Form 990

(Rev. January 2020)

DocuSign Envelope ID: FAC32E24-49EE-4E26-B30E-4F406D189BC1

OMB No. 1545-0047

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

2019

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

Open to Public

Department of the Treasury .
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/30 , 2020
B Checkif applicable: [+ D Employer identification number
Address change  |CENTER FOR PUPPETRY ARTS, INC. 58-1275610
Name change 1404 SPRING STREET ’ N.W. E Telephone number

Final return/terminated
Amended return

Application pending

G Gross receipts

$ 3,204,140.

F Name and address of principal officer: R MICHAEL DUNLAP
SAME AS C ABOVE

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If "No," attach a list. (see instructions)

Yes
Yes

X No
No

| Taxeremptstatus:  [X[501e)3) [ [501¢e) ( )< Gnsertno) | J4%4a7)1)or | [527
J Website: » WWW . PUPPET " ORG H(c) Group exemption number >
K Form of organization: |§|C0rporati0n |_| Trust |_l Association |_| Other™ | L Year of formation: ]_ 978 | M state of legal domicile: GA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activites: TO INSPIRE IMAGINATION, EDUCATION, AND
o|  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. __________
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)................ ... ... ... ..... 3 18
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 18
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a).......................... 5 168
2| 6 Total number of volunteers (estimate if necessary)............................. S G S S TR 6 169
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 .................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39.................. Sieis oy cumare o 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Th). ......... ... . ... ... . ... .. ... ..., 1,385, 305. 1,257,588.
3.| @ Program service revenue (Part VIII, Ne 20) ....vvmmimarmmmssmsminn somimns sos s 1,762,502. 1,404,931.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ........................ 93,787. 90, 360.
& [ 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)................ 326,071. 330,918.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 3,567,665. 3,083,797.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 3,000. 3,764.
14 Benefits paid to or for members (Part IX, column (A), lined)..........................
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 2,464,654, 2,419,050.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:5‘. b Total fundraising expenses (Part IX, column (D), line 25) > 360,566.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 116-24€). . ....................... 1,700,671, 1,815,676.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 4,168,325, 4,238,490.
19 Revenue less expenses. Subtract line 18 fromline 12................................ -600, 660. -1,154,693.
58 Beginning of Current Year End of Year
T TR R S T T S —— 20,106, 273. 19,549,155.
Ef 21 Total liabilities (Part X, line 26) .. ... ... ... . 860, 926. 1,523,260.
EE 22 Net assets or fund balances. Subtract line 21 from line 20............................ 19,245, 347. 18,025,895.
{Partll [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (olhe{r_mggcgg%;ggdﬁ based on all information of which preparer has any knowledge.

} M qdum 3/15/772021
Sign Signature of Oﬁ‘lﬂansrun;srsaeus ; Dete
Here } BETH SCHIAVO EXECUTIVE DIR.

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check m i PTIN
Paid ROBERT S. BLAD, CPA | Btrl/Pee 3/03/21  |seirempioyed  |P00197666
Preparer |Fimsname > BLAD & ASSOCIATES, P.C.
Use Only |Fimsadiess ™ 1832 INDEPENDENCE SQUARE, STE. A Fim's EIN > 582157642

DUNWOODY, GA 30338 Phoneno.  (770) 512-7600

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

|§| Yes |_| No

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

TEEAQIQIL 01/21/20

Form 990 (2019)
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Form 990 (2019) CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 2

[Partlll_] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart lIL....... ... ... i i

1

Briefly describe the organization's mission:

SEE SCHEDULE O

FotinB00I08 SIDEEZT o 558 om0 i SR B 0 S T 0 55 S R T S 0, 598, 55 T S [] Yes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. |:| Yes No

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

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) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 1,874,622 . including grants of $ 3,764.) (Revenue $ 716,420.)
PERFORMANCES: WHILE COVID-19 CUT THEATRICAL SEASONS SHORT, NINE FAMILY SERIES

(Code: ) (Expenses $ 1,070,893, including grants of $ ) (Revenue $ 379,198.)
MUSEUM: VISITORS CONTINUED TO ENJOY THE NEW SILVER LEED-CERTIFIED WORLDS OF PUPPETRY

ac

(Code: ) (Expenses $ 271,950. including grants of $ ) (Revenue $ 309,313.)
EDUCATION: THE CENTER CONTINUED TO HELP LEARNERS OF ALL AGES FIND THEIR CREATIVE

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 3,217,465,
BAA TEEAQ102L 07/3119 Form 990 (2019)
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Form 990 (2019) CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 3
[PartlV_|Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIB A. . . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opp05|t|on to candidates
for'public office? If 'Yes,' complele Schedille C, Part L. ... sov.ovivisciviimsmoesei fas oo didsiiisadiay vafii s s 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbymg activities, or have a section 50?(?1) election
in effect during the tax year? If 'Yes,' complele Schedule C, Part 1. .........c..cviviiviiiiivieiiiiieiiianiriiiannes s 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll. .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPu p;ofwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
= L R T 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
COMPIETe SCHEAUIE T BAIT M ovoncnin sevmnissemsr o i s te s AR S TN o e RS S O SRS 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counsellng. debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule B Part IV sresnumremne, ol 5in,00s 20 i, 05 Saieiniain, s 855, 2550, 505, 508 S0Edies cumcncnse 9 X
10 Did the organization, dlrectly or through a related organization, hold assets in donor-restricted endowments
orin‘quasi endowments? If-'Yes," complete: Schedtile D, Part V... .. vicivvivanives s somi s svs i sos S 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
D, Part V. o 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. .. ... ... ... i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. . ... ... . . .. . . .. . . . . . . . .. 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part:X; line 167" /f*Yes;"complete SchetUle D, ParlLX.....c. s wanammss st 55 5o S S0t b s s 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and XI1. .. .. ... . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X/ and Xl is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If Yes;" complete Schedule F; Parls Fand IV s s 555 500 00 diman st v i die s dlais +imm mpnconn 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... .. . . . . . . . . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Il and IV . ... . ... . .. . . . . . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions). ................................. 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. .. ... .. . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . . .. ... . .. 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . ... ....................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ............. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X

