Form 990

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

OMB No. 1545-0047

2017

* Do not enter sacial security humbers on this forim as it may be made public,  Open to Public

Iniornal Sevanon soras” * Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
A For the 2017 calendar year, or tax year beginning  7/01 , 2017, and ending 6/30 , 2018
B Check if applicable: C D Employer identification numher

Address change  |CENTER FOR PUPPETRY ARTS, INC. 58-1275610

Name change 1404 SPRING STREET, N.W. E Telephone number

mtietreorn (RTLANTA, GA 30309 4048815111

Finaf return/lerminated

Amended return G Gross receipts 4,288,848.

Anplication pending} F Name and address of principal officer: VINCENT ANTHONY H{a) Is tis a group relun for subordinates?| |yes [ X[ ne

SAME AS C ABOVE H(b) i‘\re all subardinates included? Yes Ho

Tax-exempt status

[X[a@y | 501 ¢ | [anaytyor [ J527

)= (insert no,)

Website: »

WWiW . PUPPET . ORG

T ‘No,’ attach a list. (see instructians)

H(c) Group exemplion number ¥

Form of organizatian: |§!Corpuratiun I_lTrust U Assaciation U Othar ™

I L ‘eer of formatisn: 1978

| M State of legaf domicite: GA

-

o|  COMMUNTTY THROUGH THE GLOBAIL_ART OF PUPPETRY. THE CENTER’S PERFORMANCES, MUSEUM, _ _
| AND WORKSHOPS ENCOURAGE CREATIVITY, SUPPORT LEARNING, FUEL HOLLSTIC DEVELOPMENT,-
€|  AND PROVIDE ACCESSIBLE, HANDS-ON OPFORTUNITIES TO ENGAGE IN THE ARTS. _________~
% 2 Check this box = if the organization discontinued its operations or disposed of more than 26% of its net assets,
S 3 Number of voting members of the governing body (Part Vi, line 1ay.......... ... ..ot 3 26
‘f’ 4 Number of independent voting members of the gaverning body (Part VI, line 1b)....................... A 25
2| 5 Totai number of individuals employed in calendar year 2017 (Part V, line 2a) ... ..oooe v ciii s 5 i49
=| 6 Total number of volunteers (estimate If NECESSANY). ...ttt rie e e i as 5 190
E 7a Tolal unrelated business revenue from Part VI, column {C), Jine 12 ... ... .. i e, 7a 0.
b Net unrelated business taxable income from Form S90-T, ling 34, ... . i i i i iiie e 7b 0.
Prior Year Cutrent Year
o 8 Contributions and grants (Part VI, line Th). ... o i i i e e 1,853,262. 1,435,093,
2| 9 Program service revenue (Part VIll, ine 2g) ...l 1,780,585, 2,010,798.
% 10 Invesiment income (Part VI, column (A), lines 3, 4, and 7d). ........oooiivin it 90,741, 111,634.
o | 11 Other revenue (Part VIil, column (A}, lines 5, &d, 8¢, 9¢, 10c, and 11e). ............... 528,444. 487,433.
12 Total revenue ~ add lines 8 through 11 {must equal Part VIII, column (A), line 12)..... 4,253,032. 4,044,958,
13 Grants and similar amounts paid {Part X, column (A}, lines 1-3)............... ... ... 32,500.
14 Benefits paid to or for members {Part IX, column {A), line 4y .......... . ... ..ol L
m 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10)..... 2,384,264. 2,329,7217.
§ 16a Professional fundraising fees (Part IX, column (A}, line T1e). ..o i i
a b Total fundraising expenses (Part IX, column (D}, line 25) » EE
b 17  Oiher expenses (Part [X, column (A), lines 11a-11d, 11524} . . ovvoeeeee e, 1,849,146, 1,765,565,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 4,233,410. 4,127,792,
19 Revenue less expenses. Subiract line 18 fromline 12, ... .. .. o i i it 19,622. -82,834.
3§ Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, Hne 18) .. ... i et e 20,861,567, 20, 365,633.
%5 21 Total liabifities (Part X, e 28} . .. i e i e e e 932, 726. 519, 626.
fé 22 Net assets or fund balances. Subtract line 21 from line 20. ... .. oot 19,928,841. 19,846,007.
[PartIl' | Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is rue, correct, and
complete. Beclaration onggpm {gp‘ier than officer) is based on all information of which preparer has any knowledge.

=57 [ ST27i%
S|gn Signature of olﬁc”gr Dale ¢ f
Here ) VINCENT ANTHONY PRESIDENT

Type or print name and Title

PrintfType preparer's name Preparer's signature Date Check m i JPTIN
Paid ROBERT S. BLAD, CPA okt ety th 5/07/19 self-emaloyed | PO0197666
Preparer |(Fimsname * BLAD & ASSOCIATES, P.C.
Use Only |rimsacdess * 1832 INDEPENDENCE SQUARE, STE. A FysEIN > 582157642
DUNWOODY, GA 30338 Proneno.  {770) 512-7600

May the IRS discuss this return with the preparer shown above? (see instructions)

|§| Yes |_J No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQT13L 08/0817

Form 980 {20617)




Form 990 (2017) CENTER FOR PUPPETRY ARTS, INC. 58~1275610 Page 2
art lll;: | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11l ... . . i
1 Briefly describe the organization's mission:

SEE_SCHEDULE Q

FOrm 990 0F 990-EZT . ... .t e e [] ves No
If Yes,' describe these new services on Schedule O.
3 Did 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.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c)(4) organizatichs are required to report the amount of grants and alfocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Gode: ) (Expenses § 2,320,944, including grants of $ 32,500.) (Revenue &  1,018,079.)
TEN FAMTLY SERIFES PERFORMANCES WELCOMED SCHOOL GROUPS, CHILDREN, AND FAMILIES TO THE

4b (Code: ) (Expenses $ 373,224 . including grants of S y (Reverue § 436,723.)
SEF._ SCHEDULE O

4¢ (Code: ) (Expenses § 313,312, including grants of $ } Revenue 555,996.)
VISITORS CONTINUED TO ENJOY THE NEW SILVER LEED-CERTIFIED WORLDS OF PUPPETRY MUSEUM,

4 d Other program services (Describe in Schedule O.)
(Expenses  § including grants of 8 } (Revenue 5 )

4 e Total program service expenses ™ 3,607,480.
BAA TEEAGTOZL 12/0517 Form 984 (2017)




For

m930 2017) CENTER FOR PUPPETRY ARTS, INC.

56-1275610

Page 3

[Part V. | Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

E redogg?ization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? If 'Yes,' complele
o 0= <

Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes," complete Schedule C, Part L. .. .. i et e e e
Section 501(c)(3) organizations. Did the organization engage in iobbying activities, or have a section 501{h} zlection

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . . . . e
Is the organization a section 501 (c)(4), 501(c)(5), or 501 (c)(6) organization thai receives membership dues,
assessments, or similar ameunts as defined in Revenue Procedure 98-197 Jf 'Yes,' complele Schedule C, Part Il ... ...

Did the organization maintain any donar advised funds or any similar funds or accounts for which donors have the rilghl
EDo pr;o!vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D,
£ P

Did the organization receive or hold a conservation easement, inciuding easements to preserve open space, the
enviranment, historic land areas, or historic struciures? If 'Yes,' complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Scheduie D, Part Il

Did the organizaticn report an ameunt in Part X, line 21, for escrow or custedial account liability, serve as 2 custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credii repair, or debt negotiation
services? If Yes,' complete Schedule D, Part IV,

Did the erganization, directly or through a related organization, hofd assels in tempararify reslricted endewments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.

If the arganization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
ar X as applicable,

a Did the organization report an amount fer land, buildings, and equipment in Part X, line 102 If 'Yes, ' complele Schedule
D, Part VI

h Did the organization report an amount for investments — other securifies in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If *Yes,' complete Schedule D, Part VI,

¢ Did the organization report an amount for investments — pragram related in Part X, line 13 that is h% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis total asseis reported
in Part X, lina 167 i "Yes,' complete Schedule D, Part 1X .. . e

e Did the organization repost an amocunt for other #iabilities in Part X, line 267 If 'Yes,’ complete Schedule D, Part X... ...

f Did the crganization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740}? If 'Yes,' complete Schedule D, Part X....

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' compleie
Schedule D, Parts Xl and XiI

b Was the organization included in consclidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts Xi and X!l is optional. ................

|s the organization a school described in section 170 1MAXID? If Yes,' compleie Schedule E.... ... ... o000

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,” complete Schedile F, Parts fand IV ... o e

Did the organization report on Part X, column (A}, line 3, mare than $5,000 of grants or ather assistance o or for any
foreign organization? If "Yes,' complete Schedule F, Paris Hand IV. . . . et

Did the organization report on Part [X, column (A}, fine 3, more than $5,000 of aggregate grants or cther assistance to
or for foreign individuals? If 'Yes,' complefe Schedule F, Parts lfand IV .. ... ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising setvices on Part 1X,
column (A}, lines 6 and 11e? If 'Yes,' complefe Schedule G, Parf I'{see instructions). ... iiin i

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yas,' complefe Schedile G, Part fi

Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, ine 9a? if “Yes,”
complefe Schedule G, Part Il

Yes

No

11a] X

11b X
1ie X
11d] X

11e X
1€ X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

BAA

TECAQIO3L  08/08/17

Farm 990 (20173




Form 990 (2017}  CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 4
{ Part IV:: | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or mare hospital facilities? If 'Yes, complete Schedulfe H. . ... ii e, 20a X
b If 'Yes' to line 20a, did the arganization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization repart more than $5,000 of grants or other assistance fo any domestic organization or
domestic government on Part [X, column (A), line 17 /f Yes,' complete Schedule |, Parfs tand It .................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for damestic individuals on Part I,
column (A), line 27 If Yes," complete Schedufe I, Parts T and Hl. .. .. ... o e 22 X

23 Did the organization answer "Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organizaticn's current
asnc;l] f(:jm}erJoff:cers, directars, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Lo 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If *Yes,' answer lines 24b through 24d and

complele Schedule K. If No, 'go 0 line 25a. .. ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception®. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tax-eXemMPBt DONAS Y e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. ................ 24d

