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[PartT [Summary

1  Briafly describe e organization™s mission o most significant aclivities! T THSPIRE TMAGIMATION, EDUCATIOM,. AND
COMMUNITY THROUGH THE GLOBAL ART OF PUPPETRY. THE CENTER'S PERFURMANCES, WUSEUW,
5 AND WORKSFUPS ENCOURAGE CREATIVITY, SUPPORT LEARNING, FUEL HOLISTIC DEVELOPMENT,
AND PROVIDE RCCESSIBLE, HANDS-0OM OPPORTUMITIES TO EHGAGE IM THE ARTE.
2| 2 Check this box = _Eﬁﬁh}_u@a_nEaﬁ.iﬁjn;:?ﬁun_u;a_m; aperabors or dispased of more than 26% of is net assets,
E 3 Mumber of voding meémbers of the governing bady (Part VI, line 1a) ... 3 20
4 Mumber of independent vobing members of the governing body (Fart V1, bne 16) LT 4 0
g & Tofal number of individuals employed in calendar year 2020 FPart W, line 23y ... ................ % 5 114
& Total numiber of wvolurilesrs (esbrmale if NBCESSANT. . ... e 5] 22
E Fa Total unralated business revenus fram Part Will, column (5, line 12 i Ta 0.
I Met vnrelated business aable income from Fom 990.T, Fark 0, lines 17, ... oo on., 4 Th .
Priar Year Currend Year
8 Coniribidions and granis (Fart ¥, line Th). . ............ A e s 1, 257, 5848, 2,900,958,
8] o Prograrn service resénies (Pard VIR, lin 200 . ... ... 1,404,531, d64,570.
IE 10 Investmant ncoms (Part VI, colurmn (83, lines 204, and 7). oo S, 360. 225,464,
11 Cher revenue {Part VI, column (4], bnes 5, 6d, Bo, Bz, T0c, and 1. ..o oL 33":'.-9 #, 213,15?.
12 Total sevene — add lines 3 Tirawugh 11 (must equal Par VI, column (A), line 12). ... 3,083,787, 3,804,159,
13 Granis and similar amounis paad (Fart X, column (&), lines 13, .. ............ o 3, TEd ., 3,000,
14 Bamalits paid 16 or o members (Parl 1, column (83, e dy . ...,
o | 15 Salaries, oter compensation, amployas banedits (Part 1, column (A), lines 5-100... 2,419,050, 1,749,772,
16a Professional fundraming fees (Fad X, calumm (A, lire 108). ..o
E b Total fundradsing expenses (Part IX, column {00, ling 25} = 247,315,
17 Qther experses [Part 14, calumn (&), lines 11a-11d, 11f-24e}. ... ..o oo - 1,815, 674, 1,318 034,
18 Total experces, Add lines 13-17 (rmust egual Part L5, column (), ling 25). ... ... .. 4,238,45%0. 3.070,806.
1% Ravarue less expenses. Subdract ling 18 from line 12, ..., ... R e =1,154, 693, 733, 353,
] Beginnwig of Derranl Year Emd of Year
ii 20 Total assats Part X, bne 161, . ' 13,549,155, 20,916, 247,
21 Tobal E=bilities Pad X, Ine 2B}, .......ccovierir i emn e e . 1.523. 260, 1,733, Ui
22 Mal assals or Tund balances. Sublract Bne 20 fam lire 20, ... : 18,025,895. 19,183%,232.

[Partll_[Signature Block

Lirtar pnadiiea of ey, | declers sad | nase saominisd S rsbum, including accomgameng schaduln and aisdemanz, and b he bad of my knowlsdgs and babal, it o fros, comect, and

compiste. Dsclorabon ol preperer |:-II'-'I.I':".H'I':|r:||| an al bon gl whch preparer has a1y knowledge.
s etk U~ /- vd . —
5|““ Napatura = L—— .F"'" s

Hera } ELIZRBETH SCHIAVD EXECUTIVE DIR.
Type or prnt name ard Hi
PretiTyps praparar s nase Prapane's ik i Cviachi El i FTIH
Paid ROBERT S. ELAD, CPA .?E-{J,Jgﬁnt_; 1527422 seitamplayed PODLSTRES
Preparer |frmaceme ™ BLAD & ASSOCIATES, P.C.
Use OnlY |rowsaovess ™ 1832 INDEFENDENCE SQUARE, STE. A Fea B~ 583157642
DURNWOODY, A 30338 raeera, [TTOH) 512=-T600
May the IRS dscuss This raturn with the praparar shown above® See instructions . ..o iieinn E[‘ras L[H-u-

BAA For Papereork Reduction Act Notice, see the separate Instructions. TEEAJIDIL OUTSE] Farm 280 (20200



Form 990 (2020) CENTER FOR PUFFETRY ARTS INC. 58-1275610 Page 2
Statement rograr e ACCO shmenis
Cheh if Schedule O contains a response or nole to any ling in this Par 111, T g A L i o, 8 i oo s B AL l:l

1 Briefly desgribe the organization's missien:

e o o T | S e e e, e S e o e e ‘et st ey e e e e e o e o e i | e o e P i "B R B’ i o, S e * i, i B, Pt i T

2 Dd Il:l:nrl;ari:alim underiae any sigrificant program services dwring the year which sere nod listed on the price
Fammn 390 06 BB0-EZT . e . |:| Yas |E| Mo
If “¥es,” desonbe these new sevices. an Schaduda O,

T Did the arganization cease canducting, or make Lgnificant dhangess in how il condwcts, any program services?. . [] s IE My
If “¥es,” desoribe these changes on Scheduls O,

4 [escribe the H}SJFIIIBUITI"E- program senice aocomplishiments Tor each of is thres Brges] program services, as maasured BN eErEes,

Section 501(cy(d) ard 501(c)(4) arganizalicns are reqguirad fo rapart the ameunt of grants and allaeatans ta athars, the total aepanses,

arl revenug, if any. far each program service reporied.

da (Coda: 1 {Expermes g 1, z:aﬂr 176, mciuding grants of b ¥ (Reverus S

1B9,114.)

e e e e e P e e e e e e ol uins“Smmy it i st ot i . o i e e e ] | i s i, ¥ oy e s e " i e s 2o

————

e e o e e o ey e e, e et Ve i -y S e i e ey g e "oy g i e e S e E S B ) B B W S S E e e e’ B S

d¢ (Code: } (Expenses 3 458,992, inchading grants of 5 ) (Rewanun 3 145, 086, )

B T, g o et P o e e i = P RS A N N WA NS ST i e\ . I N S A N, W, W N S S S Mank N PN N (e’ M N W B ISt T S i, o . e ol O T ey
e o e e P S e T R R S S T B A AT N MR’ M S S Y M S S S R S S M i sl i Tl B T Il G,
R P, e e | P s " Yt e e e e e e N e O S N TN ) ) T B, e B S R S’ S e A O N T B i o et ke s o, e o s e, s i i L

A d Olkr pragram sendces (Dedoribe o Schedule 0.)
{Expansas  § including grants of % 1 (Revenua % 1
de Tolal program service espenses = IrETEI,ﬂE'E-,”
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Farm 950 (7020) CEMTER FOR PUPPETRY ARTS, INC. 58-1275610 Page §
[Part V" |Checklist of Required Schedules
Yes| Mo
1 Is the arganization desonbed in seclion S00E)E] or 4847 0EH 1) (oiher than a privale faudalion)? I Tes, " complale
R I L e e o i i R 0 R e L Sl % i S b A s L s i AR B Lk X
2 |5 the arganization required fo complabe Schaeaide B, Schaduie of Cordribiadars See insbuclions? ... o ooi0 ] 2 X
3 Did tre organization engage in dract of indrect politicel campakgn acbwities on behalf of or in oppositon te candidates
for pubdc office® o 'ves, ' compiele Schedule . Parf ET T T 3 X
4 Section 501 crganizations, Did tha organizaton engage in kbbyng activiies. ar have a sackion 501¢h) ekaclion
in effecl dl.l'?:; hom R poaer® F 'rag,' :mE'efE Scheduie (EGFM T . M PRI SR L 0 e R R o i X
E |3 lhe arganizabion & section 501{ciid), 501()03), or 300 (cHE) arganizalicn hat recekses membarchip dies,
asassaments, ar similar amounts &5 defined in Ravenus Procedure 98-197 )f "Yes,' complate Schedule O, Parl I ... 5 X
8 Did the grganizatein mamam ary donor adviced lunds oF any El"I'I"ilr lunds of acoounts fior which donors hae the n
1F|;l|-;:|n;||:.|rda advice on the disinbudion of irmmstment of amounts in such funds or accounis? & “res,” comaiele 0, 2 ¥
. e T e R PR [Pt Eo e i PP i, N .S 0 S, i T B SE L I, RO A I S S L
7 D e arganizatesn reteivn of hodd & consarsalon aasamand, inclading aasemants b presenie open space, he
erwiranmenlt, historic lard areas, ar histonic structures? f 'Yas, ' complete Sche O oBart B i e 7 X
B Dvd the or izalion mantain colaclions of works of art, histonical Treasures, or othar similas assets? IF Ves,'
covmplnta 0, Bart N1 . R s R R A i A R & o
9 D e organ2atein I'ﬁ;l:rill't an amourt In Part X, Bre 21, Jor asorow or cushodal account liability, sarde &8 & cuslodian
for amcurds not Isbed 0 Part X or provide credit counseding, debi management, credit repair, or debt negoliabion
T el | e Vo e | T ) X
10 Did the arganizalion, dreclly of Brough & related organization, hold assats in domor-restricled endoemiants
or 0 quasi endowmants? I Yas, | complate Schedite O, Part VL v Baas i . 10 b
11 I ¥ erganizalion's answer 1o Gny of the following queslions is “es', Fen camplebe Sohedabe D, Pl Wi, W0, VI, B,
ar ¥ as applicabda,
a Did ke angarszalion repad an amaunl Tor lakd, buildings, shd egepeient n Parl X, ling 107 I "Vas, " complala Seliaaiie "
, e o e L Ton, oy 4y i e 1 il L e I VR i g VT o e b Ma
I Dud the crgarization report an amount for investments = other securilies in Part X, line 12, that s 5% or more of its iokal B
assess reported in Paet X, ling 167 If ¥es," complete Schedule D, Parf Wi ..o e irim e e Mh X
¢ Did the organization report an amount for invesiments = program related in Part X, line 13, $hal s 5% or more of its 1okl
assels reporlsd i Pat X, line 167 IF Ves, " covtplsda 5 PR W s s L T e TMec X
d Did the arganizalicn repart an amount for clher assels in Part X, line 15, that is 5% or more of ils obal assels reported
n Park X, e 167 1 "Yag, " corplate Sohediie O, Pt D0 i 1md| X
& Did the arganizaticn repert an amaunt far olher lizbilities in Part X, line 257 f 'Yes,' complefe Schedule 0, Padt X, Mea X
I Cud the rganization's separate of corsolidabed financial statemends for the uE,rEH include a fooinole that addresses
the crgarzabon's liabiity far uncerain tax posiicns under FIN 4B (ASC 17 I Ve, campiede Schedule O, Parf X ... | 11f X
12 a [ud the ceganization ohiain , independent audied financial staternens for the @ year? I 'Yes," complede
Schadule O, Parls X and ;ﬁ ........................................................................ 12a
bs Wias the arganizafion included in cormolidated, independent audiled linancial slalerenis Mo B L year? I Tes,” aod
if the arganization anrswersd Ma” 1o ina 125, en compaiing Schagwe 0, Farts X1 and X0 s aplional. ... ... ... 12k X
13 s the oroganization a school descrined in section 1700 1I0A)GHT If Yes, " complede Schade £ 13 X
14a Did the arganization maintain an affice, emplayess, or agans autside of e United States? oL 14a X
Iy Did fhe ceganizalion have aggregale revenues or experses of more than 310,000 from granimaking. fundraising,
Budiness inpestment, & prograem service &livilies oulside the Urited Slates, or aggregate foreign rvwasl & valuad
at $100,000 or mora? i 'Yas,' complale Schadkila F, Barts d and IV, .. ..o ceccee | Tl X
18 Did the arganization r rt on Part 1X, column (4], Bhe 3, mane fhan §5,000 of granks or other assislance B ar for armye
tareign arganizalion? If "Yes,' complels 5 o PR N TV T i e s e S e e 15 X
16 [ad the nrg_anii:aliur: report an Part 1X, column (4], line 3. more tham 35,000 of aggregate granis or olher assistance o
or far fareign indieiduals? F "ves, " complade Schedule F, Parka 0 and (1. i 18 X
17 DOid the organizalion reporl & bofal of maore than $15.000 of expenses for profesgional fundraising semviced on Parl L€,
column (4), lines & and 11e? i Yas,' complete Schadule (G, Parf | Instneclions. ..o oiicianiiias iR ian s 17 x
1& Did the organizalion 1 mare than B15.000 lobal of fundrasing evenl gross ncome and conlrbutiors an Farl VI,
lires 16 amd Sa? IF Yas, " camele Sohatila G Fart N . e 18 x
19 [ad iha uuanlzalluanP:T mane than $15.000 of gross incomi fram gaming activibes on Par VIl ine 97 I Yes,”
T e el T e N s S S 19 X
208 Did the arganization operaie one or mars hospilal facililies? JF ¥es, " complefe Schedwe M. ..o oL 20a b
b if *Yes' io line 20a, did the arganizaticn attach a copy af its aucited financial siatements to this return? ||, Mk
21 Did the arganization reporl mare Than 35,000 of gramts or other assistance o any domeslic anganizalion o
domashc gowvarnment on Part 1, column (83, ling 17 F 'Yas," complate Schedute | Parms tand ... ... 21 x
BAA TEEAIHA 100720 Form 980 (2020



Form 990 (2020 CENTER FOR PUFPETEY ARTS, IMNC,

58=-1275610 Fage &

[Part IV |Checklist of Required Schedules (continued)

Yes | Mo
22 D the arganizalion rer;'ururl irrare [han 5000 af rgr:nl!t or other sssslance ba or for domestic ndriduals on Part 1,
codumn {A), line 27 I “Ves, " complate Scheaale [ PaS L an I . e e x2 Z
23 [Hd the organizalion ardwer es' ba Paf VI, Seclon A, bre 3, 4, or § aboul compersalion of the nrgan:alum: el
ard fﬂ"T'E"Jl]fﬁl:BPi\. direchors, Insleas, hﬁrﬂﬂﬂll}fﬁﬁﬁ -Hl"ld Hﬂ'l!"il. 'I:?'.'!'I'IH"IS-E‘I'E'I] E'|"|'I|'.'|III:|'l!"E'EI1 I e covnpiale - ¥
243 Did the mrganization have a tan- u:-amut bord s wilh an cutstanding princioal amount of mane tham 100,000 as of
the last day of the year, that was issued atter Decembssr 31, I !-"9.5_ amwﬂmmmwm.ﬂﬂ
mwrmgmuleﬁarm o b e ZHA L, e ve e 4 Zda x
b Did the orgaration invest any proceeds of tax-exampt bonds bevond & I:amparar_.- pariod sxeeplion?. ... 24b
& [id the prganization mainlain an esorow aceounl alher than a rebunding sscrow at any ime during the year {o dedease
ar Ty - pl BOMEIE T oo o e S e e R A e e T T e T, et e e A R e o
d Did the argarzalion act as an ‘on behalf of issuer for bends cubstanding a1 any fime during the year? Fald
25a Section 5010:K3), 507(cXa), and 501N 29 UEMIHIIGHL Didl fh argarszalion ergage in & eacess benedil
transaction wilh a dequaliied person dunng the year? F Ves, " complefe Schedwde L, Part (... . 258 X
b |5 the ':l'g_ﬂl'lli'ﬂlﬂ'l awang that il angaged in an excess banant 1rﬂ-l"l5ﬂl:ﬂl]'l'l with a d fiad parson ina prion year, and
1hat the ranssction has nof been reported on any of the: organization’s prior Forms or 930-EZ7 If Y5, comphele
ESrheoko P PRrl f C ot e T e e e e L S s e e S e o ®h X
26 Did the arganizadien repart any amount an Part X, Bne 5 ar 22, for recaivables from or pagablas fo a:hul cusrant oF
former afficer, dinecior, Trustas, hery E'r'l1|'.]|l3;'&E E-I'E'-H'III' & Tourder, subslantial condributor, ar 35% conlralled Eﬂhl}'
ar family member of any of lhede persons? 5, complete Schadafe L Part 0., .. ... e enreeineaenes i X
27 Did the arganization provide B granl or ofher aesistancs to any current or farmer olficer, director, rusiee, key
employes, creatar or founder, substantial contributar or employes thereof, a grant selection committes
membar, oF 12 a 35% contralled enlily -:'m:luqu an mﬂu}re 1I"|!r\er.|[] ar 1arr|-|h' member of ary of fhese
parsons? W 'Yes, ' complafe Schedule L, Part AF T i b iR 27 X
28  Was the organizalion & ﬂal'Ey o a business ransaction wilh ore of the following parties. (ses Schedule L, Part [V
irestruciiors, for applicable Bing thresholds, condilions, and axcaplions):
a & curanl or former officer, deector, rusies, key employes, creatar ar founder, or substanhial caontnbiukar? &
T e s R e i LB M e s a X
b A damily member of any individeal described in line 2Ba? F Ves," complafe Schedwe L Pard IW. ... ... Ik X
o A 35% conbrollad andity of ars or more individuals andlor crganizalions descrBed in ines 28a or 2867 W
¥, " comp e e L Pl Tl i e i i a4 e ek it Lo ek o W s S BT e e B S S 28 oo
23 D the crganizalion receive mare lhan $25,000 in rarecash contribubars? F 'es, ' complafe Sciadea M, 25 X
B0 D the crganization receive confributions of arl, historical freasures, or ofher similar assets, of qualified r,.:ﬂsgr-..mum
conbribulicns? F Ve, " comaiele Scheale M e era ey 30 X
3 DOad the crganization Bquidaba, teerninate, or dssalve and cease oparations? I Yes, " complele E-chadura.l'n' F'a.rrr ...... 7] b
32 [id the crganizakion sell, Eun:hauqe -dr:-:l:rs-e ol or Wransher more than 25% of iks el sssels? ) Yes,* complels
Sehede M, Parf § 1 e e Tl T, T e o i . S A ] o e e vt 12 X
33 Didwha izalion owr 100% of an erfity ﬁs rded as Sepavate fram the anganizstion undier Regulations sections
. 7"-"'|.'-' ared 300, F-37 O Yag,” {'-L'I T O T S 13 X
34 'Was the grganization related s Bﬂy lax- EHE’l‘ﬂDL or lacable erlily? F 'Yes,” compieds Schaduwle R, Parf i, U1, or 1/
ard Pavt ¥, fime 1, T o o o w7t D B A e oy A LT s B 2 o B GRS MUV e e v o T g8 34 X
35a [hd the l:rganlzallm h:rrc A D:Inl:r'l:I"E'd. |:|1I:|13,' '.ln'Ihln fthe me=aning of section BIXBIIAE .. ... e 354 X
b If "Yes' da fine 35a, did the organzation recesa any paymant fram or ”ﬂﬂf in any transackan wilh & conlrolled
anlity within the meaning of s=ction 512(B3(13)7  'Fas,” completa 5 R Parf ¥, e d. ... 35h
36 Section SN{(eNI) organieatians, Oid the arlgmm-ahm ke any ransfers io an exempl non-charilable relabed
arganizalicnT F 'Tas. " complate Sohedne B Par b B . i e e 36 X
37 Did the organization conduct maone Than 5% of &5 activites. ﬂg" an entity Tat is nol @ related u}rﬂunzahun and et is
Irealed as a partnership far federal income tax purposes?  “¥es, ' complate Schedule B, Park W, 000 i X
38 Did lhe nr-?'uzau-:n compliete Schedule O and provice fxplanalions in Schadule O for Part VI, bres 110 and 157
Nabe: All Form S50 1lltr=- are racuirad b0 compaba SCheile 0 . ... e e e 38 X
[Fart V [Statements Regarding Other IRS Fllings and Tax Compllance
Check it 2chedule O conlzins a response or naobe oany limeinthis Part™ . .. 00 0o R |:[
Yos | Mo
1 a Enter the mumber reparied in Bax 3 of Form 1096, Enter - if not applicable, [ 1 .l EE
b Enter the nambar of Forms W-2G included in line Ta. Enter -0- i nol applicable ... ... .. 1h| 7]
& [id T erganization comply wilh backup withholding neles for reportable papments %o wendors and repartatle gaming
[gaminli WTIIOE 0 e W R . . L i e e b B Ab R s SR e S B e m e A e e 'I:l X