BAA TEEA0103L 07/31119

Form 990 (2019)
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Form 990 (2019) CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts Fand fll. ......ccvicvvivvvio oo sivai on 60 Cow s v £ i 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
esnc}? fc:jrmerJofflcers directors, trustees, key employees and h|ghest compensated employees? If 'Yes,' complete X
ChEdUIE J. . e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding prlnmpal 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

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

any tax-exempt DONAS 7 .. ... | 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)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part ... ........................ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCHEOUIE L Pl [z iitiioss Sas et 575,507 155 S5 a0n i ommgoross, sutotssisston s 43018 uoiph-mS 95 8238515 BTSSR A SoE8 Bt Ri8ER tst Romstemrpsesms 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key emplo‘yee creator or founder substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Partll........ .. . .. . .. . ...l 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selectlon committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il ... . ... . \.oooe 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

'Yes,' complete Schedule L, Part IV. ... ... . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV ... .................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes, complete Schedule L, Part IV . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. . ......... ... 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... ... .. . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . ... . .. 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 IL. . ... 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [ ... .. .. ... ... ..o ii i 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part I, lil, or IV,
and Part V, lINe 1.. .. o 34 X
35a Did the orgamzatlon have a controlled entity within the meaning of section 512(b)(13)2. .. ...... ... ... .. ... . ... ....... 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ... ...................... 35b
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, line2.......................... SR R VAT WA B SR 36 X
37 Did the organization conduct 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 19?
Note: All Form 990 filers are required to complete Schedule O............ ... .. ... ... ... ...cccociii... B A BT 38 X
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... ... .. ... ... ... . . .. . i, g D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 34 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......... 1b 0l

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WiNNEIS 2 . .. ... .. e e e e e e 1c¢| X

BAA TEEAQ104L 07131719 Form 990 (2019)
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Form 990 (2019) CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 168
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2p| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ; = -
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule 0. . . ... ... .. ... .. ... .. .. ... .......... 3b
4 a 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)?......... 4a X
b If 'Yes,' enter the name of the foreign country > :
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file FOrm BB86-T 7. . ... .. i et e i e iinannnes 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ............ ... ... ... ... ... ...... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUctible . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. .. . 7a| X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMMB2B27. 0, o e 550 00 d88hern afahe sgosmspingon ot oo 554 A0 4488 A8 A im0 ARG A S 8 25008 13838 2He 320481 BER PB4 ARS8 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........ .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEOUITEU 7. e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 7 . o e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during theyear?. . ..............................ccvii... | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ........... ... ... ... .. ... .. .. .... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .. ... .....ooivi i v ivsriaiiiivis ceiimans Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .. ........ ... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ........................ .. S 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b
c Enter the amount of reservesonhand ............. .. .. .. 13c¢
14 a 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 on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar?. . .. ... ... 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,' complete Form 4720, Schedule O.

BAA TEEA0105L 07/31/19

Form 990 (2019)
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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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI ........ .. ... .. .. i

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year...... la 18
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? . ... ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since:therprior Eorm IS0 WaS IR T v ormsmnuin e msinsnsmoimssismsssoimsmnoees s s im0 55 i SRS A S SRS 4 X
5 Did the organization become aware during the year of a stgnlflcant diversion of the organization's assets?.............. | 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
menibers:of the Governing body? .- e ruise s S sv s s 50 oo dee 0 SO Ivapasanins fen S R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . . ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing DoAY 2. ... . 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... .. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUrPOSES? . . . ... .. . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form?. ... .. ......... ... ... 1Ma|] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13.... . ... ... . .. . . ... .. ... . ... ....... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTCES Puinutimameimsam st oS SO o TR0 Satd FRAE STho D sy P S e R T T e s A T 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE O . . 12¢| X
13 Did the organization have a wntten whistleblower policy 2. . ... . 13 X
14 Did the organization have a written document retention and destruction policy?................... R I ) X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependem
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. .. ....... ... ... ... .. .. ... .. ... ... ....... 15a] X
b Other:officers or-key employees of the orgamization’. ... . am covis v s cas s smsven wo i s sl s e saiis 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity: dUring The Year?, oo cn: o o i s b S0 b i S0 el §ie Si005 S5 S50 sae e m imimimen g orco mer s im0 Ausmnse 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partaupataon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... .. ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » GA

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

D Own website |:| Another's website . Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

ALYSSA JAMES 1404 SPRING STREET, N.W. ATLANTA GA 30309 4048815111 :
BAA TEEAQ106L 07/31/19 Form 990 (2019)
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Form 990 (2019) CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII......... ... .. .. ... .. ... ... .................. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. .
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

©
(B) | than one box, uniess percon (0) (€) (F)
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours director/trustee) compensation from compensation from of ather
yvpeeerk QRS ZILIFISEHS &2?2?5%%3'@}?& reﬁ?gﬁ 53375%13,15 Kﬁr]rlpensati_onl;'rom
G S e TS B3 S
related § g‘ §" ¥ .é f‘% (m'-: =4 organizations
or%%wsza- Q g = % §
G| 8 (0] 8
line) z 2|
_()_VINCENT ANTHONY ______ 40
FOUNDER /STRAT. ADV (EX E.D.) 0 X 148,774. 0. 4,159.
_@ BETH SCHIAVO__ _ __________| _ 40 _
EXECUTIVE DIR. 0 X 39,000. 0. 0.
_&) R. MICHAEL DUNLAP _ _______ | 1
TREASURER 0 X X 0. 0. 0.
_)_MARGO BRINTON ____________ _0_
DIRECTOR 0 X 0. 0. 0.
_©)_EDWARD CADAGIN ____________ _0_
DIRECTOR 0 X 0 0 0
_©)_ SUSAN PEASE LANGFORD _______ -0
DIRECTOR 0 X 0. 0 0.
_@_MATTHEW PRITCHARD _ _____ __ | _0_
DIRECTOR 0 X 0. 0 0
_® ALLEN W. YEE _ ____________ 1
CHATIRMAN 0 X X 0. 0 0
_©)_KRISTI PATTERSON _ _________ -0 _
DIRECTOR 0 X 0. 0 0
(10)_CHERYL HENSON 0
DIRECTOR ] 0 |X 0. 0 0
v_JEFFREY BLAKE ___________ | "
SECRETARY 0 X X 0 0 0
(12) DEBORAH HICKS ELLIS | _0
DIRECTOR 0 X 0: 0 0
(% JOHN CHANDLER ___________ | _0_
DIRECTOR 0 X 0. 0 0.
(4 J CAMERON HARDIN _ _0_
DIRECTOR 0 X 0. 0. 0

