Short Form

- 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private oundations)

* Do not enter social security numbers on this form as it may be made public.

iraent o ihe Treomury > Information about Form 990-EZ and its instructions is at www.irs.gov/form93g.

A For the 2016 calendar year, or tax year beginning 7/01 » 2016, and ending 6/30

B_ Checl if applicable: T ——

D ciEes Hange D Employer identification number
DName change CREATIVETS 46_3617663

I___J Initial return 401 N COUNTRY CLUB DR E Telephone number

DFinal return/termirated ADDISON’ IL 60101 630-308-8697

I:I Amended retum , F Group Exemption
DAplecaiiun pending Number,...... ..... »

G Accounting Method: D Cash Accrual  Other (specify) » H Check » D if the organization is not

Website: » CREATIVETS.ORG required to attach Schedule B
Tax-exempt status (check only one) — OGO ) -(insert no) D 4947(a)(1) or D 527 (Form 920, 990-EZ, or 990-PF).

I

J

K Form of organization: Corporation D Trust D Association [:I Other
L Add lines 5hb, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $260,000 or more, or if total

assets (Part Il, column (B) balow) are $500,000 or more, file Form 990 instead of Form 990-£7 .. P, ™8 120, 558,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )}
Check if the organization used Schedule O to respond to any question inthis Part L............. ... . . .
1 Contributions, gifts, grants, and similar amounis received. . ... ... o 1 120, 556.
2 Program service revenue including government fees and contracts
3
4 2.
¢ Gan or (loss) from sale of assels other than inventory (Subtract line Sbfromline Sa). . ................ ... ... .. .. bc
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G it greater than $15,000) .. .. }ja]
E b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G I the sum
E of such gross income and contributicns exceeds $15,0000 ks eva 1950 e e 6h
¢ Less: direct expenses from gaming and fundraising events .. ..., ... ..... 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Gband subtract line6ey.. ..o .. T
blessicostofgoodssald. ... o
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8  Other revenue (describe in Schedule O} ..o 8
9 Total revenue. Add lines 1,2, 3,4, 5¢, 6d, 7c, @and 8..................... ... *l 9 120,558,
10 Grants and similar amounts paid (list in Schedule O 10
11 Benefits paid to or for members. ... 11
)E( 12 Salaries,othercompensation,andemployeebenefits.,..................‘..........m.............. 12 37,265,
E 13 Professicnal fees and other payments to independent contractors. . ............... . 13
g 14 Occupancy, rent, utilities, and maintenance. ............. ... ... ... . ... 14
g 15 Printing, publications, postage, and shipping................ ... oo 15
16 Other expenses (describe in Schedule Oy .......... .. T Y . See Schedule O 16 85,433,
17 Totalexpenses. Add lines 10through 16................ .. ... .. . ... . ... ... ... il 122, 698.
18 Excess or (deficit) for the year (Subtract line 17 from line R ¥ Y 18 -2,140.
N§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year s
$E figure reported on prior year's veturn).. ... 0o L T 19 34,571.
§ 20 Other changes in net assets or fund balances (explain in Schedule Q) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20............ ... ... ... .. . = 21 32,431.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ {2016)

TEEAQBO3L 12/22/16



Form 990-E2 (2016) CREATIVETS

Balance Sheets (see the instructions for Part )
Check if the crganization used Schedule O to respond to any question in this Part ||

(A) Beginning of year | (B) End of year
22 GCasn, savings, and investments .. ... 35,512 .]22 44,778,
23 Land and buildings. .. ... 23
24 Ciher assets (describe in Schedule Q). .. ........ See Schedule 0 2,006 |24 849
I8 bl BElS o sns ot 5 B 18 B e e smsnsse s st o e St s S Lo 2
26 Total liabilities (describe in Schedule Oy ... ... See Schedule O 3; 2411573: 2: g ESE )
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). ., ... .. .. 34,571,127 32: 431
Part Il _{Statement of Program Service Accomplishments (see the instructions for Part |I]) Expenses
Check if the organization used Schedule O fo respond to any question in this Part Il.,........ ..., (Required for section 501
What is the organization's primary exempt purpose? Sea Schedule O (€)(3) and 501 ()4
Describe the organization's program service accomplishments for each of 15 three largest program services, as organizations; optional
measured by expenses, In a cléar and concise manner, describe the services provideg, the number of parsdns for others.)
benefited, and other relevant information for each program title.
26 ART PROGRAM ___________ —
(Grants §— 7 "7 77777 5 1t Hhis amount includes foraign grants, check Fere . T " T "+ ]| 28a 37,847.
29 SONG WRITING PROGRAM _______~— ——— ————— ——— —
@rants § 777777777 7 T this amount includes oreign grants, check here . T T~ 7] 29a 35,153,
A e T
@ranis 7 7777777 7 T this amount includes Toreign grants, check here . LT T T > [T7| 30a
31 Other program services (describe in Schedule OY. ... ... . T
(Grants $ ) If this amount includes foreign grants, check here ............. .. » [l 31a
32 Total program service expenses {add lines 28a through 31a). . .. ........ .. = 32 73,000.
Part IV _|List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — ses the instructions for Part I¥)

