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OMB No 1545-0047
Return of Organization Exempt From Income Tax 2018
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. ’ OpenjtolPublicy
e oven e sarassry » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 , 2019
B Check if applicable c

D Employer identification number

Address change CREATIVETS 46-3617663
. Name change 672 A Westboro Dr E Telephone number
Imhalrelurn NaSthlle’ TN 37209 (309) 712-8404
. Final return/terminated

. Amended return

G Gross receipts S 409,877.
. Application pending| F Name and address of principal officer Richard Casper " [M%a) Is this a group return for subordmales’l_—_l Yes %No
Same As C Above gl'l_saut?:éggaltlg‘s I(r;celgdlﬁgtzuchons) ves No
I Tax-exemptstatus:  [X[501(c)3) [ [501¢c) ( )< (nsertno) | [a9a7a)1) or[ | [527
J Website: » CREATIVETS . ORG \ \./ (c) Group exemption number >
K Form of orgamzation | X |Corporation I_] Trust Ll Association I_[ Other ™ I L Year of formaton 2013 I M State of legat domicile 11,
{ Part;| ] Summary
1 Briefly descnbe_the_or_ganzatlon's mission gr_mosi s_lginﬂcErE a_ct_letlgs:_Slzg_sgﬂ_E_ngE_Q ___________________
ol v
Bl e
c
Sl e e e e e
s __ ... e
% 2 Check this box » D if the organization discontinued its operations or posﬁgc@l\?@@% of its net assets.
<SG 3 Number of voting members of the governing body (Part VI, hne 1a) . 3 8
j 4 Number of independent voting members of the governing body (Part VI in Q 4 8
2| 5 Total number of individuals employed in calendar year 2018 (Part V, Iin @ ) FEB 1 0 2[]20 \ 5 3
=| 6 Total number of volunteers (estimate If necessary) b .o g‘: 6 20
E 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . - 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 38 QGDEN, UT 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) .o 307,153. 399, 067.
___g 9 Program service revenue (Part VIil, line 2g) Lo
g% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) .. 997, 2,300.
oS [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 748. -3,732.
Ve 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 308,898. 397, 635.
< |13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) e
0 | 14 Benefits paid to or for members (Part IX, column (A), line 4)
l[l._Jw 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 36,475. 100, 236.
Cé 16a Professional fundraising fees (Part IX, column (A), ine 11e)
L_l% b Total fundraising expenses (Part IX, column (D), line 25) » 27,256. _ . R W A
‘z 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 178,924. 201,860.
<C| 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . 215,399. 302,096.
Q 19 Revenue less expenses Subtract line 18 from line 12 93,499, 95 539,
rf_\ 14 L
3 Beginning of Current Year End of Year
£5[ 20 Total assets (Part X, line 16) e . 191, 946. 253,404,
8 21 Total habilities (Part X, line 26) .. oo oL 44,014, 3, 800.
i’é 22 Net assets or fund balances Subtract line 21 from line 20 147,932. 249,604.
[Partilis®] Signature Block

Under penalties of perjury, I declare th
complete Declaration ot preparer (oth

ve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
n officer) 1s based on all information of which preparer has any knowledge

P
2B 0 I
Slgn Signature of offfcer /' T

Here > Laeny . FECT “TREASTRE R

Type or print name and title

/-27-2a20
Date

/A

PyptTyge repa;fs nar‘r}sw Preparer's mgna(ureéii /ﬂ Date Check E" PT /y799£
Paid % Self-Prepared Var Zatd “

self-employed
Preparer |Frmsname * Jk 3085097
Use Only |fims agdress Feevs EN > [T
e
May the IRS discuss this return with the preparer shown above? (see instructions) . . Yes . No
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 08/20/18 Form 990 (2018)
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Form 990 (20%8) CREATIVETS 46-3617663 Page 2
|F.'art:l|l!| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil e e e e [:]

1 Bmefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? oo . S [] ves No
If "Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

4 Describe the organization's Srogram service accomplhishments for each of its three largest program services, as measured by expenses.
and revenue, If any, for eac

program service reported.