BAA TEEAQ107L 07/31119 Form 990 (2019)
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Form 990 (2019) CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©)
(A) Average (do not chgttll&s}lrl!grr]e.lhan one (D) (E) (F)
Name and title hg::s I;tf)f:i(é;n;en%s a{a ed{rsgcr{t;?fl?gé?ezg comgse:re:aﬂl?;]rlnefmm cum’;:r?gadl‘iaobrlefmm Eslim[;afl?)t;lhzrrnount
A EREIHEE g WAGBBMSO | “TWZTOBMES " | compensation from
cimes [3E1E|2 (31282 R
organiza [ 2| 3 2|*8
wiow | B=| |2] B
dotted a| @& 2
ling) ol & %
(5 VIR NANDA __ _____________| _0_
DIRECTOR 0 X 0. 0 0
(16)_MRS H BRONSON SMITH _ _ __ ___|__| 0 _|
DIRECTOR 0 X 0. 0 0
07)_ ANNE L. CROSS __ _ _________ 40 _
DIRECTOR 0 X 0. 0 0
(8 _RUSS OWEN __ __ ____________ 0 _
DIRECTOR 0 X 0 0 0
(9 MARY LYNN REALFF _ ______ __ | _0_
DIRECTOR 0 X 0. 0 0.
(20) DANA SUGAR _ _____________ | _0_
DIRECTOR 0 X 0. 0 0.
ey ________ —
@ e ___] o
@y _______] S
e  _______
@ _______________ S
TbhSubtotal ... ... .. = 187,774. 0. 4,159,
c Total from continuation sheets to Part VIl, Section A. ...................... > 0. 0. 0.
d Total (add lines Tband 1€). . ............................................. > 187,774. 0. 4,159,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 1
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. .. ... . . . . . . . . . . . . . 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for

SUCHIRANITUAL . csrsssisimmos im0 W45 Nt Soioh B saeE e bk P F RERE S04 . €A 0 NS T T B A R A 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson.............................. 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. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B _ ©)
Name and business address Description of services Compensation

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 ™ :
BAA TEEAO0108L 07/31119 Form 990 (2019)
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Form

990 (2019)

CENTER FOR PUPPETRY ARTS, INC.

58-1275610

Part VIII| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns......... la

b Membership dues............. 1b

53,539.

¢ Fundraising events. . .......... 1c

d Related organizations......... 1d

e Government grants (contributions) . . . . e

134,423.

f All other contributions, gifts, grants, and
similar amounts not included above . . .

1,069,626.

g Noncash contributions included in
linesl a1t iimanans e R

h Total. Add lines 1a-1f.................

1,257,588,

Program Service Revenue

Business Code

2a PERFORMANCE REVENUE

646,554.

646,554.

379,198.

379,198.

309,313.

309,313.

69,866.

69,866.

f All other program service revenue. . ..

g Total. Add lines2a-2f.................

\J

1,404,931,

Other Revenue

3 Investment income (including dividends, interest, and
other similar amounts) ................

4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties.................. ... >

\J

90,360.

90, 360.

(i) Real

(ii) Persanal

6a Grossrents........ 6a

b Less: rental expenses [6b

¢ Rental income or (loss) [6¢

d Net rental income or (loss) ............

Securiti
7 a Gross amount from ) Secuities

(i) Other

sales of assets

other than inventor 7a

b Less: cost or other basis
and sales expenses 7b

c Gainor(loss)...... |7¢c

dNetgainor{loss)....................

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line1& ............

8a

191,792.

b Less: direct expenses.. .. ..

8b

53,571.

¢ Net income or (loss) from fundraising events ......... >

138,221.

138,221.

9a Gross income from gaming activities.
See Part IV, line19 .. .. ........

9a

b Less: direct expenses......

9b

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

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

10a

b Less: cost of goods sold. . ..

10b

¢ Net income or (loss) from sales of inventory.......... s

92, 575.

92,515,

Business Code

Miscellaneous
Revenue

11a GAIN-MARKETABLE SECURITIE

100,122.

100,122.

100,122.