Check if the organization used Schedule O to respond to any question in this Part IV

(d) Health benefits,
centributions to emplayee
berefit plans, and deferred

compensation

{b) Average hours per
weel devoted to
position

(c) Beportable comoensaticn
(Forms W-2/1099-MISC)
(if not paid, enter -0}

(a) Name and title

{e) Estimated amount of
other compensation

Program Dir 40 17,265. 0. 0.
Linda Tarrson __ |

Director 5 0. 0. 0.
Jeremy Durbin |

Exec Director 40 20,000. 0. 0.
John Arther |

Chairman 5 0. 0. 0.
sSharon Mellor = __

Director 1 0. 0. 0.
Adam Taylor _  _________ |

Director 1 0. 0. 0.
Richard Steward _____ ___ |

Treasurer 10 0. 0. 0.
Jordan Pettit ____ |

Director 1 0. 0. 0.
Sheila Yepsen . ________ |

Secretary 1 0. 0. 0.

TEEAO0B12L 12/2216

Form 990-EZ (2016)



Form 990-EZ (2016) CREATIVETS 46-3617663 Fage 3

= Other Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule O
the instructions for Part VV} Check if the organization used Schedule O to respond to any question inthis Partv.. ... ... ... .

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No

It 'Yes," provide a detailed description of each activity in Schedule ©., ... .................. ... ... 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they refiect

a changs to the organization's name. Otherwise, explain the change o Schedule O (see instructionsy . ... ... 34 X
35a Did the organization have unrelated business gross income of $1,000 er more during the vear from business activities

(such as those reported on lines 2, 6a, and 7a, among others)? .. ... oo 35a X

b If "Yes,' to line 35a, has the organizaticn filed a Form 990-T for the year? If ‘No,' provide an explanation in Schedule O | 35b

¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organizaticn subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If ‘Yes, complete Schedule C, Part I} ... ... ..., . . 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant
dispositicn of net assets during the year? If "Yes,' complete applicable parts of Schedule N .. .. ... ...

37a Enter amount of political expenditures, direct or indirect, as describaed in the instructions. I"| 37a| 0.1

b Did the organization file Form 1120-POL for this year? .. .......................... ... . .. T
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year coverad by this return?. ... ........ 38a .X
b i 'Yes,' complete Schedule L, Part || and enter the total
amount invalved. ... 38b N/A
39 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9. ... ... ... o i 39a N/A
b Gross receipts, included on line 9, for public use of club facilites . ..................... . 39b N/AL:
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3), 507(c)(4), and 501 (¢)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in & prior year that has not been

reported on any of its prior Forms 990 or 990-EZ7 If "Yes,' complete Schedule L, Part L. .......... ... . . . ...
¢ Section 501(c)(3}, 501(c)(4), and 501(¢)(29) organizations. Enter amount of tax imposed an organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958.. ..., » 0.
d Section 501 (c)(3), 501{c){4), and 507{c){2%) organizations. Enter amount of tax on line 40¢ reimbursed

by the organization . ... . T
e All crganizations. At any time during the tax year, was the organization 2 party to a prohibited tax

40b bd

4le X

shelter transaction? If "Yes,' complete Form 8886-T. .. ... .. . . . . . .
AT List the states with which & copy of this return is filed ™ 1%L
42 a The organization's
books are in care of > ~ RICHARD F STEWARD _ Telepone no. > 630-308-8697
Located at = 401 N. COUNTRY _CLUB DR_ ABPDISON 1L P +4* 50 101-2406
Yes | No

b At any time during the calendar year, did the crganization have an interest in or a signature or cther authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.. ... ...