25a Section 501(c)(3), 501(c)ﬁ4), and 581{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 I........cooiiiiiiiineann. 25a A

b Is the organization aware that it engaged in an excess benefit lransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prier Forms 990 ar 930-EZ27 If 'Yes,' complele
Schedile L, Part L. e e e 25h X

26 Didihe o;ganjzatiqn retport any amount on Part X, line 5, 6, or 22 for receivables frem or payables to anfy current or
former afficers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes,' complete Schedule L, Part lL . . e 26 X

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 356% controiled entity or family member
of any of these parsons? If 'Yes,' complete Schedule L, Part Bl ... oo e 27 X

28 Was the organization a party to a business iransaction with one of the following parties (see Schedule L, Part IV
instructions far applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, irustee, or key employee? If "Yes,” complete Schedule L, Part V.. ................ 28a X
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' complete
Schedule L, Part IV, . e e 28b X
¢ 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, Parf IV ... ... . .. .. ... .. ......... 28¢ X
29 Did the organization receive moare than $25,000 in non-cash contributions? #f 'Yes, ' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . .. .. o e e e e 30| X
31 Did the organization liquidate, terminate, or dissoive and cease operations? If 'Yes,' complele Schedule N, Partl....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1l e 32 X
33 Did the erganization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part L. .. . 0 0 e e e 33 X
34 Was the arganization refated to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part ii, lil, or iV,
AN Part N, 0 . e e 34 X
35a Did the erganization have a controlled entity within the meaning of section S12(bY 132 . oot iii i 35a X
b If "Yes' to line 35a, did the organjzation receive any payment from ar engage in any transaction with a contralied
entity within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R, Part V, line 2 . ... . ... ... . ccieiin.. 35h
36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete Schedule R, Part V, e 2. e e e e s 36 X
37 Did ihe arganization cenduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes,' complete Schedule R, Part Vi, ....... ... . ........ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. .. ..o i e 38 X
BAA Form 996 (2017)

TEEAQIQ4L  QB/OBM7



Form990 (2017) CENTER FOR PUPPETRY ARTS, INC. 58-1275610

Pari V.| Statements Regarding Other IRS Filings and Tax Compliance

Check i Scheduie C confains a response or note fo any line inthisPart V.. oo oo,

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

b Enter the number of Forms W-2G included in line Ta. Enter -8- if not applicable ........... 1h

¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming
(gambling) winnings 1o prize WINNErST .. . e

2a 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 withir the year covered by this return. .. ..

b if 'Yes,' has it filed a Form 990-T for this year? Jf '‘No' fo line 35, provide an explenationin Schedile G . ... ... ... . i

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}?.........

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

See instructions for filing requirements for FInCEN Form 114, Repert of Foreign Bank and Financial Accounts (FBAR).

c If 'Yes,' to line 5a or Bb, did the organization file Form 88B6-T 2. . ... i e e e e

&a Does the crganization have annual gross receipis that are normally greater than $108,000, and did the organization
salicit any contributions that were not tax deductible as charitable contributions? ...........c o i

b if 'Yes, did the organization inciude with every solicitation an express statement that such contributions or gifts were
oL tax dedUCH e 2 . o e e e ey

7 Organizations that may receive deductible contributions under section 170({c).
a Did the organjzation receive a’?ayment in excess of $75 made partly as a coniribution and partly for goods and
services provided 1o the Payor e, o e e

¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal praperty for which it was required to file
[0 72 7 S

3h

4a X
5a X
5b X
5¢

6a X

7b| X

e X.

gy If the organization received a contribution of qualified intellectuat property, did the crganization file Form 8835
E o= U 1=Y /S AP

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
RS Cep T L0 2
8 Sponsoting organizations maintaining donor advised funds, Did a donar advised fund maintained by the sponsoring

organization have excess business holdings at any time during the vear?. ... o
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48867 . ..............o L

10 Section 581{c)(7) organizations. Enter:

Te

7f

79

7h

a Initiation fees and capital coniributions included on Part VIIl, line 12......o.oooinn s, 10a
b Gross receipts, included on Forim 990, Part VIIi, line 12, for public use of club facilities .... | 10k
11 Section 501({c)(12) organizations. Enter:
a Gross income from members or sharebelders. ... oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... e 11h
12a Section 4947(a)(1) nan-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... [ 12hf

12a

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed fo issue qualified health plans in more thanone state? ... . oo
Note. See the inskuctions for additional information the organization must reporf on Schedule O,

b Enter the amount of reserves the organization is required to maintzain by the states in

13a

which the organization is licensed to issue qualified health plans....... ... 13b
¢ Enter the amount of reserves on hand . ..o o e 13¢ S
14a Did the organization receive any payments for indoor tanning services during the tax year?. ..., 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O................ 14h

BAA TEEACIOSL 0B/08A17

Form 990 (2017)




Form 990 (2017y CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page &
{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

Schedufe O. See instructions.
Check if Schedule O centains a response or note 10 any ling N this Part Vi .o e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . .... 1a 2RE
If there are material differences in voting rights among members fEns o
of the governing body, or if the gaverning hody delegated broad
authority to an executive committee or similar commitiee, expiain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1h 25}
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationshig with any other ;

officer, director, trustee, or Kay employee? . ... o 2 X
3 Did the organizalion delegate control aver management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, ar key emp?oyees to @ management company or other person? .................... .. 3 X
4 Did the organization make any significant changes to its gaverning documents

since the prior Form 990 Was filed . ... i e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or Stockholders?. ... o o e e 6 X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or more

members of the governing body? . ... ..o e 7a X

b Are any governance decisions of the erganization reserved to (or subject to approval by) members,
steckholders, or persons other than the goverming Body . ... ... i

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year hy

the following: i) BHEE
8 The governing DOOY 7. e e gal X
b Each committee with authority to act on behalf of the governing body?. .. ..ot e i 8hb X
9 s there any officer, director, trustee, or key employee listed in Part VI, Secticn A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedute O......... ... ...\ 'cei'ii. .. 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes i No
10a Did the organization have local chaplers, branches, or affiliates? . .. oo e 10a X
b If Yes,' did the organization have written policies and procedures govsrning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the arganizalion's Bxampt PUIPOSES? L L. L o 1¢h
11 a Has ths organization provided a complete cepy of this Form $90 te all members of its governing body before filing the form?. ... ... ..o o ... Tial X
h Describe in Schedule O the process, If any, used by the organization to review this Form 990, SEE SCHEDULE O |- '
12a Did the organizaticn have a writien conflict of interest policy? If ‘No,"geto line 13, .. oo e i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclese annually interests that could give rise
L 0o ] 12h
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, describe in
Schedule O how this was done ... SEE. SCHEDILE O . 12¢| X

13 Did the organization have a written whistleblower policy 2. . e e e e
14 Did the organization have a written document retention and destruction policy?. ..ot iee e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and contemparaneocus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or tep management official. . ... vt iie i e
b Other officers or key employees of the organizalion. .. ...t o e e e e e e e
i 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, cantribute assets to, or participate in a joint venture or similar arrangement with a
faxable entity dUring the year e

b If 'Yes,' did the organization follow a written policy or procedure requiring the erganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect 1o SUCh aran@ements 2. . .. . e e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » GA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s enly) available
for public inspection. indicate how you made these avallable. Check all that apply.

D Own website D Ancther's website Upon request [:I Other {explain in Schedule C)
19 Describe in Schedule O whether (and if su, how) the organization mare its governing documants, cenflict of inferest 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 baoks and records: -

LISA RHODES 1404 SPRING STREET, N.W. ATLANTA GA 30309 4048815111
BAA TEEADI06L. GBI0&/17 Form 980 {2017}




Form 930 (2017) CENTER FOR PUFPPETRY ARTS, INC. 58-1275610 Page 7
[Part VIl - Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ..o .o i ees D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required te be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List 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.
e |ist all of the organization’s current key employees, if any, See instructions for definition of 'key employee.'
® Lisi the organization's five current highest compensated emplayees {other than an officer, director, trusiee, or key employes)

who received reportable compensation (Box b of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

® List ali 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 crganizations.

® List al of the organization's former directors or trustees that received, in the capacity as a former director or frusiee 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,

|:| Check this box if neither the organization ner any refated organization compensated any current officer, director, or irustee.

©)
_ (B) | lnon ore box. uicss parsen (D) ) (F)
MName and Title Average is both an officer and a Reportable Repariable Estimated
hours directorfirustee) compensation from compensation from amount of other
v B[O [SEIT Wenhmso ol I et
Rt 3 2 1% (s [58]3 i Toten
related % 5 % = < |a o= arganizations
et e A B = A
below aql & <& 8
dotted ol @ §
line} % 7
_() R. MICHAKL DUNLAP 0
DIRECTOR 0 X 0. 0. 0.
_@ SUSAN P LANGFORD_ __ _0_
SECRETARY 0 X X 0. ¢ 0
_®_JIM SCHWARZKOPF ] _0_
TREASURER 0 X X 0. 0 0
_@_VINCENT ANTHONY | _40_
PRESIDENT 0 X X 149,257, 0. 7,780.
_$)_MRS EDWARD T.M. GARLAND ___ _ | _0_
DIRECTOR 0 X 0. 0 0
_® 10 LI CAPER . _____ ] 0
DIRECTOR 0 X 0. 0 0
_D _ALLEN W. YEE ] S8
CHATRMAN 0 X X 0. 0 0
_®& KRISTI PATTERSON ______ | 0
DIRECTOR 0 X 0. 0 0
_® CHERYL HENSON | _0_
DIRECTOR 0 X 0 0 0
09 _JEFFREY BLAKE ___ | .0
DIRECTOR 0 X 0. 0 0
Qn_DEBORAE BICKS ELLIS | _0_
DIRECTOR 0 X 0. 0 0
(12) RASMUS WEGENER _  _______ | _0
DIRECTOR 0 X 0. 4] 0
(8 JOHN MOYE 0
~  DIRECTOR 0 [x 0. 0. 0.
G4 _ROBERT BARNETY | _0_
DIRECTOR 0 X 0. 0. 0.