BAA TECATTE, AT
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Farm 990 (20200 CENTEER FOR PUPPETEY ARTS, I aB-1275610 Fage 5
PartV |  Statements Regarding mnp and Tax Compllance (continued)

Yas | Mo
2a Enter the number of employees reparted an Farm 'W-3, Transmiltal of Wage and Tax Slale-
menls, filed for 1 calendar year anding wilh or wilhin the year coverad by this relurn. . .. 2a 114
b i at least one is neporied on line 2a, did the organization file all required federal employmend fax refurns? .., ... ... | 2B E
Mode: If fhe sum of lines 1a and #a s greater tham 250, yow may be required bo e file {S== irstroctions)
A& [d the arganization have unrelaied business gross income of $1,000 ar more during the year? T X
b IF "es, bas it filed & Form 990-T dar this year? if '%a"do dne 3b, pravise 2 erglinabioeon Sohedals 0. ... ... n o .| b
da Eﬁany_hma I]Llrﬂ!il the calendz year, dud the ceganization have an mlerest in, or a signabee or other autharnty cwer, a
ancial acoounl in & fareign country {such as a bank account, s=curibes aceount, ar cther financial scoounf)? ... ... da X
b It "Yes," enbar e name of b2 toreign country®™
Sen instruclions for filing requirements for FinlEM Form 114, Report of Foreign Bank and Financial Accounds [FEGS].
§a Was the organization & party 1o a prahibiled tax shaller irarsaction at any bme during the tax year? .. .. ... ... Sa X
b Dod any taxable parly nolify the organization that it was or is a party 10 2 prohibited tax sheiter fransactian?, y .| 5B A
c It "Yes," 1o ine 5& ar 5b, did The onganizalion e Form B8B6-T0. .. . e Bc
6 & Dors the arganizalion have annual gross recespts that are normally greater than $100,000, and did the arganization
solicit any confributions. that were nat lax deduclible as charitable conlribubans?. ..o oo Ea X
b IF es, did tha -:m;ammr:-n Il'l:|I.||Z|B wilh avery 3-'.'-1".'-|1F||||J|'| 4n EIDT'BEG m‘ramari ﬂ'ﬂ s-m:h-:-:mnl;l.!lms- or ﬂlﬁi WRENE
el T L L AP .| Bl
7 Organizations that may receive deductible cnnhhu'lmrl: undier :lch-u-n 'I'.FI!I{G'L
T N T S eI oo 7a| %
b It "ves,” did the crganization notity the donor of the value of the goods or sereces provided T ..., Th| A
e Did E&lﬁanminn seil, enchange, or othenvise dspose of langble persoral property lor which it was required bo file
R BN - e e e T e e R e S R e T ey RS e Tc &
dIf ‘"Yes,' indicate 1be number of Farms 8282 filed during the year | ?dl
@ Did the orgarizaban recens army funds, directly or indireclly, to pay préamioms on 8 pevsanal benefil contract? .. ... Te X
i Did the organizaton, during the year, pay premiems, deecily or indirectly, on a personal Denedit contraci® ..., .. 71 A
g If the :-rg:lri:lallnn received a contribution of qualified irellechual propety, did e organization file Form B399
B SR -5 O e L T T s e T A L A T e e s s et Tg
hl!nm : r'-é':?tn:m racesvad a cortribudion of cars, baatks, airplanes, ar ather vehicles, did the arganization file a o
8 Sponsoring organizalions maintaining donor advised funds. Did a donar advized Tund mainlained by e Sponsoning
arganizaticn hawve excess business haldings at any fime during the wear? e ;]
8 Sponsaring arganizallons malntalning danes advised funds,
a Did the spansoring craganizalbon make any laxable detrbubions nder section 49867 L. ia
b (Hd the sponsonng crganization make a distribddicn fo a doner, danor advisee, o relabed person? L0 b
10 Section 5077 arganizations, Enter:
a Initiakion Bees and cagital confribultions Induded on Far VI line 12 ... oL L. 1[Ia|
b Gross receipts, included an Form 30, Par VI, line 12, for pubfic wse of club facilities. ... '||)|:-|
11 Section 507(ci1 2} organizations. Enter:
a roEs income from members or shareholders ..o a0 T T Tll!
by Gross income from olher sources (Do mob el amounds due or paid 1o oher Sounces b[
againal amoun s due o recsiead Trom Thamu .o 1
12 a Section 4947 (aM1) nen-exempl charilable brusis. |5 1he crganization 1iling Fomm 9500 lew of Form 106817 .. .| 12a
b If Yes,' ender the amound of bax-exempl inberest received or acerued durirg the year. ... | 12|
13 Section 500{cK29) qualified nonprofit heslth insurance issusrs, :
a Is the arganization license=d io isswe quaified bealth plans nomare tham one stale? oL .1 13a
Wote: See the instructions for adddicnal indormation the arganization musl repord on Schedule O. T
b Ensar ths amaunt of reseres the urgaﬂlziﬂm-n is required to mantain by the skales in ¥
{he arganization i licensed ba msue qualified healbiplars. ... oL 1.!I;||
c Entar 12 amaunt of reserves cn hand ... ... '-lilzl b
148 Did the organization receiss any payments far indoor 1ann|ng ErYiCES dl..nng Ihe Eax ],'ear:"‘ ......................... 14a X
b If "fes,' has it iked 8 Form 720 to report these paymeants? If o, arpvida an explanatian on Schedule ... ... | 1ab
15 |5 tha arganization subpect to the sectan 4950 tax an payment(s) of mone Shan $1,000,000 in remuneration ar
excess parachube paymenks) duing the peary . e vrreees | T L
H "Fas,' ser irstruclions and fike Form 4720, Schedule M
16 & the onganizatian an educalional inatiution subjech i e seclion 4968 axcise lan on nel nvesimenl incoma?_ ... 16 X
i “fes,' complete Form 4730, Schedule C.

BAA TEEADIIG. 1INU/2d Farrm IH (20200



Farrn 990 (2020) CENTER FOR PUPPETRY ARTS, INC, 5B-12T75610

Fayge B

[Part _'U_I | Governance, Management, and Disclosure For each 'Yes response fo lines 2 throwgh 7b below, and for
a Mo’ response o line Ba, Eb or 100 below, describe the circumsiances, processes, oF changes an

Sc:h&dufe 2L See inslructions.
Chizck If Schedule O contairs & resporss or nobe toany line inths Part Wl o000 i i iaioe.

Section A. Governing Body and Management

Ve | No
1 a Enfer the number of voling members of the ming body al the and of the fax year. ... .| 1a 210
IF thare arg mataral difarancas inovabing rights amang meambsars
af H'le_lgnu-.rzming body, ar if the gaverning body delegated broad
authorily b0 an ecsculive commities o similar commitbes, sxplain on Schedule C.
b Enter the rumber of voling members mcleded on ine 1a, above, who ane indegendent._ ... | 1b i
2 Did arey officer, direchor, Inrales, or ey armplipes have a Tamily relatiorship or 8 business relaboreship wilh any other
afticar, dirachor, TrusbeE, oF Ko Sl B T . . ittt i ii e oot ame s tmne s mama e amm e 2 X
el g g i b sl el bl S 1 %
4 Did the organizaban make any significant changes ta its governing documenis
el T B L ] = O L - 4 x
5 Did the organizatan becoma aware during the yaar of a significant drsarsion of the organeation’s assets? . ............ | 5 =
& Did the organization have members or sleckhalders™ . [ 5
7 a Did the organization heve members, sheckhalders, or okher persons wha had the power o elect or ppoint ane ar more
msmmibears ol e Gomrmiing BOdy T . e ime s sy oo | Ta
b Ara any goamance dasaiang of 1ha ﬁqanizaljm ragerved Lo {ar subject b appraval |.'-:||'] mambers,
sipckholders, or parsans otfier than the governing body® . e s Th =
B I.:I'_ﬂ ?’ﬂlhﬂ'ﬂiﬂlmﬁlﬂ contgmparanenusly dacamen] e mestings nedld or writlen achcrs undartaken durng the vear by
olkawing:
ML syt Tl e e e S P & e e S B et o S SRt R I, S A i Lot #al X
b Each sommilt=e with autharty 1o acl an behall of the governing body? . e e 1 Ak =
9 Is fhare any afficar, direckar, resies, or kay smployes liskad in Part VI, Eedrun A, wha cannct be rea:hed al the
prganization’s mailing address? f “ras, ' prowids the names and addresses on Scheduie O, ., a9 =
Teclion B. Policies (This Sechion B requesis nfermalion aboul policies nol required t:-_r E.he fnte.r:r‘ra.r Rwenuc Ciode, )
Yes | Mo
1fa Did fhe onganization hawe lacal chapbars, branches, o aMBIEE T . e ila X
b I as," did Te organicataon hores weitlan policies and procederas grsamisy (ke aclraties ol such chaplers, alllales, and Branches o maswe thar
pparaton s A oS lanl willh Ui nan i s B i DU DS T . . L.l e e e aaeaann 10k
11 & Has: the orgaaization provided a complede copy of Sis Form 5400 1o all members of &5 govereing body before flisg e foem®. . ... ... .. 1a X
b Descrbe in Schadule O the procass, i any, wed by ihe arganizalion (o review s Farm 930, SEE EI:HE.'D'IJLE 0
124 [hd th arganizatean hae a writien condlict of inferast pelicy? M We gafefine 12 oo 12a) X
b Whera officers, direclors, or Inastess, and HE:.' Eh‘ﬂl}:."l‘.‘ﬁi- raquirad to disdose H‘I’I‘I.I-E"_‘l’ rilerssls thal could Qe risa
=) | TR R s el D s A LT R e S S A I i e e ST ST T e el S 12h X
¢ [hid the crganization requlany and consislanty monitor and enltorce compliarce wen the D'IJ||{-!|"I' If "¥es,” descnbe i
SchediWe O bow this was done ... SEE. 3,108 - § R e i i BT A S T i 12¢| X
13 DOid the arganizaban have a writien whistleblower palicy?. ... ... oo o Tt e p B b 13 X
14 Did 1ha arganizabson have & writlen decumsamt retantion and desbrusction policy? . .. i 14 X
15 D[id the process for delanmren] compancalion of Ihe falswing persors indude & pedesw and sppeoreal tl:r indepardanl
parsens, comparability d&ala, and conbamgporanecus substantation of e delberaticn and desEion?
8 The crganization’s CEC), Executive Directar, or fop managemend affigial. .. ........... . e 15a X
b Other afficers or ley ermpbyesas af e Cr A Al . .. ... oottt it e et m e e e 1!-'][ :|:.
H *fes' 1o line 152 or 15b, describe the process in Schedule & (see insfructions).
T6a Dud the arganizabon invest in, conknbute assels to, or participate in a joint weariure or simdar Erangaman] with a
faxable enhiby during the wear?® ... ... T o e o L s e T A e S B e e B P ) B S S B 16a x

b M e did the osganzalion folle & weilten policy o procedure rgquiring |e crganizalion o avakeste ils
parl:-cipalmn in joink yverlure armargaments undar applicabie 1BII'BT-E| b lare, and fake EtBI}E-‘II} EEHQ‘I.IW “'IEI

organizatian’s exempd siatus with respect bo such arrangements?, ..ol i 16k
Section C. Disclosure

17 List the siabes with which a copy of this Form 930 is required 1o be filed = Gh

18 Sechion BI04 requéres an arganization 0 make s Ferms 1023 (10249 or 1024-A, if ?]l:ﬁl::ahl&] 530, and 30T (Saclion 301315 anly)

szl able far public nspection, Indscate how wou made these available, Chack all that apply
] own website [] Anomer's wetsite [] upon request [] otmer gexpisin an Sehece o)
1% Dascnba on Schadule { whether (ard if 5o, bos) e organizatian made it goasenang dociments, cendiict of amarest policy. and finaacial statemants. svailabis 13

e pabdic during fhe b year. SEE SCHEDULE 0
20 Siate e rame, addmss, and talaphone ramber of the parsan whi possesees The organization's books and recands =

RLYSSR JRMES 1404 SPRING STREET, W, W, ATLAMTA GA 3030% 4043815111

BARA TEEADMEL Lertnvit Farm 990 (2020)



Form 990 (20200 CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Fage 7
[Fart Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chech il Schedule O conlaing a resporss of mabe ko any lmain his Park VIl ... oo e e |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complele s fable for ol persons required fo be listed, Report compensation for the calendar year ending with ar withn the:
anganizalion's lax y=ar,
* List all of the orgarization's current officers, direchars, trestees (whether individuals ar arganizabans), regardiess of amount of
companaslion. Enler <0- in colurara (04, {E), and (F) il no compersalian was paed.
# Lisl all of the organizalion's currenl key amplogees, il any. See instructans Tor delinilion of "key employes.”
* Lisl Il arganization's five curremt highesl compensated amplovees (other than an afficer, dinsclor, rustes, or key emplayes)
wihie received reportable compensatian (Box 5 of Form W-2 andior Box 7 of Form 1099-MISC) of morg than 100,000 from the
anganizaiion and any ralabed arganzations,
® Lizl all af the arganizslion’s former officers, key amployees, and highes) companaaled amployses wha received mare than $000,000
al raportable compensation drom the organizalicn and any related organizaticons.
#® Liz{ all of the organizaticn's former direciors or trusbees that received, in the capacty a5 a former direclor or trustee of the
arganizalion, mare (kan 310,000 of regoriable compensation fram the aganizalion ard ary relaled arganizabars.

See Instrictons for the ordar in which bo st the persons abowa,

D Chack this bes if naither fha organzabion nor any relabed arganization compansated any currenl officer, dirsclon, of tnstes,

©)
Purabor [ il i didne
il | o] ol | e [
=l clhar
G E Tl Ml - o
haam l-:-rg E :qm":l:r;dn
o i B S % §z
== | e
[P B
_1 ELIZABETH SCHIAVO _ _40_
EXECUTIVE DIR. d X 193,735, 0. 4,164,
__VINCENT ANTHOWY | _an_
FOUNDER/STRAT. ADV (EX EIN 1 & A7, 068, o 0.
_® ALLEN W. YEE i G
CHALEMAN 1 X x Q. 0. 0.
_@ R, MICHAEL DUMLRR i
" TREASURER S o |x| Ix 0. 0. D.
_G» JEFFREY BLAKE Lilde.
SECRETARY ] X X 0. 0. ]
__CHERYL HENSON ____________| s
DIRECTOR i X Q. 0. 0
_O)_MARGO BRINTON _______ | B
DIRECTOR o |x 0. D, D,
_® EDWARD CADAGIN __ __ _ __ _____ it
DIRECTOR 1 ) . 0. o,
_¢) ERISTI PATTERSON _ sl
DIRECTOR n X 1 0 0
(0 SUSAN PEASE LANGEORD _ __ _ __ | ek A
DIRECTOR 1] X a. ] 0
O)_MATTHEW PRITCHARD _______ __ | o
DIRECTOR 1] X ] 0, 1]
0& DEBORAH EICKS ELLIS T
DIRECTOR 0| x o D. 0
03 JOHW T. CHANDLER, JR | _0_
DIRECTOR 1] A q. 0. 0.
N4 J CAMERON HARDIN | il
DIRECTOR X 0. 0. .