4a (Code: ) (Expenses $ 144,325, including grants of § ) (Revenue $ )
ART PROGRAM - SEE SCHEDULE O

4b (Code: ) (Expenses $ 75,397. including grants of $ ) (Revenue $ )
SONG WRITING PROGRAM - SEE SCHEDULE O

4 d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 219,722.
BAA TEEA0102L 08/03/18 Form 990 (2018)
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Form990 (2018) CREATIVETS 'PX 46526@()»%@3

[RartilVAl] Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a prrvate foundatlon)7 If ’Yes, complete
Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. 2 X
3 Did the organization engage in direct or indirect political campa|gn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part 3 X
4 Section 501(c)X3) organizations. Did the organization engacge n Iobbyrng activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
Part | .
7 Did the organization receive or hold a conservation easement, rncludrng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .1 7 X
8 Did the organization maintain collectlons of works of art, historical treasures, or other similar assets" If 'Yes,'
complete Schedule D, Part Ill. . 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liabihity, serve as a custodian
for amounts not Irsted in Part X; or provide credit counselrng, debt management credit repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV . . 9 X
10 Did the orgamization, directly or through a related organrzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. .... . e 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a D|d the lo! V?anlzatlon report an amount for land, bulldings, and equipment in Part X, hne 107 /f ‘Yes,' complete Schedule X
Ma
b D|d the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16?7 If 'Yes,' complete Schedule D, Part VII. . . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl T1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? /f 'Yes,' complete Schedule D, Part IX . .. 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X

12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts Xl and XIl .. . . . |12a} X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and XII i1s optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV . 1{14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organmization? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV . . 16 X
17 Didtheo ganlzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) . . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Dud the organization ré)ort more than $15 000 of gross income from gamlng activities on Part VI, ine 9a? If 'Yes,'
complete Schedule G, Part Il . .o . 19 X
20a Did the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H . . 20a X

b If 'Yes' to line 20a, did the orgamization attach a copy of its audited financial statements to this return? . . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il . 21 X

BAA TEEAO103L 08/03/18 Form 990 (2018)




Form 990 (2018) CREATIVETS 46-3617663 Page 4

|T’art§_lV/Q|Cbecklist of Required Schedules (continued)

22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il . e

23 D the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnt?7 fc:jrrr}erJofflcers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete
chedule . .. .o .o .

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25a . . R

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ..

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . .. . N . .

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
g\a}, tt:je /trafse;actlonl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part e . . . .

26 Did the o;?anlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ar}y current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il .. L . ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV . . .

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

29 Dud the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M e ... .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . . . .o .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | .. ..

34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Part II, Iii, or IV,
and Part V, line 1 . . .

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, 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,' complete Schedule R, Part V, line 2 . .

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . .o S

37 Did the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . .

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

,
3.4
%

P
o

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

[Part V:[Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable L 1a

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . e e e

1c|] X

BAA TEEADTOAL 05703718

Form 990 (2018)



Form 990 (201§) CREATIVETS 46-3617663 Page 5
[PartV |  Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within' the year covered by this return 2a
b If at least one Is reported on line 2a, did the organization file all required federal empioyment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes,' has 1t filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O . 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financtal account in a foreign country (such as a bank account, securities account, or other financial account)’ 4a X
b If 'Yes,' enter the name of the foreign country »
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If 'Yes,' did the orgamzatron include with every solicitation an express statement that such contributions or glfts were
not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive apayment in excess of $75 made partly as a contnibution and partly for goods and
services provided to the payor? 7al X
b If ‘'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . I 7d| ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organlzatlon received a contribution of qualified intellectual property, drd the organlzatlon file Form 8899
asrequired? ... . . . . ... 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatron file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund marntalned by the sponsorlng |
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or retated person? 9b
10 Section 501(cX7) organizations. Enter-
a Imtiation fees and capital contributions included on Part VIII, ine 12 . .. | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 .. .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year [ 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamization ts required to maintain by the states in
which the organization 1s licensed to issue qualified health plans . ... | 13b
¢ Enter the amount of reserves on hand . e e e e 13¢
14a Did the organization receive any payments for mdoor tannlng services during the tax year" .. 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. ]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If 'Yes,' complete Form 4720, Schedule O.