BAA TEEAQIO7L  0B/0BN7 Form 980 (2017)




Form 920 {2017) CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 8
| Patt VIl | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Average | (donot chei:?(s:'trgg?e_than ohe (D) (E) (F)
e ad e | o LR | conb N | ol | Sl
e R F(QF EET| aamin | chmimyRee | e
R E ety
relaled ,8_ b5 [=3 < é 5 Sl < ﬂ?ganizaﬁons
arganiza 18 By & 5 |®a
i | Bl 2] 8
dotted o @
line) @ g %
(% MRS H BRONSON SMITH _ ___ _ | 0 _
DIRECTOR & X 0 0 0
(6 _MRS C PRESTON STEPHENS | | 0 _|
DIRECTOR 0 X 0. 0 0
A7) BARRY M. GRANT _____ | _ 0 _.
DIRECTOR 0 X 0. 0 0
(8 _MITCHELL RING _______ __ __ | 20
DIRECTOR 0 X 0. 0 0
(9)_CORIN M MCCARTHY _ ________ | _ 0 _|
DIRECTOR 0 X 0. 0 0
20) MARY LYNN REALFF___ | 0 _]
DIRECTOR 0 X 0. 0 0
@ JAMIE PRYOR ] 0 _|
DIRECTOR 0 X 0. 0. 0
(22) MARTHA DINOS__ _ __ __ __ | c |
DIRECTOR C X 0. 0. 0.
@3) ANNE CROSS .. ¢ _|
DIRECTOR 0 X 0. 0. 0.
24 ROB RIVERS __ _ _  _______ | | 0 _|
DIRECTQR 0 X 0. 0 0
(25) NANCY SCHEPPMANN ___ _ __ _ | _0
DIRECTOR 0 X 0. 0. 0.
ThSubdotal .. . e > 149,257. 0. 1,780,
¢ Total from continuation sheets to Part VII, Section A....................... > 0. 0. 0.
dTotal (@dd lines Th and TC). . ..o it e e > 149,257, 0. 7,780.
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable compensation
from the organization ™ 1

Yes [ No

3 Did the organization list any former officer, direclor, or trusiee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such Individual, . ... . e

4 For any irdividual listed on line 1a, is the sum of reportable compensation and other compensation from
the grg%nigjtioln and related organizations greater than $150,0007 f 'Yes,' complete Schedule J for
SHCh I Ul o e e

5 Did any persan listed on line 1a receive or accrue compensation from any unrelated organization or individual : o
for services rendered to the organization? i 'Yes,' complete Schedule Jforsuch person.......... ... ... ............ 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repert compensation for the calendar year ending with or within the organization's tax year.

(A . (B) _ ©) .
Name and husiness address Description of services Compensation
WESTERN SPECTAT.TY CONTRACTORS 3790 BROWNS MILL RD SE ATLANTA, GA 303 |MASONRY REPAIR 239,249,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 1 Sl
BAA TEEAQTOBL 08/08/17 Form 880 (2017)
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Part VI |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) ® ©) 0)] (E) (]
Name and Title A Fasition (check &l that apply) Reportable Reportable Estimaled
h WEIAQE e HFlo| =& |1 compeansation from compensation from amount of other
ours ger =& Bmig|&|38|8 the organization refated organizations compensation
i 3 FIg e 273 (W-2/1089-MISC) (W-2/1098-MISC) frem the
(listany [ g g5 @ |8 & ,8, o organization
hows for [ £ & g Slgal|™ and related
o;SIaar}iezdav = g = Z g organizations
lions @ g 8 S
below z @
dotted line) & %
(=3
RASHIDA WINFREY _ | _ 9
DIRECTOR 0 X 0. 0. C.

TEEA4301L  0Bi0B/7

Form 980 Cont 2017




Form 990 {2017y CENYTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 9
[Part VIII| Statement of Revenue
Check if Schedule © centains & response or note to any line inthis Part VL. e |:|
e A) (®) © %)

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

512-514

Contributions, Gifts, Grants [0 7
and Other Simikar. Amounts |

1a Federated campaigns......... 1a
b Membership dues............. ib 41,425,
¢ Fundraising events............ ¢
d Related organizations......... 1d
e Gavernment granis (contributions) ..., [ 1e 106, 758.
f All other contributions, ifts, grants, and
similar amounts not included above ... | 1f] 1 285 910,

0 Noncash contributions included in lines 1a-1: &
h Total. Add lines 1a-1f

34,803,

revenue

1,435,093.]

Other Bevenue

5 Royalties............................

g Business Cede i L et B
$ | 22 PERFORMANCE REVENUE _ _ 906,429.] 906,429,
q(c’ b MUSFUM ADMISSION 555,996, 555,996.
g ¢ EDUCATION REVENUE _ 436,723. 436,723,
3 d MISC, RRVENDE_ 111,650. 111,650,
gl e
% f K:Fom&BrEgﬁaEEErﬁcé Tevenue ...
& gTotal. Add lines 2a-26. ... ... ... . it .. M2,010,798 . lai i b
3 Investment income (including dividends, interest and
other similar amounts) .....0. ... e > 111,634, 111,634.
4 Income from investment of tax-exempt bond proceeds .*™
»>

(i} Real

Ga Grossrents..........

b Less: rental expenses

¢ Rental income or (foss) . . .

d Net rental income or (loss)

e
7 a Gross amoeunt from sales of @ Securifies

{i{) Other

assels other than inventory

b Less: cast or other basis
and sales expenses

¢ Gainor (loss)........

d Net gain or (loss)

8a Gross income from fundraising events
(not including. §
of contributions reparted on line 1c).
SeePart IV, dine 18................

b Less: direct expenses..............

9a Gross income from gaming activities,
See Part IV, line 19, ... . ........

b Less: direct expenses..............

10a Gross sales of inventory, less returns
and allowances....................

b Less: cost of goods sold............

¢ Net income or (loss) from gaming activities...........

415,201.}

b 145,178.|

¢ Net income ar (loss) from fundraising evenis >

270,023,

a| 237,450.

b 58,712,

138,738, |

¢ Net income or {loss) from sales of inventory.......... -
Miscellaneous Revenue Business Code B

112 GATN-MARKETABLE SECURLTIE 78,672,

b

¢TI

d All otherrevenue. ..................

e Total. Add tines 1Ma-11d ............... ...l Ll > 78, 672, T i
12 Tofal revenue. See instructions. ... “| 4,044,958.| 2,010,798, 0. 599,067.

BAA

TEEADIOSL  (B/OBA7

Form 990 (Z017)



Form 990 (2017)

CENTER FOR PUPPETRY ARTS, INC.

58-1275610

Page 10

[Part IX | Statement of Functional Expenses

Section 501{cl3) and 501 (c)4} organizations musi complele all columns. All other organizations must complete column (A).

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

Do not include amounts reported on fines
&b, 7b, 8b, 8b, and 10b of Part Vill.

(A)
Total expenses

(B)
Praegram service
expenses

{C)
Management and
eneral expenses

o
Fundraising

1

10
11

Grants and other assistance to domestic
arganizations and domestic governments.
SeePart IV, line 21.......... ... .....ois.
Grants and other assistance to domestic
individuals, See Pari iV, line 22 ... .........

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part iV, lines 15 and 16
Benefils paid to or for members............
Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, te
disqualified ersons (as defined under
section 495 g‘}(l)) and persons described
in section 4358(c)(3){B

Other salaries and wages ..................

Pension plan accruals and coniributions
(include section 401(k) and 403(b)
employer coniributions) . ............... ...,

Other employee benefits...................
Payrolltaxes. .......cooivin it
Feas for services {hon-employees):

30,0060.

30,000.

expenses

2,500.

2,500,

149,257,

49,255,

49,255,

50,747,

0.

0.

0.

0.

1,864,833,

1,375,108.

359,807,

129,917,

20,513.

14,507,

4,166.

1,840,

143,474,

101,464,

28,140.

12,870,

151, 650.

197,247,

30,800.

13,603.

................................ 1
d Lobbying. ..
e Professional fundraising services. See Part [V, line 17, .,

5,989.

15,989,

f Investmeni management fees.............. 1

2,142,

12,142,

g Other. {If line 11g amount exceeds 10% of ling 25, columa

12
13
14
15
8
17
18

19
20
21
22

23
24

25

a QTHER

(Ay amourt, list line 11y expenses on Schedule Q). . ...
Advertismg and promotion..................

Office BXPeNSES . vttt eae e
Information technology. .. ... .. ... ...
Royalties. . ... o
OCCUDANCY v v vttt vt e me e
Travel .. oo e

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

Conferences, conventions, and meetings. ...
Interest ...
Payments to affiliates. ............ ..ol
Depreciation, depletion, and amartization . ..

[ Eo10 =Y oo R

Other expenses, |femize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceads 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule

171, 656.

118,416.

15,089,

37,151.

124,338.

51,738,

66,384.

6,217.

15,174.

10,729,

3,084.

1,361,

99,112,

70,082,

20,129.

8,891.

78,748.

78,748,

148,577,

142,949.

3,753.

1,875.

22,379.

18,159,

2,174.

2,046.

3,208.

3,208,

10,168.

8,783,

257.

128.

561,998.

540,710.

14,195.

7,093,

77,979

O oo |

81,049,

2,047.

200, 153.

82,484,

92,574,

25,095,

86,399.

73,632,

1,961,

10,806,

64,561,

22,970,

27,427,

14,164.

Total functional expenses, Add lines 1 through 2de. . . .

37,398,

11,218,

26,179,

32,514.

16,790.

10,710,

5,014.

4,127,792,

3,007,489,

790,471,

329,841.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising selicitation.