0
BAS, TEEANORL DA Farm 930 (2020)



Form $30 (2020 CENTER FOR PUPPETREY ARTS, INC. SB-1275610 Page B
[Fart VIl | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (e
(B) €]
(A Borage i i s T o (o (E} {F}
Marmes ol tide " | ol and & draeriesieg b4 e SO Paporiptle Enbrraled amaun
o ] e | ot i | oot e
v B3 B[ [F AT Wit | Cawidsa” | prmme
- Bl Eg brvires
redgled "E = orgarieslons
nan B 2 & g gl
ek
doded
Tina] g
05 VIR NRMDA __ _ ] R
DIRECTOR ] X 0. Q. 0.
0% MRS H BRONSON SMITH = _ R,
DIRECTOR 1] X 0. 0. 0.
N7 KR:. EDWARD T. GARLAND | b,
DIRECTOR ] X Q. 0. d.
AR RS OWEN . o o il
DIRECTOR 1] i) a. Q. a.
N3 _CATHERIMNE LOVE KRAFT | . 1
DIRECTOR 1] ) 0. 0. Q.
0 DANA SUGAR __ _ __ _________ L
DIRECTOR 1] X 0. 0. a.
20 SYDWEY LAWGDOMW LA
DIRECTOR 1] X a. Q. 0.
(22) SUNDEER RECDY A
DIRECTOR 0 X 0 0, 0.
e ] i
o e T R e 3 i
| O o PP R Ve L e A DL X
1 b Subdotal | R E s Do R S e i e e S 230, B03. 0. 4,164,
€ Todal from continuation shesis o Parl VI, Section & ... .. .. ... - 0. 0. 0.
d Total (add lines Tband1e),, ... ........ o . 230, B03. 0. 4,164,
2 Tobal number of indrdousls (inciuding bt not limited 1o tese listed abave) whi recasnd mone than $100,000 of reportabke compersalion
from the orgarszaton = 1
Yes | Mo
3 Didin izakian lisk Tormer aificer, directar, rusbss, k . or hi L led la
on e 150 1 65, COMPISEE SERBCANS 107 SUCh VKB, - e e 1|y
4 For any ndividual lisbed an liss 1a_is the sum of repertable compensalion and olher campensatian from
the arganization and ralated organizations greatar than $150,0007F  'Yas, ' camplete Schedide J for
I T, T, . T e e e E T 4 k4
5 Did any person Bsted on ling 1a receia or aconie compersalion from any unrelalsd organization o individual
for services rendared & hﬁamﬂnn’ I “Yies. ' complate Schedide J Lr SUACT) DMBTBON . o oo iensin i iansiaaniois 5 i
Section B Independent actors
T Complete this f2bie for your fve fighest compensatan INGepentant Conractors hal recaived mara than $100, 000 of
cornpensation from the angarezalion. compersabion for the calendar year ending with ar within the organizalion's tax year,
B
Mamrs: and baisingss adiress [:"BSI.'.HNIIZIE'I :vl:ﬂ sErdcEs Cw:ﬂmlm

2 Tobal number of independent comractors (ncluding tut nol limied to thase Nisted above) who receised mare Than
F100.000 of compensation fram the arganization ®

By TEEAQM L 1000
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Form 990 (20200  CENTER FOR PUFPETEY ARTS, INC.

5B-1275610

|Par1: Vill| 5tatement of Revenue

Check if Schedule O conftaird & response or nole o &

gl i i PEmWVIL . []

A
Tatal reverue

(B
Ralated ar
axampt
funchian
S e

1<)
Linrelated
husiness
revenue

()

Finea s
excluded from tax
under sactions
512-514

Corlribiuliong, Gilts, Grants

1 a Fesderated campaign . . ..

v Membarship dues
¢ Fundrasing ewvents.
d Ralated crganizatons , |

& Goarnment grants (canfributoes) . . .
f Ml cther coninibutizrs, gifts, graals, and

smilzr amounts rot incleded abowe . . .
a Mancah contribiliis melided in

L | T

I Tatal, & lines 1a-168. . ..

1a

Th

1c

1d

1@

554,619,

1t

1,946,339,

| 13

*| 2 900,958,

Program Serice Revenue and Cifver Similar A& 1

Za MUSELM ADMISSION
b EDUCATION REVENUE

© MISC, REVENUE

d PERFORMANCE REVENUE

I Al pther program service
g Total, &dd lines 2a-21

189,114,

1g59,114.

145,088,

145,088,

13,478,

73,478

56,8%0.

56, 8%0.

MEuRnue

v

464, 570,

Other Revenus

3 Iremsimant incamas [|r-:|u|:l.|n|;dmdnm1= mierest, and

oiher similar amountsh

4 Income froem irsasimeant of tan-axempl bond procasds

5 Royalbes

225,464,

225,464 .

T T T

Ga Gresrenls ... ..

b Less remial aupenses

E H-lrﬁllrmuﬁ'ﬂ& ai I:h:!-]

T a Gress arount lrom

[} Secuniaa

ales ol pagels 75

glbwar Huas irrss
b Lesa: cost or qlr‘l&“-!ml

TR Th

¢ Gaim or (hoess) . . . 7e

d Med gain ar {loss), .

B a Grss meame rom fusdeaising avents

it inchudieg 5

af coninbubians reparted oo line ol

Saa Pari IV, lne 18
b Less: diracl axpenges. . .

163,150.

Eb

& Med mcome or (less) from fundraising evenis

9a Gress incame from gaming acinalies.

Sea Part M, e 1. ... ...
I Less: dirsct expenses . .

c Med income or (1oss] Trom gaming achivilies
0a Grass saks af imankory, less. .
rd allewarces

refumes a

b Less: cost of goods sald | | .
& Met income or (loss) from sales of mvenbary

el 163,150,

163, 150.

.
T

B2, 311.

Ob)

32494,

- 50,017,

S0, 017,

d Ell_uﬁ'r:_r'r':'n;céu: A
e Total. Add nes 11a-174

Augizsen Cede

12 Tatal e, Sae instructions

~| 3,804,159,

464,570,

438,631,

BAA

TEE.'.IIIIIH'I. 10D
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Foarm 230 (2020  CENTER FOR PUPPETRY ARTE, INC. 28-1275610 Fage 10
|PartIX | Statement of Functional Expenses
Sackon 500 1cl3)] and 501 ()] ahans mwst Al cofwmns. Al odher organizations mus complate calumn (4],
Check j E:Eu: U contains A Fesponse oF Nobe 1o any e in Bis Par IR, ... [ |
&) 1B} L= LIEH
Do rot fnclude amounts reporfed on lnes Tolsl expanses . Managament ard Fundiaisi
6B, Tb Bb, 9B, and 700 of Fart VL Fmg;ﬂrgg?-m uar-;al as:-“an;ﬁ. ::-pn;ﬁ::a?
1 Granls ardd olbsr assistance o domestic
anganizahans and damashs govermimants,
Soe Park B, line 21, ., ,,........
3 Grants and alles gasistarnss 1 lﬂ-l]r'l'll‘.'ﬁh‘."
individuals, Ses Parl IV, ine 2 ... ... .. 3,000, 3,000.
3 Granis and olher assistarce 1o furml;n
organizations, Mragn govemments, ad lor
eign indewiduals, San Par 1Y, lings 15 and &
4 Barehts paid o or foe membsrs ..o
g Compansation of curant officens, diractars,
bruste=s, and key employees. . ...l 190,575, 38,115, 114,345 38,115,
& Campensation not included abows to
diggualified paraons (as defired undsr
section 4958001 and persons ﬁem-‘il:-ad
in saction [CHAWES....... 0. a. i Q.
T Other salaries and wages .. ... ....... 3 1,329, 330, 054,233, 257,120. 117.977.
B Persion plan accruals and candributicns
finchude sechion £010k) and 403(k)
emmplayer contnbalions) ._.......o........ 27E, 149, 55 23
% Other employes berefits. .. ... .. e i 122 04E. T4, BAS . 29‘-339.- 12,534,
10 Payrolltazes. ._......._................. . 107,591, 70,246, 26,795, 11,050,
11 Fees far services {nonemployees):
aManagamant. .. ... .. E
bLe=gal. ... P
& RCoOUntng. ... ..............._....... : 15,173, 15,173,
d Labbying . .
& Prolessiangl rulﬂ'llllﬂl EEryia, 5-!!' Farl Y, ina ”
[ bvestment management fees .
i} line 11 eerds D% of ne h
N St B T The ey o mm@%f’ - 121, 653. 83, B15. 22,236. 15, 602.
12 Advertising and promodicn . L3, 30E5, 42,058, d,582, 2, bB5,
18 Office axpanses.. ...l 7,819, 5,105, 1,811, B03.
14 Infarmation tachnalogy. ... .. 177, 23E. 136, B75. 28,419, 11,942,
15 Rayalbies . .._............. 1,798, 1,798,
T8 OCCUDMIEY . .\ ociueirssmciiiaasancssanisns 106,023, 102,007. 2,678, 1,338,
1P Tl s T e Al 700, 08 . a1. 231,
18 Faymants of fraval or mtart-almenl
expenses for any federal, stake, ar kocal
publc aoffcals. .. .. .. ... ... .
19 Caorderences, convantions, and mastngs.
o [ Ty e N e B e LA BN S e 18,402, 17,705, 465, 232 .
I Paymants to atfiliales, . ..., .
22 Depreciation, deplelion, and ﬂmfhﬂ"m 520, T36. RO, 224, 15,678, T,B34.
BVSUFBIICE ...t 75,525, 72, B6E . 1,908, 953.
24 Other expenses, [bamize expenses nal
corwanad -Elﬂl:l'r'El {|.|E|I miscellansoirs ax Se3
on ling 248, H line Ma amount exceads 104%
u‘l' line 25, :nl.lrnn&ﬁ amound, list ne 2de
axpernges on Sch L T
B OTHER _ o o o e e e e e 2l 052 24,798 1B,135. 8,155,
b BANK/CREDIT CARD FEES _ _ _ _ 32,661, 15,979, 9,195, 7,487,
1l e 23,773 16,6349 57, 7,077,
d POSTAGE AND SHIPPING _ _ _ _ _ 6,426, 3,903, 686, 1,837,
o B olhar GEpENSES. . ... 5, T08. 3, 684, Eg2. 1,470,
25 Tobal funetional scpessas, Al lises | Hinugh e 3,070,806, 2,270,085, 553,405, 247,315,

28  Joint costs. Complete this ine only if
ihe organizaban neportad in column ([B)
paind cosls from a combined educalional
camgpaign and handraising solicitation.
Chech here = it fallewing
S0P G2 (ARG BEE-TA

BAR

TESAST IO We0R20
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TEEADITL DU

Farn 390 (2020; CENTER FOR PUOPPETRY ARTS, IHC. S8=-1275610 Page 11
|Part X | Balance Sheet
Chack if Schadule O conlaing 8 rasponse of mote bo any ine InMis Part X ..o .. [
Ezwﬂt:; af year Erd af year
1 Gash — pan-nbaresl-baaring. .. ... ..o i Vi 16,415.| 1 B,a71.
2 Savirgs ard temporary cash invesimenls. .. .o 590,058.] 2 1,412, 757.
3 Pupdges and grants recaivable, net, Cramsra TTTIrT " 125.030.) 3 419,623,
4 Acosurs recaivable, mel. Lo L 3.403.] 4 7,555,
5 Loane and other recaivables from any current or foprmar aflicer, dinasior
brustes, key & , creatar ar faunder, substanbial mrrlriburnr. ar 35%
controlled entity of 1amily mambser of @ny of these persons.. .. ................ 5
& Loans and ather recaivables from olher disqualilied parsons (85 dedined undar
seciion 4958(F)(11), and persens described in section 4558(c)(3(E) &
7  HMales and kans recenwable, net . E T
Bl B Irrveriboniss For SAE O USE. ... .. ..o iae e e e 135 965, B 106 674,
i # Prepaid expenses and defermed charges 39, 364.1 B 48,063,
S 10 Land, buildings, and equipmenl: cast or obher basis.
Compleda Part W1 od gl D ...l 10a 20,364,886,
b Le==: accumulaied depreciation. ... ... ..o 10k Eiqﬁgrﬂgd‘: 12,161, 206.| 10¢ 11, B05, 792,
11 Investmanis — publicly traded securities H . i : 2,310,371.(1 2,816,315,
12 Irvesbmients — albar securilses, See Pad IV lice 11, ... on.. 12
13  Irvastmants — program-ralated, Sea Part IV, bne 10 oL 13 -
14 Imfznpghle ss=abs L A G A e 14
15 Oiher assals, Sea Parl IV ne 10 . i 4,167, 303.]1% 4,130,497,
16  Todal assets, &dd lines 1 theough 15 {must equal line 333, ... ... ... ... 16,5449, 155 (16 20,916,247,
17 Accounts payable and acerusd expermses. ... 160,11%9,[17 231,613,
T8 Granks pagabli . ..o 18
A0 Chmbetr]: a5 = ol i Rt A s L L s 99, 571.| 19 108,007,
B0 Tax-gxempl bond Babiliies . . ... 20
@ Escrow or cusiodial account liability., Complede Part B of Schedule I, 21
ﬁ 22 Loans and odbsar ﬂﬂaHDlBS b By currand or famer oflicer. directar, trusbea,
kay ampkoygae, creator of Toundar, substantial contributar, or 35%
g cantrolled entity or family member of any of these persons . 22
23 Secured morlgages and nales payable 1o unrelaled third parties 799,832, 23 949, 832,
24  Urescuresd notes and kars payable b urnelated Shird parties ; 443,638 .| 24 443,563,
25  Odher liabilities Ij'ml:lu:h'lg federal incame lal_l:éfa:.-atles ba related thid parties,
ard ather lisbililes nol mcluded on lines 17-24), Complete Parl X of Schedule D 25
26 Tolal liabllities. &dd lines 1T Bhrough 25, . ... 1,523,260, 26 1,733,015,
Organizations thal follow FASE ASC %58, check here = El
and complete Enes 27, 28, 32, and 33.
5 ZT  Met assets withoul donar restrictions . ... ... .. 11,147, 440, ] &7 11,213,382,
8 Mel assels with donar restnchiams. . i A, 883, 455,(28 T.969, 840,
'E Organizations that do not follow FASE ASC 958, check here = [ ] :
[ and complete lines 29 thraugh 33,
5|28 Capital skock of Trust principal, or cumang funds. .. Lol 24
E 3 Paid-in or capital surplus, ar kand, building, er equpment fund, & 30
I Retained earnings, sndowmenl, accurnulabed incame, or olher furds. . ..., .. £ n
w | 32 Total rat pssats or fund balances, |, . i 18,025,895, | 32 1%, 183,232,
i 33 Teokal lizbililies and ret assebsfund balances 19,549,!55. 33 Eﬂrglﬁr&
BAA

Farm 980 (2020)



Form 930 (2020)  CENTER FOR PUPPETRY ARTS, INC. 58-12T5&610

Page 12

Feconcillation of Net Assets

Chexch if Schedule 0 conlains a response or rote o any ling in this Par X1, S e < T i [1
1 Total resenue (must squsl Pak VIl calumn 8, Bne 12, .. e i 1 3, B04, 154,
2 Talal experses {mist aqual Par 1, column (AL N8 280 .. e 2 3,070, 806.
3 Revanue ks sapenses. Sublbract e 2 fram lie 1., i 3 733,353,
A4 Met assets or fund balances &t baginning of year (must equal Part X, line 32, column (8300 ... 4 18,025, 895 .
5 Met unrealtzad gains (Jossas) an investments. ... o e e e 5 423,984,
6 Donaied servicas Brid USe OF TREIMEEIE . . .. oo oemnimmissammsiis b somis famissssannisanessansinessn 8
7. W T T ML e e m o W T g A o 7
B Prioe pavicd adjustments ... ... S OY R x B
] ﬂhrd’ﬂﬂgﬁlnnﬂnsﬂuﬂrmﬂmmu{amlanmﬁchﬂmﬂj R— 0.
10 Mel msels or fund balarces ot end of year, Combing bres 2 through & (must eq,n] F‘.'.|.|'I 1] '.]E'
o L et R e R R P B T P ) el e e e e B s e e [ 19,183,232,

[Part Xl |Financial Statements and Reporting

Chack if Schedule O contains a responsa of note 1o any e in thes Part B0,

1 Acceunbng method wsed 1o prepare the Form $0: Dtash- E ﬂ.-:n:rum |:|':?ln-ar

I I:Emmulmzat-nn changed ils method of accounling fram a prior year or checked "Other ' explain
In ac 1] E'

2a Weare Ihe organization’s firancial staiements compiled or reviewed by an independent accoundant? ... ..