BAA TEEA0105L 12/3118

Form 990 (2018)



Fornf 990 (2018) CREATIVETS 46-3617663 Page 6

|Part VI _|Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a '‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . e .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are material differences in voting nights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e . .. 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. . . 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. 4 X
5 Did the organization become aware during the year of a sngnlflcant diversion of the organ|zat|on s assets?. 5 X
6 Did the organization have members or stockholders? . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . .o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following-
a The governing body? . .. . 8a|l X
b Each committee with authority to act on behalf of the governing body’ 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's maiing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .o . . | 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the -achivities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before f|I|ng the form7 ' 11a] X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990. See Schedule 0 |
12a Did the organization have a written conflict of interest policy? /f ‘No,' go to line 13 . 12a] X
b Were officers, directors, or trustees, and key employees requnred to disclose annually interests that could glve nse
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? /f 'Yes descnbe n
Schedule O how this was done ce . . 12¢ X
13 Did the organization have a written whistleblower policy? e .. |13 X
14 Did the organization have a wntten document retention and destruction pohcy" .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. . . 15a X
b Other officers or key employees of the organization . . . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e . . 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
partlcupatlon In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » IL _
18 Section 6104 requires an organization to make its Forms 1023 51024 or 1024-A f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
. Own website D Another's website . Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

RICHARD F STEWARD 401 N. COUNTRY CLUB DR ADDISON IL 60101-2406 630-308-8697
BAA TEEAO106L 12/31/18 Form 990 (2018)




Fornf990 (2018) CREATIVETS _ _ B 46-3617663 Page 7

| Rartivill] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

) Check if Schedule O contains a response or note to any line in this Part VII . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; institutional trustees, officers; key employees; highest compensated
employees; and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
(B) | rom ome box. aniess areon (D) (E) ®
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
Mher | drectorirustee) e craanaation rS?aTe%eﬁfgé'ﬁ."zJI%“n’s openaanon,
| oo, 2 B|Q[E [ E]g] TS | eSS | e e
hours for |3 é‘ g @ 3 5 ﬁ a and related
related § sl e S (8] organizations
ort Iz-:)r;‘lsza- g g % é
o | B1E |7 2
line) R 8 g
_(M_Richard Casper ____________| 40_
Executive Dir. 0 X 35,804. 0. 0.
_@ Linda Tarrson____________ | _2 _
Secretary 0 X X 0. 0 0
_® Bryce Jemney _ ____________|__ 1_
Chairman 0 X X 0 0 0
_@_Brandon Deatherage ________ _[__ 1_
Director 0 X 0. 0. 0.
_®)_Nate Carden ______________|[__ 1_
Director 0 X 0. 0. 0.
_®_Sharon Mellor ____________|__ 2 _
Vice President 0 X X 0 0 0
_@_Adam Taylor ____ __________ _1_
Director 0 X 0 0 0
_®_Richard Steward ___________| -3 _
Treasurer 0 X X 0 0 ' 0
_®_Jordan Pettit ___________ [ _ 1_
Director 0 X 0 0 0
09_sSheila Yepsen ___________ | _ 1_
Director 0 X 0. 0. 0.
0N _Nanette Leonard _ _________ [ _ 1_
Director 0 X 0 0 0
) e
(13)
a@ww

BAA TEEA0107L 08/03/18 Form 990 (2018)
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U’an Vi LSectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

e ©
P
(A) A;erage lgdo notlchec?(smg?e lhgnl one ) (E) F
il n n
Name and title gg:s oftcer and  drector/r 35“:") comggggartlaobrietrom comgeer?:;laobrlneirom amE:gT;t%?her
week —T= = =] the organization related orgamzahons compensation
astany 2 S F Q| ZFIFFHS (w-zn%se MISC) (W-2/1039-MISC) from the
hours” |a & & FIL 25 3 organization
for z a3l & 2|32 éla and related
refated e g r=3 S |18 ol organizations
organiza [ =4 3 S 1
- tions S| = 3 é
‘ below @] g @ @
| dloﬂe)d 3| & 2
ne
| ° g
| Qs e
e L
e _ e __] ——
ey B
@ ] —
| e d-—__
21)
_________________________ I P
| e e __] _—
e o ___] ——_——
ey  ________] e
@S o _____] e
1 b Sub-total e 35,804. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 35,804. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 D the organlzatlon list any former officer, director, or trustee, key employee, or hlghest compensated employee ]
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on hine 1a, I1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,000? /f 'Yes,' complete Schedule J for
such individual 4 X
! 5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual I
[ for services rendered to the organization? If 'Yes,' complete Schedule J for such person .. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEA0108L 08/03/18