If Yes,' enter the name of the foreign country:™

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY.
¢ At any time during the calendar year, did the organization maintain an office outside the United States? ............ .. 42¢

If Yes,' enter the name of the foreign country:»

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . .. ... ... ...
and enter the amount of tax-exempt interest received or accrued during the tax year. .. ....... ... ..., "[ 43 |

44 a Did the organization maintain any doner advised funds during the year? If 'Yes,' Form 990 must be completed instead
OF FOrm QOG- B, L
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-E7. . . ...

d if Yes' {o line 44c, has the crganization filed a Form 720 to report these payments?

It ‘No,"provide an explanation In'Schedile G .o sanumman s o i sremsowion win S50 &St ih S S s 1
454 Did the organization have a controfled entity within the meaning of section B12(6Y(13)2. .. ... ... o 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the mzaning of section 512(b)(13)7 If 'Yes,' 45b "

Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instruclions) . ... ... oo
TEEADBIZL 12122116 Form 990-EZ (2016)




Form 990-EZ (2016) CREATIVETS 46-3617663 Page 4

Yes [ No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppaosition to
candidates for public office? If 'Yes,' complete Schedule C, Part |

..X

| Section 501(c)3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines b0 and 51.
Check if the crganization used Schedule O to respond to any question in this Part VI ... ... ... . |_’
‘ . . . L i oy . Yes | No
47 Did the organization engage in lebbying activities or have a section 501(h) elaction in effact during the tax year? If "Yes,'
complete Schedule C, Part X, ... 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(iD)? If "Yes, complete Schedule E . ... ... 48 X
49a Did the organization make any transfers to an exempt non-charitable reiated organization?. .. ... ... ... ... ... 49a X
b If "Yes,' was the related organization a section 527 crganization? ... .......... .. .. 4%b
5¢ Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $103,000 of compensation from the organization. If there is none, enter 'None."
B A h {d) Health benefits, }
(8 Name and te o each empioyee e e e | freratle conpensaton | conbuons o empsiee | (@) tmeted amount o
Rosiilon compensation
None _____________ ______|
t Total number of cther employees paid over $100,000. ... ... L
51 Complete this table for the organization's fve highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'
(a) Name and business address of each independent contracter {b) Type of service (¢} Compensation
Nene o ___
d Total number of other independent contractors each receiving over $100,000. .. . ... .. i, >
52 Did the organization complete Schedule A? Note: All secticn 501(c)(3) organizations must attach a
completed SCHETUIBA . s s s s mon ssomms b SR DYRARIGE BRI 0 WO G SRR G SRR S TSR BN B r Yes J:IND

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

Slgn Signature of officer Date
Here } RICHARD STEWARD Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN

Check B2 if

Paid self-emnloyed

Preparer Firm's name »

Use On]y Firm's address » Firm's EIN
Phone no.

May the IRS discuss this return with the preparer shown above? See instructions ..............co i, . Yes D No

Form 990-EZ (2016)

TEEADIZL 12722118



SCHEDULE A
(Form 990 or 990-E7)

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

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 920-EZ) and its instructions is

at www.irs.gov/form980.

OME No. 1545-0047

Name of the organization

CREATIVETS

Empioyer identification number

46-3617663

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 1T70(b)1XAXii). (Attach Schedule E (Form 990 or 990-E72).)

3 A hospital cr a cooperative hospital service crganization described in section 170(b)}1)(AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170¢bX1)X}AXiii). Enter the hospital's

name, city, and state:

> D An crganization operated for the benefit of a college or university owned or operated by a governmental unit descriced in

section 170(b)}(1XAXIV). (Complete Part I1.}

6 D A federal, state, or local government or governmenta! unit described in section 170(b}1XAXv).

D A community trust described in section 170(b){(1)AXVi). (Complete Part 11.)

An agricultural research organization described in section 170{b)}1)AXix) 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 coilege or

university:

An organization that normally receives a substantial part of its support from a gavernmental unit or from the general public described
in section 1T70(bY1XAXvi). (Complete Part {1.)

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(@)2). (Complete Part |ll.)
11 An organization organized and operated exclusively to test for public safety. See section 509(ax4).

rom businesses acquired by the crganization after

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or o carry out the purpeoses of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

a D Typel. A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving the supported
organizaticn(s) the power tc regularly appoint or elect a majority of the directors or trustees of the supperting 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 crganization vested in the same persons that contrel or manage the supported organization(s). You

must complete Part IV, Sections Aand C.