3,083,797,

1,404,931,

421,278,

BAA

TEEAQ109L 07/3119

Form 990 (2019)
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Form 990 (2019) CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX. . ... ... ... . . ... ... ... ... .. .. ... ........ | |
; . (A) (B) (©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIIl. gxpenses genergl expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 3,764. 3,764,
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees . .............. 146,000. 112,385. 24,030. 9,585.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . ... 0. 0. 0. 0.
Other salaries and wages .. ................ 1,930,373. 1,485,914, 317, 722 126, 137
Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ............ ... .. ... 26,234. 20,194. 43185 1. 322
9 Other employee benefits................... 173,822. 133,800. 28,610. 11,412.
10 Payroll taxes ... ... ... i 142,621. 109,783. 23,474, 9,364.
11 Fees for services (nonemployees):
aManagement............ ... ... ... ...
blegal........... .. ... ...
C- ACCOUNMtING.: woammmsmmmenms siwmn s e e o 17, 055. 17,055.
dlobbying............ ... ... ... ......
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees ..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) am(ount, Iistgllmellgexpenses on Schedule 0.). .. .. 319,372, 154,320. 26,859. 138,193.
12 Advertising and promotion............ ... .. 80,294, 36,394. 39,885. 4,015.
13 Office expenses........................... 11,990. 9,230. 1,913, 787.
14 Information technology. .................... 95,443, 73,468. 15,7009. 6,266.
15 Royalties.......... .. ... .. .. ........... 51,237, 51,237.
16 OCCUpaNCY . ... ...t 137,867. 132, 645. 3,482. 1,740.
17 Travel ... .. ... 19, 900. 16,418. 2,451. 1,031.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials::... «.. covsmmsnm s msaiams
19 Conferences, conventions, and meetings. . ..
20 Interest........ e 19,445, 18,709. 491 . 245.
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . .. 604,214. 581,327. 15,261 7,626.
23 Insurance............... ... 79,553. 76,540. 2,009. 1,004.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a SUPPLIES _ _ _ _ _ _________ 83,873. 73,890. 1,317. 8,666.
b_B&[\I_K_/QR_E]_)II‘__CA_R_D_EE_E_S _____ 66,052. 66,052,
¢ TECHNOLOGY _ _ _ _ __ ___ ____ 65,757. 65,757.
d PRINTING AND PUBLICATIONS_ _ 54,809. 22,052. 23,341. 9,416.
e All other expenses. .. ..... s T SRS 108,815. 39,638. 46,420. 22,757.
25 Total functional expenses. Add lines 1 through 24e. . .. 4,238,490. 3,217,465. 660, 459. 360,566.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720). ..................

BAA

TEEAOTI0L

Q713119

Form 990 (2019)
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Form 990 (2019) CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response ornote to any line inthis Part X . ... .. ... e |:|
A (B)
Beginning of year End of year
1 Cash —non-interest-bearing. ... .oun. von o i ot i A2 S50 S50 04 £3h 5RA 255 i 20 3,937.] 1 16,415.
2 Savings and temporary cash investments. . ............ ... L 395,004.| 2 590, 058.
3 Pledges and grants receivable, net.................... D 201,690.| 3 125,030.
4 Accounts receivable, net . ... ... R B T T SO BER s, a0 3,770.| 4 3,403.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B).............. 6
7 Notes and loans receivable, net. .. ... ... . . ... 7
A1 8 Inventories for sale or USE. ... ... ... i 116,030.| 8 135,985.
§ 9 Prepaid expenses and deferred charges............ .. ... .. ... .. 116,976.| 9 39,384.
. 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 20,027,788.
b Less: accumulated depreciation.................... 10b 7,866,582, 12,701,333 4] 10c 12,161,206.
11 Investments — publicly traded securities. .. .............. .. ... ... 2423213 .| 23105371
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14  INtangIble SSSetsu: . acun com s amsrm i e o S S oA TS P e e 14
15 :Otherrassets:. SeePartilV, INeMl.cvicisnmmisinmimsanns v wmis s 4,144,320.]|15 4,167,303.
16 Total assets. Add lines 1 through 15 (must equal line 33). ... .................. 20,106,273.|16 19549155
17 Accounts payable and accrued eXpenses. .. .. ... ... ... 133,430.[17 160,119.
18 Grants payables .comms ven son cunmmmm s srem st . v 18
19 Deferred revenue .. ... ... .. . 128,496.| 19 99,671.
20 Tax-exempt bond liabilities . ... ... ... . 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
i=| 22 Loans and other payables to any current or former officer, director, trustee,
i key employee, creator or founder, substantial contributor, or 35%
S controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties.............. .. 599,000.| 23 799,832.
24 Unsecured notes and loans payable to unrelated third parties................... 24 463,638.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.. ... ... ... ... ... . ... ... ... ... .. ...... 860,926.| 26 1,523,260.
'3 Organizations that follow FASB ASC 958, check here >
g and complete lines 27, 28, 32, and 33.
‘_; 27 Net assets without donor restrictions . ... .. ... 12,204,908.| 27 11,142,440.
m| 28 Net assets with donor restrictions....... .. ... . 7,040,439.|28 6,883,455,
e Organizations that do not follow FASB ASC 958, check here > D
: and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. ................ .. ... ... ..., 29
'g 30 Paid-in or capital surplus, or land, building, or equipment fund........... ... ... 30
o | 31 Retained earnings, endowment, accumulated income, or other funds............ 31
g 32 Totalnetassetsor fund balances........... ... ... . . .. . i 19,245,347.| 32 18,025,895,
Z | 33 Total liabilities and net assets/fund balances. . .................. ... .. ... ... ... 20,106,273.|33 19,549,155.

2

TEEAQITIL 07/3119

Form 990 (2019)
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Form 990 (2019) 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 line in this Part X1 ... ... . . D
1 Total revenue (must equal Part VIII, column (A), line 12). .. .. ... .. . 1 3,083,797.
2 Total expenses (must equal Part IX, column (A), line 25)......... ... ... ... ... ... l.. 2 4,238,490.
3 Revenue less expenses. Subtract line 2 from line ... ... ... . ... 3 -1,154,693.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 19,245,347.
5 Netunrealized gains (l0SSES) 0N IMVESHIMIBIIESE 5.c:vu-irvsss i o st e o w5 o168 SR 0 B 8 R PSR 5 -64,759.
6 Donated services and use of facilities . . ... . 6
7 INVEeSIMENt BXP NS S L e 7
8 Prior périod adjustmentS cqor: sos sommmme s rosormr s s i i S R TR R RS S 8
9 Other changes in net assets or fund balances (explain on Schedule O).................... ... ............. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
columin (B))scavunammnnnss 5 Bousd o S0 as S e e AR B S GRS 10 18,025, 895.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XI1. ... ... ... ... ... . ... .. .. ... . .. ... .............. D

1 Accounting method used to prepare the Form 990: DCash Accrual DOiher

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

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

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

separate basis, consolidated basis, or both:
d Separate basis DConsolidated basis DBoth consolidated and separate basis

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

Separate basis DConsolida{ed basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Ackand OMB Gircular-A-133%:cureammpe: e oramsprrsoms mm e pa mo e pr @R e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...........................

