
F.,in 990

Pn:granrtaTR:L:it!esTer£?cseury -  Go to www.irs.govlForm990 tor

Return of Organization Exempt From Income Tax
Under section 501 (c),  527,  or 4947(a)(1 ) of the lntemal  Revenue Code (except private foundations)

.:oDtoon#n.:.:r.i:Cjviafos#;;jotyf::Tnb:`iu°:ti!!£:0:R€§tLtem|aayt::t|#:#b!jtibn.

OMB No.1545.0047

A    Forthe2018calendaryear, ortaxyear beginning  --7/01                              , 2018, and ending 6/30 2019

8      Check if applicable: C D    Employer ldontlllcatlon number

X  Address change CREATIVETS 46-3617663
Name  changeInitialreturnFinalreturn/term inatedAmendedreturn 672  A  Westboro  Dr E    Telephone  number

Nashville,   TN  37209 (309)    712-8404

a   Grossreceipts  $                  409,  877.

Appl.ication  pending

sFa:aeme in: ad:resff:r;n:Pal °ff'Cer   Ri chard  casper                              ::) i;r.::;i,.as%::#P,nr:,::;n,;::usdueb
d:,rd:nates'E]:::    E ::

I              Tax-exemptstatus.         |X|501(c)(3)        I     |501(c)    (                     )`    (insertno.)         I     |4947(a)(1)or     I     |527

J         Website:  +      CREATIVETS.ORG                                                                                                                     H(c)  Groupexemption number  +

K           Formoforganizatiom      |X|Corporation     I     |Trust       I     I   Association    I     I   Other+                                  |LYearofformation:     2013            |Mstateoflegaldomicile:    |L

Efl8ce:!¥

i1       Briefl     descri
be the organization's mission or most significant activities:SEE   SCHEDULE   0

2     Checkthisb3Numberofv
:tin+ mE]mj:::se o°fr:haenj::t`:rnnj:I:Cb°on:;n:::kt;,:i:nr:ti°a;S °r disposed of more than 25% of its ne:assets.                             8

4     Number of  independent voting  members of the governing  body  (Part Vl,  line  lb). . . 4 8
5     Total  numbe r of  individuals  employed  in  calendar year 2018  (Part V,  line  2a) . . . 5 3
6     Total  numbe r of volunteers  (estimate  if necessary) . . . 6 20
7a  Total  unrelated  business  revenue from  Part Vlll,  column  (C),  line  12 . . , 7a 0.

b  Net  unrelated  business taxable  income from  Form 990-T,  line 38. . . 7b 0.

®II 8      Contributions  and  grants  (Part Vlll,  line  lh).  . .

Prior Year Current Year
307 ,153 . 399, 067 .

9     Programse rvice  revenue  (Part Vlll,  line  2g)  .  . .

S 10      Investment  income  (Part Vlll,  column  (A),  lines 3, 4,  and  7d) . . . 997. 2 , 300 .
a 11      Otherrevenue  (Part Vlll,  column  (A),  lines  5,  6d,  8c,  9c,10c,  and  lle).  . . . .  . 748. -3, 732 .

12     Total  revenue  -add  lines 8 through  11   (must equal  Part Vlll,  column  (A),  line  12) . . . 308, 898 . 397 , 635 .

0!E

13     Grantsands imilar  amounts  paid  (Part  lx,  column  (A),  lines  1 -3) . . .  . .  . . . .  . .

14     Benefits paid  to  or for members  (Part  lx.  column  (A),  line 4). . .

15     Salaries,  other compensation,  employee  benefits  (Part  lx,  column  (A),  lines 5-10) . . . 36, 475 . 100, 236 .

16a  Professional fundraising fees  (Part  lx,  column  (A),  line  lle). . .
i¢:fifiifiil,;///;:/#j///(//;(;/d///(Jt/;,;!r:I:(:(:,;:''§J;"''i'!;M%#%J#;I,irk;i;###\%^

b  Total  tundra ising expenses  (Part  lx, column  (D),  line 25)  -                                27, 256.

17     0therexpenses  (Part  lx,  column  (A),  lines  lla.lld,llf-24e). . . 178 , 924 . 201, 860 .
18     Total  expenses.  Add  lines  13-17  (must equal  Part  lx,  column  (A),  line 25). . . 215, 399 . 302 , 096 .
19     Revenue  less  expenses.  Subtract  line  18 from  line  12 . .  . 93, 499 . 95, 539 .

!!
.                -         -                  I-      .

Beginn'ing of Current Year End of Year
191, 946 . 253, 404 .

-       .                   I-      . 44 , 014 . 3, 800 .

gE 22     Net assets  or fund  balances.  Subtract  line 21  from  line 20 . . . . . . . . 147 , 932 . 249, 604 .

artll   |Signatu re Block

:on#|eR:r@'!':I;r°afti%enrj:%.r!g:rc:?r(eott#ear`t'h:any:ffi::rTji:ebda:h:3;en`uar,T'j|%}umdiT:8na:?°wmh?cahngrnegp::ehre8::esnayn&nsot:i:Tgeen.ts.andtothebestofmyknowledgeandbehef"strue,correct,and

fiieg,:

>1Signature of officer                                                                                                                                                                                               Date>

Type  or  print  name and  title

PaidPreparer

Printrrype  preparer's  name Preparer's signature Date Check        illif PTIN

Self-Prepared self-employed

>

Firm's EIN  >

Firm s name

Use Only Firm.saddress      +
-&,"-,,-,,y,,\,             /'\/,,,,            ,\.,         ,      \           \\       \                     "---,,,,,;,„        ./                                                                                  \                                                     ,                                  \                                           ,        \.,,"Phone  no.

May the  lRS discuss this return with the  preparer shown  above?  (see nstructions)...                                                                                  ..   |X|   Yes         I    I  No

BAA  For Paperwork Reduction Act Notice, see the separate instructons.                                                TEEA01olL   o8/2o/18                                         Form  990  (2018)



Form 990  (2018) CREATIVETS
of Program ServiceStatement-  Check if Schedule 0 contains a response or note to any line jn this Part Ill

46-3617663               Page 2

1     Briefly describe the  organization`s  mission:

SEE   SCHEDULE   0___------------------------------------------------_-___
___----------------------------------------------------------__--
____-------------------------------------------------------____-_

2     Didthe organization  undertake any significant program

Form 990 or

services during the year which were not  listed  on the  prior

I   Yes    E    No
lf "Yes,'' describe these new services on Schedule 0.

3     Didthe  organization  cease  conducting,  ormake  slgnlflcantchanges  in  how  ltconducts,  any  program  servlces? ...,   I     Yes     E      No
lf "Yes," describe these changes on Schedule 0.

4!:§f;r:;:5nto:1:(:i}8a;nn;#:!°o:1:i:i(r§)rgo::r:aj:=:::o:::C:C:%pT;t::rrgdeT:Sr:°pro?ta;hhe°:#3ut:{eoef'garragnetstapi8g:fiomcast?orvn':et3'oatieTse,atshuer:8tfyeexxppeennssees:

4a (Code:                        ) (Expenses   s 325.    includinggrantsof    S )  (F{evenue     S

ART   PROGRAM   -   SEE   SCHEDULE   0___--------------------------------------------------------_-____
_____--------------------------------------------------------___-
___-------------------------------------------------------____--_
_____------------------------------------------------------_-____
____------------------------------------------------------------_
_____--------------------------------------------------------___-
____--------------------------------------------------------____-
____--------------------------------------------------------_-_--
__-----------------------------------------------------------___-
___--------------------------------------------------------___-__
______-----------------------------------------------------______

4b (Code:                        ) (Expenses   s 397.    includinggrantsof    S

SONG  -WRITING   PROGRAM   -   SEE   SCHEDULE   0=-_-==_`:iT===_=Til----------------_--
)  (Revenue     S                                           )

4c (Code:                        )  (Expenses   s including  grants  of    S )(Revenue     S                                           )

4d Other program services  (Describe  in  Schedule 0.)