I "fes,” check a box below to indicabe whether the financial statements for the year wens compiled ar raviesed on a
rale bases, cansalidaled basis, ar bofh:
Separsle basis | |Consobdoted basis | | Beth consolidated and ssparabe basis

b Were 1he crganizabon’s financial siatemants sudited by an independard aocoumtand® . ...

If *fes,” check a boa below to indicate whether the financial statemants for the year wera awdibed on a saparaba
basid, corsalidaled bases, or both:

[k] Separate basie [ |Comsolidated basis [ |Bath consolidated and separste basis
€ 1 "fes’ Io line 2a or 2b, does the erganizaticn hawve a commities thad assumes resporsibility far uwmghrq‘l thaz anscld,

FeEiEW, ar |:nr|1|:||lulrun of itz fmancal slatements and sslechon of an independend acoountand? .. ... o e

i UTSEI:I?EWEEI-M" changed either its owersight process ar selecban process during the fax year, explain
an

Ja s a resull of 2 federal awand, wn=1ha ceganization rw.-rwzl te undergo an audd or audits as 58 I'nftl'- in I:r'-e Er-gla
Sudil Act and OMB Ciroular A:1337 . e o vrmmmr ey

b1 "fes,’ did the organization undege the requined audt or audits? I the organization did nod l.n;llrg:l toe requined audit
or audits, axplain why on Schedule O and desonbe any sleps 1aken io undergo swuch awdits | S i i

ia X

2n[ X

2¢| X

3a x

EL

BAR TEEADITA  bOVIaGn
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SCHEDULE A Public Charity Status and Public Support DA Y
{Form 930 or 9%0.E7) Caomplate if the nrgnl:ﬂllur;h a section ;mﬂﬁammlnnma saciion zuzu
= Attach to Form 998 or Fosm S90-EX. Open ko Public
Kapuriroed of e Tre ey * Gio to www. irs, gowForm 0 for instructions and the latest informatian, f
Emdhﬂglﬂﬂm Erp -n-ui:lﬂnn
CENTER FOR PUPPETEY ARTS, INC. SB=-1Z2T5&10
Part] |Reason  Cha s, (All organizations must complete this part.) See instruclions.

Tha arganization 15 nal a private foundatian becausa it 15: (For ines 1 rough 12, chack only ona oo,
1 & chwrch, comvanbon of churches, or association of churches described in seclion 17001 AN
2 8 2chool deacnibead in dactian TAKBI AN (4fach Schedule E (Famm 990 ar 990-EZ).)
3 & hosptal or a copperative hospilal senice arganization descrbed in section 170031 AKIE.
4 A medical research organizabion operated in conpunction wilh & haspial described in section 17001 ANED. Enter the hospilals
name, city, and siate:

5 g e / )
ganization aperated for the benefd of a college ar university caned ar operated by 2 povernimesntal und described in
D section TTABNINANV) (Camplets Part 11.)

& & faderal, skate, or lecal gewemmeant or gosvemmantal unit descrbad in section 1700EIAKV)

A Ongarization thak normally receives a substantial peet of it support Trom & gowernimantal unit of from the gereral public describad
in sechion 170061 XaKw), (Complete Part 11)

B |:| # community frust described in section 1PBEY1T AL (Complete Par (L)

g A agricullural research crganizalion deschibed in section TAMBI AN operaled in corjunchion with a land-grant college
] m'l'.'ﬂl"ﬁil:.' oF & non-land-graal collegs of agricidbune (3ae walructiong). Enber the nams, l:ilp. andl slata of [he tl]“&i';E or

L ivarsily

10 D Aan Drﬂﬂnl!?tﬁln had normally racaivas (1] more than 3341 -'3?’-_{" 1+ E-'.-I.E'I'.lﬂfl. Ireim conbributions, mambarship taes, and gross recaipls
from actredies relaied fo its geempd funchans, subgect 1o certain cxcaplicns; ared {Z) no mare than 33-1/3% af its suppart from gross
ireasimen incormse and unretsled business laxable incorme (less sectian 511 1ax) from busmesses acquired by the arganization atier
June 30, 1975, See sechion S09(aX2). (Complate Pa 111}

1 & arganization crgangad and oparated axclusivaly to test for public sataty, Seo section S09(aNE).

12 An arganization organized and operabed exchusively far e benedit of, o perfarm the funclions of, er fo carry out the purpases af cne
or e publicly supported organizatons described in section SB[ or sectian SONaMZ). See section Chack the box in
linxs 123 thrawgh 1250 that descripes the type of supporting arganization and complate ines 128, 121, and 12g.

a |:|T:.-p-|-l..°.5q:|mﬂm crgarizalion operated, supsrvised, or controlled by its supported geganization(s), tvpically by giving e sapperied
arganizaion(s) te Euv-w fa fiﬂ"li-'lh' appoint oF ket a majanity of the directors or trustess of the supporting crganizabion, Yeu muest
complete Part IV, Sections & and B.

b |:|T;|-pu IL A supporlirg arganization supervised ar conralled in connackion wilh ils supperted crganizationis), by having conbral o

managemant of e su Ing orgamzation weshead imthe sama parsons That coml o manage e suppoarted aganzabcnis). Tou
miust complete Part 1Y, Sections & and C.

T Typa I funchianally intagrated, & a.p&-:rllng organzabon cparated in connechon wib, and funcionally inbagrated with, (15 supportad
rjnrgﬁniz:ﬂiﬂnﬂ:} {see instrections). You must complete Part Y, Secticns A, D, and E.

d Type lll non-finc integrated. & supporling arganizalicn operaled i conneclion with ils supporbed orgarszalior]s) that is nok
Tunchonally integratad. Tha nzation genarally musl sabsty & distributon requirement and an attentiveness reguirament (zee
instructions), ou must complete Part IV, Seclions & and O, and Part ¥,

e D'Eh::k this box if the organizalion received a writhen determination from the IRS that i is a Type |, Type N, Type ] funchonally
integrated, ar Type l non-lunclicnally integraled supporbing organizaban,

i Enber the namber of supparted arganizations i ' ' ' TR |:|

g Prowvide the following information abowt the supported ceganizalionds).

4 hama of sepparied Srganizaton HHER ) Trge o Zntion v b L fuf Armanint 2l masatay () Ament of Dier
L £n lnaa. 1- o et [eled supEort (e sraloecborm) seppeatt [sew inglrecions)
aburoi Cisimi orcilyuctsasn ) W Pl F:Hmﬂ
b H Ha

(A

(B

©)

LIEH

(E}

Total

Bah For Paperwork Reduclon Act Nolice, see the Instructions for Form 590 or ¥90-EL Schedule A (Form 880 or 580-EZ) 2020
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Sthedule & (Form 990 or 330.E2) 2020 CENTER FOR PUFPETRY RARTS, INC. SE=12T5610 Page 2

|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1}AXiv) and 170(bX1)A)vi)
(Complale orly il you checked e box on line 5, T, or 8 of Part | or if the argarizalion failed to qualify under Parl 1. [# the
arganizaiion fails fo gualify under the tesis lsted below, phease complete Part 101,)

Section A. Public Support

hc:;nm';ﬁ“ liscal year {a) 2016 {b) 2017 {c) 2018 {d) 2019 {2) 2020 i Total
1 Ed'l.'.hzrh r|:|:1In|:u||:||=[ll:rlll:nl:l
ship Tees rege
inclere aay imgs| rm1-'?!'--'-"1,1,_;1-_&4,;1_-1_._1_, 057,153.[1,127,199,]1,257,589.[2, 900,958.| 7,707,313,

2 Tax revanues leded for 1he
organizaton's benalit and
either paid b0 ar sxpardsd
or1 its behall. .. ............. 0,

3 The valug of services of
facildies furnished by a
gorearnrrsantal unit ba the
organizatan wihoul charga . n.

4 Total. Add lines 1 trowgh 3 1,364, 414.11,057,153.11,127,195.11, 357,589, (2, 500,858, 7,707,313,

5 Tha porton of botal
confribubions by sach parson
[ather than a gavernmenLal
uni ar FU'J-lll:l:.' L pofad
arganizabion) imncluded an ine 1
lhal excesds 2% of the amount

shown on line 11, coluran (7. . 1,152,474,
& Public sugpan El,l;.lr:h;l;hﬂgﬁ

from lme &............... b, 554,835,
Section B. Total Support _ —_—
Efi:ﬁﬁ:p’?{.'fi”"'d year {a) 2016 (b 2017 {c) 2018 (d) 2019 {a) 2020 () Tatal
T Amounts framline 4., ... - |1,364,414.(1,057,153./1,127,199,11,257,5893. (2, 300,958.] 7,707,313,

8 Gross incomie from inbarast,
dividends, payments recemed
on gesurities ng, renls,
rayalfies, and ineema fnam
simelar sawrces ... ... . a0, 741. 111,634, 93, BT, a0, 360, 24,094, 470,616,

B Med incame Tram unnalated
busmess aclivilies, wheiher ar
nol the business s regularly
carrigd o . ._....._...... 0,

10 Oher income. Do not |n|;||.-:||
gam OF 1634 Trom We sale af
capial aml:a [E#NB"'I L4

Part W3 ., 0.
11 Tokal su . A lines ¥
thwough 10............... 8,177,925,
12 Gross receipts fom ralated an:l-whﬂ e LTI Ty o [ 12 b, OB, TTZ.
13 First 5 woars, it the Form 990 |5 for e crganizatan's firs], second, third, tourth, or r-m- ta:c year a8 & section S01{EHE
arganizalion, check this box and stap here. ... ... ...l . b= I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (lire 6, column (f), divided by bne 11, column 8. .00 oiionns ..| 14 40,15 %
15 Fublic Support percentage from 2019 Schedule A, Part 0L line 14, ... e o 15 41.48 %
18a 3%1/3% support les1—3020, If the crganzation did nat check the box on line 13, and lire 14 s 33-103% or more, check this boa
and stop here, The crganzatian qualties as a publicly supporbed arganization. ... ..o oo oo e |E|
b 33-1/3% support tes1—2019, If the arganization did not check 8 bex on ling 13 or 168, and ling 15 & 33-173% o mane, chedl s box
and stop hare. The crganization qualifies as & publicly suppored SrgamiZalinn ... ... ... .. v oot iaciaiceaeeens - |:|

17a 10%-facts-and-clrcumstances test—2020, H the crganization dad not check a box on bne 13, 168, o 16b, and line 14 is 10%
ar mare, and if te arganization meets the facis-and:circumstances test, check this box and stop here, Explain in Part W1 how
the argainization meats the {acts-and-circumstancas 15l The crganization qualiiias a8 & publicly Suppa arganizetion. ... .. .. = |:|

br 10%%-Facts-and-circumstances tesi—2018. Il the crganization did not cheds a bax on ine 13, 16a, 16b, or 172, and ne 15 is 10%
ar mara, and If the anganizaticn meets the facis-and-circumatances besl, check this boy and slop here. Ea:plaln in Parl '-."I huw The=

arganizalion meels (he ‘tacks-and-circomslances’ fesi. The organizalion qualifies a5 a publicly supporied arganizabon | : L
18 Privabe loundalian. [T the crganization did nol check a box on line 13, 164, 168, 174, or 17b, check this box and se= |rs.1ru:h:|rﬁ. L
BAA Schadule & [Fomm 530 or 390-EZ) 2020
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\Part Il |Support Schedule for ﬂrgamzatlunE Described in Section 505{3?(2}
(Complata anly if youl chackad tha Box on lina 10 of Part [ or if the arganzation failed 1o quality under Part 11, If the arganization
fails fo guali I].' under the iests lmied below, please complefe Part 1)

Section A. Public Support

Calandar year (or liscal yesr Begianing in) = &) 2006 () 2017 {c) 3013 {dy 2019 1 () 2020 () Tatal
1 Gifts, grants, conbnbubicns,
and mm ip fees
racaived, ned |"'.';|'.’.'-"B
any ‘unusual grants,’
2 Gross receipls bom admissions,
marchandme skl or sardces
mad, ar facilitiss
wnished i any aclivity that is
ralated bo lhe arganizalion’s
1a-axempl puUnposa ' '
3 Grosms receipts fram al:lll.uhﬂ.
el are ot &n wnrelated rade
ar business under sechion 513,
4 Tax revenues |levied for the
r#_:u:Hlm"E. benefl and
ﬁl ol T I:Hlﬂ 1o or expended an
shehalf, ....................
5 Tha 'q'\EI|I.-ﬁ al services of
facilifins 1'I,.I"I'II5|'I.E::| by a
govemmental unit 1o the
arqmizMim wilfioul chargs | ..

Tatal. Add lines 1 through 5. ..

Ta Amaunts inchided on lines 1,
2, and I recersed from
diggualified pErsars . ...

b Amgunits inckided on lines 2
and 3 recsived from alber than
digqualifed parsarns hal
excaed The graader of 36,000 or
1% af the amound on lire 13
for e year . ... ...,

& Add lines Ta and Fh

& Public . (Subtract l
76 WO B Bk e

Section B. Total Support

Calendar year {or 1isal year baginnng in) = {a) 2016 {b) 2017
%  Amounts from lire & . :

Tla Griss meame fram inbaresl, ml:Itl'l.‘rs,
payneenls rasarad an SREErfies |pans,
renks, rayahies, and incame deem
sirmlar seweeeE. ... ...........

N Lhrui.al,m:l business acable
income (less section 511
tages) oy businasses
goquired aftar Jurs 3, 1575

¢ Add lires 102 and 106

11 Wt incoma fram urrelated busnass
activilizs nal included in line 10b,
wRethar or nal e business @
requiarly carriad on :

12 Qther income. Do nat |n-:||.r:||.-
Gain or less fram Ethe sale ol
capital assets {Eu:-lan n
F"arl "..'l;. :

11 pport, (Add lines 9,
m; ITuard 1;:"? pls

14 First 5 years, I 1ha Ft!rri'l '3'9'.‘.! is Tor the mnanaamnn*s. first, second, Third, fourth, or il tax year &5 a section S01(c)(3)
prganization, check this box and shop RENE, ... ... o0 e e e e e e e e ama e e e il |:|

Section C, Computation of Public Sl.lppd:ri F'ﬂrl:&nt-nga
18 Fublic suppad percanlage far 2020 Jine B, colimn (T, dividad by lir 13, column 0 .. ... ... .| 18
'IE Public suppor percentage from 2019 Schedule &, Pad Il Ine 15, ... .o oo e I (]
Section D. Computation of Investment Income Percentage
17 Inveshrant incoma parcantage far 2080 Jine 10c, column {f), dividad tu,- bne 12, column | 1] N ) 17
18 Investment mcome percentage from 3019 Schedule &, Part 0L, e 17, ool .|l 18

18a 33-1/3% sup lests—2020. M the arganization dd not chack e box on ling 14, and line 15 is mors than 33 1-'3'1& ard ke 17
is nod marg tham 33-113%, check this box and stop here, The arganizatian ql.lﬂhﬁ:i as a publlicly supporied -:rvgarlzailun )
b 35:-9/3% support lests=2019. If the crganization did nof check a bax an line 14 or line 153, and line 16 i more than 33-1/3%, and
lime 18 i nod mare than 33-1/3%, ched this bee and stop here, The organizabon gualifies as a publicly supportad organization =
s

20 Private foundation, If the organization did nat check a bex on line 14, 193, or 150, check this box and see instuclicns

BAR TEEAMIGL 1420 Schadula 4 #m

(e} 2018 () 2009 (&) 2020 {0 Tosial

o e

0 o

i o ey
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[FartIV_[Supporting O F rganization
omalete on ;.' i checked @ bo in lines 12 on Part 1. I you checked box 12a, Part |, complete Sections A
and B. f yvou c |:| ox 12b, Part |, complete Seclions A and C, If you -:hen:k-ed box 'IE|:, art |, complaete
Sections A, D, and E. If you checked beox 12d, Part |, cormplete Sections & and D, and complets Part 3

Section A, All Supporing Organizations

fes | Mo

1 Are all af the arganizalion’s supparied arganizatiors listed by name in the organization's governing documants?
& Wo, " descrive n Part W Fow dhw supporled organizahans are designated. ¥ designaled by ofass or pupase, dascribe
the designafion. I hiskonc and canfving relahionship, axmai, 1

2 Did the erganization have any supporled arganizabon that does not have an IR determiration of status under sechon
SCracal ) ar (237 F Ves,' explain & Part W how the arganization dedemmined thai' the supponied crpanzalion was

described i sechion 50902001 or (2 z
3a [hd fha Uﬁﬂlﬁ"m herwd & supportad organizalion described in saclion S01(cHA), (S, or (B)7 IF Yo, " answer fines 3b
and Jc haiow. Ta
b Did the crganizaticn confirm thal @ach supporiad arganization qualified under saction S01C10). (5), o (B) and
sabmshied the public suppan tesls undar section S0DENZT I "Veg, ' deseribe in Part W whan and fow fhe anganization
made the detarmimatian, b
& Did the or lnﬂlnn erisura that a8 suppart to such crganizations was used ssclusivaly for section 1R0EMZHE)
purpases? N 'Yeg ' e &1 Part W wehal condrals the organization put in place o enswee sich e 3c
4a Was any supparted organization not arganized in the United E‘farﬁ {r-:lmlun supporiad arganzalion'y? & Yes' and
f your cheched box | qu.E}hF‘hthan:m:rfmsdbawd da
b Did the ongarizalion héwe ulimate corfrol and disoreton in deciding whelher bo make gramis ba the fareign supported
wrganizalion? It "Ves, " descrbe i Part W how dhe organization had such condal and discrafion despdte being confrodad
ov supenased by or in connechon wilth ds supported orpandzabions, Als

o Did the crganizalion supporl faraign :.uIEJ:-:IrI.-:d urqmtzah:n that do=s not hawe an IRS deferminatian under
sailians S01{c)(E) and B090N(1) or (207 If "res,’ axpiain in Part W1 whal camrals the arganizehan used by ansura fhat
all suppar fo the foreipn :q':l.n:n'ﬂ-u' argarization was vsed exclusisely for sechon 1728 purpases, A