Check here » [ ] if following

SOP 98-2 (ASC 958-720% . ..o eens

BAA

TEEAQITOL 08188117

Form 880 (2017}




Form 990 (2017)  CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 11
[Part X[ Balance Sheet

Check if Schedule O contains a respense or note to any line in #his Part X. ..o e D
A 8
Beginning of year End of vear
1 Cash — non-interest-bearing. . ... ovi i e 5,857.] 1 4,972,
2 Savings and temporary cash investments. ... 456,438.) 2 461,541,
3 Pledges and grants receivable, net. .. ... i e 408,610, 3 131, 636.
4 Accounts receivable, net . .. 300.| 4 282.
5 Leans and other receivables from current and former officers, directors, e S e
trustees, key emploﬁees, and highest compensated employees, Complete
Part Il of Schedule ... . o
6 Loans and other receivables from other disqualified persons (as defined under
section 4968(f)(1)), persons described in section 4958%0)(3)(8), and contributing ,
employers and sponsoring organizations of section 501(c)(9) voluntary employees R
beneficiary organizations (see instructions). Complete Part [] of Schedule L. ... 6
B3 7 Noles and loans receivable, net.............. ... 7
qé 8 Inventories for Sale of LS. ... .ot ei it e 76,764.} 8 115, 848.
< | 9 Prepaid expenses and deferred Charges. ... ve e eerer e 104,225.| 9 98,182,
10a Land, huildings, and equipment: cost or other basis. et o T
Complete Part Vl of Schedule D, .....ocoo oL 10a 18,633,847, |sumsr i i e s i
b Less: accumulated depreciation. ................... 10b 6,696,612, 13,075,147.[10c 12,937,235,
11 Investments — publicly traded securities. ... ... o e 2,578,416.| 1 7,503, 339.
12 Investments — other securities. See Part IV, line 11.. . ... o o e i, 12
13 Investments — program-related. See Part IV, fine 11, ............... ..o, 13
14 Intangible @58t . oo 14
15 Other assets. See Part IV, line 11, .. oo 4,155,810.[15 4,112,598,
16 Total assets. Add lines 1 through 15 (must equal line 34). ... ................... 20,861,567.116 20,365,633,
17 Accounts payable and accrued eXpenses. .. ............... o0, 197,655,117 216,688,
18 Grants payable . ... e 18
T Deferrad revanmue . .. o o 161,071.]718 133,938.
20 Tax-exempl bend fiabilities. ... ..o
2| 21 Escrow or custodial account liability. Complete Part IV of Schedule D, ..........
£( 22 Leans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated emplayees, and disqualified persons.
:g Complete Part Il of Schedule L. ... e e
‘| 23 Secured mortgages and notes payable to unrefated third parties................ 574,000.]|23 169, 000.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other Habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.
26 Total liabifities. Add lines 17 through 25............... ... ..., 932,726, 519,626,
u: Organizations that follow SFAS 117 (ASC 958), check here » and complete S S
8 lines 27 through 29, and lines 33 and 34. L P
% 27 Unrestricted net assets. ... .. i 12,722,959. 12,582,289.
g 28  Temporarily restricted net assels. ... .. ..o oo 1,496,889, 1,533,433,
| 29 Permanently restricted net assels. ... 5,708, 993. 5,730,285,
g Organizations that do not follow SFAS 117 (ASC 958), check here » D : o s ;
"-",_, and complete fines 30 through 34, A M
; 30 Capilal stock or trust principal, of currentfunds. . ... ... ... . ., 30
2| 81 Paid-in or capital surplus, or land, building, of equipment fund. .. ............... 31
:(’ 32 Retained earnings, endowment, accumulated income, or other funds. .. ......... 32
E 33 Tolal net assets or fund balances. ..o, 19,928,841.]38 19,846, 007.
24 Total liabilities and net assets/fund balances. ..., ... i, 20,861,567.| 34 20,365,633.
BAA Form 996 (2017)

TEEAR11IL 0808117



Form 990 (2017) CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XL ..o o D
1 Total revenue {must equal Part VIII, column (A), Ine 12). ... 1 4,044,958,
2 Total expenses {must equal Part IX, column (A), line 25}, .. ... 2 4,127,792,
3 Revenue less expenses, Subfract line 2 fromiline 1., .. L i i e 3 ~82 834,
4 Net assats or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 19,928,841,
5 Net unrealized gains (losses) oninvestments. .. ... .. . i i e 5
6 Donated services and Use of faciliHEs . ... oo e e 6
A LT L o £ AR o= 2 == T P 7
8 Prior pericd adiustments . . ... . o e e 8
9 Cther changes in net asseis or fund balances (explain in Schedule O} ............. ... 9 0.
10 Net assets or fund balances at end of year, Combine fines 3 through 9 (must equal Part X, line 33,
COMITIN (B 1 1ttt ettt e et e e e e e e e 10 19,846, 007.

[Part Xl [Financial Statements and Reporting

Check if Schedule O contains a response ar note to any fine inthis Part X1 ... oo o e

1 Accounting method used {o prepare the Form 590: DCash Accrual DOther

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

2a Were the organization's financial statements compiled or reviswed by an independent accountart? ... ......... ...

i
%
|
|

If "Yes,' check a box helow 1o indicate wheiher the financial statements for the year were compiled or reviewed on a

sgparate basis, consolidated basis, or both:

Ijl Separate basis DConsolidated hasis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ...

If 'Yes,' check a box beiow to indicate whether the financial statements for the year were audited an a separate
basis, consolidated basis, or both;

Separate basis DConsolidated hasis D Both consclidated and separate basis
¢ if "Yes' ta line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... 2¢| X
I the organization changed either its oversight process or selection process during the tax year, explain :
in Schedule O.
Ra As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIAr A-1337.. itittttt ettt e et e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did net undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ................. ..., 3hb
BAA Form 990 (2017)
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. . f 0047
Public Charity Status and Public Support N o, TR
SCHEDULE A y PP 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501{c){3) organization or a section
4947(a)(1) nonexempt charitable trust. — : :
> Attach to Form 990 or Form 990-EZ, " Open to Public
pepariment of e Treasury *» Go to www.irs.gov/Form990 for instructions and the latest information, (- Inspection -
Name of the organization Employer identlﬂcaﬁun nu.ml.:er . —

CENTER FOR PUPPETRY ARTS, INC, 58-1275610

|Part1: | Reason 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 hox.}

1

~owoN

1a

11
12

a

b

C

d []

]

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

A school described in section 170(h){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ}.)

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

A medical research organization operated in canjunction with a hospital described in section T700)(1)(AXii). Enter the hospital's
name, cily, and state:

An organization operated for the benefit of a college or university owned or aparated by a governmental unil described in
section 170(b)(T}A)iv). (Complete Part 11.)

D A federal, state, or local government or governmental unit described in section 170¢B}1)(AXY).

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

in section 170(b)(T)(AYvi). (Complete Part 1)

D A comimunity trust described in section T70(b)(T)(A)(vi). (Complete Part IL.)

An agricuttural research organization described in section T70(b)}1)(A)ix) operated in conjunclion with a land-grant college
or universily or a non-fand-grant college of agriculture (see instructions), Enter the name, city, and state of the college or

university:

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 it5 exempt functions—subject to certain exceptions, and (2} na more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from husinesses acquired by the organization after
June 30, 1975. See section 509(a)}(2). (Compiele Part |11}

An organization organized and aperated exclusively to test for public safety. See section 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supperted 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 organization and complete lines 12e, 121, and 12g.

Typel. A supporting organization operated, supervised, or controlled by its supported arganizaticn(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majorily of the directors or trustees of the supporting organization. You must
complete Part |V, Sections A and B,

Type I, A supporting arganization supervised or controlled in connection with its supported organization(s), by having control or
management of the su;i;mrtmg organization vested in the same persons that control or manage the supported organizatien(s). You
must complete Part IV, Sections A and €.

Type HI functionally integrated. A supporting organization operated in connaction with, and funciionally integrated with, its supported
organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

Type [l non-functionally integrated. A supporting srganization operated in connection with its supported organization(s) that is not

functionally integrated. The erganization generally must satisfy a distribution requirement and an atfentiveness requirement (see
instructions). You must complete Part IV, Sections A and B, and Part V.

Check this box if the organization received a written determination frarm the IRS that it is a Type |, Type Il, Type 1t functionally
integrated, or Type ||l non-functionally integrated supporting organization. |:l

1 Enter the number of supported organizations .. ...
g Provide the following information about the supported organization(s).

(i) Name of supported organization @Gy EIN (ifi} Type of organization (iv} is the (v} Amaunt of monetary (wl) Amount of other
{described on fines 110 | organization listed | support {see instructions) support {(see inskructions)
abave (see instructions)) in your governing

document?
Yes No

Ay

(B)

()

]

(E)

Total B e : i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Farm 990 or 900-EZ) 2017
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Schedule A (Form 930 or 990-E7) 2017

CENTER FOR PUPPETRY ARTS, INC.

58-1275610

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part [li. If the
organization fails to gualify under the fests listed below, please complete Part I11.)

Partli {Support Schedule for Organizations Described in Sections 170(h)(1)(A)iv) and 170(b)(1)(A)(vi)

Se

ction A. Public Support

Calendar year (ot fiscal year
heginning in) »

1

(i

Gifts, grants, contributions, and

membership fees received. {‘Dalﬁ VI

include any "unusuai grants.’). £ V.

Tax revenues levied for the
otganization's benefit and
either paid to or expended
onits behalf, ,................

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

Total. Add lines 1 through 3. ..

The pertion of total
contributions by each persen
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

Public support. Subtract line 5
fromtined. ... ... ... ...

(a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1,824,878.(1,611,502.|1,120,080.(1,364,414.|1,057,153.7 6,878,427,
0.
0.
6,978,427,

1,824,878,

1,611,902,

747,217,

6,231,210,

Section B. Total Support

Cal

endar year (or fiscal year

heginning in) *

7
8

10

Lk

12
13

Amounts fromline 4..........

Gross income from interest,
dividends, payments received
on securities loans, rents,
rovalties, and income from
similar sources...............

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ... o

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

Part VEY ..o

Total support. Add lines 7
through 1¢

Gross receipts from related activities,

(a) 2013

(b) 2014

(c} 2015

(d) 2016

(e) 2017

{f) Total

1,824,878,

1,611,902.

1,3120,080.

1,364,414,

1,057,153,

6,978,427,

78,101,

109,830.

110,312,

80,741,

111,634.

500,618,

.

7,479,045,

efc. (see instructions). ..

10,653,257,

First five years. If the Form 990 is for the organization's first, second, third, fourih, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (M)
15 Public support percentage from 2016 Schedule A, Part 1, line 14

16a 33-1/3% support test—2017. [f 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 organization qualities as a publicly supporied organization

b 33-1/3% support test—20186. [f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualfies as a publicly supported organization

83.32%

0.00%

~[]

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box an line 13, 163, of 16b, and line 14 is 10%

18 Private foundation. If the organization did not check a box on line 13, 15a, 16b, 17a, or 17h, check this box and see instructions... ™

or more, and if the organization meeis the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the arganization meefs the ‘facis-and-circumstances' fest. The organization qualifies as a pubticly supported arganization, . ........

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 18b, 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 VI how the

organization meets the Tacts-and-circumstances’ test. The organization qualifies as a publicly supparted organization. ..