(Expenses        S including  grants of       S )  (Revenue   s                                              )

4e Total program service expenses    -
Form  990  (2018)BAA TEEA0102L    08/03/18
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BAA



Page 5

BAA



#£.s:i:CL#uwhTchacopyofthis Forlrfe6l; requiredto beflled -           IL                                                                  -_-,-----------.-------------___-_
TBSveafi:°bTe6f'o9fpur3iqcuj,rnesspeac|,o°nr:inndjzcatt]e°Rotfymoak::tdseF£:FesaTv%?3b(:9%4he°crkTaiifh-aA;fpapyplicable)i990iand990-T(Section501(c)(3)sonly)

E   Own website                  I  Another's website                    E   Upon request              I  other (exp/a/.n/.nschedu/e o)
19      Describe  in  Schedule  0  whether (and  if  so,  how) the  organization  made  its  governing  documents,  conflict Of  interest  policy,  and  financial  statements  available to

the public duringthetaxyear,                                See    Schedule   0

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
Form  990 (2018)BAA TEEA0106L    12/31/18



Form 990  (2018)

Section

CREATIVETS
of Officers,

I-ndebendent Contractors
Check if Schedule

A.  Officers,

Directors,

0 contains a response or

Di rectors, Trustees,
1  a  Comp.let? this table for all

Trustees,Key

note to any line

persons  required to be  listed.  Report

Employees,

in  this  Part Vll

and Highest

Highest

compensation for the calendar year

46-3617663
Employees,

Page 7

Employees
ending with or within the

organ.ization's tax year.
•  List aH 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 aH  of the organization's currem key employees,  if any.  See instructions for definition of 'key employee.'
•  List the organlzation's five  current highest compensated employees  (other than an officer, director, trustee, or key employee)

#8nr,g8;,:Vnegnr3%:ryt?8,I:tecd°Fr3:::£tt',%:s{BOX50fFormw-2and/orBOX7ofForml099-MISC)ofmorethan$|oo,ooofromthe

of re.peL#:tbFe"c:fmt*ems°:TIS:'Zr%tL°#+:'o?:Tn::a::I;earnsa::¥reeTa3£y:r::'n:z:i,ohkg.hestc°mpensatedemployeeswhoreceivedmorethansioomo
•  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.        ,_  _  _1  __  ______.+.,

individual  trustees  or  dlrectors;  institutional  trustees;  officers;  key  employees;  highest  compensated
emp'loyees;  and  former  such  persons.•f.ththranization  nor any  related  organization  compensated  any  current officer,  director,  or trustee.

I  Checkthlsboxi   nei    er     Cog(A)

(a)

(C)tph:SJtL°nne8gxT°utni:gsckpeT:::

(D) (E) (F)
Name and Title Average is both an officer and a Reportgble Reportt;blet    in Estimatedamountofother

hourswpeeerk#trsaFoyrrelatedorq.:onnj3a.belowdottedl'lne) director/trustee) ctrm:pfifea!.I:#:3r r:otwIT?p2:,::?8:#s[go,ns coTr8emn:#jonoar#Lffa:ieodnorganizations
9Jg=8 Ia.=ag 8aa ag i-.-ai 8'ig!

(1)  Richard  Casper 40
X 35' 804 . 0. 0.Executive  Dir.(2)LindaTarrsonSecretary_(£)_Bay_c£_J_eEn_ey______________Chairman(4)BrandonDeatherage_________Director 0

2
X X 0. 0. 0.0

1
X X 0. 0. 0.0

1
X 0. 0. 0.0

(5)  Nate  Carden 1
X 0- 0. 0.Director(6)SharonMellorVicePresident 0

2
X X 0. 0. 0.0

®  Adam  Taylor                                  __Director 1
X 0. 0. 0.0

(8)  Richard  StewardTreasurer 5
X X 0. 0. 0.0

(9)  Jordan  PettitDirector 1
X 0. 0. 0.0

(10)   Sheila  YepLsen                                    _Director 1
X 0. 0. 0.0

(11)   Nanette  Leonard 1
X 0. 0. 0.Director 0

(12)

a3)

(14)

BAA                                                                                                                                     TEEAolo7L    o8/o3/18                                                                                                                                 Form  990  (2018)

foHowlnflorder:persons



Form goo (2018)  CREATIVETS                                                                                            d H.   h     t com   en4s6a-t=§LE7=5ioyees (coP„:/:qeedB)

I Pa|r` Vlt| Section A. Officers, Directors, Tru(A)
.,..

(a)Avera e (C)Position(donotcheckmore than one

(D) (E) (F)
ho.,g

B:t8eu,n:en¥aped#.o3ji/I?::?e:7
Reportable Reportable Estimated

Name and title
wpeeerk('Ls:uar:ytorrelatedO:g,?onJ:abelowdottedline)

ctwmip?#?;,:#8r
r:otwIT?p;,:ii;;]z,!s(:oFs

amount of othercoTrgemni#on°arfa?|#a:.:°dnorganizations

9Jg= Iiag
aa a§i2.? i:i aiQ

a5)                     ___ -----------

(16)i:=J,_ _ - - - - - - - - - - - - - -- - - - - - _ -

(17)II,_ _ - - - - - - - - - - - - - - - - - - _ _ -

(18)I=r_ - - - - - - - - - - - - - - - - - - _ - _ -

(19)i:=r_ _ - - - - - - - - - - - - - - - - - _ - _ -

(20)==_ _ - - - - - - - - - - - - - - - - - _ _ _ -

(21)_.__ _ - - - - - - - - - - - - -. - - - - _ _ _ _

(22)I_=_ _ - - - - - - - - - - - - - - - - - - _ - _
(23)=11- - - - - - - - - - - - - - - - - - - _ _ - _

(24)

(25)==J_ _ - - - - - - - - ..- - - - - - - - - - - _ _
>             35   804                                0                                0

t.     A                                             .                           0                               0.                             0.

dT  t  I     ddlineslbandlc)
-             35'804.                             0.                             0.

oa(a2Totalnumber of individuals  (including  but not  limited to those
isted above) who received more than $100,000 of reportable compensation

1     Complet:t::|Sfi8R':hfe°:ry°a:[zfi¥j%nhjRteftrtcc°ommp£#Sa{Fodn 'f:??hpee:8 ent contractors tnat  receivea  more  tnan  ® iuu,uuu uilendaryearendingwithorwithintheorganization'staxyear.
compens                             gName and b{!}ness address

Descriptio(nB)of services Comp(ecn)sation

`)1#)!!kx,>,,,„,N#5|!i%#fmRAowti;;|tTt;t`tt,r`,`#`r#iHrii(XXJ,yixp\)!#y,I^:%2%&RAELr!3\,{ixM

2    Total  number of independent contractors (including but not limited to those listed above) who received more than
\+\.    .`ffiRERE

'/I   J';I  ,#,\

$100 000 of compensation from the organization  -    o'BAA                                                                                                                            TEEAol o8L  o8/o3/18                                                                                                               Form  990   (2018)



Form  990 (2018) CREATIVETS 46-3617663                       Page9

rR&q##t''t''S:at:T::hte::ieR:Vc::t::nsaresponseornotetoanylineinthispartvHl.....E
ec'

Total`fe)venue Rfrel(ai!dexemunctioevenu Orptne Ubr
(Cnreusiev

I)atednessenue
(D)Reveexcludedunderse512..yj§f#«fffffffif/ifif/,if,;,,,/,:/'',r''/)§fih

nuefrom  taxctions514fSirs¥r,,N'JIt'rJrJrJJJra

- ne

' *;m}#K5ys#ijifijstJ,t#tNTAx   ,¥¥t  iv:tt!yN+iryNr3«rs+N   ,I``!IIiiNM1aFederatedcampalgns  .  .bMembershipdues...cFundraisingevents...dRelatedorganizations..eGovernmentgrants(contributiofi,'L#ahre:#onut;£u:'o°tnisn'ci[#§dga

ns)  .  .  .rants,andbove...

1a1b
„#

%!

+L8% 'RE
&§,#

RA;#

!##RE`!X(

+ ;(#
«W&

- ffi`,                          ^t`edRE,3'"']%7,

1c1d1e1f 27 ,  822 .   in371,245.tt(,,tlti(J/\RE

+RE%

"`,;`-_seSRr((•:#%#jRE g+\+(`#(##

y#T   ,`(I,'#%:{`(}i###,
ife»r,i.,)S%)%#%'''%%`!,% eel( ,

•<#

iEE.afiE=

g  Noncash  contributions  included  in  lines  lahTtIAddlinesla-1{
-1f:     $                  21,318.;>RE ;iEL%,xp,%#am      -,( ,,&!!%,399,0

i.' R"z#RE
\1i<f&

matr»,f7/##fi

'1

Oa,2abCdefAllother  program  servic

e  revenue. . .