C D Type Il 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 Il non-funclionally integrated. A supporting organization operated in connection with its supporied organization(s} that is not
functionally integrated. The crganization 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type iI, Type Il functionally

integrated, or Type [l non-functionally integrated supperting organization.
f Enter the number of supported organizations

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

{i) Mame of supported organization

(i} EIN

(i} Type of organization
(described on lines 1-10
above {see instructions)}

(iv}) is the
organization listed
in your governing

document?

Yes No

() Amount of monetary
support (see instructions)

{viy Amount of other
support {sea instructions)

A)

(E)

©

o))

®

Total

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

TEEADADIL Q9/2816

Schedule A (Form 990 or $90-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 CREATIVETS 46-3617663 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(bX1)}AXiv) and T70{b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or & of Part | or if the crganization failed to qualify under Part 1], If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calend fiscal
beginning iy & o Y @201 Ga2013 (<) 2014 (92015 © 2016 ® Total

T Gifts, grants, contributions, and
membersiip fees received. (Do not
include any ‘unusual grants.). ... ... 32,122, 118,193, 117,730. 120,556. 388, 601.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
oritsibehallic . s mowee e mee 0

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. . 0

4 Total. Add lines 1 through 3. .. 118,193. 117,730. 120,556. 388,601,

5 The portion of total e
contributions by each person e
{other than a governmental
unit or publicly supperted
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

0.

6 Public support. Subtract line 5
fromlined. ... ............... ;

Section B. Total Support

388,601,

Calend i
bagnnine for fescal year (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromline d....... .. 0. 32,122, 118,193. 117,730. 120,556, 388,601,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . .............. 1. 2. 3.

6 Net income from unrelated
business activities, whether or
not the business is regularly
carried on, o e oo ceia 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ..o o 0.
11 Total support. Add lines 7 L : E oA ; 5 e P

TRFOLIGN TQ sos s o s in U 388, 604.
12 Gross receipts from related activities, etc. (see instructions) 0.
13 First five years. |f the Form 990 is for the erganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

crganization; check this box and STOP R . . . . o s fun somim £ o ©o S a5 s s e S G e S s =
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line &, column (f) divided by line 11, column (). .......................... 14 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 ......... ... o i 15 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organizaticn qualifies as a publicly supported organization. ... > D

b 33-1/3% support test—2015. If the organization did not check a boex on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............. ..o > D

17a 10%-facts-and-circumstances test—2016. |f the crganization did not check a box on line 13, 16a, or 16k, and line 14 is 10%
or more, and if the crganization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the arganization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... » D

b 10%-facts-and-circumstances test—2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part V| how the
crganization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. * H
[ 3

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 Schedule A (Form 990 or 990-EZ) 2016

TEEAQMD2L 09/28/16



Schedule B (Form 930, 990-E7, or 990-PF) (201€)

Page 1 to 1 of Partlil

Name of organization

CREATIVETS

Employer identification number

46-3617663

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8},

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a} through {e) and
the following line entry. For erganizations completing Part lIl, enter the totai of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............

Use duplicate copies of Part IIl if additional space is needed.

>$

a
No. from
Part |

)
Purpose of gift

© .
Use of gift

N - A
Description of how gift is held

Transferee's name, address, and ZIP + 4

{e} .
Transfer of gift

(@)
No. from
Part |

b

Transferee’s name, address, and ZIP + 4

e
Transfer of gift

No. from
Part |

b

Transferee's name, address, and ZIP + 4

(e) |
Transfer of gift

@
No. from
Part

by

d

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

BAA,

Schedute B (Form 990, 990-EZ, or 920-PF) (2016)

TEEAQD7OAL  08/03N16



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 920 or 990-E7) and its instructions is

at www.irs.gov/form390.