3
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Schedule A (Form 990 or 990-E7) 2017

CENTER FOR PUPPETRY ARTS, INC,

58-127561C

Page 3

[Partlll - Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year {or fiscal year begianing in) >
1

c
8

(a) 2013

(b) 2014 (c) 2015

(dy 2076

(e) 2017

(f) Total

Gifis, grants, contributions,
and membership fees
received. (Do not include

any 'unusuat grants,y, ... ...

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
refated to the organization's
tax-exempt purpose...........

Gross receipts from aclivities
that are not an unrelated trade
or business under section 513.

Tax revenues lavied for the
organization's benefit and
either paid to ar expended on
itshehatf.....................

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

Total. Add lines 1 through 5. ..

Amounts included on lines 1,
2, and 3 received from
disqualified persons. ..........

Amounts included on lines 2
and 3 received from other than
disqualifiad persons that
exceed the greater of $5,000 or
1% of the amount on tine 13
fortheyear..................

Addlines 7aand 7b..........

Public support. (Subtract line

7cfromling 6. ... oeernnnnn. [

Section B. Total Support

Calendar year (or fiscal year beginning in) »

i}

10a Gross income from inferest, dividends,

T

12

13

14

(a)2013

(by 2014 (c) 2015

(d) 2016

(e) 2017

{h Total

Amounts fromline 6..........

payments received on securities loans,
renis, reyalties, and income from
similarsources. . ... ... ...

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

Add lines 10aand 1Ch........

Net income from unrelated business
activities net included in line 10h,
whether or not the businass is
ragufarly carried on. . ... ..........

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

Total support. (Add lines 9,
10¢, 11, and 12) ... ...

First five years. {f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) D

organization, check this box and stop here

Seclion C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column ()
16 Public support percentage from 2016 Schedule A, Part I, line 15.

............. 15

oo

............................................ 16

e

Section D, Computation of Investment Income Percentage

17 investment income percentage for 2817 {ine 10c, column () divided by line 13, colurmn () .......

18

b 33-1/3% suppert tests—20186. |f the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33-1/3%, and
........... “H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Investment income percentage from 20116 Schedule A, Part IIl, line 17

18a 33-1/3% suppott tests—2017, [f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and Iine 17
is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supparted crganization...........

............. 17

a0

18

e

line 18 is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

BAA
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Schedule A (Form 930 or 990-E7) 2017 CENTER FOR PUPPETRY ARTS, TNC. 58-1275610

Page 4

[Part IV. |Supporting Organizations

(Complete only if you checked a box in line 12 on Part I, If you checked 12a of Part I, comp

lete Sections

A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
if 'No," describe in Part VI how the supported organizations are desigriated. If designated by class or purpose, describe
the designation. If historic and coniinuing relationship, explain.

2 Did the crganization have any supperted organization that does not have an IRS determination of status under section
509¢a)(1y ar (2)? If *Yes,' explain in Parf VI how the organization defermined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supparted organization described in section 501 ()@, (5), er (6)? If Yes," answer (b}
and (¢} below.

b Did the organization confirm that each supported organization qualified under section 501 (c){4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all supﬁcrt {o such organizations was used exclusively for section 170{c)(2)(B)
purposes? if 'Yes,' explain in Part VI what confrols the organization put in place to ensure such tse.

Aa Was any supporied organization not erganized in the United States {'foreign supported organization’}? Jf *Yes’ and
if you checked 12a or 12b in Part I, answer (b) and {c) befow.

b Did the organization have ultimate conirel and discretion in deciding whether to make grants te the foreign supported
organization? If "Yes,' describe in Part VI how the organization had such control and discretion despile being conirolled
or supeivised by or in connection with its suppotted organizations.

c Did the organization support any foreign supporied organization ihat does not have an IRS determination under
sections B01(c){3) and 508(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support fo the foreign supported organization was used exclusively for section 170(c)(2} (B} purposes.

5a Did the organization add, substifute, or remove any supporied organizations during the tax year? If 'Yes,' answer (b)
and {c) below (if applicable). Also, provide daiaii in Part Wi, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed: (i} the reasons for each such action; (iii} the authonity under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing documeni).

b Type | or Type 1l only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) 1o
anyone other than () its supported organizations, (i} individuals that are part of the charitable class benefited by one
or mare of its supported organizations, o (ifiy other supporting organizations that alse support or benefit one or more of
the filing organization's supported organizaticns? If Yes,' provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or cther sirmnilar payment to a substantial contributor
(defined in section 4958(c)(3){C)), a family member of a substantial contributar, or a 35% controlled entity with
regard to a substantial coniributor? If 'Yes, ' complete Part | of Schedule [ (Form 990 or 990-E2).

8 Did the organization make 2 loan to 2 disqualified person (as defined in section 4958) not described in line 77 /f Yes,'
complete Part | of Schedule L (Form 880 or 990-£Z).

9a Was the crganization controlled directly or indirectly at any time during the tax year by one or more disqualified perscns
as defined in section 4946 {other than foundation managers and organizations described in section 509(a){(1} or (2))7?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualifiad persons (as defined in line 9a) hoid 2 controlling interest in any entity in which the
supporting organization had an interest? #f ‘Yes,' provide delail in Part Vi,

¢ Did a disqualified parson {as defined in line 9a) have an ownership interest in, or derive any perscnal benefit from,
assets in which the supporting organization alse had an interest? If "Yes, " provide detail in Part VI,

10a Was the organization subject to the excess business holdinﬂs rules of section 4943 because of section 4943(f) (rgga{ding}
certain yyge 1| supporting organizations, and all Type Il non-functionally integrated supporting organizations}? If ‘Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes | No

4h

4¢c

Sa

5b

10a

10b

BAA TEEACAG4L 08/T0N7 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 9590 or 880-E7) 2017 CENTER FOR PUPPETRY ARTS, INC. 58-1275610

Page 5

[Part IV; |Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person wha directly or indirectly controls, either alone or together with persans described in (b} and {c) below, the

No

11a

Yes

gaverhing body of a supported organization?
b A family member of a person described in {a) above? 11h
© A 35% controlled entity of a person described in (a) or (b) above? If *Yes' fo a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the crganization’s directors or trustees at all times during the tax year? f ‘No,' describe in
Part VI how the supporled organization(s) effectively operated, supervised, or confrofled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remeve
directors or truslees were aflocated among the supported organizations and what conditions or restriclions, if any,
applied to such powers during the tax year.

2 Did the organizaticn operate for the benefit of any supported organization other than the supported arganization(s)
that operated, supervised, ar controlled the supporting organization? #f *Yes,' explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operaled, supervised, or controlled the
supporiing organization,

No

Section C. Type Il Supporting Organizations

T Were a majority of the organization's directors or trustees during the tax year also a majorily of the directors or trusiees
of each of the organization's supported organization(s)? If 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D, All Type lll Supporting Organizations

1 Did the organizatien provide to each of its supported organizations, by the last day of the fifth manth of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (ji) copies of the
organization's governing documents in effect an the date of nofification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
0rgamzahon$s) or (i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization mamtained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significart
voice in the organization's investment policies and in directing the use of the organization's income or assels at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supporled organizations played
in this regard.

No

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method thal the organization used fo satisfy the Integral Part Test during the vear (see instructions).
a |:| The arganization satisfied the Activities Test, Complete tine 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c [_—_| The organization supported a governmental entity, Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization{s) to which the organization was responsive? If *Yes, ' then in Part VI identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organizaiion's involvement, one or more of
the organization's supported organization(s) would have been engaged in7 If *Yes,' explain in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supperted Qrganizations, Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, direciors, or trustees of
each of the supported organizations? Provide details in Parf \i.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If Yes,' describe in Part VI the role played by the organization in this regard.

Yes

No

3
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Schedule A (Form 990 or 990-E7) 2017 CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 6
[PartV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:I Check here if the organization satisfied the Integrat Part Test as a qualifying trusl on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A} Pricr Year (B)(gg%rgatagear

Net shert-term capilal gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

G| ]~

S| W=

Portion of operating expenses paid ar incurred for production or collecticn of gross
income or for management, conservation, or maintenance of property held for
production of income (see insiructions)

o

7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B — Minimum Asset Amount (A) Prior Year (B)(ggggﬂg?)fear

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other nen-exempt-use assels 1c
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other
factors (explain in detait in Part VI):

2 Acquisition indebledness applicable to non-exempt-use assets
Subtract line 2 from line 1d,

Cash deemed held far exempt use, Enter 1-1/2% of line 3 (for greater amouni,
see insiructions},

2]
w

f-Y

Net value of non-exempt-use assets (subtract line 4 from jine 3)
Muiiiply line 5 by .035.

Recoveries of prior-yaar distributions

Minimum Asset Amount {add line 7 to line &)

[N RN
el |;miad b

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of lina 1.

Minimum asset amount for prior year (from Section B, line 8, Column A}
Enter greater of line 2 cr line 3.

Income tax imposed in pricr year

Distributahle Amount. Subtract line 5 from jine 4, unless subject o emergency
temporary reduction (see instructions). 6

U8 W[N] ==

DW=

D Check here if the current year is the organization's first as a non-functionally integrated Type I supporting organization
{see instructicns).

BAA Schedule A (Form 930 or 990-EZ) 2017
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Schedule A (Form 930 or 950-E7) 2017 CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 7
[Part V. - [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (conlinued)
Section D ~ Distributions Current Year

1 Amounts paid ta supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Adminisirative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assels
5 Quaiified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI, See instructions.
9 Distribidable amount for 2017 from Section C, line 6
10 Line 8 amaunt divided by line 9 amount
@) (i) iii)
Section E — Distribution Allocations (see instructions) Excess Undetdistributions Distributable

Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2017
bFrom2013... ... ........
cFrom2014..,.,..........
dFrom2015...............
eFrom2016...............

f Total of iines 3a through e

o Applied to underdisttibutions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 naot applied (see instructions}
i Remainder. Subiract lines 30, 3h, and 3i from 3f.