2a X

2b| X

2¢c| X

3a X

3b

BAA TEEAO112L 01/21/20

Form 990 (2019)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OB T, 1535907
Complete if the organization is a section 501(c)(3) organization or a section 201 9

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

Open to Public

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

Name of the organization

CENTER FOR PUPPETRY

ARTS, INC.

Employer identification number

58-1275610

[Part| |[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 box.)

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

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)AXiv). (Complete Part I1.)

6 I:l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(Vv).

in section 170(b)(1XA)vi). (Complete Part I1.)
8 |:| A community trust described in section 170(b)}(1)AXvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1)(A)Xix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(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, 12f, and 12g.

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

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

must complete Part IV, Sections A and C.

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

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

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

€ Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il functionally

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

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

(i) Name of supported organization

@) EIN

(iii) Type of organization
(descnbed on lines 1-10
above (see instructions))

(iv) Is the
arganization listed
in your governing

document?

Yes

No

(v) Amount of monetary (vi) Amount of other
support (see instructions) support (see instructions)

(A)

(8)

©

(D)

(E)

Total

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

TEEAQ401L 07/0319
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Schedule A (Form 990 or 990-EZ) 2019 CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d)2018 (e) 2019 (f) Total

1 Gzﬁsbgraﬂis fcontribut\unc? agd
membership fees received. (Do
include anypunusuaF grants. ) IB% VI

1,120,080./1,364,414.{1,057,153.]1,127,199.{1,257,589.| 5,926,435.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
oniits behalfses v sovammeag 0.

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

4 Total. Add lines 1 through3... 11,120,080./1,364,414.(1,057,153.11,127,199.]1,257,589.| 5,926,435.

5 The portion of total
contributions by each person
(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) .. - 692, 850.

6 Public support. Subtract line 5
fromlined................... 5,233,585.

Section B. Total Support

gggi’n‘gf’;gyﬁ%r (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (N Total
7 Amounts fromline 4. ... ... .. 1,120,080./1,364,414.|1,057,153.(1,127,199.11,257,589.| 5,926,435.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 110,:312: 90, 741. 111,634. 93,787. 90, 360. 496,834.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfied on. cosammaes s 0.

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

Fart V)Y covvmemmanms soevios 0
11 Total support. Add lines 7

through 10.. ....oooooinon.... 6,423,269.
12 Gross receipts from related activities, etc. (see instructions). ............... . . | 12 7,850,889.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization; check thisibox:and.stop here. s sossrar: s anrs s e Ty BRiTen 20 Eoro s S T IR 0 T - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (). ...... ... ... .. ... ..... 14 81.48 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 .. ... .. . .. ... . . 15 77.26%

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ............... ... .. .. i s

b 33-1/3% support test—2018. If 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 qualifies as a publicly supported organization ...... ... ... .. .. . .. . D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 orgamzatlon meets the 'facts-and-circumstances' test. The organlzahon qualifies as a publicly supported organization.......... » D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the -

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization..............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2019
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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 II. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membersh ip fees
received. (Do not include

any 'unusual grants.').........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ... .... i

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf... ... 03 ST i ST

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . . .

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons. ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

¢ Addlines7aand 7b...........

8 Public support. (Subtract line

Jcfromline6.)...............

(a) 2015 (b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »>

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
SIMIAr SOUICES ... .o vmimancspnansn wies
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI.). . ;

13 Total support (Adc[ Ilnes 9

14

10 1:and 1205 s v cnians

(a) 2015 (b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15. .. ... .. ... .. . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 ... ... . i 18 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. sarun P

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 1!3% and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

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

>
>

It ]
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[Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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 designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below. 3a

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. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization")? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, " answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? I/f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide detail in Part VI. %b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in Part VI. 9

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below. 10a

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.) 10b

BAA TEEAQ404L  07/0319 Schedule A (Form 990 or 990-EZ) 2019
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[Part IV _|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. Tc

Section B. Type | Supporting Organizations

Yes | No

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 organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
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). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:l The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D 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. Yes | No

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 activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? 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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

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. 3b

BAA TEEAQ405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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{PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b iw|N|=

A bs W N|=

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

Other expenses (see instructions)

~N |

|~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

S

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N,

Minimum Asset Amount (add line 7 to line 6)

0 N | 0|

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

albdlwin|=

ogubhlwiNn=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

I:I Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N ~w

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

w

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(0]

Excess

Distributions

(i (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable

cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

aFrom2014...............

bFrom2015...............

cCFrom2016...............

dFrom2017...............

e From 2018 ..o

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than

zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See

instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2015 ... .

b Excess from 2016... ... .

¢ Excess from 2017. ... ...

d Excess from 2018 ......

e Excess from 2019.... ...

BAA
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Part VI jSu plemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;Part 1ll, line 12; Part Iv,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Sb, Sc, 11a, 11b, and 11c; Part IV Section’ B, hnes]andZ Part IV SectmnC Ime
Part IV, Section D lines 2 and3 PartIV Section E; Jines Ic, Za 2h, 3a and 3b Part V, imel PartV, Section B, line 1g; PartV
Section D, lines 5, 6, and &; and Part v, Section E; Ilnesz 5 and 6. Also complete this partfor any additional information.
(See instructions.)

PART II, LINE 1 - UNUSUAL GRANTS

2015 2016 2017 2018 2019 TOTAL

$ 1,033,864. S 488,848. s 377,940. s 258,107. § 0. $ 2,158,759.