Form 990 (2018)
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|Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line n this Part VIIL. D
R) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g 2| 1a Federated campaigns .| 1a
[ § b Membership dues 1b
35 ¢ Fundraising events .. e 27,822,
g 5| d Related organizations 1d
”’-g e Government grants (contributions) le
-g 5| t Al other contributions, gifts, grants, and
2 g similar amounts not included above 1f 371, 245.
£ 5| 9 Noncash contributions included in lines 1a-1f. $ 21,318.
8 §| h Total. Add lines 1a-1t . > 399,067.
O Buslness Code
=3
g 2a
@ b
s —————_— -
2 c
§| o __TTTTTTTTTTTTTC
| I
t-oi, f All other program service revenue
& | g Total. Add lines 2a-2t >
3 Investment income (including dividends, interest and
other similar amounts}) > 2,300. 2,300.
4 Income from investment of tax-exempt bond proceeds. *
5 Royalties >
(1) Real () Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Secuntes (1) Other
assets other than inventory
b Less' cost or other basis
and sales expenses .
¢ Gain or (loss)
d Net gain or (loss) ... >
o | 8a Gross income from fundraising events
2 (not including $ 27,822,
% of contributions reported on line 1¢)
c See Part IV, line 18 a 8,510.
E b Less: direct expenses. b 12,242,
O | ¢ Netincome or (loss) from fundraising events. > -3,732.
9a Gross iIncome from gamlng activities.
See Part IV, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of mventory, less returns
and allowances. . a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory .o
Miscellaneous Revenue Business Code J
wa
b_ o ____
c_____
d All other revenue
e Total. Add hnes 11a-11d > |
12 Total revenue. See instructions > 397, 635, 2.300. 0. 0.

BAA

TEEAQ109L 08/03/18

Form 990 (2018)
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[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns All other organizations must complete column (A).

. Check If Schedule O contains a response or note to any line in this Part IX

[

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

D)

Fundraising
expenses

3

9
10
1

Grants and other assistance to domestic
organizations and domestic governments.
See Part 1V, Iine 21

Grants and other assistance to domestlc
individuals. See Part IV, hne 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B

Other salaries and wages

Pension plan accruals and contrlbutlons
(include section 401(k) and 403(b)
employer contributions) .

Other employee benefits
Payroll taxes .
Fees for services (non- employees)
a Management
bLegal .
¢ Accounting
d Lobbying .
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (If hne 11? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)

12 Advertising and promotion
13 Office expenses

14 Information technology .
15 Royalties .

16 Occupancy

17 Travel

18

Payments of travel or entertamment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetlngs
20 Interest

21
22
23 Insurance
24

Payments to affiliates. .
Depreciation, depletion, and amortization

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column éA? amount, list hne 24e
expenses on Schedule O.).

a TUITION AND HOUSING

94,400.

52,860.

24, 340.

17,200.

481,

2717,

204.

5,355.

3,089.

2,266.

1,500.

1,500.

12,630.

12,630.

10,100.

10,100.

1,350.

1,350.

7,634.

7,634.

27,347.

24,532.

587.

2,228,

951.

951.

1,317.

1,317.

82,.695.

82,695,

23,255,

20,998.

2,257.

17,200.

17,200.

9,981.

4,588.

2,858.

2,535.

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

5,900.

3,383.

831.

1,686.

302,096.

219,722,

55,118.

27,256.

26

Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L 08/0318

Form 990 (2018)
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[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