Buslnoss Code
dy + •(di,#,,itJLS":r   ,1r,# #£y%(%#

•::f§ g  Total. Add  lines 2a-2t . . .
> RA

% t  %i:\,^^\   "/:%yAO  ,   I    ffi'''rTh; ,jl;T!!(!},i,     INl&l'8?  , '\  ',\„ i

3      Investment  income  (including  dividends,  interest and
2 , 300 . 2 , 300 .other similar amounts   ,.                                                                  +

4     Income from  investment of tax-exempt bond  proceeds... r
>

riREi~,`rm,:y(yx,A"#!itINititit,/I//,////////,/,/;,/

6a  Gross  rents. . .bLess:rentalexpensescRentalincomeor(loss)...dNetrentalincomeor(I7aGrossamountfromsalesofassetsotherthaninventorybLess:costorotherbasisandsalesexpenses...cGainor(loss)...dNetgainor(loss)...8aGrossincomefromfun(notincludingSofcontributionsreportSeePartlv,line18..bLess:directexpensescNetincomeor(loss)fr9a?::si:Ttc?vTiiireoTgg?bLess:directexpensescNetincomeor(loss)fr10aGrosssalesofinventoandallowances...bLess:costofgoodssocNetincomeor(loss)f

(i)  Real (ii)  Personal
/ur&fifs',#:,I,w;/rr//I/;///,ttxtittT({i€{EL\\p?¥usj,;/}*: rfff,+if#f;;;,;#,j#(i/a,¢(J!(i,,i.`;ttar#`,"i,

y,w `!!fRE»xf,,

i;,,if,,,,r£, ;ae(: +\''1+\+ tJ©fffffirffi##,I,t#)(a) ;"'fu,EN,gill( I:;r:SSF;ff»l. «Q     ,ill
fr;'rRS

rm " #i

RE
glil)",

us

1111111111111111_
+ wM

ss)...-
ffSi/,/ffJff/RTRTH;

(i)  Securities (ii)  Other

''''-
Jr;::;I:tfr'rj!'ffffi,„r,ff,;;,ffrf;;I,,ff:#r,j,;jj:,j6,;x`

/ffK#P!#;'f/I::;.i:;"

(`;%

- i,;i dil ffi
%` mufflrfu + Tr     rm

r^#% Of\(#w((httR            ,     ^or,fowrjz~"       ,p(`¢\maS#vase;(ttt :;I,Yf,;,fffiffiffff|ii-wi-ff;ff/I,,(i;#f%,+
„ay!       "       ^   `    ..^'

yur        gry%F;rKitf I :pf r#f f ii
''RI,k»!I~i,J!#,,ff iffiisrfe

`H#i»,!JI/B

:,#«%(ygae,  (    "i  RERE#!,,;-,,,,a tty»Q( m!      REX,as:RT

;:ill%!ffi""rfu,inI,    Jl,    r    :'''ffff/,//,///////,

>

draising27, events822.1c)..a.baisingevities..a.bngactivieturns.a.bofinve

8 , 510 .12242

ife

)i_   i   ,REerer,,I,'r,',/f;,fJj'iJ„

g8REREillillRE:z;;{;z{%:z

g,!u%            '  S£`%¢g?¥ng

!       Itfty¥±# NOJWvf;,r,    ,    ,

REH;?
d  on  lineomfundrmingactiOmgamiy,lessrld...omsales

"1&#

',Ef#(,#grM

RE #

•,EL%ilffiu"!#RE

ggy#-'ffrs ENdi%ffffRIji,

K

Y8d,##EN if)ffffRTF£PS».xF^r£2

entsl...                   + -3 , 732 . :§?a
x                AWJrfu&ffi*ii&!!?A                                         A                 "

ngRTREffih

'«

" •`  `    `,  ''
I  F!-IW

:,illxpvyse,%\u&arffian"rm

1#) - "rj%^ i;,ffi,#(P%!

i,i;Lj8;,#

in
RES(",i  "I/!ffEN##yffffA

g;#

ies...,

•t;tsf ty-              I.                    I         91

r/,i:pr;aefffffl
RE&xSSA#ng§ y  ` ?),I "RERE%%T,7&gLREjREgdiT#n"ty

REiJ"¢,;,    *                REREREffigRE%

tBRAttLun

(i#'fflrgr#`To

i64`,in,

i     '  v   t}gRE                          #§eeffi"Effl}ill#(€^,,3̀,     Jfffs            )«
i)er,',I,(,,ff,i,i,',if,/,',/,,

giv` ##ts#*  "  wt;     v                       I                  unREdeieRE8u
•.     ,..     I.'`,

tory...-
Mlscellaneous Revenue                                               Bugln®ss code t{ingREr*REri§!,#

r    iiiH,rT:Sjf:i;;ir!:i:;;:f|!i;i;;i:I/:f|i|i;:;i;ill/jji;;Bp/,  5   3,,,,x  ,     ,  +    rrr      x+(rrrvt7ljtl}ir+) ))         M)W!RE»\`   ^`J'L`±    F^    ,J    T     ,     I

i   +..__-i.        \            .  ..   ++.+

lla
bCd  All  other revenue . . .eTotal.Addlineslla-lld.,,                                                           -

rf Kx'Iffi,f li I  v§;;f»,
###::i:tk¢ft(i/(:/fS,ffi,ff!Hffffl{t#iKSS{fiiff#EN,

(;ffggff2Ffl/''ff'ff;/'/f/ffi;ir, ¢'         ,    REcozijijij3jj333333rmap3asf:„"(a«i((((((ee}()«?(%{?(in((8#«;

12     Total revenue. See  instructions...                                            . 397 , 635 . 2 , 300 . 0. 0.

BAA                                                                                                                                          TEEAologL    o8/o3/18                                                                                                                Form  990  (2018)



Form  990 (2018) CREATIVETS
46-3617663 Page 10

„„u„     mt^`                                     fF          t-           lEx   enses

§€ciioF' 561 (c)(3) and 501 (c)(4) organizations must ¢omp
Iete all columns.ornote to  any

ine¥nthispartlx...,.ICheck if Schedule 0 contains a  response
FuniR!isingexpenses

8g,"78;';nb:/88,°aanmd°7Uonb`%;¥a°rfrtevI7„?n""es1Grantsandotherassistancetodomestic3regeanj:at`,°vn,S,ja:d2q?Testicgovernments.
Total !£}enses

(a)Program serviceexpenses
Managener ment andexpenses

!#)`#(( i'`

-
)')    Fir#

+\++ "
+

`,#,in)(,)I

`y%ffi ##ffR«r///ifrll `''#`illBunSLAfrt       \

gas
5%EL,,

2IA'

(!% )`

2    3rdiJ|5uaaTsd. %t::rpaasrts'iJ?Tjcnee t£2d.°.T:.S.tl.C, . M RE
'if:I:ffi,

+
i#`#!

#f3RE+
u(

3    §[rga:ni,:aai:o:Ea::i3e:;g3e;:8:t€?:ri%;°flt:s:rs:i98nffi-d , 6 (,At(   "
ffiv*2

¢ &,
fi,

+
4     Benefits  paid  to  or  for  members  .  . .

94 , 400 .0 52, 860 . 24' 340 . 17 , 2005   8:#g::,s3tj3nk:; ceu+rpe,:ty:gEc.e.r: , d,rectors,

0. 0. 0.

6   inis:Te::ai,:fn%aii!e%ri|:)t!!;i#!:i,::ivd:s3:er[b ed

7    Other salaries and wages . . .

8   ii:bs#y:erg!agTh3:n:bci#,ni3,aai?cfon!(,bb,ut,ons

481.5355. 2.JJ  . 204.
9    Other employee  benefits.. ,

3' 089 . 2,266.
10     Payrolltaxes...

11     Fees for services  (non.employees):
ta Managemen   . .

1500 1 ' 500 .
b Legal  . .  .

12 , 630 . 12 , 630 .

e  Professional  fundraising  services.  See  Part  IV,  line  17 .  .  .
3J333±

I  Investment management fees . . .
gfSearin(!fu;'t:e„!{i,£emi#e:xpceenesdess'oono/os8i!inuie2%.;:I.u.T| 10,100 . 10,100 .

1350. 1, 350 .
mo  ion12    Advertlsing  an    pro

thl 7 , 634 . 7 , 634 .
14     Information   ec   noogy...

17    Travel 27 , 347 . 24' 532 . 587. 2 , 228 .

18    Payments of travel  or entertainmentexpensesforanyfederal,state,orlocal

19    Conferences,  conventions,  and  meetings. . .

21     Payments to  affiliates...

22    Depreciation,  depletion,  and  amortization. . . 951. 951.

1'   317   .ft65%ry^seeeRE#z6RETRE\RAdsor'ck2ELse# 1, 317 .

24   :ot;,::eee!Xfi:,;i,S{:'l:j4m±Z:e%?:Lgnft:§!:e:£jse,nose;osgfxg::s%%,ocno,gFhne5£,ea6,.;TT:,.,.i::.„.n.:.2faTUITIONANDHOUSING____
t  {`r{"  ;#fflj§)I?Z#{`'t`#ffl S}3¢'t  ` m3))"RERlSLifet8j&`a;n''%

in

ifrotREt#rha`       TH"     u~                         uAVSSfty=`¥t„ti#`t#gris

yRE%BL„u`+    AI        RERE#t4'        ar     ng«81,%H}}tuuqu3+      ,

Ill_
8(';i;:fe+*

I,,11_-~..82695
82 , 695

23   255 20 . 998 2 , 257 .

C  MEALS   AT   SCHOOLS           ______dMISC___-----eAllotherexpenses... 17   200 17 , 200
9981 4 . 588 2 , 858 2 . 535 .

5900 3, 383 831 1, 686 .