BAA TEEAQ408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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- Schedule of Contributors
F 1 1

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

CENTER FOR PUPPETRY ARTS, INC. 58-1275610

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF I_—_| 527 political organization

|:| 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, 1l, and III.

D For 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 because
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/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Name of organization

CENTER FOR PUPPETRY ARTS, INC.

Employer identification number

58-1275610

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

(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
T Person
Payroll D
R . . 42,000.| Noncash D
(Complete Part Il for
s T St e S noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 L Person
0 Payroll D
O . S 100,000.| Noncash D
(Complete Part Il for
______________ noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_3 ] _IB ___________ Person
Payroll D
[ LA 42,500.| Noncash D
(Complete Part Il for
P gRAE Ry IR R e e noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
a« Person
B Payroll D
___________________ 35,000.| Noncash |:|
(Complete Part Il for
_____________ noncash contributions.)
(a) (b) (©) @@
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
|- ( Person
= F e Payroll |:|
[ A 162,000.| Noncash |:|
(Complete Part Il for
L noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Person
e Payroll |:|
_____________ $  50,000.| Noncash []
(Complete Part Il for
_____________ noncash contributions.)

BAA

TEEA0702L 08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 2 2 Page 2
Name of organization Employer identification number
CENTER FOR PUPPETRY ARTS, INC. 58-1275610

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
v Person
T Payroll D
ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ $_ ____50,000.| Noncash |:|
(Complete Part Il for
L e e e i noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll I:]
______________________________________ $___________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll |:|
______________________________________ $gg777777777 Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
i [ e i | Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S| e S S S Payroll |:|
______________________________________ 5___________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
-y """ """ "/"/"/"/"¥"/¥7/7/ 7/ mrTTTTTTTTTTT 7 Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

BAA

TEEAQ702L 08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

CENTER FOR PUPPETRY ARTS, INC.

Employer identification number

58-1275610

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. o (b) . (c) . ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

N/ ]

(a) No. o b) ) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

B d

(a) No. L (b) . () . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

(b

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

(d)
Date received

(a) No.
from
Part |

(b)

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

(d) .
Date received

(a) No.
from
Part |

(b

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

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ703L 08/09/19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 il Page 4
Name of organization Employer identification number
CENTER FOR PUPPETRY ARTS, INC. 58-1275610

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

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3

Use duplicate copies of Part Il if additional

space is needed.

(a

No. from

Part |

(b)
Purpose of gift

(c)
Use of gift

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

(a)
No. from
Part |

d

Transferee's name, addres

(e) |
Transfer of gift
s,and ZIP + 4

() () (© c d)
N% lrolm Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (O (N .
N% irolm Purpose of gift Use of gift Description of how gift is held
art

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ704L 08/09/19
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part IV, line 6, 7,8,9,1 ,A‘I1a,r‘:1b,|__‘l1c, 1919%, 11e, 111, 12a, or 12b.
> Attach to Form . :
Eepariman of the Heesn > Go to www.irs.gov/Form990 for instructions and the latest information. gg;gggolz’ubllc
Name of the organization Employer identification number
CENTER FOR PUPPETRY ARTS, INC. 58-1275610

Part | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

oW N =

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

Total number atend ofyear................
Aggregate value of contributions to (during year). . .. ...
Aggregate value of grants from (during year) . ........
Aggregate value atend of year.............

are the organization's property, subject to the organization's exclusive legal control?........................... D Yes |:| No

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

Part Il ]Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HF’resewation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservationeasements....................... .. ... ... ... 2a
b Total acreage restricted by conservation easements. .................. e 2b
¢ Number of conservation easements on a certified historic structure included in(@)............. 2cC
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed:in‘the National: Registerareemmanamems po pomme e e cizens s 2d

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

tax year >

Number of states where property subject to conservation easement is located *»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . . ... i i i e Yes |:| No

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

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

~$

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

and: sectioft 170 (BN vevwimima woe v mos 5ot S5 e ST A ST LRSS S B Sl P SRR DYes D No

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

]Part 1] ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIlI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1.....ooiiiiieiiiii i iiiiiiie e iiieeiineeeen. ™8 8,770.
(i) Assets included in Form 990, Part X ... ... p— P A Y USRI S SRR A W AT ] 4,072,160.
2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIl, line 1....................... U —— R — S >3
b Assets included in Form 990, Part X ... ............ ... . e L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 822119 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b . Scholarly research H Other
[ Preservation for future generations

4  Provide a description of the or%anizaiion'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 receive donations of art, historical treasures or other similar assets I:I y . N
es []

Part IV |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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part 2 s st i RS RROR B U S0 R T SR DR A R T S R T B e Rl SR SRR i [I Yes |:|No

Amount
¢ BEgINMING DAIANCE 1 su.oimmsmsmm st assiion s is-shis S s e S s T SRS S 1c
d- AdditioNSIAEING T8 VEAIE s mscnrrmssmun s amms b wielsie s e symi s s R a5 NG 15575 7 1d
e Distributions during theyear. .. .................. S T e e N le
f ENding DalanCel v.as v mms i o s s smse s e s i e I 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIII..................... H

IT’artV | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

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

1a Beginning of year balance. ... .. 2,459,613, 2,606,580. 2,428,417. 2,333,986. 2,414,081.
b Contributions. .. ............ ...

¢ Net investment earnings, gains,
and losses 125,741. 161,099. 190, 306. 256,120. -18,397.

d Grants or scholarships.........
e Other expenditures for facilities

and programs .. ............... 90,000. 296,000. 150,000. 50,000.
f Administrative expenses . .... .. 11,531. 12,066. 12,142, 11,689. 11,698.
g End of year balance............ 2,483,823. 2,459,613, 2,606,581, 2,428,417. 2,333,986.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment *» 100.00 %
¢ Term endowment » %

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

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

organization by: Yes No

(i) Unrelated organizations ............. e 3a(i) X

(ii) Related organizations........ e 3a(ii) X
b If "Yes' on line 3a(ii), are the related organlzatlons listed as reqwred onSchedule R? ......... ... ... .. ... ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds. SEE PART XIII

[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 (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland... ... 1,781,074. 1,781,074.
b Buildings. . P 16,873,214. 6,692,567. 10,180,647.