4 Distributions for 2077 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2017 distributable armount
¢ Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h and 4h
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess disttibutions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7;

a Excess from 2013.......
b Excess from 2014, ... ..
c Excess from 2015, .....
d Excess from 2016.. ... ..

e Excess from 2017......,. Gl P R s
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-E2) 201/ CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 8

Part Vi: [Supplemental Information. Provide the explanations required by Part 11, line 10; Part 1L, line 17 or 17b;Part Hl, line 12, Part IV,
Sectran A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, dc, 11a, 11k, and 11¢; Part IV, Section B, lines 1 and 2; Part [V, Section €, ling 1;
Part I, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, fine 1; PartV, Section B, line te; PartV,
Section D, lines 5, 6, and 8; and Part V, Section F, lines 2, 5, and 6. Alse complete this part for any additional information.

(See instructions.)

PART Il, LINE 1 - UNUSUAL GRANTS

2013 2014 2015 2016 2017 TOTAL

S 8,434,909. 5§ 4,048,%32. & 1,033,864, § 488,848. 3 377,940. 5 14,384,493.

BAA TEEAOAOSL G8/10N7 Schedule A (Form 990 or 990-EZ) 2017




OMB Mo, 1545-0047

Schedule B
R Schedule of Contributors 2017
De » Attach to Form 990, Form 996-EZ, or Form 990-PF.
partment of tha Treasury . B .
Internal Revenue Service * Go to www.irs.gov/Form380 for the latest information.
Name of the organizaticn Employer identification nmber
CENTER FOR PUPPETRY ARTS, INC. 58-1275610
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501¢c}( 3 } (enter numben organization
D 4947 (a}{1} nonexempt charitable irust not treated as a private foundation
D 527 political organization
Form 990-PF D 501{cH3) exempt private foundation

D 4947(a)(1} nonexempt charitable trust treated as a private foundation
f:l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule ar a Special Rule,
Note. Only a section 501{c)(7), (8), or {10) organization can check boxes for both the Generai Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 890, 990-EZ, or 950-PF that received, during the year, contributiens totaling $5,000 or more (in meney or
properly) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contribulions.

Special Rules

For an organizalion described in section 501(c)(3) filing Form 990 or 930-EZ that met the 33-1/3% support test of the regulztions
under sections 50%a)(1) and 170gb)(l)(A)(vi). that checked Schedule A (Form 930 or 990-E?, Part I, line 13, 16a, or 16h, and that )
received from any one contributar, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on 0]
Form 990, Part Vill, line 1h; or (i) Form 990-EZ, line 1, Complete Parts | and |l

D For an organization described in section 501 (c)(?%, {8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, chariteble, scientific, literary, or educational
purpeses, or for the prevention of cruelty to children or animals. Complete Parts §, 1, and [,

D Far an organization described in section 501{c)(7}, (8, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becayse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution. An organization that isn't covered by the General Rule and/ar the Special Rules doesn't file Schedule B (Form 990, 950-E7Z, or
990~PF2_, but it must answer ‘No' on Part IV, Tine 2, of its Form 990; or check the bex on line H of its Form 990-E7 or on its Farm 990-PF,
Part 1, fine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF),

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E7, or 990-PF. Schedule B (Form 9940, 990-EZ, or 990-PF) (2017)

TEEAOZDIL 080917



Schedule B (Form 990, 990-EZ, or 920-PF) (2617)

Page

1 of 2 of Partl

Name of organization

CENTER FOR PUPPETRY ARTS,INC.

Emplayer identificalion number

58-1275610

7| Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) o
Number Name, address, and ZIP +4 Total Type of contribution
contributions
1 ‘ Person
JE . [
} Payroll D
I - 50,000.1 Noncash D
(Complete Part Il for
L rencash contributions.)
a) () (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
o | AL Person
T r T Payroll D
| '_ ___________________ 31,758.( Moncash D
i (Complete Part Il for
- R noncash contributions.}
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 i Person
e Payroll D
| Y 100,701.| Noncash |:|
(Compiete Part |l for
L noncash contributions.)
(a{) (b) (c) a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 . ; Person
Ty F-— T Payroll D
] [N LA 258,500.( Noncash D
% (Complete Part Hl for
B b ] noncash centributions.)
(a) (h) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
: ) TON Person
I " uuuuuuuuuuuuu Payroll D
3 T __________________ 100,000.;: Noncash D
(Complete Part i for
2 Lo noncash contributions.)
(a) (b} (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions .
P Person
T F T T T T T T T T Payrolf | |
] L ___________________ 43,300.! Noncash D
I Complete Part il for
- L noncash contributions.)

BAA

TEEAQ702L  08/03/17

Schedule B (Form 990, 990-EZ, or 390-PF) (2017)




Schedule B (Form 990, 930-E7, or 9906-PF) (2017}

Page

2 of

Name of organizalion

Employer Identification number

CENTER FOR PUPPETRY ARTS,INC. 58-1275610
Partl:  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
T Payroll D
I I 38,350, Noncash [ |
. (Complete Part Il for
L noncash contributions.)
(a) (b} (©) @
Number Name, address, and ZIP + 4 Totak Type of contribution
contributions
s Person
Payroli I:]
I 31,980.; Noncash |:|
(Complete Part 1l for
L noncash contributions.)
(a) (b) © dy =~
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
. Payroll [ ]
_________________________________________________ Noncash D
{Complete Part | for
______________________________________ noncash contributions.)
{a) (b) ] o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
[ Payroll [:]
______________________________________ $___________ Noncash D
(Complete Part 1! for
______________________________________ noncash contributions.)
(a%] (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person f:l
A Payroll D
______________________________________ $___________ Nencash D
(Complete Part 1l for
______________________________________ noncash centributions.)
(2) (b (<) @
Number Name, address, and ZIP + 4 Total Type of contribution
contribulions
Person D
e Payroll D
______________________________________ $__MH_H_____ Noncash |:|
(Camplete Part it for
______________________________________ noncash contribitions.)
BAA TEEAO70. 0B/DANT Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

2 of Partl



Schedule B (Form 890, 990-EZ, or 390-PF) (2017}

Page 1 to

1 of Partii

Name of arganization

Emnployer identification humber

CENTER FOR PUPPETRY ARTS, INC. 58-31275610
il | Noncash Property (see instructions), Use duplicate copies of Part 1| if additional space is needed.
(@) No. N () , © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
fram
Part |

b

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(<)
FMV (or estimate)
{See instructions.)

{d)
Date received

(©)
FMV {or estimate)
{See instructions.)

(d)
Date received

__________________________________________ $.—.—.._,__,_._.__._...________...—..—ﬁ
{a) No. ) (© )
from Description of noncash property given FMV (or estimate) Date received
Part 1 (See instructions.)
__________________________________________ 8

{a) No.
from
Part |

(c)
FMV (or estimate)
{See instructions.)

{d)
Date received

BAA

Schedule B {Form 990, 930-E2Z, or 990-PF) (2017)

TEEAD703L 08917




Schedule B (Form 990, 990-E2, or 990-PF) (2017} Page 1 to 1 ofPartlll
Name of organization Employer ldentification number
CENTER FOR PUPPETRY ARTS, INC. 58-1275610

Part Il | 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 ane contributot, Complete columns (a) through (e} and
the following line entry. For organizations completing Part 1ll, enter the total of exclusively religious, charitable, ele.,

contributions of $7,000 or less for the year. (Enter this information once. See instructions,)............ >3

Use duplicate coples of Part |l if additional

space is needed.

a
No. from
Part |

b
Purpoge)of gift

(c)
Use of gift

Transferee's name, addres

(&)
Transfer of gift
s, and ZIP + 4

a 0 © L
N% frliolm Purpose of gift Use of gift Description of how gift is held

a

(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(@) 1) I © R N
N% froim Purpose of gift Use of gift Description of how gift is held

att

Transferee's name, address, and ZIP + 4

(&
Transfer of gift

a
Na. from
Part |

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 390-PF)} (2017)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12h.
» Attach to Form 980.

otoenal Sevonue soraes. ! » Go to www.irs.gov/Form990 for instructions and the latest information. : '::'-'.:lrigb'écfti s
Name of the organization Employer Identification number
CENTER FOR PUPPETRY ARTS, INC. 58-1275610

Patt] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complele if the organization answered "Yes' on Form 990, Part iV, 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 granls from {during year) .........
Aggregate value atend of year, ............

L

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 contrel?. ...t DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can be used only
for charitable purposes and nof for the benefit of the donar or donar advisor, or for any other purpose conferring
impermissible private benefit?. ... . I:lYes D No

iP_art II._...| Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) HPreservation of a historicaily 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
iast day of the tax year.

“:*| Held at the End of the Tax Year

a Total number of conservation easements. .. ... i i e 2a
h Total acreage restricted by conservation easements. ... i o 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register ... .. .. i e e aeae s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the
tex year »

4 Number of states where properiy 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 itholds?..........co oo DYBS D No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amocunt of expenses incurrad in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{hN}(43(B)}(i)

anG SEEtion 1700MHANBYINZ. . .. .ot vttt ittt teas et ettty et [ ]yes [ Jno

9 In Part Xl describe how the organizalion reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the fooinote to the organization’s financial staterments that describes the organization's accounting for
conservation easements.

Partlil t Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the foclnote to iis financial statements that describes these items.

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

(i Revenue included on Ferm 980, Part VIHL, line 1. ... oo L] 21,292,
(i1 Assets included in Farm 980, Part X ... .. oo i e e L 4,022,490.

2 I the arganization received or held works of ait, historical lreasures, or other similar assets fer financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 830, Part VI, Ine L. oo i e e e e caaas >3
b Assets included N FOrm GO0, Part X .. .ottt e e e e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301L 1611417 Schedule D (Form $90) 2017




Schedule D (Form 990) 2017 CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 2
|Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accessien, and ather records, check any of the following that are a significant use of its collection
itemns (check afl that apply):

a X| Public exhibition d
b | |Scholarly research e
¢ |¥X| Preservation for future generations

4 Provide a description of the organjzation's collections and explain how they further the organization's exempt purpose in
Part XIll. SEE PART XIII

5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar asseis
to be sold 1o raise funds rather than to be maintained as part of the organization's collection?. ..........._ ... ... D Yes No

PartIV:| 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.