[

Beglnnl(r?g) of year End(oBRyear
1 Cash — non-interest-bearing 14,946.| 1 20,438.
2 Savings and temporary cash investments 161,000.] 2 201,293.
3 Pledges and grants receivable, net 11,302.] 3 22,905.
4 Accounts recewvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Part Il of Schedule L.. . . R . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
&1 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepad expenses and deferred charges 2,298.] 9 2,866.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D . . 10a 7,703.
b Less: accumulated depreciation . 10b 1,801. 2,400.]10c 5,902.
11 Investments — publicly traded securities . . 1
12 Investments — other securities See Part IV, line 11 . 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets Ce . e 14
15 Other assets See Part IV, line 11 . 15
16 Total assets. Add hines 1 through 15 (must equal line 34 191,946.]|16 253,404.
17 Accounts payable and accrued expenses. . 44,014.[17 3,800.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities Lo . 20
g 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
:E_-_ 22 Loans and other payables to current and former officers, directors, trustees, J
% key empIoEees, highest compensated employees, and disqualified persons
3 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on Itnes 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 44,014.|26 3,800.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
§| 27 Unrestricted net assets 137,932.]27 164,604.
g 28 Temporarily restricted net assets 10,000.] 28 85,000.
w | 29 Permanently restricted net assets . 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
": and complete lines 30 through 34.
z 30 Capital stock or trust principal, or current funds 30
| 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
'25 33 Total net assets or fund balances 147,932.[33 249,604.
34 Total habilities and net assets/fund balances .o 191,946.| 34 253,404.
BAA TEEAO11 1L 08/03/18 Form 990 (2018)
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|'Part}XIl| Reconcnllatlon of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... .. .. . . D

1 Total revenue (must equal Part VIiI, column (A), ine 12) 1 397, 635.
2 Total expenses (must equal Part I1X, column (A), line 25) 2 302, 096.
3 Revenue less expenses. Subtract line 2 from line 1 3 95,539,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 147,932.

5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 6,133.

7 Investment expenses .. 7

8 Pror period adjustments . . e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column B)) .. ... . 10 249,604.
| Rart)XIill| Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part Xl| D

No

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the or anlzatlon changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . . 3a
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA TEEAD112L 08/03/18 Form 990 (2018)
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SCHEDULE A
(Form 990 or 99C-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section

> Go to www.irs.gov/Form990 for instructions and the latest information.

-

4947(a)X1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

CREATIVETS

Employer identificati

h

46-3617663

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

The organization 1s not a private foundation because 1t 1s* (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)X1XAXi).

2 A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1 XAXiii)

name, city, and state:

r the h spital's

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)(1XAXiv). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described 1n section 170(b)}(1XAXv).

in section 170(b)(1XAXvi). (Complete Part Il )
8 D A community trust descrnibed in section 170(bX1XAXvi). (Complete Part Il )

9 D An agricultural research organization described in section 170(b)}(1XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

10 D 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)

June 30, 1975. See section 509(a)2). (Complete Part lli.)
n An organization organized and operated exclusively to test for public safety. See section 509(ax4).

rom businesses acquired by the organmization after

12 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 described in section 509(aX1) or section 509(a)2). See section 509(a)3). Check the box In
hines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting orgamization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c l:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type II, Type lll functionally

integrated, or Type |l non-functionally integrated supporting organization
f Enter the number of supported organizations

g Provide the following information about the supported organization(s)

L 1]

(1) Name of supported organization

(i) EIN

(ni) Type of organization
(described on lines 1-10
above (see nstructions))

() Is the
organization listed
In your governing

document?

Yes No

(v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

QY

(B)

©

(D)

(E)

Total

Ea

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

TEEAO401L 06/07/18

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Fdrm 990 or 990-E2) 2018 CREATIVETS 46-3617663 Page 2
[Part lI |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the
. organzation fails to qualfy under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) * (a) 2014 (b) 2015 (c) 2016 (d)2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membershlp fees recewved. (Do not
Include any ‘unusual grants.’) 118,193. 117,730. 120,556. 307,153. 399,067.] 1,062,699.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.
3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge . 0.
4 Total. Add lines 1 through 3 118,193. 117,730. 120,556. 307,153. 399,067.] 1,062,699.
5 The portion of total
contributions by each person
(other than a governmental
unit or pubhcly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.
6 Public support. Subtract line 5
from line 4 1,062,699.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from ine 4 118,193. 117,730. 120,556. 307,153. 399,067.] 1,062,699.
8 Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties, and iIncome from
similar sources 1. 2. 997, 2,300. 3,300.
9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carrnied on . 0.
10 Other iIncome Do not |nc|ude
gain olr loss from thle sale of
capital assets (| aip 1
B e Y 748.|  -3,932. -3,184.
11 Total support. Add lines 7
through 1Q 1,062,815.
12 Gross receipts from related activities, etc. (see instructions) [ 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 96.99 %
15 Public support percentage from 2017 Schedule A, Part Il, ine 14 15 0.00%

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

> ¥
U

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organlzatlon meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization

g

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization

5

BAA
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Schetiule A (Form 990 or 990-EZ) 2018 CREATIVETS 46-3617663 Page 8
|Pa[tf‘V_l:|Su plemental Information. Provide the explanations required by Part Il, line 10; Part I, ine 17a or 17b;Part lIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, hne 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See Instructions.)