Sa Did he orgarizalion add, substbube, or remove any supparted organizatians during the tae year? IF 'Yes, ' answer finas
Sh and 5c below (if appiiceble). Alsa, provide getad v Part M, incliading () e namas aad E0 numbers of e
suppoTtig arganizalions added, substifled, or removedl (i) he reasons for aach such action, (i he
aafenly UndET (D8 SrpaiZelion s angeiEng cocwnen ! audieising such achion; and (1v) how the aclion was
accarmplsihed (such as by amendmeant fo the arganining docwment) a

b Typsd | or Type Il anly. Wad any added or substibuled supporied arganization par of a class already designated in the
arganizalion s organizing documsnt? St

¢ Substitutions only. Was the sabshibation the result ol an event bayond e grganization's contrgl? Sc

6 Did the organizafion provide support fwhaether in the form of grants o the provesion of sarvices or facilities) to
arpare ather han (1) 55 supported arganizaters, (i) indviduals thal are parl af b charilafle class berweifed I:I}' L[]
ar mere of it supporied crganizations, ar (il) ather supparling organizafians that also support o benefil one or more of
Thez dilireg onganizatons supperled arganizations? & 'Yes, " provide gdelad in Part VL &

[a% delined in s=clion 4‘35-!-{:': 1. a farmily member of a subsiantial cantnbutor, or a 35% conbroBled antity with
regand 1o a substanizal cankn If “¥es,' complede Parf { of Schedule L Form 2940 ar 230LEZ). 7

8 Did the crganization make a loan o a -:Ilsw.l-almeﬂE-pafsn}n (a5 cafined in section 4958) nol describad in ling 77 (F "Yas,'

7 Did the -:n-nmmahm PG e h[-?'?-i?l' laan, compensatian, ar olber simiar payment ko a substantial cantnbutar

cornpliede Harf [ of Sched'e L (Farm 9590 or 9510 B
a Wias the organizaton confrolled dimcly or Indirectly &t any Hirs dunng e las vear by one or mone disqualfied parsons,
a5 detingd n section 4546 (ather tham foundation managars and organizalions describad in seclion S0} or (2))7
i "ras, ' provide delall (o Pavl VL fa
b Did cne o mone disgualited parson l:'B‘B dedired in lire Sa) hold a conlrelling inlerest in any enlity in which the
Supporting prganzaton had an interest? & Yes, proaphe darall &t Par W Oh
c Did & dequalified persen {as defined n line Sa) have an ownership inferest in, ar derve anmrmnal Esnidit froam,
assels n which the supparling crganizalicn alss had an inferest? IF "Yag * provade delail i Wi B¢
10a Was tha prganization subjecl o the axies business hl]lﬂlﬂ‘l]ﬂ- naley ol gechor 2943 becsrse of saplion M3 I: dlnﬁ
carlain Type Il :upp-urllng arganizations, and all Type 1l man-funclionally infegrated supporting orgamzadicne}? F Ves,”
arawer ine 100 balow 10a
b Cd e Orggarazalion have sy swteds Bosiress haldings in e lax year? (L Schadole C Farm 4720, do defermine
whittwer the argamizalion had secess busimasgs holiings. ), 1 Biw

BAS TEEAMML 0L Schedule & (Farm 990 or 990-EZ) 2020
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[Part IV | Supporting Organlzations (confinued)

11 Has the crganization accegbed a giff ar contributian fram any af the following persors?

a A person who dinsclly or indreclly contrels, sither alone o fogether with persons describad in res 11h and 11 ¢ below,
the geaarning body of 8 supportad arganization? Ma

b A family mambes of & parson described in ling 113 above? b
€ & 35% contralked entity al & ersan descrsbed in bng 11a o Vb sbeve? I Veg' ke e 1Ta, T10, or T, provide deta in Part W, e
Section B, Type | Supporting Organizations

Tis | Ha

Tes | Ho

1 Did the gowveming body, members of the goweming body, officers acting in fheir official capaoity, or membership of cne
ar more supparted arganizations have the power to neguilarly appaint ar elect at least a majority of the organzation's
aficers, dreclors, of Irusiees al all times during e 1am year? F Ne ' dascribe i Par W how e sugporied’
n'p&rh'zafrm{ﬂ eﬁ'it':h'rely ogevaled, suparvisad, ar cardrallad the srpanizalion’s achafies. iF the omganization had mone
than ane supparfed angenizshon, descnbe how dhe powers 1o sppoint andfr remove officers, direclors, o Inusfees
WRTE AVOSANMT ameng e Supportad arganizadians and wihal conaiions oF rastriciions, f T, ARANeT & SUCh Dowers
aring the fax yaar, 1

2 Did the grganization aparate for the banetit of any supported arganizaticn ather than The supporbed crpanization(=)
thal aperabed, supendsed. or conlrolled the supparling organizalion? If Ves, " axplain it Part W haw provising soch
baneit carned out the purposes of the supparfed erpanizahion(s) that aperaled, supenized, or confrollag fhe
supporling organizatian, Z

Section C. Type Il Supporting Organizations

Yes | No

1 Ware s rageity of the organization’s drechans of bustess during he ba year alsa a majily of e directors o frustess
ol each afl he arganizalion's supparied cogarization(=}7 F M, desonbe i Part W ow confrol or management af fhe

sipyoting orgarization was vashed i e same persons fhal confrotad or managed B sugparfed arpanizatianE), 1
Section D. All Type Il Supporting Organizations

Yez Mo

1 [ud the arganization pravide o each of ds supporfed crganizalions, by the last day of the fifth month of the
crganiEaban’s fae yaar, () a writan nahce describing tha ype and amaunt of suppant prosadaed duning the price Lax
year, (i) a copy af the Farm 230 (hal was mesd recenily filed as of the dale of nobificaban, and (i) copies of the
LOQAniZatan's Joweming documants in effacl on he date of noliticaton, 1o he extant not previcusly prowided? 1

2 Were any of ha organization's aficars, direchars, o lru-s.'lae-s. aither (i) appointed or slacled by the supgorbad
DF!]-HI'II-FUM$§:I ar (i) servirg an the gouerming body of a suppurml or r-zatl-:-n? it Mo, expawm n Parr W haw
the orpanizatian mamisined a clase and comiviuous working rela |'g; orgavrafion(s). 2

3 By reason of the relaticrship described in fine 2, gbave, did the crganizalion’s supporled erganizalicrs have a significanl
voice in the ceganizabion’s irvesiment policies and in directing 1be use of the orgarizadion's ncome or asseis at
all bimes during the tax wear? If Vs, dascibe (m Part VT e rede the organizatian's supooed ovpanizations played 3
i s regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Chweck the box mest fo dhe melhod' dhal the anganizadion wsed o saisly fe Integeal Pat Test during dhe year (see InatrecTonsa),
3 I:l Tha anjanizatson satisfied e Octivilies Test, Campale lme 2 baipw.
[&] |:| The arganizabian is {be parent of each of its supported arganizalions. Complefe lfne 3 below.
e |:| The crganizatan supparied a governmental entity, Desortbe i Part W bow you suaparted a goveramenta! enhity (see mstruchiona).

2 Acheities Tesl, Arswar Ames Za and 20 befosw, s | Mo

a [} substantially all of the erganization's activities during the tax year directly further the sxempt purpases. of e
supporied crganizationis) 1o which the organization was responsive? I Yes,” than i Par W idenlify ifiese supporied
organizations and explafin fow these acthwhes direcly fthered dhewr examgd purposes, how the orpanizahon was
responsive [6 fhase suaparfed anganizations, avd how e organization deferminad Hal fhese achivities consfiluted
subalaatialy all of ifs sctivilies, 2a

b Ciid the Bciivilies. describad in ling 28, abowa, conslitube activibes that, but for the organization’s involvement, one o
rmane al he arganizalion’s supporled arganization (s} woulkd have baen argaged in? I Ve, expiain in Part W the
reagans for the orpanirafion’s position fhat is supported srganizadion(s) would have sngaged i these activibes
Buf for the erpamZalion’s svodemeni 2t

3 Parent of Supported Organizadions, Answer lines Ja and 2b below.

a Did the organizalicn hasve The powear b v uiarljr #mnl of alect & rnagorily of the officers, dreclors, or brusiees of
aach of the supported GI'Q-HT'IZS"I.'.HE? are IE'E ar aravige celads i Part T, 3a

Iy O the IZIT'IIHIJDI'I puercise 2 subskantal degree of direchion over the |:d||:r|:5 programs, and activies af each of its
supported organizalions? If ¥es, " descrihe in Part W the rofe played by the organizafion in this regard. I

BAA TEEAMMISL U0 Schedule A (Form 090 or 990-E2) 2020




Schedule A (Form 990 or 950-E7) 2020 CENTER FOR PUPPETRY ARTS, INC, GE=1275610 Page &
[PartV |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Chack here il lhe arganizalion satizlied lhe Integral Part Tesl &2 a qualifying trust on Moy, 20,0 1970 [explain in Fard V1), See
instructions, All athar Type 1l non-funchonaily integrated supparling arganizations must complete Seclicns & fhrough £,

Section A = Adjusted Net Income (%) Prier Year E]{?'T;Rta‘au

1 Ml short-lerm capilal gain
£ Recoweries of prior-year disiribubons
3 Oiher grass incoms: {5ee nstrctiang)
4 Add ines 1 theough 3.
5
G

AP | e | e | PO | =

Depreciation and deplatson

Portsan of aperaling expenses paid or incurrad e produclion o callactian of grass
mcoma of far management, consandalion, of maimtanance of prapsy hald far
prodluctxan of incoms (e irmsireclions)

T Olbear pxpenses (2 nslroclions)
8 Adjusted Met Incoma (subtract ines 5. &, and T fram kne 4) S

S

=l

Section B = Minimum Asset Amount (A Frior Yaar IB]{E&’-S%E“

1 Aggregate fair markat value of 2l non-eeempt-use assets (ser instruchans for shart
lam year ar assets held for part af year):

& Average monthly value of securiies 1a
b Average monthly cash balances ) b
& Fair marke] value of other non-exsmpt.use assats 1¢

s SIS

d Todal (add Ines 1a, b, and 1) 1d

# Discount claimed for blackage ar ather factors
[Explain i calal i Pard ¥):

2 Acguisilion indebledness applicable to nonexempl-vse assels 2

Sublrac] line 2 from line 1d.

Cash deemed held for peempd use, Enter 0,015 of ine 2 {for greater amount.
Zae jrslruckans).

Med value of non-exempi-use assets (subbract line 4 fram lne 3)
Biipdy lire 5 by 0.035.

Fecoveries of price-year distributans

Minimum Asset Amouwnt (add line 7t line B

ak
[ET]

o ed ||| B

E
&
7
d

Section C — Distributable Amount Current Year

1 Adusled nel income for prior year (from Seclion A, Bne 8, calumn A)

2 Erver 085 of rs 1,

3 Mirenum asssl amounl Tor priar vear (rom Seclon B, lire 8, caluemn &)
d Enter greaber of line 2 ar line 3,
5
]

i | B | | R | =

Incoma tax Fmposed in prior yaer
Distributable Amount, Subtract line & fram line 4, unless subject f0 amergency
iemporary reduction (see insbnuchions). a8

T EI Check here it the current year is the arganization's firsl as a non-functianally mtegrated Type 1l supporting organization
e insbruchions).

BaA Schedule A (Form 990 or 990-EZ) 2020
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Schedhle A (Form 930 or $0-EZ) 2020 CENTER FOR PUPPETRY ARTS, INC.

aB=1275610 Paga 7

[PartV_| Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations (confinued)

Section D — Distributions

Curranl Year

1 Amcunts paid ko supperbed arganizations to accomplish sxempd purposes

1

Pt

i sxcess of income fram aciivity

Amourds. paid to perform aclivity that dirsctly furffers sxempd purposes of supporbed anganizafions,

Adminisirative axpansas paid b accomplish seampl punposas af supporial organzations

Ampunts paid b acguire exempl-use assets

Quasified sel-aside amounls (price IRS approval required — prowvids dedails in Part VT

W”w-

R LD PR

8 Dilribulions to atbenlive supporied crgarizations fo which the crganizalion & respansive [provide detsls ||

in Part VI}. See insiructons.

7 Dislribulable amourd for 2030 fram Sectian C, line &

LT -]

18 Line 8 amount divided by line 9 amaunt

10

Section E — Distribution Allecations [see instructions)

Excess
Distributions

(i

l.lnini!!jl?-lwﬂmu Distribustalle
Pre-2020 Amsaur far 2020

1 Dislribulable armound for 2020 fram Sectian C, line B

2 Underdisbributions., if any, far years prior 1o 2020 Jreasanable
cause required — axplain in Part W) See inslructons.

3 Excess dislribulions carrgover, il any, ba 2020

a F_ru__m &,

b From 2016 . ..

c From 2007 ...

dFrom 2018, ..............

aFrom2019.............

! Tatal of lines 2a through 38
g Applied to underdistribulsans of priar pears

h Agplied to 2020 distribulable amount

i Carrgaver from 2015 not applied (see instruclions)

i Remainder. Subtract lines 39, 3h, and 3 fram lire 31,

T4 Distributions sar 2020 from Section D,
lire 7-

8 Agpplied 1o undardistribulicns. of priar yaars

b fgpled to 2020 disiriputable amaunt

¢ R=mainder. Sublracl lires da and 4 froem lins 4,

5 Ramaining undendistribulicns far years prior b 2020, if amy.
Subbeact lines 3g and 4a from line 2. Far result greater than
Zern, exgiadn 1 Part W, Ses insiruchons,

6 Remaining underdisiribulions far 2080, Subtract lines 3h and b
from lire 1, Far result greater than zerg, explain i Part W, See
irsiruckons.

7 Excess distributions cannyover to 2021, Add lines 3] and 4c.

B Breakdoan ol lins 7
A Ewmcess from 2016 . ...

b Excess from 2017, ...

€ Excess from 2018 .. ...

d Excess from 2019

B Excass from 020, . ..

BAA

TEEA(ITL

Ol

Schedule A (Form 950 or 990-EZ) 2020



Sﬂ'ﬂdulﬂ_f{Furm 950 or 950-E2) 2020 CEMTER FOR PUFEETEY ARTS, THC. LE-12T7561 Page B
Part ¥l upplemental Information. Frovide the nationg recquired by Part 11 Tine 10; Fart II Imeﬁ'a nr 17k Part
fﬁ, ﬁ.rg 1£:nP'an1 I¥, Sectean A, hines .3. b gc.ﬂﬁ]fc. ga E.?a:. d’e Eh:!:I ia, b, a.m]i
B, lines 1 and Z; Part 1Y, Section C, line 1; Part IV, Section O, lines 2 and 3; Part IV, Ea:tmn E |II'I.E-3 1::, i‘a, Fl
Ja, and 3b; Part , line 1; Part ¥, Section B, line 1e; Part ¥, Section D, lines 5, 6, and_E; and Part ¥, Section ,
lines 2, 6, and &, Also complete this part for any additionsl inforemabion, (See instructiong.)
PART II, LINE 1 - UNUSUAL GRANTS
2016 2017 2018 2019 2020 TOTAL
5 488, B48. 35 370,940, 3 258,107, 5 o. s 0. & 1,124,895,

BAA TEEADGSE. (38130 Schedule A (Form 990 or $30-E8) 2020



Schedule B
Schedule of Contributors
P

OVE P, 15350047
e = Attach to Form 990, Form $30-EZ, or Farm 520-PF, 2“2“
riarial P Sarvcs = Gobo wws irsgowFaorm 330 for tha latest Infarmatian,

Fisne =f |ha argasizatian Erplipir Mmaliboatan member

CENTER FOR PUPPETRY ARTS, INC, 58-1275610
Organizalion fype {chack ons):

Filers of: Section:
Fomn 950 or $50-E2 BOigg 3 ) (enter rambar) arganization
R37 palibcal arganizaticn

Farm S90-PF

I:I 434 7(21{1] marex=mpl charitable trust not trealed as 2 private foundatian
[]
[ 5014e)3) exampt privats taundstion

|:| 234 (a3(1) nonexempd charitable trusd fraated 25 2 private faundatan

|:| S01(c)(3) {axable grivate foundalion

Chagk if your organzabion is coudred Dy 1ne Ganaral Rule or 8 Spescial Ruba,
Hobe: Only & s=clian 53 1(cH7, (8), or {10) arganization can chedk bokes for both the Generad Rule and a Special Fule, Sea instushions.