Loan ar exchanhge programs
Other

Ta Is the arganization an agent, trustee, custodian or other intermediary for contributions ar other assets not included
AN Form OO0, Part K. e e

b If Yes,' explain the arrangement in Part XIl! and complete the following table:

D Yes D No

Amount
cBeginning balance. . .. ... i 1c
d AddIioNs during The Year . o 1d
e Distributions during the Year. . ... .o 1e
£ ENdiNg DalanCe. . e 1f
2a Did the organization include an amount on Form 930, Part X, line 21, for escrow o custodial account liability?. . ... D Yes No
b If 'Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided onPart XIll..................... H
|Part V.. Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10,
(a) Current year (h) Prior year (¢} Two vears back (d) Three years back (e) Faur years back
1a Beginning of year balance...... 2,428,417, 2,333,986. 2,414,081. 2,642,266. 2,3385,205.
b Contributions. .................
© B Topeaanent earmings, gains, 190, 306. 256, 120. ~18,397. 35, 852. 315, 814.
d Granis or scholarships.........
e Other expenditures for facilities
and programs ................. 150, 000. 50,9000. 250,000.
f Adminisirative expenses.. ... 12,142, 11,689. 11,698, 14,037. 12,753,
g End of year balance ........... 2,606,580, 2,428, 417. 2,333,986. 2,414,081, 2,642,266,
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board designated or guasi-endowment » %
h Permanent endowment > 100.00%
¢ 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
arganization by: Yes No
(i) unrelated organizalions ... ... e e e e 3a(i) X
(B} related organizations. .. ... e e e 3a(ii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ..o 3b

4 Describe in Part Xl the infended uses of the organization's endowment funds.

SEE PART XTII

{Part VI { 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 () Cost or other basis (bLCo_st or other () Accumulated (d) Book value
(investment) asis (other) depreciation

Taland........... ... ... ... 1,781,074 i ans 1,781,074.
bBuildings...............o 16,597,050, 5,677,926, 10,919,124,

¢ Leasehold improvements. . .................
dEquipment. ... ... 59,403. 44,308. 15,085,
eOther. . . e 1,196,320, 974,378. 221,542,
Total. Add lines 1a threugh e, (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... > 12,937,235,
BAA Schedule D (Form 990) 2017

TEEA3302L 0810717



Schedule D (Form 990) 2017 CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 3

Part Vil 1 Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or categery (including name of secyrity) (h) Book value (<) Methad of valuation: Cost er end-of-year market valus
(1) Financial derivatives........... ...l
(2) Closely-held equity interests...................... ..
(3) Other

Total. (Coltimn (h) must equal Farm 990, Part X, column (B) iing 12.}. .. ™

Part VIIi{ Investments — Program Related. N/A ]
Complete if the organization answered 'Yes' on Form 990, Part IV, 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

6]
2)
)]
()]
6))
(6}
&)
&
)]
1Y)
Total. (Cofumn (b) must equal Form 890, Part X, cofumn (B) fine 13.} . . ™

{Part I1X | Other Assets, ) )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book vaiue
(1) CONSTRUCTION TN PRCGRESS 90,108.
(2y MUSEUM COLLECTION 4,022,490,
&)
4
(&}
(©:
/3
&
(9
(10
Total. (Co!umn (b) must equal Form 990, Part X, column (B) fing 15.). ... o0 i i > 4,112,588,
Part X | Other Liabilities.
Complete if the organization answered 'Yas' on Form 890, Part IV, line 11e or Hf See Form 990, Part X, line 25
(a) Description of liability (b) Book value i
(1) Federal income taxes
@
3
@
)]
1)
6]
)]
©
()
an
Total. (Column (B) must equal Form 990, Part X, columin (B) line 25). ... .. > : :
2, Liahility for uncertain tax positions. In Part XIf], previde the text of the footnote to the organization's financial statements that reports the o(gamzatlcn s fiahility for uncertain
tax positicns under FIN 48 {(ASC 740). Check here if the fext of the footnote has been provided inPart XIl . ... ... oo
BAA TEEA3303L 08/10/17 Schedule D (Form 830) 2017




Schedule D (Form 930) 2017 CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 4
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 4,255,798,
2 Ameocunts included on line 1 but not on Form 990, Part VI#, fine 12: e

a Net unrealized gains (losses) oninvestments. .. ... i irnnnn ..

b Donated services and use of facilities............ ... i i,

c Recoveries of prior year grants . . ... ... o i

d Other (Describe in Part X111y, SEE PART XITT

e Add lines 2a through 2d. ... ... 210, 840.
3 Sublractline e fromline 1. o 3 4,044,958.
4  Amounts included on Form 990, Part VIl line 12, but not an line 1: S

a Investment expenses not included on Form 930, Part VI, line 79 ....oovuet ... 4a

b Other (Describe in Part XY ..o oo e 4h

CAddiings da and b .. L e e 4c
5 Toial revenue. Add lines 3 and 4c. (This musi equal Form 990, Part I, line 12.) ... ... ..cc it 5 4,044,958.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . .. ... . . i 1 4,338,632.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; i

a Donated services and use of facilities .. ... ... .. o 2a 112,128 )50

b Prior year adjustments. ... ... 2h

€ O BOS8S ot 2¢ S

d Other (Describe in Part XIILY . JSEE PART XITL . 2d 98,712.

e Add lines Za through 2d. ..o 2e 210, 840.
3 Sublractline Ze from line T ... 3 4,127,792,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 98¢, Part VII[, line 7b. . ............ 4a

b Other (Describe iIn Part XL ... e 4b o

cAddlines daand 4l ... o T Ac
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part 1, fine 18), ... .oovveeiiieieen oo, 5 4,127,792,

[PartXHI | Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv, ] )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Alsc complele this part to provide any additional informatian.

PART I, LINE 4 - DESCRIPTION OF ORGANIZATION COLLECTIONS & HOW FURTHERS EXEMPT PURPOSE
THE MUSEUM COLLECTION REPRESENTS WORKS OF ARTS OR HISTORICALLY SIGNIFICANT ITEMS IN
THE FIELD OF PUPPETRY THAY ARE HELD FOR PUBLIC EXHTBITION IN THE ORGANIZATION'S
MUSEUM OR EXHIBITS. THE ORGANIZATION'S PCLICY IS TO CAPITALIZE ALI. COLLECTIONS AT
COST OR, FOR DONATED ITEMS, AT FAIR MARKET VALUE AT THE TIME OF THE DONATION. 1IN
ACCORDANCE WITH THE ORGANIZATION'S POLICY, THE PROCEEDS FROM THE SALE OF COLLECTION
IT&EMS MUST BE USED TC ACQUIRE OTHER COLLECTICN ITEMS. THE ORGANIZATION HAS

DESTGNATED THE COLLECTION AS TNEXHAUSTIBLE AND, ACCORDINGLY, DOES NOT RECORD
BAA Schedule D (Form 990) 2017

TEEA3304L 0811617
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dule D (Form 990) 2017 CENTER FOR PUPPETRY ARTS, TNC. 58~1275610 Page 5

[Part XIII: [ Supplemental Information (continued)

PART Ill, LINE 4 - DESCRIPTION OF ORGANIZATION COLLECTIONS & HOW FURTHERS EXEMPT PURPOSE (C
DEPRECIATION FOR THESE ASSETS.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BUILDING ENDOWMENYT FUﬁD ~ EARNINGS FOR BUILDING AND FACILITY EXPENSES

ARTISTIC ENDOWMENT FUND- EARNINGS FOR ARTISTIC PROGRAMMING.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 920

COST OF GOODS SOLD IN EXPENSES ON /S .. e 5 98,712,

SCHEDULE D, PART Xil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF G00DS SOID TN EXPENSES ON F/S. . e e e e $ 98, 712.
TOTAL $ 98,712,
BAA TEEA3305L 08/10/17 Schedule D (Form 990) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OB No. 1545-0047
Complete if the organization answered Yes' on Form 998, Part 1V, fine 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,0860 on Form 990-EZ, line 6a. 201 7
» Attach to Form 990 or Form 990-EZ. " Gpen to Public ..
[epartmant of the Treasury » Go to www.irs.gow/Formgs0 for the latest instructions. [ngp'egﬁ_on'._ S
Name of the arganization Employer identification humber
CENTER FOR PUPPETRY ARTS, INC. 58-1275610

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, ling 17.
-8 - Form 990-EZ filers are not required to complete this part.

T Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b [:I Internet and email solicitations f [:I Solicitation of government grants
c D Phone solicitations q D Special fundraising events

d [ ] In-person solicitations

22 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, of key
employees listed in Form 990, Part VII) or entity in connéction with professicnal fundraising services?. ................ DYes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at feast $5,000 by the organization,

A . W) Amount paid to . ;
O s el | oy | S g | RRERETY | 09 metgro
or entity (fundraiser) 2 contrigutions? from activity fundcr:%lli?w:rl':?ged in organizatian
Yes No
1
2
3
4
5
6
7
8
9
10
Total. . .. e - 0
3 Lis}all states in which the organization is registered or ficensed to solicit contributions or has been nofified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-E2Z} 2017

TEEA370IL 08B/0S/17



Schedule G (Form 990 or 990-E7) 2017 CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 2
Fundraising Events. Compleie if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reporied
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000,

{a) Event #1 {b} Event #2 (c) Other events g?ﬂ%‘fﬂuﬁfﬁnf) ‘
v
ﬁ T Gross receipls.. . oooveeeeeeea, 236, 090. 179,111. 4315,201.
i 2 Less: Contributions ............... ...,
3 Gross income {Jine 1 minus line 2)... .. 236,080. 175,111. 415, 201.
4 Cashprizes........ooovimrveieoan.
5 Noncashprizes................colt i
g 6 Rentffacility costs..................L
? 7 Foodandbeverages..................
g 8 Entertainment............ ..o ‘
g 9 Other direct expenses. ................ 65,762, 79,416. 145,178. 1
’ 18 Direct expense summary. Add lines 4 through incolumn (d) ... ... > 145,178.
11 Net income summary. Sublract line 10 fromiline 3, column (d). ... L 270,023,

Part lil{ Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than |
$15,000 on Form 930-EZ, line 6a.
A () Pull tabs/instant _ (d) Total gaming
E (a) Bingo bingo/grogressive {c) Cther gaming {add column (a) |
v ingo through column (c))
E
N
]
E 1 GIoSSTIevenue..........oooovviiannns
2 Cashprizes .......ooovvviviiiiieann.
E
D X
r[{ E 3 Noncashprizes...............oocoe
E N
cs
TEl 4 Rentifacility costs...........o.oovn,
5 Other direct expenses, . ...............
|_|Yes % (| |Yes % | iYes %
6 Volunteerlabor................. No No No
7 Direct expense summary, Add lines 2 through bincolumn (@) ... e >
8 Net gaming income summary. Subiract line 7 fromidine 1, cofumn () ... ..o »
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?.................o oo, D Yes D No
bIf 'No,  explaine
10a Wete any of the arganization’s gaming licenses revoked, suspended, or terminated during the tax year? ............ Tj?e? - “E—NE -