Part I, Line 10 - Other Income

Nature and Source 2018 2017 2016 2015 2014
FUND RAISING, NET $ -3,932. § 748.
Total $ -3,932. § 748. $ 0. S 0. S 0.

‘BAA " TEEA0408L 06/07118 Schedule A (Form 990 or 990-EZ) 2018
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. . OMB No 1545.0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) . » Complete if the organization answered 'Yes' on Form 990 201 8

PartlV, line 6, 7, 8,9, 10, 11a, J1bF11c, 1919% 11e, 111, 12a, or 12b.
> Attach to Form
ﬁ,‘?é’?n';’f‘sz"vé’f\ ltjr;eszrrs?::ry * Go to www.irs.gov/Form990 for instructions and the latest information. ‘ng:réégof;ubllc
Name of the organization Employer identification number
CREATIVETS 46-3617663

||=:a"rﬂ|-| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

u bwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .. D es |:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:|Yes D No

|Part1||l| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organtzation (check all that apply).
Preservation of land for public use (e.g , recreation or education) Hpreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Bl Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . . ., 2b
¢ Number of conservation easements on a certified historic structure lncluded in (@) 2c
d Number of conservation easements included in (c) acqurred after 7/25/06, and not on a historic
structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred released extinguished, or terminated by the organization durning the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatlon easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170¢h)(4)(B)())

and section 170(R)@B)()? . . . |:|Yes DNo

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

|l?.5'r"tll|ll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as Fermltted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educatlon or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIll, line 1 . . . . >S
(i) Assets included in Form 990, Part X .o o >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatung to these items-

a Revenue included on Form 990, Part VI, line 1 . . . >$
b Assets included in Form 990, Part X . . . . »$
BAA For Paperwork Reduction Act Notice, see the Instructuons for Form 990. TEEA330IL 101018 Schedule D (Form 990) 2018
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[Partillin| Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the org(anlzatlon's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)-

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Provu):t(e a description of the organization's collections and explain how they further the organization's exempt purpose in
Part

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection? S Yes |:| No

|Part V3 |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l:] Yes |:| No

b If 'Yes,' explain the arrangement in Part Xl and complete the following table*

Amount
¢ Beginning balance . . e . lc
d Additions during the year 1d
e Distributions during the year .o .. le
f Ending balance . 1f

2 a Did the organization mclude an amount on Form 990, Part X, hne 21 for escrow or custodial account hability?. . D Yes No
b If 'Yes,' explain the arrangement in Part XIlI Check here If the explanation has been provided on Part XlI|

|Part:-V#| Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses N

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporanly restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. . . 3a(i)
(ii) related organizations . . 3a(ii)

b If 'Yes' on line 3a(n), are the related organlzatlons I|sted as requnred on Schedule rR? . 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

PartiVIf| Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other (c) Accumulated . (d) Book value
(investment) asis (other) depreciation
Taland . .. . N
b Buildings .
¢ Leasehold improvements .. .
' d Equipment . . . . 7,703. 1,801. 5,902.
e Other .
Total. Add hines.1a through le. (Co/umn @) must equal Form 990, Part X, column (B), hne 10c.) .. .. > 5,902.
BAA Schedule D (Form 990) 2018
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[RartiVIIl| Investments — Other Securities. N/A
Camplete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of security) (b) Baok value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 930, Part X, column (B) hne 12) ™| I

Rartivlill| Investments — Program Related. N/A
CERI Complete if the orggnlzatlon answered 'Yes' on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

O
@
3)
Q)
®)
®)
@
®
©)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (8) lne 13} ™| e

[Rartll X4} Other Assets. N/A —
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
@
3
@
()
(6)
)
®
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) Iine 15.) e . >
[Part}X@l Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(@) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
)
)
)
®
©)
(09
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ). . >
2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the orgamzation's habiity for uncertain
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIII

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 403, 768.
2 Amounts included on line 1 but not on Form 990, Part Vii, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and.use of facilities . 2b 6,133.
¢ Recoveries of prior year grants 2¢c
d Other (Describe in Part XIIL.) . . 2d
e Add lines 2a through 2d 2e 6,133.
3 Subtract line 2e from line 1 3 397,635.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIii, ine 7b 4a
b Other (Descnbe in Part XIll.) 4b
¢ Add hines 4a and 4b .. v . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12.) . . 5 397, 635.
{Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . 1 308,229.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 6,133.
b Prior year adjustments 2b
¢ Other losses . . 2¢c
d Other (Descnbe i Part XIll ) 2d
e Add lines 2a through 2d 2e 6,133.
3 Subtract line 2e from line 1 3 302,096.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1-
a Investment expenses not included on Form 990, Part Vill, line 7b. 4a
b Other (Describe in Part XIIL.) 4b
c Add lines 4a and 4b. . . .o 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 302,096.

[Part Xlil | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9, Part |ll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
hine 4, Part X, line 2, Part XI, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information

BAA

TEEA3304L 10/10118
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990- EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

*> Go to www.irs.gov/Form990 for instructions and the latest information. ,

OMB No 1545-0047

2018

Open to Public”

. Inspection

Name of the orgamization o

CREATIVETS

46-3617663

Employer identification number

- Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, hne 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the orgamization raised funds through any of the following activities Check all that apply.

e D Solicitation of non-government grants
f D Solicitation of government grants

9 Special fundraising events

a Mail solicitations

b Internet and email solicitations

c [:I Phone solicitations
d . In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services?

b If 'Yes,' list the 10 highest gald individuals or entities (fundraisers) pursuant to agreements under which the fundralser 1s to be

compensated at least $5,0

0 by the organization.

DYes No

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total.

»>

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration

or licensing.
CA IL TN

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 07/0218
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[Partilil Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than

5,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
. List events with gross recelpts greater than $5,000.

(a) Event #1
CELEBRATION O

(b) Event #2

(c) Other events
None

(d) Total events
(add column (a)
through column (c))

R (event type) (event type) (total number)
v
E 1 Gross receipts 36,332. 36,332.
® | 2 Less Contributions 27,822. 27,822,
3 Gross income (line 1 minus line 2). 8,510. 8,510.
4 Cash prizes
5 Noncash prizes
g 6 Rent/facility costs 5,497. 5,497.
T 7 Food and beverages 4,278. 4,278.
g 8 Entertainment
g 9 Other direct expenses . 2,467. 2,467.
’ 10 Direct expense summary Add lines 4 through 9 in column (d) 12,242.
11 Netincome summary Subtract hne 10 from line 3, column (d) > -3,732.

RPartillll} Gaming. Compiete If the organization answered 'Yes' on Form 990, Part IV Ime 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming

E (a) Bingo bmgo/grogressnve (c) Other gaming (add column (a)
\é Ingo through column (c))
N
u
£ 1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Noncash prizes
EN
cSs
T E| 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % | [Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hnes 2 through 5 in column (d) . >
8 Net gaming income summary Subtract ine 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If ‘No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If 'Yes,' explain:

TEEA3702L 07/0218
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11 Does the organization conduct gaming activities with nonmembers? . . .. . I:] Yes D No

[]Yes [No

12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? .. . . .

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility . .. . . . e . |1 13a %
b An outside facility . . . . C Co . 113b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name >
Aadress>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organizaton> $ and the amount
of gaming revenue retained by the third party > $ L
¢ If 'Yes,' enter name and address of the third party-
Name »
____________________________________________________________ 1
|
Address >

16 Gaming manager information.

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions*

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

|Part IV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions. '

Part |, Line 2b - Fundraiser Additional Information
CELEBRATION OF 5 YEAR ANNIVERSARY OF OPERATIONS.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
. . Form 930 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. -
Open‘to‘Public

Department of the Treasury > Go to www.irs.gov/Form9390 for the latest information. Inspection

Internal Revenue Service
Name of the organization Employer Identification number

CREATIVETS 46-3617663

Part VI, sectionh C, line 17.