General Rule

] Faran crganizaton filing Formn 990, '920-EZ, or 930-PF tha! received, dunng the year, conbributions todaling $5.000 or more {im monay
o properly} fram any cne paminbubor. Complate Pards |and 0, Sea ingtruchons for datarminang a conbrisators tata! conlilations,

Special Rules

Far an grganizaton dascrad in section S070c){3) flng Form 990 or 530-EZ that mat the 33-103% supporl basl of Bre regulations
undar sestians SN0 and TTOEI( (AN MA), thal eiescked Sehaduls A (Faam 990 or B90-EZ). Parl Il, b= 13, 168, or 180, 2nd tnat
received fram any ane cantnbutar, dwing the yvear, lcfal confributions of the greater of (1) 55.000; ar (&) 2% of tha amaunt on (i}
Fowrn 950, Part VI, ing Th; of (i) Foern 990-E2, lina 1. Complate Parts | ard I

E For an arganization described an sacion 801{c)iT), (8), or (100 hbng Farm %0 or $30-E2 hai recaivad from any ona conrtribulor,
durirg the year. takal conlributand of mor [Ban 31,000 axcliedivady Tor rabgiows. chantabla, ssignbfic, lierary, ar educational
purpases, or for the presenton of cruelty to children ar animals. Complete Parts | {enfering W& in column (B) instead of tha

conbrbubar nams and addrass), Il and Nl

D Faor an crganization dassribsd in sazticn 5010372, (8), er (100 filing Form 9890 or 950-E.2 that racaessd fraom ary one coniribubar,
durin the year, conlribubang enclusivaly bor raligious, charntabls, .. purpasss, bul nd such eonlribulions 1ofaled mare than
£1.000, If this box is checked. eabar here the tolal conbributions that were received during the y=ar for an exclusively refigiows,
charitabla, etc.. purpose. Dan't complats any of tha parts wnlass the Gemseral Rule applias 1o this organization basauas
it received nonesclusively religious, charitable, etc., contributions fofaling 35,000 or more during the year . ® 35

Caukion: An orgarizabian thal isrl oooanad by tha Ganaral Rule andior the Spacial Rules doagn't file Schedule B (Forom 920, ¥90.EL. or
CA0PFY, but it must answer Mo on Parl IV, line 2, of i85 Form 990; ar check the bax an lire M of i85 Foerm 990-E2 ar ani iks Form 930-PF,

Fart 1. ling 2, ta gartity that it cdoesn’t mast tha filing raquiramants of Schedula B (Form 58], S90-EZ, or 950.FPF),

EAA For Paperwark Reduction Act Mabice, se the insireclions for Farm 930, 930-E7, or $90-FF. Schedule B (Farm 359, 530-EZ, ar 390-PF) (Z020)

TEEADM L SRR



Schedulg B (Form 930, 930-E2. or $90-PF) (20200

1 2 Page 2

Hire al argazizni g

CENTER FOR PUFPETRY ARTS, INMC.

vy g (b R TVeEoan e b
58-1275610

|! art ! | Contributors {a8a irslruclions). Use duplicale capess of Parl | i addidicnal space is needed.

e,

1
Hama, iHrat:;. angl ZIF 4

C

()
Type of contribubtion

Tatal
contributions
_1_ ) Person E
____________ Payrall []
______________ 5 __..l00,000.| Honcash []
lete Part 1l for
_____________ - ﬁc:ﬂ:lupsh n:-:rﬂardzl..f.ium.ll
A (k) {c}
f&l:'. MHame, address, and ZIP + 4 Total Type of -I::Elril:luﬁtln-
cantribiutians
% Parsin
“““““““ Payrofl []
_____________ § 140,243.| Moncash []
(Camrplale Parl 11 dar
______________ raamcash contributans.)
fa) - T d
Ma. Hame,add‘mﬁ. and ZIP + & 'Fu':];ll Typse of :F-l:lr:!lmbulll}l'l
confribuiions s
g Person
_____________ Payroll |:|
_____________ § 170,000.| Moncash []
{Carmpbals Parl 1 far
- e pr—— rancash conbribubans.}
2 d e
i‘ﬂ- Harmia, ad-dra[:l]. and ZIP & 4 TElJaI Type of I:E:II!II‘.I'"JIJ“M
L confribidians
q_ S Person I:l
Payroll |:|
T, e o 66,100, | Moncash E
[ bt Part 114
______________ El:lll::;:ﬂ'l I:Dh'l-;ril:lut!:lql:ﬁ.}
DR
M, Haman, ad-dre{:h::. and ZIP & 4 g Type o g&trlhullnn
confributions
5 Persan E
“““““““ Payrall |
___________________ 463,638, | Moncash L]
G e Farl 114
______________ RoCah ConmEaubions.)
A} - il
LS Marmig, Hdm'ﬂ. and ZIF + 4 Tﬂ Type of é-mamihullm
contributians
[ Person
""""""" Payroll []
__________________ 730,000.) Moncash ]
{Comglata Part Il for
: e e e £ e L o AanGaih contibutianes.)
BAA TESaITMIL e Schedule B (Farm 990, 980-E2. or 930-PF) [2021)




Sehedule B (Forrn 990, 990-SZ, ar 990-FF) (2020) @ 2 Pags 2

Hame of orgainaian Ermplayes H-H'El'an Tl i
CENWNTER FOB PUPPETRY RRTS, INC. EE-IETEE;U
Contributors (see instructions), Use duplizata copies of Part | if sddtional space is needed.
{1
IE.:?. Hame, address, and ZIF + 4 Tililal Type af I:{:Jrrr.rlh-uﬂnn
B contributions
e} Parson [E
_____________ Payrodl I:
_____________ 3_____3_3_1.._.?_3_":._' Hancash D
{Compiete Part 1l for
_____________ rgrzash contribubans.)
W
I'Ea:?. Mame, address, and ZIF + 4 Tﬁ]al Type af :{gjn-ui‘hmlq.n
cantributicns
Payrofi I__'
______________________________________ 3 _________l nancash []
{Complate Part Il low
______________________________________ nonzash contribubans,)
() ' ) ) )
Mer, Hame, sddress, and ZIP + 4 Tatal Typu af canbribution
cantributions 1
Person |:|
EhEnl el e A R T AR S e R S e T T Payroll N
____________________________________ - _5___________ Namcazh Ll
| (Complzte Part Il dgr
e e e i e A e e = noncash conbibubans.)
aj (k) |
EJ-:. Hame, address, and ZIF + 4 Iﬁal Type of Eﬂrltr]hu'llnn
_ coniributions
Parscn |:|
-—— e o m o E EE  E E  E e m  m  — — ——— Fa]lrﬂl El
L e N e S L R o N R S L P s Ml i G _és'_______r_____ Hancash E
| (Complats Part Il for
______________________________________ noncash conkributions.)
) '
Fz:]l. Mame, addeess, and ZIP + 4 I{& Type o -:ﬂtrlbuﬁnn
coniributicns
Person l:l
e i ol e e et e o T T Rt Payroll |:|
______________________________________ F________ | Honcash []
: (Complate Part Il for
______________________________________ | noncash conlimutions.)
{a) (k) i
Mo, Hama, addrass, and ZIF + 4 T[n% Type o :ﬁlrlhuﬁm
ganlribulions
Person |:|
Zietat] ol ph i Lt e el sk e e bk b bt Al pl e B e Payroll ]
______________________________________ § | Moncash []
(Complete Par 1l far
______________________________________ rancash canlributions. )

BAA TEzMTeL 072nE Schedule B (Form 930, 930-EL. or 930-PF) (2020)



Schedule B (Farm 920, 990-EZ. ar '990-PF) (20200

1

i Page 3

Harrig of peparication

Emzlayes |ceatilicaban mambar

CENTER F{QF FUFPETEY BETS, INC. aE=-1275610
[Fﬂl"-' !l | Moncash Property (ses instructions), Use duplicate copies of Part 11 if additional space is nesded.
: FEE: Description of {hj:h v ive FHv t?alimalu: Dake mﬁuu
Fartl oy e L s (See 1:|?£1ru:hm=.]
5 HAND, ANTMATROMNIC, AMD BODY PUFPETS FROM JIM HENSON'S |
4_ __ |THE DARK CRYSTAL: AGE OF RESISTANCE
S e D B R RN ARG N S et Lt 66,100, _ 8/07/20
!
E?}P-DP:EI Descriptian ﬂnnésish erty given FMY fur{t:]s'li'mabu:l Crate Eudgm-ud
Partl eRE . {See Instnucticns.)
Y | SRS (S
ia) Mo, (b} - M . {<h T l!lﬂ-_ I
from Dasgriplian ol noncash proparty givan FMW (s naﬂmma Dhiite racedvad
FPartl {Smp nstruchons.
A e LRt I T I e i Lot oM T s ]
e S L T ::f:ﬁ:.’::f:::f:#-- SRR [ R
ta} N, % ) : e o
rom Description of noncash propery given FIMW {or eslimate) Date receied
Paril (See Instruchions.)
L e e m i o e
(=} N
ll"ﬂl‘:- Descripticn of mﬂ:h properly given FMv T,urgﬂtimale Date r":;:!clu'td
Partl [Fae inslructons,
TR TR T I A B R DS S i . RRNR NS [ T
{2} Mo. (B} [} {d)
;TrTl Dascription of noncash property given -;Fsﬁ .ﬁ;;ﬂﬁ; Date recelved
__________________________________________ 3 | e oy,

TEEapfaa. ozl

Schedule B (Form 980, 990-EZ, o 950-PF) (2020}



Schedule B (Farm 990, $90-E2, or 950-0F) (2020

1 1 Fage 4

Mame of megmlzalian
CENTER FOR FUFFETREY ARTS, INC.

[Fartiil | Exclusively religious, charitable, ¢lc., contributions to organizations described in section 501 {:}[5}. (&),

or (10} that total more than 51,000 for the year from any one contrbulor, Complkts colrrns [a} hrough (#) e
the following line snirg. For organizations compbeling Part 11, enter the bolal of erclosiveis religiouvs, charilable, sic.,

player igantilication sumts
38-1275610

contribautions of $1,000 or lees for the year, ([Enter this information once, Ses nsuclions.)............. =5 SR
Liza duplicaba copeas of Par I if additional space sreeced,  ~ 777077
e, 8 {b} Purpase of gif fc) Use of gift (e} Description of how gift is held
Part
R S R S X B S g P R L LRI -3 L A R A R il St S ML
(&) Trarrslar of gitt
Transleree's name, address, and ZIP + 4 Relationship ol translerar W iransferae
ol ) Purpose of gift {c) Use of gift {d) Descripion of haw gift is beld
Parll

Transieres's nama, address, and ZIP + 4

] Transder of gift

Ralaticnship of transdaror bo transleres

{2) Transter of gift
Transiores's name, address, and Z0F + 4 Relationship of transferor to transferee
Hn.{t}nm () Purpose of gift (eh Use af gift (ef) Dascription of how gilt is hald
Part |
(e} Transfer of gift
Transferee’s name, address, and 2IF + 4 Relaticnzhip of transferor to transferes

TEEa0indl 0780

Schedule B (Form 990, 890-EZ, or 990-PF) (2020)



OB M. 15250047

SCHEDULE D Supplemental Financial Statements
(Form 320} = Camplats Irm--urimlmlunaniwmd "Yas" on Form 3 2“2“
Part IV, bne 6, 7, 8,9, 10, 11a, 11, Tic, 11d. Tie, 11, 123, or 1
orm
fapariserd of R Trvgwury = Goto MHWHPMIMWHIMI and the latest information, ﬁ.ﬁ'ﬁﬁ"h"‘
Harma al T1o craaaleaine Tk TarAilicalion T
CENTER FOR FUPPETEY ARTS, INC, 28-1275610

Drganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes' on Forrm 990, Parl 1V, line &.

L1) I = T

{a) Daror advised funds (b} Funds and ciher accounts

Tatal nurnber ol end of pear .
Bgoregabn walen o 2ankviehions 1o (tring pear) .. ...

Agrregale walee of grasks fram (duning pear) .
Aggregabe value af end of waar, ... ... ...

Did the prganization inferm all doncrs and donar advisors. in wriling hal the assels ha-h:l in dorar adwised furds
are the organization's property, subject 1o the arganization's exclusive legal contred®. ... L. L., U‘I'H- |:| Ha

Did the Tnlzaﬂuﬁ imtoermn all grantess, donors, and damrdr sdvisors in wrilirg Tal grant funds can be used anly
for charifable purpases and nod for t l'-a benefit of the donor or -:I-:mr adwisar, o ﬁ:-r 3-15- athar purpose -m-rﬂarnr'-:
-'T'-pafmlamlrlu.- [y 1 T = |:| [ D Hao

|F |I:|:nsur'.mi|un Easements.

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

1

2

4

Purpase(s) of censarvation easemenls held by the crgarization (check all thal apsly).
Preservation of land for public use (or example, recreation or educationy Praservalion of & hstoncally imparkant kand area
Protection of nabural habital Preservalion of a certdied historic sirucbure
Freservation of cpen space

Compleba |ines 2a through 2d if e onganization held a gualified cormervalion conlribution in the form of a comervalion easement on the
Lkasl day of the tan year.

| Hakd at the End of the Tax Year
2 Tedal number of consanvalion @asements.. ... ...t e 2al
I Todal acreagps restricted by conservation easements ... ... oo i inn i e i -
¢ Mumber aof corsarsation aasamants an & certidied hisioric 51r~u-:tura included in (8) .. .......... 2c
d Mumber of consarvation easemants included in (&) acquired alfer Tr2SM06, and net on a hisbaric
sbruclure listed in the Mational BEOISIEL . ... ..o in i i i iami i e iaieaanns 2d
Mumber of commervation easements modified, fransfared, rdn:-a:ud cldngm:had o femninated by the organization during the

tam year =

Mumber of siales whers properly subject bo conservation easemen is localed * -

Daes the crganizalion hawe a wiilten palicy regarding the pericdic maonitaring, inspectian, |'|B-r'r|:||||'|l'.'| of vinkalions,

@il enforcement of the conservation easemerts i R T . fes DHB
Statf and wolunbeer Fours devoled fo menitaning, inspecling, handling I:-F -.-n:halmns -am] m‘l-url:lnq -:|:vn5|:rm1n:|n Eu.s:m:nl: dunng the year

Amoi of expernses incured r moitoring, inspacting, handling of viclabions, and enforcing conserdalion easements during the year
-

3
Dans sach consarvation sasement reported on e E[d'!l abowe Hllsf:p' the r:qmrzm:nl: af section 17RH4{EK)

and seclion 170HH4HEMDT e e e L T L A T Ere Lt L e e i b P il e 8 |:| fes I:j Ho

In Part F:III describn hiow e argarmsalion reparts carcservalion easaments in ils revenee and espense staiemend and balancos shees, and
inchude, i apphcable, the teet ol the oinole b the arganization' s inancial stalesmeants hatl describes he ﬂrganl.zalrun's. aﬂ:ﬂm‘lhl‘lg far
condervahon sasements

[Part I_[Organizations Iilalnl:ailnlmg Collections of Art, Historical Treasures, or Other Similar Assets,

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

1

a |f the | nization edacted, &= parmitied under FASE ASC 958, nel o report in ks revenos slalamenl and balance sheet works of art,
historical ireaswres, ar oiber -'i-||'|'|||-'|f_ assnts hald for Pubks gahibiton, _!MHFUFI. or resaarch i urkarance of public serdca, povida in
Far Xl the (=i af ke fealnobe fa ids inancial sialements that describes thess dems.

B If the: organization elected, as parmitted undar FASE ASC 958, 10 report in its revenua statement and balance sheel works of &,
histoncal ireasres, or obher similar assets held for public eshibition, education, or research in furtherance of public servica, provice tha
fodlawing amounts relaling 1o thase ibems:

) Fewarue included on Fonm 950, Part VIl Bne L.l L o T S el P - 75, 6949,
(i) Assels mcluded in Form 990, Park 3 ... ... ... ... .. e . S . -3 4,147,859,

I the erganization received or held works of ar, historical treasures, or athar similar assats for financial gain, provics The falowing
amciinld redquired b be reporied under F.HEB ASC U5R relaking ba these ibems:

& Revenua ncluded on Form 90, Parl WL M8 L. oo et s et et e e v eann s e e nerans 3
b Assels included m Form 980, Part X . T e T e e

BAA For Papersaork thutim-nl:lﬂnh::- sez the Instruclions Iannrrn BHI TEEAIIIIL, QAR El;lmdl.lhﬁ (Form S90) 2020



Schedule D (Form 990) 2020 CENTER FOR PUPPETRY ARTS, INC, 538-1275610 Page 2
[Part lil_[Organizations Malntalning Collections of A, Historical Treasures, or Other Similar Assels (coninued)

3 lksing the nr-ian.i:aljm's acquisiion, accewsion, ard alher records, check ary of e following Thal make significanl use af is calleclion

items {chack all that appdy)
a Public exhibition d Loan or xchange pragram
b Schalarly ressarch e O hasr

€ Pragarvalicn for fulune ganerations

4 Frovide 8 descriplion of u-e:-&m'-izaljun'g collections and explain how they further the organization's exenpl pUFpage in
Part 21l  SEE PART HIIT

5 Duwring the year, did the crganization salicil or receive donations af af, histoncal treasures, or cther srnilar asssls
b be sedd b raise fursds rather than bo be maintainsd as part of the crganization™s collecon?. ... ............... D Yes HU

si;mw andfustnﬁl.ﬁnangemeni&. Complete if the organization answered "Yes' on Form 990, Part Y,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, tnistes, cusiodian or other inkermediary for comdnbubans or olher asseds nod included .
P 0, T e e e e A e RO P [(yes [ ]Me
b Yas" explain the arrangaman] in Parf X and complata the fellowing table:

Amount
i R T T ORI - oo o S T g el L L B L i D M 1c
d Addibeang dunng W Vear . ... i PidEE N AE IR R EE aEE 1d
o Drstribubions duning The Wear. . . e s 1e @
FENDNG BalGE. . oot ira s igas v baminn FaE ik de s e e e vivaaia| 11
2 a [nd the crganization include an amaunt on Form 950, Part X, line 21, far escrow ar cushodial BD;I?I.J-I'H lahilit:;'_?. X |_f Yas M

b Il “as," explain the arangameant in Fart X1, Check bara il tha explanaton has Ben provided on Part X0

Tﬁnrt‘u" IEndnwm-m Funds. Complete if the organization answered "Yes' on Form 0o, Parl IV, line 10,
() Currark yeor i) Prioe yesr (€] Twn pears hack () Thees years hack () Finir years back

1a Begirning of year balance. ... 2,483,823, 2,459,613.) 2,606, 5B0. 2 428, 417.| 2 333, 986.
b Conbributions.. . ..._............