BAA TEEA3702L 08418117 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 950-EZ) 2017 CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... .. . . . . . . i D Yes D No

12 |s the organization a granter, beneficiary or trustee of a frust, or a member of a partnership or other entity formed to
administer charitable Qaming?. .. ... D Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility. . . ... oo 13b %
14 Enter the name and address of the person who prepares the organization's gamina/special events books and records:

Name ™ e
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...... |:|Yes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization™ § and the amount

of gaming revenue retained by the third party =  §

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

16 Gaming manager infermation:

Description of services provided »

D Directar/afficer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law o make charitable distributions frem the gaming proceeds to retain the
state gaming ficense? BYes DNO
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 l1, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L a9/i8f7 Schedule G (Form 990 or 990-E2) 2017
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SCHEDULE J Compensation Information OME No. 1545-0047
{Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
* Complete if the organization answered 'Yes' on Form 890, Part IV, line 23,

Department of the Treasury > Attach to Form 930, o Ope“to Pu
Internal Revanue Service > Go to www.irs.goviform89a for instructions and the latest information _inSp_le!Q
Mame of the organization CENTER FOR PUPPETRY ARTS , INC. Employer identification number
58-1275610
Partli Questions Regarding Compensation
ST g P

Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for & person listed on Form 990, Part i :
Vi, Section A, line 1a. Complete Part {ll to provide any relevant information regarding these items.

|:| First-class or charier travel D Housing allowance or residence for personal use
|:| Travel for companions DPayments for business use of personal residencs
I:I Tax indemnification and gross-up payments Di—iealth ar social ciub dues or initiation fees

D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part [Il to explain................

2 Did the crganization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, i any, of the following the filing organization usad to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any bexes for metheds used by a relaied organization to
esiablish compensation of the CEO/Executive Director, but explain in Part (L.

D Compensation committee D Written employment contract
D Independent compensation consuitant D Compensation survey or study
D Form 990 of other arganizations Approval by the board or compensation committee

4 During the year, did any person listed an Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-controf payment? ... oo da
b Participate in, or receive payment from, a supplemental nonqualified retitement plan? ............ ..o 4h
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ........... ..o

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

Only section 501(c)(3), 501{c)(4), and 501(c)(29) organizations must complete lines 5.9,
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the revenues of: I
F R o oL = L 2= Lo 3/ S5a X
b ARy relates organization ? .. .. e e 5b X
[f *Yes' on line Ba or Bb, describe in Part 1ll. e i -

& For persons listed on Form 99¢, Part I}, Section A, line 1a, did the organizalion pay cr accrue any compensation
coentingant on the net earnings of;

8 THE OFgaN Zat O T o it e et e e 6a X
B ANY related Organizalion ? . . Lo e e 6b
If "Yes' on line 6a or 6h, describe in Part [ii.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organizalion provide any nonfixed
payments not described on lines 5 and 67 If "Yes,' describe inPart ... oo 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
{o the initiaf contract exception described in Regulations section 53.4958-4(2)(3)7

I Yes, describe In Part [, . e e e e e 8 X
9 If 'Yes' on line 8, did the organization also follow the rebutlable presumption procedure described in Regulations
SECHON DA B B0C) 7 oottt e e e ey 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 930) 2017

TEEA410IL  08/059/17
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SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) 2017

» Complete if the organizations answered 'Yes® on Form 990, Part IV, fines 29 or 30.
» Attach to Form 990. - Opento Bublic .

Depariment of the Treasury > i H : : e
Internal Revents Serrce Go to www.frs.gov/Form340 for the latest information. 7 Inspection - .

Name of the organization Employer identtfication numbey
CEN_TER FOR PUPPETRY ARTS, TNC. 58-1275610
(Part1 | Types of Property
{a) b ) d
Check it Nu_rr(lb?_ar of Noncash contribution Methad of{d)etermingng
applicable contributions or amounits reported | noncash contribution amounts
items contributed on Form 9240,

Part VI, line 1g

Art — Histarical treasures .. .................... X 1 21,293,
Art — Fractional interests. ................ ... ...
Books and publications.........................
Clothing and household goods..................
Cars and other vehicles........................
Boatsand planes................. ...
intellectual property.. ............. ... lL,
Securities — Publicly traded. ...................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....... ... ...

wi
o D00 S UT BN

wad
3+ ]

Qualified conservation contribution —
Historic structures .. ... oL

14 Qualified canservation contribution — Qther.. . ..
15 Real estate — Residential ......................
16 Real estate ~ Commercial.....................
17 Realestate — Other. ... ... .ol
18 Collectibles............ ... i
19 Foodinventory.............. ... .o,
20 Drugs and medical supplies....................
21 Taxidermy. .. ..o e
22 Historical artifacts....... ... .. ... ... ...
23 Scientific specimens..............
24 Archeological artifacts. .. ... ....... ...

b
2]

25 Other™ (SUPPLIES R X 22 13,510.|FMV
26 Other™ ( ___ Yoo
27 other> ¢ Y.
28 Other™ ¢ Yoo
29 Number of Forms 8283 received by the organization during the tax yaar for contributions for which the
organization completed Form 8283, Part [V, Donee Acknowledgement .. ..o oo oo i, 29

Yes No

30a During the year, did the crganization receive by contribution any property reported in Part 4, fines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

for exernpt purposes for the entire holding period?. ... o e 30a X
b if 'Yes,' describe the arrangement in Part Il R
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. .. 31 X

NONCASh CONE DU ONS 2. L L 32a X
b If "Yes,' describe in Part IL e T
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |,

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990. Schedule M (Form 980) (2.(.11 7)

TEEA4B0IL 08A1DAY



Schedule M (Form 990) (2017) CENTER FOR PUPPETRY ARTS, TNC. 58-1275610 Page 2

[Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4GC2L 08017 Schedule M (Form 290) (2017)




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7

Form 950 or 290-EZ or to provide any additional information.
» Attach to Form 990 or 930-EZ.

Depattment of the Treasury * Go to www.irs.gov/Form990 for the latest information,
internal Revenue Service

Marne of the srganization

CENTER FOR PUPPETRY ARTS, INC. 58-1275610

FORMM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

THE CENTER'S MISSION IS TO INSPIRE IMAGINATION, EDUCATION, AND COMMUNITY THROUGH THE
GLOBAL ART OF PUPPETRY. THE CENTER’S PERFORMANCES, MUSEUM, AND WORKSHOPS ENCOURAGE
CREATIVITY, SUPPORT LEARNING, FUEL HOLISTIC DEVELOPMENT, AND PROVIDE ACCESSIBLE,
HANDS-ON OPPORTUNITIES TO ENGAGE IN THE ARTS.

FORM 990, PART HI, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

THE CENTER’S EDUCATION DEPARTMENT CONTINUED TO ENGAGE LEARNERS OF ALL AGES AND HELP
THEM FIND THEIR CREATIVE VOICES. MORE THAN 1,000 HOURS’ WORTH OF THE CENTER’S
SIGNATURE CREATE-A-PUPPET WORKSEOPS™ SPARKED CHILDREN’S CREATIVITY, WHILE DISCOVERY
DAYS, PRESCHOOL PUPPETRY PLAYSHOP, THE JUNIOR EXPLORERS SERIES, AND ADDITIONAL
WORKSHOPS PROVIDED ADDITIONAL OPPORTUNITIES FOR CHILDREN TO LEARN. OFFSITE OUTREACH
PROGRAMS REACHED LEARNERS CUTSIDE THE CENTER’S WALLS, WHILE OUR DISTANCE LEARNING
PROGRAM CONTINUED TO IMPACT THOUSANDS COF STUDENTS AROUND THE COUNTRY AND AROUND THE
WORLD. THE CENTER’S EXPLORE PUPPETRY SERIES TAUGHT ADULT PARTICIPANTS ALL ABOUT THE
FINANCTAL LITERACY, COMMEDIA DELL'ARTE, 'TAKING A SHOW ON TOUR, AND MORE - WHILE
CORPORATE WORKSHOPS HELPED EXECUTIVES STRENGTHEN THEIR TEAMS AND BUILT RAPPORT
THROUGH CUSTOMIZED LEARNING EXPERIENCES. THE CENTER ALSO OFFERED EDUCATIONAL
CPPORTUNITIES FOR GIRL SCOUTS TO EARN THEIR STEM PATCHES AND CONTINUED TO PROVIDE
SENSCORY-FRIENDLY DAYS FOR MORE THAN 700 PATRONS WITH AUTISM SPECTRUM DISORDER.
ADDITIONAT, PROGRAMMING THIS YEAR INCLUDED TOURS, FILM SCREENTNGS, MEMBERS ONLY
EVENTS, AND RECFPTIONS THAT WELCOMED THE YOQUNG AT HEART TO CELEBRATE PUPPETRY IN ALL
ITS FORMS. THE CENTER FOR PUPPETRY ARTS IS GRATEFUL FOR ALL THOSE WHO CHOSE TO
IRVEST TN OUR MISSION AND ATTEND OUR PERFORMANCES, WORKSHOPS, AND EVENTS IN THE

2017-18 YEAR.

BAA For Paperwork Reduction Act Nofice, see the Instructions for Ferm 990 or 990-EZ. TEEA4SO1L  08/0D/17 Schedule O (Form 990 or 980-EZ) (2017)



Schedule G (Form 930 or 990-E2Z) (2017) Page 2

Name of the arganization Employer Identification number

CENTER FOR PUPPETRY ARTS, INC. 58-1275610

FORM 920, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

AN ELECTRONIC COPY OF THE 99C IS PROVIDED TO THE TREASURER PRIOR TO FILING
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
THE POLICY IS DISTRIBUTED TO EACH NEW BOARD MEMBER AND PERIODICALLY REVIEWS THE
POLICY WITH BOARD MEMBERS AND KEY EMPLOYEES

FORM 920, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST

BAA

Schedule O (Form 990 or 980-E7) (2017}
TEEA4S02L  OB/03/17