302   096 219, 722 55,118 27 , 256 .
25     T  t  lf       t'   nalex  enses   Addlines  1  through24eOa    unc,O          P          .26fh°:notr88;i2at%nmrpe'8;erttehjsih':3|3#% `{B)jointcostsfromacombinededucationalcampaignandfundraisingsolicitation.Checkhere.Iiffollowing

SOP 98-2   ASC 958-720  . . .
BAA                                                                                                                                                TEEAoi ioL  o8/o3/18                                                                                                                      Form  990 (2018)



Form  990  (2018)       CREATIVETS                                                                                                                                                                46-3617663                     Pagell``",,'`''",-,uri`,$7!ht

RE#t#uillBa'ances   e:   o        t  jnsares  onseornotetoanylineinthispartx.I.                                                                                          ..   H
Checkifschedue      cona                 p

Beginni(nAg)of year

1

End(oB?year

1      Cash  -non-interest-bearlng...
14, 946 . 20, 438 .

161, 000 . 2 201, 293 .
2     Savings and temporarycash  investments.........

11, 302 . 3 22 , 905 .
3     Pledges  and  grants  receivable,  net... 4

t          eivable   netccoun s rec              ,

5   t:°:;tie:F#se:y:h:ed+u#ocre:¥S':;dfr£,gh%!{r::Lapnednj8{emde:#'i%eyres6se'rce5#i6te             #6!i:;!i,c:i:3:;a8oit#aii!,i!:f!bs:(::::a::ciznEsteii!:n;;ofe:s:t;:tiga#ii:(,;i?(,;i:3rn,#!ic%g:ei#:%:H!,x:!,er Jngffg;:i;:i//;:+i:::::I:'i;iffffffifSf,f!ffiffffffi,#;JffRE;£;:i

Mx7,,4^           ''%                                                            RE'                         2i»,     REay-r3r,y%```S)!)i#

5
TREENRTf i   ,     ,;bf i ,,f  ,v^"if offff"   i i,r`',I,r;REchA,mt,I,7\+++

i

AV„                                                                                                     {   ,,#;h#     `   xi

6
7

7     Notes and  loans  receivable,  net... 8
8      Inventories for sale  or  use. ,.

2 , 298 . 9 2,866.
9     Prepaid expenses and deferred charges... "

1°a  5aonmdb,g#t'dj:9tsviEf §8#tpdT,%ng. :.°.S.t.?[ Other basis..     ioa                          7 , 7o3.
#

{;:;;;i;;;i;;gSPN'f=AIEmffiiif;i;:i:i::RE#I!;ffff,ixifREffi::i:i:::::see2,400   .

10c 5, 9o2 .
b  Less.  accumulated  depreciation...                                     .lob                            1,  801.

11      Investments  -publicly traded  securities...
11

12
12     Investments  -other securities.  See  Part  IV,  line  11. . .

13
13     Investments  -program-related.  See Part  lv,  line  11. . .

14

15     Other  assets.  See  Part  lv,  line  11. . .
15

191, 946 . 1617 253, 404 .
16     Total assets. Add  lines  1  through  15  (must equal  line 34). . .17Accountspayableandaccruedexpenses...

0'EI

44 , 014 . 3, 800 .
18
19

20     Tax-exempt  bond  liabilities.. ,21Escroworcustodialaccountliability.  Complete  Part  lv of Schedule  D. . .
20
21

vy$1`""#&:,% :iL+#,i»t:%ytoVAfyg%z&t%^#in£„;     »ev'#%REti       "M ¥

2!:o;mne:H:Rn:8g%t:htse,,r,h:ixs:c!i:c:outfepc:unr::I:da:dmfpi:?ee:s?ff::ara',sdq'Leaf,tf?:a'Sreurstoenessi23Securedmortgagesandnotespayabletounrelatedthirdparties...
22
23
24

Z4     unsecured  notes and  loans payable to  unrelated third  parties. . .

25    8#e5t'h%9`!it:giit{jensc'#|8cf,:a%rda'ojnn%Tse it9¥2f)?ycaobLesi!?erS'::te* tJf8cphaera`ueis' D. 25

26    Total liabilities. Add  lines  17 through 25. . .organizationstha"onowSFAS117(ASCgis,':±=±.::= .-. . ' . 'E an± .:==5l'=t=. 44, 014 . • 3, 800 .

aid&i5je#¥+±
137 , 932 .

lines 27 through 29, and lines 33 and 34.27unrestrictednetassets...28Temporarilyrestrictednetassets...29Permanentlyrestrictednetassets...organizationsthatdono"oliowsFAs1 i.7. {A;; ;in,. ;i;:.k. i;ie .; . . . . . I
27 164, 604 .

10, 000 . 28 85' 000 .
29

and complete llnes 30 through 34.30Capitalstockortrustprincipal,orcurrent funds. . . I:;:i:.:,:jj.LT+I:::,...::..:,:;1,.1..\jtT-i+i,.:„:...jT,..:.j\.i:.:..:,i3 ,S,%&T#,,30

3131      Paid.in  or  capital  surplus,  or  land,  building,  or  equipment fund.  . .

32     Retained earnings,  endowment,  accumulated  income, or other funds. . . 32
147 , 932 . 33 249' 604 .33     Total  net assets or fund  balances . . . . . .

34     Total  liabilities  and  net assets/fund  balances. . . 191, 946.34 253, 404 .

BAA                                                                                                                                              TEEA0111L    08/03/18                                                                                                                   Form  990  (20|8)
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;E

name,city,andstate:                                    ____________________________.____________.
5E9:c?irognaij;6{L°xnTRRexjavt):d(fc°6+hpieE:npefjrtt?{,)aCollegeoruniversityownedoroperatedbyagovernmenta|unitdescribedin

6      rl A federal, state,  or local  government or governmental  unit described  in  section 170(bxIXAXv),

Pnns°er8ij:I:a.t7°on(£hidtxnfkmv?)!y(r8%e+Vpe,=taespu:;ttir;lalpartofltssupportfromagovernmentalunltorfromthegeneralpub|icdescribed

8      I A community trust described  in  section 170(bxIXAXvi),  (Complete  Part 11.)

9D:rnuan:;'ecrus'};r:'rraesneoanr.i:n°dr.ggar:'nzta:':,Te::S:fr':::c`:,tsu::t:(::e':n°!tbr¥:t¥oAn¥)i)E°:teerra{::|na:°e|'::;:'::dw:tthatae':fntdh.:r:on,:ecg°:'::e

university:                                          _________________________________________.___
1oEi::vn:e:!3;oT!i,:9!;i::tit::::a:n:a:,i!ie:!e::te;%::j!f,s!,,i,g¥t:a,:hi:g,;i:::tt::i3i:jog:(i:t::s::::!ttn'::n:,,cioa%r,i?u?t:#sT::mstb!e?r;h;:3q`:ije64a!;,i::3!prg3i:i:ft:s8Fngarfi3i

I           _  ._       _  _    L'__    _..___-I_I

:,;#epdd,:tu8%'escetd;°+ac,%?,ttry°`:?qh%yd}rse:tuopr§°oiet9u:{8::'3itt'#(sszb%Pri:na:'yorbgya::::ntpoihey%uuPR°uri:d

I__I

co-mplete Pah lv, Sections A a

a  I :gn,,.zft,%±R9,:I.t];g98#e:rn{gart:.%E

bE:yapnse?::;om:e§t:e8tf:toBr::#,p#9srta::c|i::n::annA:#§n:[sees?e8r|nc?hn:r:i'#:'#rcsoonn:et:t:?:o#:|':;iuapn%%retet#sr88#Zrtaetdoonr(gs2h,±yt,hoan{:?gvcoountrolor

:Ei:#t:,,;:,n;;o]i:,:(;s,e;i:r:ai;ii!gt#;i:!ei!:ia:ii£;o!i:ainr;ij#;:::pt;o;:jj,,i;:::e:;::;i:;:un#!t,h;:i:i:::hu;t;ti:t:;;;::etn:g:rtr:gte:n:t,,;;tt;:e::(;,sr;:q:;;ee;oetnt(see

e   I Check this box  if the,,or_g_a_nizet|g.I_r±,:.?iy_e.e_a._vy[i|ter..d.e^t:+[r}|n^a,t|g::f,rg+T^*he  lRS that it is a Type  I, Type  11, Type  01 functionally
rn.t';6r`ai;a-,`oi.typ-a.ill-n-o-n-fi-nctionallyintegratedsupportingorganization.

f    Enter the  number of supported organizations

g   Provide the following  information  about the  supported  organization(s).
(i) Name Of supported   organization (1')  EIN

!'!]i:T:%!bse%#n:[}aE:'S::1;[!)8)

v's the v    Amount of monetary vl    Amount of other

Pig?gnoJ::i;a:n:I;3'negd
support (see  instructions) support (see  instructions)

Yes No

(A)

(a)

(C)

(D)

(E)