¢ Leasehold rmprovements ...................
dEquipment ... 59,403. 55,993. 3,410.
eOther. ... ... ... ... ... ... 1,314,097. 1,118,022. 196,075.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . ................... > 12,161,206.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/2219
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Schedule D (Form 990) 2019 CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 3

[Part VIl |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 category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives: ... v v wescms coe awiain
(2) Closely held equity interests.........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . ™

Part VIl | Investments — Program Related. N/A
|—]Complete if the orggnization 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

m
@
3
G)
(5)
©)
@
&)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.) . . ™|

Part IX |Other Assets. A _
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
a
(2) CONSTRUCTION MATERIALS 24,080.
(3 MUSEUM COLLECTION 4,072,160.
(4) WEBSITE DEVELOPMENT COSTS 71,063.
®)
(©)
@)
®
®
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. ....... ... . ... ... ... ccccciiiiiiiiii... - 4,167,303.

Part X |Other Liabilities. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
3
@
O]
®)
@)
()]
(€)]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . e R b
2, Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. . ... ... ... ... ... .. ... .. .......... SEE. PART XIII. [X]

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 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....................... e 1 3,274,813.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. .. ...................... ....| 2a -64,759.

b Donated services and use of facilities. .......................................| 2b 189,003.

c Recoveries of prioryear grants . ......... .. .. . 2c

d Other (Describe in Part XIIl.) . .SEE PART XIII . . . Y 66,772.

e Add lines 2a through 2d. . . ... . . 2e 191, 016.
3 Subtract line 2e from line 1....... e P 3 3,083,797.
4  Amounts included on Form 990, Part VIII, line 12 but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.. ............ 4a

b Other (Describe in Part XIIL) .. ... o 4b

CcAdd lines da and db. . ... .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)........ .. .. ............... 5 3,083,797.

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ........ ... ... .. ... ... ... ... ... 1 4,494, 265.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities........................................| 2a 189,003.

b Prior year adjustments. . .......... ... .. ... ... . ... ... ... ... ...............| 2b

GBS SO s sriis sivts somsr st 47 i i o T AR RS AT SR i SSTRATASINS 2c

d Other (Descnbe in Part XIII. )SEE PART XIIT 2d 66,772.

€. Add.linesi2a throtght 2d .o vrwsammn o ot 58 s S A R R d S SRR T 2e 255,775.
3 Sublractling 2 oM NOE T womumumumsmam st s 56 G e esmmaiies 68 ST v s SR 3 4,238,490.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b..............| 4a

BiOther (DesSchibe it PartX ) s svmmmmsns sonvmagmusrms: smemes s nmserons: 4b

C A INES Aa AN oo s 565 §aumanam D e R S e St Tk i B S S 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, hne 78.) ..................... e 5 4,238,490.

[Part Xlli | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART Ill, 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 THAT ARE HELD FOR PUBLIC EXHIBITION IN THE ORGANIZATION'S
MUSEUM OR EXHIBITS. THE ORGANIZATION'S POLICY IS TO CAPITALIZE ALL COLLECTIONS AT
COST OR, FOR DONATED ITEMS, AT FAIR MARKET VALUE AT THE TIME OF THE DONATION. IN
ACCORDANCE WITH THE ORGANIZATION'S POLICY, THE PROCEEDS FROM THE SALE OF COLLECTION
ITEMS MUST BE USED TO ACQUIRE OTHER COLLECTION ITEMS. THE ORGANIZATION HAS

DESTGNATED THE COLLECTION AS INEXHAUSTIBLE AND, ACCORDINGLY, DOES NOT RECORD

BAA Schedule D (Form 990) 2019

TEEA3304L 8/22/19
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Schedule D (Form 990) 2019 CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 5
[Part Xlll [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 ENDOWMENT FUND - EARNINGS FOR BUILDING AND FACILITY EXPENSES

ARTISTIC ENDOWMENT FUND- EARNINGS FOR ARTISTIC PROGRAMMING.

PART X - FASB ASC 740 FOOTNOTE

THE ORGANIZATION RECOGNIZES THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF
IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED ON EXAMINATION BY
THE TAXING AUTHORITY, BASED ON THE TECHNICAL MERITS OF THE POSITION. AS OF JUNE 30,
2020 AND 2019, THERE ARE NO KNOWN ITEMS WHICH WOULD RESULT IN A MATERIAL ACCRUAL
RELATED TO WHERE THE ORGANIZATION HAS FEDERAL OR STATE ATTRIBUTABLE TAX POSITIONS.
GENERALLY, TAXING AUTHORITIES HAVE THREE YEARS TO EXAMINE A FILING FROM THE LATER OF

THE FILING DATE OR THE EXTENDED DUE DATE OF THE FILING.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST" OF GOODS. SOLD: IN. EXEPENSES: ON: E/iS:i.cummmmmmmmnmanansomns s smesn s s $ 66,772.

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

COST OF GOODS SOLD IN EXPENSES ON F/S... .. i $ 66,772.
TOTAL $ 66, 772.

BAA TEEA3305L 8/22/19 Schedule D (Form 990) 2019
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SRR Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 9
> Attach to Form 990 or Form 990-EZ. Open to Public
Eﬁg?;é?&gf,:!.j‘;%@ﬁ?é: I > Go to www.irs.gov/Form990 for instructions and the latest information. lngpection
Name of the organization Employer identification number
CENTER FOR PUPPETRY ARTS, INC. 58-1275610

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

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

a D Mail solicitations [ |:| Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events
d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. |:|Yes 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 least $5,000 by the organization.