Ml i il i . s,
A daenen £49, 448, 125,741. 161,099, 140, 306. 256,120

d Girands o scholarshps
@ Dlher expendilures far lacilibes

and programs . .. ..... . 200, 000, 90, 000. 296,000 0. 150, 000.
i Admunisiratee axpansaes 12,4448, 11, 531, 12, 086. 12,142, 11,6E9,
g End of year balance . ... ... 2,520,823, 2,483,823. 2,459,613, 2,806,581, 2,428,417,
2 Prowide the estimated parcentags of the curent vear and balance (ling 1g, column (i) hald as:
& Board designaled ar quasi-endowment * ¥
b Parmanant endowmnant = 100.00%

g Tarm mndowmment =
The percentsges on lnes 2a, B, ard 2 should equal 100%,

3 & Are there endovwment funds nol in the passession of the organizalion that are held and admiristered far the

origanization by Yes | Mo

) Unrelaled onganlzeliors .. ... .o oo iiiiiiiiiiiiaianis B MET T o m mp s Wi s e B i o, e e i Zafi) X

(#) Ralated crganizabans, ., . Ly T, S L S LT S P e Pl N i) X
b IF "fes® gn bre 3adi0, ars he relabed crganizabiond igled & requirad an Schedula BY .0 Ll Ib

4 Describe i Pad X0 the imended uses of tha arganization's erdowment funds. SEE PART XIII
[Part VI [ Land, Bulldings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascriplion af progarty Ha) Cost ar oiher basis {I:-a Ciost ar other ) Avccumulabed {d) Book value
(irvesbrment) adig (alher) dapirasialicn

TRLBRA A oo TSRS e s e AT 1,781,074, 1,781,074,
WA - = 5 1 0s st o m il o1 i i D 16, 631,105, T.203% 227. 9 TET,BTE.

& Leasehald improvemends. ... ... o0
dEguipment.. ... ... i 59,403, 59 403, 0,
RO x5 o v i 1,533,104, 1,196,264, 336, B40.
Taotal, fdd lires 1a thrawugh 1e, {Calvme (@} mesd egqual Form 990, Parf X, calume (8), line T0c) .. i e = 11, 905, 79,

BaA - SI:II'-dI.i-II{FmHD‘_IﬂH

TEEAJNZL 81872



ZFchecula O (Form 990) 2020 CENTER FOR PUPPETRY ARTS, INC. LE-1275610 Page 3

[Part VII | Investments — Other Securities. M/A
Complete if the organizalion answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
() Description of securiy or calagory (inchiing name of securily) {b) Hoab valug {ch Melbod of valualiarc Cast o end-of-pear market w3l

{1} Financal derivalives. . ... .. e e i R

- . e R i o -

Takal. {Codwne (h) mes! equal Formy 8240, Part X, cofumn (F) e 23, =

Part Vill | Investments — Program Related. H/A
Complate if the nﬁniﬁliun answered "Yes' on Form 990, Part |V, line 11¢, S2e Form 990, Parl X, line 13,

(@) Description of imvasimant (b} Book valua () Method af valualicn: Cost o and-of-year marke] valus

13
2
i3
i)
i5)

(]

350 Parf ¥, el () lee 1) =

Part 1X | Other Assets.
Compbete if the organization answered ™es' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
5 {a} Descriplion {b) Broak walisa
(1
(2 CONSTRUCTION MATERIALS
(3 MUSEUM COLLECTION 4,147,859,
() WEBSITE DEVELOPMENT COSTS 42,638,
_
I8
]
[£:1]
(1]
(o
Total, (Coivmn (Bl must equal Foom P40, Parm X, colum B M08 15D o = 4,190,497,

[PariX_| Other Liabilities.
Complete if the organization answered "Yes' on Form 330, Part IV, line 11e or 11§, See Form 990, Part X, line 25,

1. {a) Oescriptian of lability (B} Boak walua
EIJ Fadaral income taxes

]
[=H]
(]
(]
0
L]
m
(1
[LH]
Tokal. fCakumn () mest egeal Fum 350 Pt X osfme (B0 200 o -
ia Lighility fer urcertain b poesitions, in Part X1, prawide The St of the dostnole b he Snganization’s finascial stabemants Fal repeds The organicalion's labslity dar uncertain
feoc positiors under FASE K50 M0 Check hera i the wet of the foofeoty has been pressded MPRCEIN. ... ... .o o SEE BART XIIT (A

BAA TEEABI, 2E1EEN Schedule D (Form 990) 2020




Schedule D {Form 9300 2020 CENTER FOR PUPPETREY ARTS, INC. SB-12T75610 Fage 4

[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Completa if the organization answered ™es' on Form 990, Fat IV, line 12a.

1 Tatal revenus, gains, and other suppart per audited financial stalements ... ......_............... e 1 4, 426, T84,
2 Amcunts inclded on lire 1 bul ned an Fars 590, Part VI, line 12

a Mel unrealized gairs (losses) an ireesimenis . 2a 423,904,

b Doniated dervices and mae of Tasilities . ... . ... ... 2hb 146, 351.

& Riscownries of prior yaar grands | 2

d Other (Describe in Part ). SEE PART XIIT 2d 32,294,

e Add lines Ja thrawgh 2d. ... S L S e | 2 622,629,
3 SublrackBne Zefrom line V. ... gt e (M R C B R 3 3,804,159,
d  Armounts included on Form 930, Pat YL line 12, but not on ine 1

a Invesiment expenses not included on Form 990, Part VI, line oo, ..o 4q

b Otheer (Describel i Pard KLY .. db

o L e P T P P A
5§ Tofal revenue, Add lines 3 and dc, (This mesd equal Formr 990, Part |, dne 120, 5 3,804,159,

[Part X1l | Reconciliation of Expenses per Audited Financial Statements Wilh Expans&s par Return,
Complete if the organization answered "es’ on Form 9940, Part IV, line 12a,

1 Tolal experdas and [osses par sudited Mnancial slabsmants . L. 1 3,269,451,
2 Amourds included on line 1 but not on Form 950, Par X, line 25:

a Danaled services ard use of facilfies . . ... e 2a 166,351,

s Prvor year adjustmeants. ... ... Gl 5 el AT R 38 e B i o 2k

¢ Qther losses. ... .. T ¢

d Other (Describe in Part :-:ul'.. 7 T 5 R e 2d 37,294,

@ add lines 2aAhedagh 20l .. e R e L 19E,. 645 .
31 Zubkract line 2e from e 1, . ; ; AN el e e R . - | 3,070,806,
4 Arsounts ncluded e Ferm 950, Far 1X, Iu'rE 25 l'.'lI:t fied an I||1E' H

a Investment expenses nat inchuded on Form 290, Part VIl e 7be. ..o a3

b Qthar (Describe inPart BILY ... ... .l i -ﬂl:[

i U R ] I s e s e s L e e i dm e Y B B 8 L e (0 0 R Lot .8, e ok, 8 de
5§ Tatal expenses, Add lines 3 and 4c, ['Tr:.-smp*srn:'quaanrm'}E\:'I,F'arrl' frncn'ﬂ__l e ek e g 3,070, B0E.

| Part Xlll | Supplemental Information.

Proside the descripbons reguired far Part |, knes 3. 5, and 9; Part |ll, ines 1a and 4; Par IV, Ilncs 'Ih and 21:. F‘arl: '-."
lire &; Park X, line 2; Park X1, lines 2d and ﬂ-l:l ardd l-"‘ar! X, Imes 3d aru] db. Alse :I:l'r'nlele E1|= part ka prl:-'ﬂdz ary addlh-:n.:l mfarmatian.

PART I, LINE 4 - DESCRIPTION OF ORGANEATION COLLECTIONS & HOW FURTHERS EXEMPT PURPOSE
THE MUSEUM COLLECTION REFRESENTS WOREKS OF ARTS OR HISTORICALLY SIGHNIFICANT ITEMS IN
THE FIELD OF PUPPETREY THAT ARE HELD FOR FUBLIC EXHIBITION IN THE ORGANIZATION'S
MUSEUM OR EXHIBITS. THE ORGANIZATION'S POLICY IS TO CAPITALIZE ALL COLLECTIONS AT
COST OR, FOR DOWATED ITEMS, AT FAIR MARKET WALUE AT THE TIME OF THE DOMWATION. IH
ACCORDANCE WITH THE ORGANIZATION'S POLICY, THE PROCEEDS FROM THE SALE OF COLLECTION

ITEMS MUST BE USED TO ACQUIRE OTHER COLLECTION ITEMS. THE ORGRWIZATION HRS

— DESTCGNATED THE COLLECTION AS INEXHAUSTIBLE AMD, ACCORDINGLY, DOES NOT RECORD

Bas Schedule O (Form S90) 2020

TEEAZNML SENB



Schedule D (Farm 950} 2020 CENTER FOR PUPFETEY RRTS, IHC. 58-1275&10 Page §
[Part Xl | Supplemental Information (continued)

FART I, LINE 4 - DESCRIPTION OF ORGANIZATION COLLECTIONS & HOW FURTHERS EXEMPT PURPOSE (C
DEFRECIATION FOR THESE ASSETS.

PART V, LINE 4 - INTENDED USES OF ENDOWNENT FUND

BUILDING EHWDOWMENT FUOND - EABNINGES FOR BUILDING AND FACILITY EXFPENSES

ARTISTIC EWMDOWMENT FUOND- EABRNINGE FOR ARTISTIC PROGRAMMING.

PART X - FASB ASC 740 FOOTNOTE

THE ORGANIZATION RECOGNIZES THE ThX BENEFIT FROM AN UNCERTAIN TAX POSITICH OMLY IF
IT I5 MORE LIFELY THAN HOT THAT THE TAM POSITION WILL BE SUSTAIMED ON EXRMIMATION BY
THE TAXING RUTHORITY, BASED ON THE TECHWICAL MERITS OF THE POSITION. AS OF JUNE 30,
2021 AND 2020, THERE ARE WO ENOWH ITEMS WHICH WOULDY RESULT INW A MATERIAL ACCROAL
RELATED TO WHERE THE ORGANIZATION HAS FEDERAL OR STATE ATTRIBUTAELE TAX FOSITIONS.
GEMERALLY, THREING AUTHORITIES HAVE THEEE YEARS TO EXAMINE A FILING FRCOM THE LATER COF
THE FILING DATE OR THE EXTENDED DUE DATE OF THE FILIMNG.

g?HEEUHLEE\fEh?JﬁEg‘:ULEHEE}EIE FiS BUT NOT INCLUDED ON FORM %80

COST OF GDODE SOLD IN EXPENSES ON F/5 T B ] 32,294,
TOTIAL & J2, 2594,

SCHEDLULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

COST OF GODDS S0LD IN EXPENSES ON F/5 A7, 294,

TOTAL E EE 553

B TEEAZIGL OE/1302D Schadule O (Form 990) 2020



SCHEDULE & Supplemental Information Regarding Fundraising or Gaming Activities O . 15450047
Gomplete if the nrganizatien ansesred Yes' on Forms 990, Part IV, ling 17, 14, or 19, or if the
{Form 959 or 950-EZ) ? quinhuauﬂudmm Eﬂls.mnﬂ‘rum MbEL ime b ZUZ'I]
= Astach to Form $90 or Farm $60-E2, " Open to Public
S e * Go bo www.irs.goviForm390 for instructions and the latest informaticn. % :
Timma o Ik crgarizalion Ergityar A HIRCAN0A ALl
CEMTEER FOR PUFPETEY ARTS, INC, 5R-12T75E10

Fundr#ﬁﬂgz.ﬁr:ﬁ'nﬂhi, Complele o te crganization arewemad “res on Form $500 Parl By, line 17,
Farm 990-EZ flars are nat required 1o complabe this par.

1 Indicate whether the arganization raised funds throwgh any of the folloeing activities. Chec all that apply,

a Mail sohciations [ Solicitalion of non-govemment granis
3] Intemet and email salicilations i Solicitation of govemment grants
e [ Phone solicitations 8 | | Special fundrassing events
d []In-perscn salicitations
2 Did lhe crganizalion have & wilten o aral agreament wilh amy individual (including officers, direclors, lrusbess gr ey
amployess lsted in Form 390, Par VI or enbity in connaction with protessional fundralsing sendces? L. |:|"I'H- IEHD

b IF "fes,' list e 10 hi?‘ﬂﬂ i individuals or enfilies (fundraisers) pursuant o agresmenls under which the fundraiser is {o be
compensated 61 las ﬁ.ﬂlﬁw the organization.

: ) ) Armount paid o
(i) Mame and addre=s of individual - Chidy 0w fandrasar | iy Gross receipls o redamad b i) Amount paid fo
or enlity (undraiser) (I ALY | e custy ar contral ™o Sy i arser lited i | (CF retaned oy)
ol eentribiilians? colurnn M) organization
Vs Mo
1
2
k4
4
&
B
F
B
o
10
ORI, s A P A e i e 03 e i i 0,
3 List all slates in which fhe crganizalion is registered or licersad to selich contribations. ar has been notified it fs axempt from negisiration
or lemnsing.
BAL For Papersork Reduction Act Motice, ses the Instructions for Form 390 or 990-E2, Sehedule G (Fort 990 or 990-EZ) 2020

TEEAIMIL =338



Schedule G {Farm 930 or 23EZ) 2020 CENTER FOR PUPPETRY ARTS, IHC. 58=1275610 Paga 2

|F'artl | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
more than 15,000 of fundralslng event confributions and grass incorme on Form 990-E2, lines 1 and Bb.
List events mth gross receipts greater than $5,000,

{2} Event #1 (b} Evant 82 () Othar avanls (d) Tolal event=
CALL TO RUCTIC | STRING FLING HOHE iy e
2 sl o [eerk oeh {Ioin numhar)
E 1 Gross receipls. ..., e 139,520, 23,630, 163,150,
o
2 Less: Candribubons | :
3 Gross income (ire 1 mings line 23, ... 135,520, 23, 630. 163,150,
d Coashpri®es ..................c.... :
B Moncaah prizes. . ... ...........o0.ee.
g 8 Rerilifacilly costs. . ................
¥ Food and beverages ... ...,
LLE
g @ Enterminment. .........oooiiiniin .
8 Odher drecl gapenses. . . .............. |
10 Diract aapenss simmacy, Aokd Bnes 4 Browgh S incokamn O .. L
11 Met income summary. Subbract line 10 from line 3, column (d). | A L 163, 150,

|Part Il | Gaming. Complete if the arganization answerad “r'es on Form 990, F'art I, Ilne 1'9 or reported more than
£15,000 on Form 990-EZ, line 6a.