Total
-

BAA  For paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.                               Schedule A (Form 990 or 990-EZ) 2018TEEA0401L06/07/18



Schedule A (Form 990 or 990-EZ)  2018

Support Schedule
(Complete only
organization  fa

CREATIVETS
Described in Sectionsfor Organizations

46-3617663
70(bxIXAXvi)

faHed  to  qualify  under  Part  Ill.  If the
170(bxIXAxiv) and 1

i,|sy::*#u#epetxh:nt:'sTsi,'si6dorb:i%fw:ap|e'age'fcT:pTe#ati+PTHi

Page 2

ecion         u    ic    u     o

i:i#nrgyfna,riorfiscalyear.#{;S,8§[:#p::c#st:,:b,ue:,yoafisk{aBnod not2Taxrevenuesleviedforthe:;+ffi:?:r`i#aif:Sobre:xe#nadnedd3Thevalueofservicesorfgaocj:tri:i:unrt:i,S::#tboytaeorganizationwithoutcharge...4Total.Addlines1through3...5ii§#;::r;i:it:i°:§n:#;,f!jj8;i;:;i?:i::enfi3n:n{shownonlinell,column(f)..6fprgR|`!ffnseuE??.rt.Subtractline5
(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (D Total

193 117   730 120   556 307 ,153 . 399 ' 067 . 1, 062 , 699 .118'           . *-, +, -,

0.

0.

118193. 117 , 730 . 120 , 556 . 307 ,153 . 399, 067 . 1, 062 , 699 .
t(qdyrso#vRE~-jorgasig,<t`%/1! gtj-

"```ngie%
',\,)R,hi

\ + ++\ S)y-"#  `t„ a#jLl;,,*\SS¥''de')))if#0.

``
Sl\irirue•,% •%¢ 'J1 \\ F»t;S"% rj, "%,%gre!,„

#

ae
rf^|§`"

xrmav6 ELK+ +(Srjg (;

#%
+\ffi #!&T,ife#!l

) +\ RE

%   \,\( + S tttxi"

i Rend
A   «i(aae ifi

x¥^ J.M
\\+

ill

r&
+ ;?rag\\

I

5ml',)#(,1

)8 ivfrrfffF#ftifvRE, fat{RxpvytthA\\

5TL
(ffi„„i<

•        rrr,'",ys

J+       `Yen

ttya#;„   pr   ^w`8#uuys        T#iz}tNI&P,A

itex„,;S!

yj!», Jllll/''„#%#        1 ,  0 6 2 ,  6 9 9  .

Section a. Total Supporti:i#nrgyFna,riorfiscalyear7Amountsfromline4...8Grossincomefrominterest,i#i,i::u;r:t,:e;::eT::a;:Ls:#o:ived9Netincomefromunrelatedbusinessactivities,whetherornotthebusinessisregularlycarriedon.....10Otherincome.Donotinclude:£a#t3i.i%S§g:s:°tBtElii6a,[fr:fT]Th°rtoaJgshupg?i..Addlines712Grossreceiptsfromrelatedacti

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

118    193 117   730 120   556. 307 ,153 . 399, 067 . 1, 062, 699 .

1. 2. 997. 2, 300 . 3, 300 .

0.

748. -3, 932 . -3' 184 .):1,062,815.
yLffr„                             ,ynty        se+         `prRE      \',~,y`£tey in

#          +  '+  yy#ngayREu:+;Si#twilli`:L  =r
f7ap -11''''''1'''''''''''''''''1-

wt\n    (,z;;       `&ry§"M<¢;     „Tnae++  ~vities,etc.(seeinrorfffffffr"//^n/iiffii///I,JJ,,,'",""J«NVN.//ffi#ffi#:tf`"««AIINIf/if,!i::::!istructions)...                                                                                                                                                                                                                 .    .    .     I         12

0.

13     First five years.  If the Form 990 is.for the.organization's first,  second, third, fourth, or fifth tax year as a section 501 (c)(3)
bF-g-anizatlon,  check this box and  stop here

Section C  Computation of Public Support Percentage
14     Public  support  percentage  for 2018  (line  6,  column  (i)  divided  by  line  11,  column  (f)). .  . . .  . . 14 99 . 99 %

15 0 . 00  %15     Public  support  percentage from  2017  Schedule  A,  Part  11,  line  14 .  . .

16a:#/s3t°!opS#rpe?f*:S:rg2a°n';!atj':nthqeu:I,9j%:'Zaast`8np8fs,c|;tscuhpepcokrttehdeobr°gxafi2!iroen13,  and  line  14 is 33-1/3%  or  more,  check this  box

b  33-1/3°/. stipport_+est-2017.  If the  org.g.nizat_ior  9idL .r_?.t. c_r9c_k__a._b.o¥_8T|i:I:.:1_3_or  16a,  and  line  15  is 33-1 /3% or  more,  check this  box>
a-nd-S{6p h.e.re. The organization  quaTifies  as a  publicly supported organization

17a ;h9e.#;:,::,tnsi-z:af;f-ni#:ceuoeTgssat,i,:?i:i.i,:?:e:e3;cir3c:ul #sh?:sn:;f3T,::r:c,tioTn#!rc:e:st; :z:a:tic6k:iqe:C:k#g: '#;a'a:nid:;!a3;Poshue;I:e:,rE:x:pqg';'!::|!aa:sro`nvo,o^h ow        +  E

b::;a.#zgatts#n#f.e€i[e:u3T%sa::gtc%5a:nedSt:T:::17;et,:fng:c:a::§§tT.:zfa3t:om:::a:gnc::o:t{,::n3t::caj,::ceoksxt£:t#%:3i#sta3,gTp{;t[::rE,#:pal:nj:nzn:dT,:g:aert,3,,sh:£o{ohe+

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 ...-

BAA

TEEA0402L    06/07/18

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990.EZ) 2018 CREATIVETS
n.   Provide the e

irn.e.sT 2-,-3b,--3-6,-4b; -4c,  5a, 6, 9a, 9b,
Informatio xdij -  1 i a,  11 b,  a.nd  11 c;-Partanatiops.requi.re.d.by.Pa.rt

'1,,

46-3617663

!!enceti!#aifn!§'ijnfn]d72;°pra
1rt7|Viastc't'i'6i

i:ij`[|V;§':#'i:§!':ii',n;;'d2u;;'n#;TPFa;rtftuj'}?;i.::C;t;':~n:,Ei;,'|!:;;'C5.,-{anTd2;b.iAijoa:odm3pbi;etpeatrthi¥'!:n#rpaani:'d3i:#jn°a|Pn'f;'rn#jn.
(See  instructions.)

Page 8

i!rtlv,

Part 11, Line 10 - Other Income

!!a±pe  and  source __ i..01B_        2017               2016               2015                2014

FUND  RAISING/   NET  Total  €+3£3± $                   748.
748.

BAA TEEA0408L    06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule 8  (Form 990,
Name of onganlzatlon

CREATIVETS

990.EZ,  or 990-PF)  (2018)
1                     1           Page 3

Employer ldontlllcatlon

46-3617663

Noncash  Property (see  instructions).  Use duplicate copies of Part  11  if additional  space  is neeqec].

(i!oNmo.Partl Descriptionofnon(:!shpropertygiven `Fs"%\Lno5t§,=\REoankes!,
Date#te.ived

5

SOFTWARE  LICENSE  FOR  1  YEAR____----------------------------------__

$                      18   000 1/31/19__-----------------------------------_-___------------------------------------__

(i!oNmo.Partl Descriptionofnon(:!shpropertygiven (FSNIeNe.#n°5(:3'=`='`#oan^es})
Da\e§8'®e.ived

S

(?!oNmo.Partl (b)

tFSNIe¥\`no=t`C3,us`REoan`=2,
Daher`edte'ivedDescription of noncash property given

S

(?!oNmo.Part1 Descriptionolnon(8!shpropertygiven
(FSNIe¥.\(n°=``C£%`#oan`=})

Dater`9'ceived

S

(i!oNmo.Partl (b)

tFSNIe¥.,`no5`\c3,S`#oan`=3,
Da`e§edte.ivedDescription of noncash property given

S

___------------------------------_____-_____-------------------------------____-_____----------------------------------_

(i!oNmo.Partl (b)

(Fs"e¥i`n°=(`%%`8\`#oan\=})
Dake!8'ce.ivedDescription of noncash property given

S

______-----------------------------_--_-___--------------------------------_-_--

BAA                                                                                                                                                                               Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEA0703L    09/20/18



5    gig {R: 8:8a::Za{i8:15ni%Te?{},d::g,rescaTod tdh%n8rrgadnYisa?jrsnj,: ¥{`!iEgij:a,te:haiassets held  in donor advised funds

grant funds can be  use.d o.nly
6r for any other purpose conferring6fDo'Pctp:rR:Eien'3:;'p°ons:nsf°arnmdan';tg{8rn{fi:Sbedn°enf?tr%'f?#8#8rr8rd#oS£:::ndvvy:j!jrTgo:hf3i

impermissible  private

Conservation Easements.
Complete if the organization

1     Purpose(s) of conservation

answered  'Yes' on Form 990,
organization  (check alleasements  held  by the

last day  of the  tax  year.

a Total  number of conservation easements

Part  lv,  line  7.
that apply).