OMB Ne. 1545-0047

2015

MName of the organization

Employer identification numb

CREATIVETS 46-3617663
Form 990-EZ, Part |, Line 16
Other Expenses
ART SCHOOL HOU S T . ot oottt ettt e e e e e e e et e e 5 8,940.
AU T R R ENSE: .. oo it BOEE S50 500 SR Sd (SRR 5050 GRS S0 CRCRINATS SRt AT S SR 2,800.
DONATION PROCESSING FEES.............. e 659.
FILTNG FEES TRS o oo o sotomc: s somsma Sortmmmn e auues e 9psn i s e soms fer s 235,
HOTEL o nn s v sets st soe ot s st shosatinsetons sinse Setstasramss sspmrass HI0 DEGHE 510 DRI 50 PRV Mon WImEmt S0 S 9,550.
ME LS ottt i1,616.
Q0 & D LIABILITY INS.. ... i, it SRS BN CSIRBRARER TR AR S OO T DRSS M 891.
DT R . . o 2,623.
POSBTAGE . oo e s cvs seommoenny <505l 558 555 i STammai (90 SRR 500 RN S s I 468.
CUIPPLIES. o cos oot imis s sioorisie s ses skt £e s meomisin st ~oe mieseisints aint wacein s wee seoee’t F0 THREERTE DEEE £ 0 8,639.
PRI o oo o o s s s S BRSNS PRSSOAE AS SO S PN S RSEY R SRS G 20,708,
TUITION FOR ART SCHOO L oottt e e e et 17,318.
VIDED PRODUCTTON . . oo oo 0 50 0 £ S8t S st i St st St S o SHms 268 i 534,
HEB SITE SERVICE S .ttt e e e 452,
Total § 85,433.
Form 990-EZ, Part ll, Line 24
Other Assets
Beginning Ending

Aoconnts BECBITaBTE: ... o s s msgmsdi CELEIES £ B S0 S s Ss 20 5 5 2,006. 3 0.
Prepaid Expenses and Deferred Charges................................. 0. 849,

Total $ 2,006, 8 849,
Form 990-EZ, Part Il, Line 26
Total Liabilities

Beginning Ending

ACCOUNTS PAYRBLE. . ot e e 5 2,947, 8§ 13,196.

Total § 2,947, 8§ 13,196.

Form 990-EZ, Part Ill - Organization's Primary Exempt Purpose
TO PROVIDE VETERANS WITH THE QPPORTUNITY TO USE ART AND MUSIC TO ADDRESS THE

PSYCHOLOGICAL AND EMOTIONAL NEEDS THAT ARISE FROM SERVICE-RELATED TRAUMA.

SIGNIFICANT ACTIVITIES.

SIXTEEN WRITING SESSIONS WERE CONDUCTED DURING THE YEAR, EACH WITH A DIFFERENT
VETERAN. CURRENTLY, VETERANS WHO COME THROUGH THE PROGRAM ARE BEING TAKEN TO A
LOCATION, USUALLY NASHVILLE, TENNESSEE, WHERE THEY ARE PAIRED WITH PROFESSIONAL

SONG WRITERS FOR THE MUSIC SESSIONS. ALL EXPENSES ARE PATD BY CREATIVETS.

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

TEEA4901L  0B16/16 Schedule O (Form 990 or 990-EZ) (2016)
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of the organization Empioyer identification number

CREATIVETS 46-3617663

Form 990-EZ, Part I} - Organization's Primary Exempt Purpose (continued)

ONE VETERAN 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 TC A
PSYCHTATRIST FOR A WHOLE YEAR. NOW WHENEVER I NEED TO BE CALMED DOWN, I CAN LISTEN
TO OR PLAY THE SONG WE WROTE, INSTEAD OF SITTING IN AN OFFICE TALKING TO SOMEONE

WHO DOESN'T UNDERSTAND."

SEVEN VETERANS ATTENDED THE 3 WEEK ART SCHOOL PROGRAM. IT WAS HELD AT VIRGINIA

COMMONWEALTH UNIVERSITY. ALL EXPENSES ARE PAID BY CREATIVETS.

THE ART PROGRAM IS FULLY ACCREDITED, AND PROVIDES THE VETERANS WITH THE
OPPORTUNITY TO LEARN CEREMICS, PAINTING, AND PHOTOGRAPHY.
Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

{a) Did the organization, during the year, receive any funds, directly or

BAA

Schedule © (Form 990 or 90-EZ) (2016)
TEEA4902. 0B/16/16
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ALLOCATION OF EXPENSES:
PROGRAM SERVICES 73,000
DEVELOPMENT EXPENSE 24,166
ADMINISTRATION 11,298
FUNDRALSING RELATED 14,234

TOTAL 122,698




