
22 Total. Add amounts from fine 12, lines 14 through 17, linas 19 and 20 in column (g), and line 21. Enter here
and on the appropriate Iines of your return. Partnerships and S corporations—ses instructions 22 4 12 6
23  For assets shown above and ptaced In service during the current year, enter the P FE B &
portion of the basis attributable to section 263A costs | 23 &% £ *:/ wﬂﬁ}‘g
For Paperwork Reduction Act Notice, ses separate Instructions. Fom 4562 (2013)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2