Er:_:-;-:::c;;1::o:f ;:a,::p,:ifh::pb::u::"c use (e g , recreat,on or educat,on,          E :,::::::::: :: : ::srtt?fl:cdall¥s,t:r::::rnutc::,ed area
2     Complete  lines  2a  through 2d  if the  organization  held  a  quallfied conservation contribution  ln the form  of a  conservation  easement on the

b Total  acreage  restricted  by conservation Casements
c Number of conservation  easements  on  a  certified  historic  structure  included  in  (a) . . .

d Number of conservation easements  included  in  (c) acquired after 7/25/06,  and  not on a historic
structure  listed  in  the  National  Register

wh Held at the End ol the Tax Year
2a
2b
2c

2d

Number of conservation easements  modified, transferred,  released,  extinguished,  or terminated by the organization during the
tax year  +

Number of states where property subject to conservation easement 'is  located  -

Does the  organization  have  a written  policy  regarding  the  periodic  monitoring,  inspection,  handling  of violations,
and  enforcement of the conservation Casements  it IYes I

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

7     Amount of expenses  incurred
-S

in  monitoring,  inspecting,  handling  of violations,  and  enforcing  conservation easements durlng the year

8     Does each conservation  easement reported on  line 2(d)  above satisfy the  requirements of section  170(h)(4)(B)(i)
and  section  1 IYes I

No

NO

9::cpuadrte¥',:'.adpepi%:bbe,eh,°yh:htee;{goafn{iaet'f°ono{:%?:tstoc:i:eorvr:t::Tz:i,SoenTse?,tnsa;:c'|:ir:tvaet:umeeannt8:%8teEsees:;ibt:F:A:':rngdaB:[%Ticoenish:ect6oaunndt,ngfor

conservation  easements.
Other Similar Assets.Of Art'Collections

Co-mplete  if the organization answered
Maintaining Historical Treasures, or'Yes'  on  Form 990,  Part  lv,  line 8.

Ta#t:!lrs:t8f|i,:iij!'a:s:uxr:e':,fci#tfes:t:I:#tFa't:;::s:;:s::e;lg:£F?tsiau:b:|fe8:ts!i#?:5tn:;:gn:°?%:os::hg::r::i::c!r.:##£e:::tceemo?nptu8iTcds%aJicne?eprsohvt£:,W°rks°f

bLfi5thoerjc°:Ptar:;Zsautr`:sn,:|eocttheedr'siiipaerramfteetsdhue|8%rspFu£ScTeTx3iffi%:,9e5&)de{Po::%9rrte!neitrshrf##:e:iatceemo?nptu8iTcdsbea+?cne:epFohv?a:rh%rks°fart'

following  amounts  relating to these  items:

(i)    Revenue  included  on  Form 990,  Part Vlll,  line  1

(ii)   Assets  included  in  Form 990,  Part X

arh6-uht3-reb-u-ir-ed  {o  be  reported  under  SFAS  116  (ASC  958)  relating  to  these  items:
2     lf the organization  received or  held works  of art,  historical treasures,  or other similar assets for financial  gain,  provide the following-1^ -,,,, ^^^  ^rA\   __I_I:__  I_   LI.___   :,_..A-.

a Revenue  included  on  Form  990,  Part VIll,  line  1

b Assets  included  in  Form  990,  Part X

BAA  For Paperwork Reduction Act Notice, seethe Instructions for Form 990. TEEA33olL    lo/1o/18                    Schedule D (Form 990) 2018



Schedule D  (Form 990) 2018 CREATIVETS
of Art,

3     #:'#% t(hcehg:Ra:if#18tn':papc,gy!Sltlon,  accesslon,  and other records,

Public  exhibit.ion                                                                                            d

Scholarly research                                                                       e
Preservation for future generationsia

b
C

Historical Treasures,or Other
46-3617663                 Page2

Similar Assets (continued)

check any of the following that are  a significant use  of its  collection

E]
Loan  or  exchange  programs

Other

_LJ
4     Provide  a  description of the  organization's  collections  and  explain  how they further the  organization's exempt purpose  in

Part  Xlll

JaLsntE:r°rfg9agn6?aj:°rtn an agent, trustee,  custodian or other intermediary for contributions or other assets not included

b lf  'Yes,I  explain the  arrangement  in  Part Xlll  and  complete the following table:

c Beginning  balance

d Additions during  the year

e Distributions  during  the year

I  Ending  balance

EYes        |No

Amount

2a Did  the  organization  include  an  amount on  Form 990,  Part X,  line  21,  for escrow or custodial  account  liability?. . .

b lf  'Yes,I  explain the  arrangement  in  Part Xlll.  Check  here  if the  explanation  has  been  provided  on  Part Xlll ,

;   ue3¥^R   *!§%                            tF      d      Complete  if the  oraanization  answered  'Yes'  on  Form  990,  Part  lv,  linel0.
lpartv+\JEndowmen       un   s.1aBeginningofyearbalance...bContributions...cNetinvestmentearnings,gains,andlosses...dGrantsorscholarships...e8#r%ip:#dslt.u.r.esforfacilitiesfAdministrativeexpenses...gEndofyearbalance...2Providetheestimatedpercenta

(a)  Current year (b)  Prior year (c) Two years  back (d) Three years  back (e)  Four years  back

e  of the  current year end  balance  (line  1g,  column  (a))  held  as:

a Board designated or quasi-endowment   +

b permanent endowment.                                          %

c Temporarily restricted endowment    +
The  percentages  on  lines 2a,  2b,  and 2c  should  equal  100%.

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

(i)    unrelated  organizations

(ii)   related  organizations
b lf  'Yes'  on  line  3a(ii),  are  the  related  organizations  listed  as  required  on  Schedule R?

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

Land, Buildings, and Equipment.
Complete  if the organizatio-n  answered  'Yes'  on  Form 990,  Part  lv,  linella.  See  Form 990,  Part X,  line  10.

Description  of property (a)C:jsntv3:t°+heenrt)basis (b|fsqst(3{h°etrh)er (C)d9BrceucTaut atedOn (d) Book value

1  a  Land.  .  .

b Buildings.  .  .  .

c Leasehold  improvements. . .
a Equipment . . . 7 ' 703 . 1, 801. 5, 902 .

e Other . .  .

Total. Add  lines  la through  le.  (Co/umn (a) must equa/ Form 990,  Part x,  co/umrt (B),  //.r}e  70c.)...                                        > 5, 902 .

BAA                                                                                                                                                                                                                                     Schedule D (Form 990) 2018

TEEA3302L     10/10/18



Schedule  D  (Form  990)  2018 CREATIVETS
46-3617663 Page 3

Th
nvestments -  Other Securities.Completeiftheorganizationansweredtionofsecurityorcategory(includingnameofsecurity)derivatives...

N/A`Y`onForm990Partlvline  llb.  See  Form 990,  Part X,  line  12.

(a) Descrip-(1)Financial

es(b)  Book value I(c) Method  of valuation: Cost or end-of-year  market value

(2) Closely-held equity interests. . . .(3)Other_-----------(A)____---------------------_-_(8)Y_-i_------------------------_(C)rL__--------------------_-_-(D)V_-i-----------------------__-(E)____---------------------_-_(F)iJ__-------------------------(G)___---------------------_-_

I

_.__

___-----------------------__8)line12.)...+

Part  lv  Ti4%  Ilo.  See  Form  99o,  Part`X,  line  13.