A copy of form 990 is filed with annual reports for Illinois, Tennessee, and
California

FORM 990, PART |, MISSION AND SIGNIFICANT ACTIVITIES

THE MISSION OF CREATIVETS IS TO HELP WOUNDED VETERANS STRUGGLING WITH POST-TRAUMATIC
STRESS AND TRAUMATIC BRAIN INJURY HEAL THROUGH THE ARTS BY USING MUSIC AND ART TO

HEAL THEIR UNSEEN WOUNDS OF WAR.

THE GOAL OF CREATIVETS PROGRAMS IS TO EMPOWER VETERANS WITH TOOLS THEY CAN USE FOR
THE REST OF THEIR LIVES TO COMBAT STRESS, DEPRESSION AND OTHER SIDE EFFECTS OF WAR,
AND TO ENABLE VETERANS TO SEE THEIR OWN CAPACITY FOR SUCCESS IN AN ARENA OUTSIDE OF

THE BATTLEFIELD.

FORM 990 PART III SIGNIFICANT ACTIVITIES:
SONG WRITING. THERE WERE 17 VETERANS PARTICIPATING IN WRITING SESSIONS THIS YEAR.
THE VETERANS ARE PAIRED WITH PROFESSIONAL SONG WRITERS, AND AFTER TALKING WITH THE

WRITERS, A SONG IS CREATED ADDRESSING THE EXPERIENCES OF THE VETERAN.

ONE VETERAN HAS SAID ABOUT HIS EXPERIENCE THAT " I FELT BETTER ABOUT TALKING ABOUT
MYSELF AND WHAT HAPPENED TO ME IN THOSE FEW HOURS THAN I DID TALKING TO A
PSYCHIARIST FOR'A WHOLE YEAR. NOW WHEN EVER I NEED TO BE CALMED DOWN, I CAN LISTEN
TO OR PLAY THE SONG WE WROTE, INSTEAD OF SITTING IN AN OFFICE AND TALKING TO SOMEONE

WHO DOESN'T UNDERSTAND".

ART SCHOOLS. THERE WERE TWO ART SCHOOLS HELD THIS YEAR WITH 15 VETERANS IN
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL  10/10/18. Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

CREATIVETS ‘ 46-3617663

ATTENDANCE. THE SCHOOLS ARE EITHER 2 OR 3 WEEKS LONG, DEPENDING ON LOCATION. THE
SCHOOLS ARE FULLY ACCREDITED, AND PROVIDE THE VETERANS WITH THE OPPORTUNITY TC LEARN

CERAMICS, PAINTING AND PHOTOGRAPHY.

A TESTIMONIAL FROM A RECENT PARTICIPANT IS: "THE INABILITY TO SHARE WAS A CRUCIAL
PART OF MY DOWNWARD SPIRAL, BUT ONCE MY HANDS WERE ABLE TO SPEAK THROUGH CLAY, I
FELTA GLIMMER OF HOPE. MY HANDS, THROUGH CREATING A PIECE OF ART, COMMUNICATED TO
ME WHAT WAS GOING ON INSIDE MY HEAD. TO ME, THIS WAS TOTALLY UNEXPECTED. UPON
REALIZING WHAT HAD JUST HAPPENED, TEARS CAME TO MY EYES, AND A PATH TOWARD A

BRIGHTER FUTURE SEEMED TC OPEN UP."

AS A RESULT OF THE SCHOOLS SEVERAL VETERANS HAVE DECIDED TO PURSUE CAREERS IN ONE

OF THE FIELDS THAT WERE MADE AVAILABLE TO THEM.

ALL EXPENSES FOR THE SONG WRITING SESSIONS AND THE ART SCHOOLS ARE PAID BY

CREATIVETS.
FORM 990, PARTVI, LINE 11B - FORM 990 REVIEW PROCESS

THE DRAFT COPY OF THE COMPLETE RETURN WAS SUBMITTED TO AND REVIEWED BY THE EXECUTIVE

DIRECTOR, THE EXECUTIVE COMMITTEE AND OUTSIDE COUNSEL.
FORM 9350, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NOT AVAILABLE TO GENERAL PUBLIC.

BAA Schedule O (Form 990 or 990-EZ) (2018)
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