— v) Amount paid to : ;
() Name and adress of ndicual | iy ety | 08I |y Gross reeipts | o etamed D) | () Amountpaid o
or entity (fundraiser) e A from activity fund(r:%tlile;‘grhrsi%ed in organization
Yes No
1
2
3
4
5
6
7
8
9
10
Tt cenciin: somume aomam sma semamrmm e ST S s A by 0
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2) 2019 CENTER FOR PUPPETRY ARTS, INC.

58-1275610

Page 2

[Part Il | Fundraisin

Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported

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 (d) Total events
(add column (a)
STRING FLING NONE through column (c))
E (event type) (event type) (total number)
v
ﬁ 1 Grossreceipts........................ 1917192 191,792.
E
2 Less: Contributions. ...................
3 Gross income (line 1 minus line 2)..... 191,792. 191,792.
4 Cashoprizes...........................
5 Noncashoprizes.......................
D
plq 6 Rent/facilitycosts.....................
E
c
T 7 Foodandbeverages..................
E
X | 8 Entertainment........................
E
g 9 Other direct expenses. ................ 53,571. 53,571.
E
s
10 Direct expense summary. Add lines 4 through 9incolumn (d).............. ... i, 53,571.
11 Net income summary. Subtract line 10 from line 3, column (d)......... .. ... .. .. .. i ... 138,221.

[Part Il

Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19 or reported more than

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

) (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
% bingo through column (c))
E
N
u
E 1 Grossrevenue......... ..............
2 Cashoprizes...........................
E
D X
& Bl 3 Noncashprizes.......................
E N
cs
TE|l 4 Rentfacility costs.....................
5 Other direct expenses. ................
Yes % ||| Yes % Yes %
6 Volunteerlabor........... .. ... ... .. No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... ... . . . . . . »
8 Net gaming income summary. Subtract line 7 from line 1, column (d). .. ............ ... ... ... ... . ... »

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 3
11 Does the organization conduct gaming activities with nonmembers?. .. .. ... ... ... . . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

administer charitable gaming?. . .. ... D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a-TheiorganiZation!srfacilityi-m o nov i s suresr e S B I S T B SR 13a %
b Anoutside facility. .. ... ... 13b 2
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. |:|Ye5 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 information:

Description of services provided *

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

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

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
[PartIV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE J Compensation Information QMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

| 4 .
Department of the Treasury ) Anad? to Forr.n 990. . . Open to P_Ubhc
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CENTER FOR PUPPETRY ARTS, INC. 58-1275610
]Part i| Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

|:| First-class or charter travel |:|Housmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
El Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

|:| Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

D Compensation committee D Written employment contract
D Independent compensation consultant |:| Compensation survey or study

D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on 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-control payment? ... .. .. .. . 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirementplan? ......... ... ... ... ... ... . ... 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ....... ... ... ... ... 4c X

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

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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

2 The OrganiZation 2 zccce vme e s Poe s s RnER il 45 B V0 SR S A VT, S0 PR, 35 T8 T2 500 Didusanamery | D X

b ANV rélated organiZation? ... oo . oo o bn e s e i siin om0 i, B, i S 3 03 i i SRR ST 5b X

If "Yes' on line 5a or 5b, describe in Part Il1.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

A The OrQaNIZation 7. .. . 6a X

b Any related organization? . . .. .. 6b X

If "Yes' on line 6a or 6b, describe in Part IIl.

7 For persons listed on Form 930, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes," describe in Part Hl. ... ... . ... .. . . .. . . . . ... 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 53.4958-4(a)(3)?
I Yes, describe in Part 1. . o 8 X

9 If 'Yes' on line 8, did the organlzatron also follow the rebuttable presumption procedure described in Regulations
SECHON B53.4958-6(C)7 - - o v v oot e e e R 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

TEEA4101L 812119
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DocuSign Envelope ID: FAC32E24-49EE-4E26-B30E-4F406D189BC1

SCHEDULE M

(Form 290)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

* Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

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

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

CENTER FOR PUPPETRY ARTS, INC.

Employer identification number

58-1275610

|Part1 |Types of Property

W 0o NOOU AWM=

RN g -~ 1
N = O

—_
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art = Works o art..ccu so von e son avusmanns
Art — Historical treasures. .. _...................
Art — Fractional interests. .. ....................
Books and publications. ................. A
Clothing and household goods. .................
Cars and other vehicles . .......................
Boats and planes . s v miomareismmnmnan i
Intellectual propetty. ........cooviviiiiiiiiin.
Securities — Publicly traded .. ..................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historic StrUcliNes: - osuvemrpomerasmesrams e
Qualified conservation contribution — Other. . . . ..
Real estate:— Residential w.:covcvusnnvois voesn
Real estate — Commercial .....................
Realestaté —0We  covenempanmmansransars
Gollechibles:: s serevsvmemmr s s anmsn:
Food inventarny: ossorpavss s ssins muansas
Drugs and medical supplies ....................
TaXIAEIMY oo smwrurmrats SR mnemy
Historical'artifacts:: . cusvaumes v ses vos memanans
Scientific sSpecimens........i i iveivnaiies ST
Archeological artifacts. ................. ST

Other™ (OTHER

Other®™ ( Vererons

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

(
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

d

(d)
Method of determining
noncash contribution amounts

8,770.

FMV

12,320.

FMV

15,731.

FMV

29

30a

b
33

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that

29

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

If 'Yes,' describe in Part Il.

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 Il

Yes No

30a X

31 X

32a X

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

TEEA4601L 8/5/19

Schedule M (Form 990) 2019
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Schedule M (Form 990) 2019 CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 2

[Part Il [ Supplemental Information. Provide the information required by Part I, 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 TEEA4602L 8/5/19 Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SE ol of WY
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. ST

- : : pen to Public
&?gfnr;ngg: SL U‘ZESZE?SE””’ * Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENTER FOR PUPPETRY ARTS, INC. 58-1275610

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

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 VI, LINE 11B - FORM 990 REVIEW PROCESS

AN ELECTRONIC COPY OF THE 990 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 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)
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