-To-¢ir:(-CoJFumn(b)mustequalForm990,Partx,column__(B)_ligel2..[EaEL##!*f!,:Ilnvestmen.ts-ProgramtRelated.Swere

d  'Yes'  on  Form 990Complete  if the  organlza  Ion  an(a)Descriptionofinvestment(1)(2)(3)
(b) Book value

'  (c) Meth:d of valuation: Cost or end-of-year market value

(4)(5)(6) I-
```````````````1'`````1-

(7)(8)

(9){`fl+°a)i (column (b) must equal Form 990, Part±
+     t{i     ,,  { u ~    ptfa  Ktt,„`{t!!!ffi;L¢ T"aroJkiu  `JT^        "+uTu"tlREttt"t:#ds!%\=?xsjRE`ill#%ur#{t&:gRE»*,»''##ft%RERE,t,Q%#xp:%*'un#yj,##;uMdi

T cital. (Column (b)ini!s±±g±!a!f t±It.fth        r   anization  answere

d  'Yes'  on  FormN9/9A Part  lv,  line  lld.  See  Form  990,  Part X,  line  15.Compeel       e°g                             (a)D
escription                                                                                                                  I        (b)Bookvalue

Tdr=T6JiJirF{Jiiirit    ualForlnggo  partx.  column  BIIIno 13.   ` `  -                                    ._._It.fthranizationanswered'Yes'onFormN9/9AO,  Part  lv,  line  lld.  See  Form  990,  Part  X,  line  15.

Compee  I        e°g                                (a)Description (b) Book value

(1)2

()(3)(4)(5)(6)(7)(8)

9()±`o°\'alh   (column  (b)  must  equal  Form  990,  Part x,  column  (B)  line  l5.). .  .  ,  . .  . .  . .  .    .    .  . .  .    . . . . . . . . . . . . . . . . .  .    .    .  .  . . .  .  -

rLlete abilities,ftheorganization  answered  'Yes'  on  Form 990,  Part  lv,  line  lle or  1 lf.  See  Form 990,  Part X,  line 25.
in

(a) Description  of  liability

-, .,mpleteifthe  organization  answered  'Yes'  on  Form 990,  Part  lv,  line  lle  or  1 lf.  S
ee  Form 990,  PartX,  I,ne  25.

(a) Description  of  liability(1)Federalincometaxes (b) Book value %,RE+
as

fi;j(:#JL\J5i(d#

Ill-
"   (##,#,

(2)(3)(4) #kct!y

i

RTf#,,

")w,'ifffifflffi,8#

(5)(6)(7)

•M(,,,i),fy,)#

ngifdREifvy(ife,!

%il%ffl,Jtlb,xp#k
•!RE|'  , 8xp``)         '#j(#/)

\
•8'j`

19!,i,!1)j#(

++

•%w-#:",
•",I(J,f(!'j!f?|,#,,in,a?)is)86ll

(8)(9)(10)(11)
REE8    .,?*1.rf(lf;/

3%,»1,)v2%

rm  (         zx

y-  "   t*wi

ae
yill

+
lee  ,++

I      `fe',

8

RE

j#griffi%7%,'&
wgrffffiffi,(;1,Zy`,, %"  va

w`wlRA((

";RE
)EN

Toidl. (Column (b) must equal Form 990, Part X, column (8) line 25.).  .  .  .  .  .  -
%

RE` .' ` '`,:a.xL;::,I::?n:°:nudnecre#\n4g{APs°SI;';:)S..!:epcakrth:; :' ', fptrf: I tdeeu tt :: : : : f:fo tt: :t :0::: 0;ee et : tphr: v: :geadn : :a : : :' Sx ;,I ,n. a .n c I a I s f a t e in e n t s t h a t r e p o i f e t h e a r g a n I z a t I o n ' s  I I a b H r t y f a r u n c e h a I n        I

TEEA3303L     10/10/18
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SCHEDULE a
(Form 990 or 990-EZ)

Pn:8ranrtaTR::::;:esTer:acseury
Name of the organization

CREATIVETS
Fundraising

Supplemental  Information  Regarding  Fundraising or Gaming Activities
C°mp'ete!fth:r%gni!i;?oti°:nat:;gderme8r:Yfhs;n°§,F5:RTo9#i##!#jE!e,|j7nie'8;.°r'9„rjfthe

-    Attach to Form 990 or Form 990-EZ.

>   Go to www./rs.gov/Form990 for Instructions and the latest information.

the  organization answered 'Yes' on
F6-r-ri -9§o-EZ filers  are  not' required_ to complete this  part.

Activities. Complete  if Form  990,  Part  IV,  line  17.

OMB  No.  1545-0047

Employer ldontlflcatlon number

46-3617663

I  lndic;t; wh-ether the  organization  raised funds through  any of the following  activities.  Check all  that apply.

: E :nj:rn:e::::,,;:d:::t::a:: so " c , tat, o ns                                             : i ;:::::,:a:,:; d:r;a;s;;:::;;e:::mger:tntgsra nts
d  E  In-person solicitations

2ag#oey8reosafi:Ztaett°rnhf::magwgrdt:eBa°rrt°vrfi)aoorr:#teyninw!t!nanneyc{TodLV'£rti'ijrnocf':8iT8n°aq'?:Lsdr8'jrs:itg°rs:*%:ese?:I.°rkey Hves   ENo
b:fo'#%,i!j:ttetdh:tT,°eah!8hse5:togGj8yj#:Vjodrugaa';i£:tFonnt:t'es  (fundraisers)  pursuant to  agreements  under wnicn  the tunciralser  is to  De

(i) Name  and  address  of  individualorentity(fundraiser) (ii) Activity ha(Vj!:)ccu:sfo#Rd[:::S?etrro,
('V)fr%L°Sasct|;i:;ipts ::!no;,T:O:::nti#:y,::column(i)

(V]?Oopr:ea?:u:i:t!oais)t°

1

Yes No

2

3

4

5

6

7

8

9

10

Tota I                                                                                                                                          > 0.

3     List all  states  in which the organiza on  is  registered or  licensed to solicit contributions  or  has  been  notified  it  is exempt from  registration
or  licensing.

CA   IL   TN_ .\, Ii _- _ ..- _ `= i ` ---------------------------------------------- _ - - _ _ - _ _ _ _ - - -
_______--------------------------------------------------_______-
_______----------------------------------------------------------
______-----------------------------------------------------_-_-__

BAA  For Paperwork Reduction Act Notice, see theInstructions for Form 990 or 990-EZ.
TEEA3701L    07/02/18

Schedule a (Form 990 or 990-EZ) 2018



Schedule G  (Form 990 or 990-EZ)

Fundraisin
2018  CREATIVETS

organization answeredCompleteEvents

46-3617663               Page 2
'Yes' on Form 990,  Part IV,  line  18,  or  reported

FrantJm#"`rmuo`;:'tah`;i"8iET66.o`-6f`f:'hbYr';i`s-ingL.ttwithrossreceiptsgreevenfcontributions and gross income  on Form 990-EZ,  lines  1  and 6b.aterthan$5,000.

REVENUE

Is   evens             g1Grossreceipts...
(a) Event #1CELEBRATION   0(eventtype) (b) Event #2(eventtype) (c) Other eventsNone(totalnumber)

thr{#gJh°Cf|:uue:V#i;))

36   332. 36, 332 .

27   822 . 27 , 822 .
2     Less:  Contributions...3Grossincome(line1 minus  line  2) . . .4Cashprizes...5Noncashprizes...6Rent/facilitycosts...7Foodandbeveragesh..

8510 8, 510 .

DIRECTEXP
5, 497 . 5, 497 .

4 , 278 . 4, 278 .

8     Entertainment...

2   467. 2 , 467 .
ENSE

9     Other direct  expenses...

rough 9  in  column  (d) . . .                                                                                                + 12 , 242 .S

10    Direct expense  summary.  Add  lines 4 th -3 , 732 .
11      Net  income  summary   subtract  line  10  from  line  3,  column  (d) .  .  .                                            . .  . . .  . .  , . .  . .  . . .  ,  .                  +

REREgTa5Tj88.ocnoFopr,£t3;fo:Eez,o,rig:n6Zation answered  'Yes'  on Form 990,  Part  lv,  line  19,  or reported  more than•%'l'alg|a5m688..CnoF.prl:t3!fo!Eezo,r,3:n6E?tion answered  'Yes'  on Form 990,  Part  lv,  line  19,  or reportecl  more tnan

F'EVENuE

\,\,\J  \J||  1  \,, ,,,  ,-\,  --,1Grossrevenue

(a) Bingo
(g)npguo';Bt,a::gs:/::::?:t

(c) Other gaming :(:a#goh::|#gu#n',:ac8,,

EDXlpREEN

2     Cash  prizes...3Noncashprizes...4Rent/facilitycosts...5Otherdirectexpenses,..

CSTES

6    Volunteerlabor...7Directexpensesummary.  Add  lines 2 th H::s -% HX:s                  % H:s -%
ough5incolumn  (d)...                                                                                                 +

8     Net gaming  income summary.  Subtract  line  7 from  line  1,  column  (d)...                                                                                 L

9     Enter the  state(s)  in which the  organization  conducts  gaming  activities:
a  ls the  organ.ization  licensed to  conduct gaming  activities  in  each  of these

b  lf  'No,I  explain:

IYes     INO

____-------------------------------------------------------____--
lea-W;rJ;n76TfTh;Jrg-aFlz-atTOF's-g-affiiFgliJeFsis-ravak=dT;u;p=n-de-dTOTtT;r-mTn;te-d-du-riFg-th-eiai7e=r?.TITl=TT=-I-7e=--E]-N;-

blf `Yes,`explain:                                                                                                ____________________________.
______----------------------------------------------------_--_-_-

BAA TEEA3702L    07/02/18 Schedule a (Form 990 or 990-EZ) 2018



Schedule G  (Form 990 or 990-EZ) 2018

11     Does the organization

administer charitable

CREATIVETS
conduct gaming activities with

46-3617663                Page 3

12     Is the organization a.grantor.,  be.neficiary or trustee of a trust, or a member of a  partnership or other entity formed to

13     Indicate the  percentage of gaming activity conducted  in:

a The organization's
b An  outside facility

14     Enter the  name and address of the  person who prepares the organization's gaming/special events books and records:

Name -                              ____ --------------------------------------------

Address -                                                    ___________________________________________

15a Does the organization  have a contract with a third  party from whom the organization  receives gaming  revenue?
b lf .Yes,'  ent;r the amount of gaming  revenue  received by the organization-   S

of gaming  revenue  retained by the third  party >      S

c lf 'Yes,' enter name and address of the third  party:

Name  +

and the amount

I

Address >                                                                                                          ___________________________I

16    Gaming  manager  information:

Name  +

Gaming  manager compensation   .    S

Description of services provided   >                                                                                   __________________________

I Director/officer

state  ga-ming  license?

I Employee I ndependent contractor

17     Mandatory distributions:

a  ls the  organization  required  under state  law to  make charitable distributions from the  gaming  proceeds to  retain the

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   .    S

HYes   HNo

2b, columns  (iii)  and  (v);required  by  Pa_r.t  I,  linethe explanationsProvide
;FJrp-a}i-Tl-I-,Ti-n-6S -9-,  9-b,lob,15b,15c,16,.and  17b,  as  applicable.  Also  provide  any additional

Information.

information.  See  instructions.

Part I, 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



Part Vl, section C,  line 17.

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

California

FORM 990, PART I, MISSION AND SIGNIFICANT ACTIVITIES

THE   MISSION   OF   CREATIVETS   IS   TO   HELP   WOUNDED   VETERANS   STRUGGLING   WITH   POST-TRAUMATIC

sTREss  AND  TRAumTlc  BRAIN   IN]uRy  HEAL  THROuGH  THE  ARTs   By  uslNG  Muslc  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   T0   COMBAT   STRESS,    DEPRESSION   AND   OTHER   SIDE   EFFECTS   OF   WAR,

AND   TO   ENABLE   VETERANS   TO   SEE   THEIR   OWN   CAPACITY   FOR   SUCCESS   IN   AN   ARENA   OUTSIDE   0F

THE   BATTLEFIELD.

FORM   990   PART   Ill      SIGNIFICANT  ACTIVITIES:

SONG   WRITING.    THERE   WERE   17   VETERANS   PARTICIPATING   IN   WRITING   SESSIONS   THIS   YEAR.

THE  vETERANs   ARE   PAIRED  wlTH   pROFESsloNAL   SONG  mulTERs,   AND  AFTER  TALKING  wlTH  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   T0   BE   CALMED   DOWN,    I   CAN   LISTEN

TO   OR   PLAY   THE   SONG   WE   WROTE,    INSTEAD   0F   SITTING   IN   AN   OFFICE   AND   TALKING   T0   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.                 TEEA4901L    Io/10/18 Schedule 0 (Form 990 or 990-EZ) (2018)



Schedule 0  (Form 990 or
Name  Of the  organization

CREATIVETS

990-EZ)  (2018)
Employer ldontlflcat]on number

46-3617663

Page 2

ATTENDANCE.    THE   SCHOOLS   ARE   EITHER   2   0R   3   WEEKS   LONG,    DEPENDING   ON   LOCATION.    THE

SCHOOLS   ARE   FULLY   ACCREDITED,    AND   PROVIDE   THE   VETERANS   WITH   THE   OPPORTUNITY   TO   LEARN

CERAMICS,    PAINTING   AND   PHOTOGRAPHY.

A   TESTIMONIAL   FROM  A  RECENT   PARTICIPANT   IS:    "THE   INABILITY   TO   SIIARE   WAS   A  CRUCIAL

PART   OF   MY   DOWNWARD   SPIRAL,    BUT   ONCE   MY   HANDS   WERE   ABLE   TO   SPEAK   THROUGH   CLAY,    I

FELT   A   GLlrmR  OF   HOpE.   M¥  HANDs,    THRouGH   CREATING  A   plECE   OF   ART,    cOMMUNlcATED   TO

ME   WHAT   wAs   GolNG   oN   INslDE   ur   HEAD.    To  ME,    THIS   WAS   TOTALLY   UNEXpECTED.    upoN

REALlzlNG  WHAT   run   ]usT   HAPpENED,    TEARS   CAME   To   M¥   EYES,    AND  A   PATH   TowARD  A

BRIGHTER   FUTURE   SEEMED   T0   OPEN   UP."

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

0F   THE   FIELDS   THAT   WERE   MADE   AVAILABLE   T0   THEM.

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

CREATIVETS .

FOEN   990,    PARTVI,    LINE   118   -   FORM   990   REVIEW   PROCESS

THE   DRAFT   COPY   OF   THE   COMPLETE   RETURN   WAS   SUBMITTED   T0   AND   REVIEWED   BY   THE   EXECUTIVE

DIRECTOR,    THE   EXECUTIVE   CO"ITTEE   AND   OUTSIDE   COUNSEL.

FORM   990,    PART   VI,    LINE   19   -   OTHER   ORGANIZATION   DOCUMENTS   PUBLICLY   AVAILABLE

NOT   AVAILABLE   T0   GENERAL   PUBLIC.

Schedule 0 (Form 990 or 990-EZ) (2018)

TEEA4902L     10/10/18
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F.,m8868
Orev. Januay 2019)

PngrmeT#ve°iu¥±%ury

Application for Automatic Extension of Time To File an
Exempt Organization Return

-File a separate application for eacli rctum.
infomiation.-Go to www./rs.govIifem8868 for the latest

_ __ _ _

§#ct#ri!'!3or!#§;##|i°¢,.!{g:!^E¥#Go:£hj:###!33IFnf#gteS#s%¥u8c%o#s6;.°mE?oa:tte#!#j:?a8,fsae;a:
<-

ova NO. is45-i709

a#phm8gfiae,#epnesrj§oonng{ggnee{Ptf65n€r%yctg{,t:#hrjTfg.3tod

trfe-6lectronlc filing of this form, visit

Enter the Return Code for the return that this application is for {file a separate application for each retum}

RIpg`rcarfeonForm990-T (corporation)
ReturnCode07

fspE!i'cation
ReturnCode

Form 990 or Fom 990-EZForm990.BL 01

02 Form  1041 .AForm4720(other than individual) 0809

Form 4720 (individual)Form990-PF 03

04 Form 5227 10

F         990 T t.  n 401 (a) or 408(a) trust) 05 Form 6069 11

orm         -(secloForm990-T(trustother than  above)
06 Form 8870 12

•   The bootsareinthecareof +     RICHARD   F   STEWARD=\-_-±=,±_-_`-'-i-.----`:===---------------------...__-_

TelephoneNo. -630-308-8697                                       FaxNo..  ________________
•   lf the organizatio=alo;s-nat-haTv=aTn-offi5atr-pTace Of business in the United Sfotes, check this box
•   lf this is for a Group Return, enter the organization's four diglt Group Exemption Number (GEN)

check this box ......   >
the extension is for.

If this is for the whole group,

I.-lfitisforperiofthegroup,checkthisbox...-HandattachalistwliRihanamesandEINsofaHmembers

1    I request an automatic 6-iTmth extension of time until       _i/_|E__ _., 20 2g_, to file the exempt organization return
for the organhation named above. The extension is for the organ.Ization.s retun for:
-     Dcalendaryear2o           or

2  I theTatxa;eyaera:nbt:::ndnjj:g=] 7#oi re=Th.::01 2±mgnit:ncdh:::!rnegaso=. i/i#nTti=i|e'tu?n  I 9. -    I Final return
Change in accounting period

3a'fth}S£Rggi%[°cTej3,£°rsF£Tnss#u°d%Ln'sap..FF:.¥9-.T'.?7.2.°.'.?:.:i:?',:.n.t:.r.T.:.t:r.t?:i.V.e.F::.I?=,?Ty..... 3a$0.nonb!fa!h;Sa#Pe'Lct3t!£:j3.f3:cF:5gsan¥p-rpoFr'y9e9a°r-:t:r7p2a°;m°:n6t¥i?6#:sa¥c::fduj:???!:.:r.e.iji.:??.::t.!r?t.:?..

3bS0.

cEE#nscea=d,:ear%#tgrggd:rae,t:xfrggyELneent3§.y:n#:geoeu[nps:yumct:3tn:jt.h.:Tj.::::I,.,.f.r.::Tj.r:.a.,.Py.i:,.n.:..... 3c$0.

Caution:  lf you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453.EO and Form 8879.EO for
payment Instructions.
BAA  For Privaey Act and Papowork Reduction Act Notice, see !nstructlons.

FIFZ0501L   09/11/18

Form 8868 8ev.  1.2019)