(b} Full tabsfmstand {d) Teodal gamin

g (a) Binga hu-gau'gmgreaai-.re {c)} Dt gaming {add column
% ] Ihrceagh colurmn {1k
Bt

T Gross MavembB. . ........oconiiinnan ;
i | 2 Coahpmees............i.lii L
% B Moncesh press.......................
E=
@ | 4 Rentfacilty costs................... .
&

5 Oriher diract BXpenses............... 2

[ |Yes (| |Yes L s L

8 Volunteerlabor...............c0n0 : Ha Ho L[]

7 Direct expense summary, Add Fnes 2 fhrowgh S in colamn G .

8 Ml gaming ircome sumemary, SuBtract lins T froen Biae 1, coluean (8. ..o o .=

B Enfer the statais) in which the srganization conducts gaming aclivities:

a Is the onganizatan licensed ba conduct gaming actwities in each of these stakes? . .. ... .. I:I"Fn Dl.la
b If "M, asplain:
10a Were any of the arganization's gaming licenses revaked, suspended, or terminated during the tax pear? .. ... Tj Yes _|j_m_ E

b If "Yas.' enplain:

BAA TEEAZM@. 181830 Schedule G (Form 30 or 330-EZ) 2020



Schedula G (Form 990 or 930-E7) 2020 CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page B
11 [Does tha arganization conduck gaming activities with nonmambars?. ... ..o | | Yes i |1'|In

1Z s the onganization a granior, beneficiary or trusiee of a inust, or a member of a parftnership or other enbity formed o

admunisber charitable gaming?. ... ... i e e ’ o D Yai DH#

18 Indicale the parcentags of gaming aclivity conducted in:
B The orpmrkat on's BRI oo isine 1ries v i g gm0 8 S0 24 s e e W 8 0 S Y e e S 13 al %
T e TORER - Sy 2 M e e e R R e e e ey T L AT S i s T 13| %

14 Enler the name and address of the person whio prepares the organizadion’s gameng/speciad evenis books and reconds:

Harmea =
Addragg =
152 Does the crganization have & conlract with a third party from wham the organizatian recerees gaming reverue? || I:l Yas I:I Ha
b If "¥es,' anfar the amount of gaming revarue recetad by tha arganization®™ 5 and the amaunt

- .

af gaming resenus ratained by the lhird parly = 3§
¢ If *fes.' anter name and address aof e third parly:

16 Garning manager informalion:

|:| Diracharfothices I:lEI'I'{lllHI'Eﬂ thaparﬂenlmnlran:tnr

17 Mandatory distributions:
a |5 the organization required under stale law fo maks charitable distribulions from the gaming proceeds o relain th
L T e o U S SR S L i o
b Enter the amount of dsirimitions required under stale law to be dstnbuted b ather exempd organizalions o spent in the
organization’s awn exsmpt activibes during the taxk year * 5

emental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v);
and Part [II, lines 9, 3b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

[(Ives [ Mo

BaA TEEAITIAL TAIED) Sehedube G (Form 830 or ¥90-EX) 2020



SCHEDULE J Compensation Information OME b 15350047

(Farm 930) Fior certain Olficers, Directors, Trustess, Hey Employess, and Highest Compensated Emplayess zuzu
® Complete if the organization answered “es' on Form 990, Part I¥, line 23
= Attach e Foemn 290, Open ta Public
D 1 T
IeIEiTn Forsprost Sendce * G to www.irs.gowForm 890 for instructions and the latest information. Inspactian
kra al fa organgshan m:.uru-ml-l'lmlrnnuth
CEHN PUPEETEY BATS, INC. SE-1275610
Part || Questions Regarding Compensation
Yes | No
1 a Check the appropriate boxies) il the arganizaticn provided any of the follreing 1o or dor a person listed en Foorm 250, Par
W, Sesclion .F.mr la. Cornplete Fart [N ba provide any relesant irﬂnrman!r.'ln rl:garl.‘uFrl:; [Fesse fdems.
|:| Firsi-class ar charer fravel I:ll-'luusing allowance or residence for persanal uss
D Travel for companions DParrr-ards 1o busingss use of parsonal rasidenca
l:l Tax indemnificalion and gross-up paymenis |:|H=ullh ar =acigl club dues or milialion fees
|:| [scoredipnary spending accounl I:lP'tr:.-:nal servioes (such as maid, chaufewr, chef)
Iy If arry af the boaes on line 1a are chacksd, did the crganization follow a writken policy regarding paymend o
resmarsement of prosision of all of the expenses described above? If Mo’ compiete Part 0 se explain, ... | 1B
2 Did the organization require substanliation prior bo reimburdng or allowirg experdss incurred by all direcbars,
trusbaes, and officers, inchiding the CEOMExecudive Diracbor, regarding e ilerms cheched online 1a¥ . ... ..., 2
3 Indicale which, if ary, of e followirg the organizalion used %o eslablish (he compensalion of the a zabor's CEQU
EWEU]"!’E' Direcior, Chack all 1“3[5%45‘. nod check any bomes for melhods used by & reda anganizatsom o
establish compersation of the GE wpcidive Direcior, but explain in Part 1.
|:| Companaation commilies E'milten employrent conlract
U Indapandant compansation corsuliant Uﬂnn‘msmlm suneery of shady
|:| Farm 980 of olher orpanzalions IE."'nprwal by the board or compensation commities
4 During the yaar, dd any person listed on Form 990, Part VI, Sectian &, ling 1a, with raspact o the filing
organizalion ar a relaied organization:
a Recaive a severance papment or change-afconbral panmenl? .. . et a3 X
I:IF'BftMI?«EllEl In oF recaive paymand rom a suppiamental nongualined rabremeant I:Ilal'l'". ETIIIEE e e aerrdERE ab X
c FParticipale in or receive paymeni fram an equity-based compensation arrangement?. ... 4 X
I "Yes b any of lings 28-c. bk tha parsons and provide the appicable amours 1or aach ikam in Part 111,
Only seclion S01(c)3), 391K, and 50M(cH2T) organizations mus! complele lines 5-9.
& Faor parsons listed on Form 390, Par W, Sechion &, lina 1a, did the crgandzation pay of accna any compansalion
canlirgent on the revenues af-
T A AR T oo s e T T T B R e S R B T e B e e B T e i e B R I Sa X
b Amy rakated arganiZebion? ... ... o oo T it & aE 2 it I B A e cadiawuun BN X
H"fes’ on line Ba ar 5b, descnbe in Pard 1.
6 Far persons lisisd on Farm 930, Fard VI, Sechion A, line 1a, dd the organization pay o acoe any compensation
canfirgent on the fal esmings al:
a Tha organization?. ... .. P S P PR e L X
b Ay reda b O A O T e e e e et ah X
H'Yas' on ling Ba oF B, describe n Part HL
T For persons Ebed on Facm 990, Parl VI, Seckian A, line 1a, did b arganization pravide army nomlixed
paymants not descrbad on lines § and &7 I “as,’ describein Part 00, ..o B b A ] A X
8 Warg any amounis renm:d.m Foern 990, Part WIl, pasd ar aconaed Elur:uml: ba & cankracl thal was subjest
to e initial coniract seception desoibed in Regulators section 53,4958 4(a)(3)7
H e e i P I T s o e e o e e S e e £ i ST a8 b
§ 1 ¥es' on ling & did tha organizalion ales follow the rabuttable presumplion procecdies describad in Begulations
e o B RRRLRIC T - s e e e L e T S S e s g
Bak For Papersork Reduclion Act Hotice, see the Instructions for Form 980, Schedule J (Form 220y 2020

TEEALIONL DEVERID
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OWE o 1545-0047

SCHEDULE M Moncash Contributions

(Form 580)
= Complete if the arganizations answered "Yes' on Form 980, Part IV, lines 29 or 30. zuzu
= Atlach 1o Form 930, ta Public
pepatment o e ek [ w Gio bo wwwfrs.gowFarm 890 for instructions and the latest information. -Iinmﬂ]m
Hane of iag organizalon Erdpioger idmlibcabon mamber

CENTER FORE PUPPETREY ARTS, IHC. E8-1275610

|F'urtl | Types of Property

i
Chg‘[;ﬁ ir Hm%ﬁr af Mencash '-::E-gqmmm:m athod m%eﬂ'nlnng
apphcabla condribidions ar amgunts ra noncash cantribution amaunts
ems candribuied on Foerm 9580,
Part VI, line g

Arl=Wadaofart..............lll

& — Hislorical freasuras | A ® 5 75,699, [FMY
Al = Fractaral inberesk= ... _..................

Begobas and publications. .. ...
Clothing and househald goods., | |

Cars arsd allsr wahicles . ... ...,
Eaats and planes . A e
Intellectual propearty. ... ...
Sacurites — Publcly raded ot w ol

Securities = Closedy hald sbock . ... .. ........
Sacurites — Partnership, LG, of st mbanasls

Zacuribes = Mescellaneous. .. ...

L R R I

L]
L=

-l
B

L}
s

Cualified carsarvabion conbribubon =
Hisleric structures e ;

Qualiiied corsarvalson conbributson — Dikbar. . ...
Raal astaba — Residantial
Real estabe — Commereial ... .. ... .........

-
LS

Crugs ard medical supplies i
TR, . .. e n
Hestorical artlacks. ... .......... CraEEvaaEr
Soeentific specmens. . ...
Archeological artifacts, ... ...l
QOther™ (SUOPPLIES

4,334, FMV
514, [FMV
29, |FMV

o
=

=

¥

=

=

]

=

=1

=

=

=1

=

™
2

—

o
;u::-::-:|
| ad TN

Othar™ | Mo

Murmber of Forms 8283 recened by the orgarization durirng the fax year for conlritulions for which e
crganization completed Farm E283, Part ¥, Donee Schnowledgemert .. ... oo oLl 29

BHEUEBREEHENEEBEREIRR

Yoz Mo

30w During the year, did e organzation receive by conlribution amy property reported in Farl 1, lines 1 $hrough 28, that
it must hald far at lgast three years from the date of the inflial contribution, and which isn't required io be used
rl:lrEIJBI\'IIHDWWE%MT1HEM|WHMWEWTWE’.... imLsaasi e ' Ciraawaa v | #a x
b If "Yes," describe the arrangement in Fart 11

11 Dwaes the arganization have a qilt acoceplanca pobcy et requires the restesy ol any nonstandard confrbubons?. . | 1 x

[ e - T Ly LI L Ela o
b It "“Yes," describe in Far Il
33 [If the crganization didn't report an amound in column () for a type of property far which column (&) is checked,
desoriba in Part Il

BAR For Paperwork Reduction Act Notice, s#8 the Instructions for Form 954, Schedule M (Form 990) 2020

TEEALGDTL 081828



Sch=dule M {Foem 950) 2020 CENTER FOR FUPFETEY ARTS, INC. 58=-1275&610 Fage 2

[Part Il [ Supplemental Infarmation. Provide the information required by Part |, lines 30b, 32b, and 33, and whather
the organization is reporting in Part |, column (b)), the number of contributions, the number of items
receéived, or a combination of both. Also completa this part for any additional information.

[:TTY TEEALBa3L (6 &30 Schedule M [El:d'l'ﬂ 8905 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ i
{Form 980 or 990-EZ) Camplele o provide ind tion i ta ifi ii
o 453 o 390,65 b o s oy sdiion mlormmation 2020

= Aach lo Form 990 or 990-EZ.

Jepacimenl ol e Treasary * Go to wawirs. powForm 880 for the latest information.
Inkasmal Hevernus Senvica 1

Faig &l e orasiii o

CENTER FOR PUPPETREY RETS, INC. 2E-1275610

1 Puibli
Dpen &

Empleaear darmbfication numer

FORM 230, PART VI, LINE 11B - FORN 950 REVIEW FROCESS

AN ELECTRONIC COFY OF THE 950 IS PROVIDED T3 THE TREASURER PRIOR TO FILING
FORM 930, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
THE POLICY 15 DISTRIBUTED TO EACH MEW BOARD MEMEER AMD PERIODICALLY REVIEWS THE
POLICY WITH BOARD MEMBERS AMD KEY EMFLOYEES

FORM 930, PART V1, LINE 19 - OTHER ORGANIZATION DOCUMENTS FUBLICLY AVAILABLE

UPON REQUEST

BAA For Papereork Reduchion Act Watice, sea the lnstructions for Fomm 950 or $90:ET, TEEALG]IL DR3EED Sachiduile O Farm 3590 or 990-EZ) (2020)
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IRS e-file Signature Authorization
- BR79-EQ for an Exempt Organization A g A
For calerdar ymr 251 or dncal ypaar b-:rrn-p_ 1.."_]:_1_ E , A3 -'l-:lrld-nq_ E_.l'_j_u_ _..i.'l:l ggz_l_ zn
= Do nat send to the IRS, Keep lor your roords, 2“
eyt e = G by wiww. irs. govFarmE8TED for the latest infarmation.
Flama =l agerpt o p A tax Taxpaysr idardfication sumbsr
) LH=1275610

Flama ard bls of oflecer or person aubect |o s

ELIZABETH SCHILAVG EXECUTIVE DIR,
pe of Return and Return Information (Whote Lollars Gnly)

Check the box for the return far which you are using this Form 8873.E0 and enier ihe applicable amount, if any, from the retumn, If you

chack the bax an ling 1a, Za, 3a, da, S8, &8, of Ta bekow, and he amounl on thal line far the return being liled wilh this form was blank, then
lesen ling b, 2k, 3b, 4b, Sk, &8, ar b, whichavar 15 applicabla, bank (do nat enter -0-). Bat, i you artered - an the raturm, then ander -0- an
the applicable line below. Do not complete mare than one line n Part I

12 Form 9% chack hera ... » |E| b Tatal revenue, it any [Form 950, Part Vi, calumn (&), line 12, 1 3, 804,159,
28 Form 999-EZ check hare ... = D b Todal reveniie, il any (Farm $90-EZ, lima 9. ..., 2b
3a Form 112001 check here ... » D b Total tax Form V120.POL, lime 22, ... iiie i I
d:a Form 930-PF check hera .. = |:| b Tax based on investment income (Form 990.FF, Parl VI, line 53 .. db
5a Form BEEE check hare ... - b Balance due (Form 8868, bne 31 ... ... L i 8 S e e S
Ba Form 990-T check bara .. - b Total tax (Form S30.T, Pat I, ne 41 b Bl i
7a Form 4720 chinch hare ... = b Total tax (Form 4220, Fart Wl line T3 ..ot Th

[Part Il |Declaration and Signature Authorization of Officer or Person Subject to Tax

Linder penalties of perjury, | declare ol Iﬁl I @m an officer of the above crganization ar |:| | 4 & gerson subgect Lo lae wilk respect ba
{name of arganizatian} . J_Elr-.l}5 N
and that | have examined & copy of the 3020 eleciranic return and accornpanying schedules and ={atemenls, and, lo the besl of my knowledge
and belied, they are trua, comes], and completa. | furiber declare that e amound i Part | abos i the amound shown on The Gapy of the
alactrenic relum. | consent 1o allew my imermadiale saraa provides, Transmiller, ar aleclronic reluerm angiralar (ERDY b sand (ke relun ba fhe
FHS5 and o recaive from the IRS {a) an acknowladgement of receipt or reasan far repection of tha ransmission, (b)) tha reason for any dalay in
processing the relurn of rafund, and (€) the date of any refurd. I appdcable, | authanize the LS. Treasury and ils designabed Financial Agenl to

intiate an ablsctronic funds withdrawal (direc] detsl) anlry be The Sranoal relitulion steount indicated in the b preparalion soltwarns for paymenl

ol b ledaral lanas awed an lhis reforn, and the financial inslituton o debd the enbry ba this accounk, Ta revake & payment. | musd cordact the
LLE. Treasury Financal Agent al 1-E38-353-4537 no |ater than 2 business days priar fo the payment (sebllement) date. | alse autharize the
financial irstibutions involeed in the processing of the electranic payment of faxes 1o receive confidential infomation necessary 1o answer
inquiries and resohee issues related o the pagment, | have selected a persanal identification number [PIN} 2= my signature {or the elrckronic
refurn and. it applicable, the consent to electronic funds wilhdrawal.

PIN; check one box anly
|E|I autharize  BLAD & ASSOCIATES. P.C, I enles my FIN 35406/ |&= my signalure

_m:hnu- Edtir fint fraithiis. bl
i mid enler ol peees

l]:l"-‘lhE Lax 2020 E!El:']"ﬂl'lllﬂilh' filed redurm. B 1 haws indicalad vwahin tes rabaen fhal a IZ:?JH of tha ratleen &5 B2ing flad wilh a slale ncy
ﬂ regulabing chariies as part of the IRS Fed'Stabe program, | also authanze the aforemenbianed ERD ta ender my PIN on the return’s.
csure carmen] Loneen,

Dﬁ-'i an afficar ar parson subpact o pe weih respect to Bhe organization, | will @nbar my PIM as my signabare on e tax yeer 2020
elecironically filed retum. If | have indicated within this refurn that a copy af the retum & being filed with a stabe agencyfies) regulating
charlies as parl of e IRS Fad'Stala pragram, | will @ iy’ FIN an the reburn’s disclosurs consent sereen.

s s Ay e _1]37[ 3

[Part lll| Certification and Authentication

ERO's EFINPFIN. Erder your six-dhgil electraric filing identfication

numbszr (EFIM) followed by your free-dign self.selected PIN ., ... ..., . ... ahn ok N | 57503710402 |
b=

real anter all sarcs

I cartify Thal Thie abow numseic anbng is l'l'lfll'F'H. winich = my signalure on tha 2020 alectronecally Hied raturn inccated abosva, | canfirm Tal
| am mubmuttng this return in accordance with the requrements of Pub. 4183, Modernized e-File (MeF) Information for Suthorized 55 p-fa
Praviders for Business Reburns.

ot A S Pten s 01/27/122

EFis signatere = [is =

ERD Mgl Relain Thas Form — See Instritlians
Do Not Submit This Fomm to the IRS Unless Requesied Te Do 5o

BASA For Papersark Reduction Act Maotice, see instructions, TEEAMOIL 0LIHE] Farm BEFS-EQ (2020)



e BB68 Application iur Automatic Extension of Time To File an

e e Exempt Organization Return Ml e, 150047
™ File a separale applicabion lar aach retum.
e e e T * Go 1o www.irs.gowFarm8868 for the katest information.

El=ctronic ﬂ"l'lﬂ fe-file)l, You can H|El!|:ll!l"lll'.'ﬂj' file Farm SBG8 1o reques] & G-manth aulemalic exlanaion of Lime ta file army al tha Torms Eted
blow with the axception of Form S870, Informaticn Retien for Transfars Assaclated With Certain Personal Bansdit Contracts, for whech an
extension request must be sent to the BS in paper forma m}:ﬂ: instructions). Far more details an the electranic filing af this Horm, wisit
m.h.gﬂm ~ M- ey - ke - fov- chrariliag -and-man- prafls

Hll corporations required ba file an income bax rHurn. |:-1h-=r than F|:|n'n E'EI'.'I T l:'n:tudlng 'I IE'.'I c ﬁll:f:-]. partnerships, REMIGs, and busis musi

uaes Farm 7004 10 I'EguE-'SI an exlernsion o fima 1o Nle inceme Ly reburns.
R — =Taa argaraaslian o B | Pl LT ba e Tam
Ty
print
CENTER FOR PUFPETEY RETS, INC. SE-12T75610
Fila by tha TRaTSET. SRR, Arud rosem Of Gun b Suevises. B & P00, Dar, e mibnoc loets.
]
s |1404 SPRING STREET, HM.W.
rediam. S Cily. lowm = panl oflew, alete. amd AP cacm For @ leimign aeom. aee nerucesm
iamiructiora
ATLAMTA, A 30300
Erter the Ratum Coda for the return thad this application & for file 8 separate application for each et ... ... X
A pplication Return ipFIin-uEun Return
ks Faor Cota | ls For Code
Farm 390 ar Forrm 990-EZ o Farm 990-T {Corparatian) ar
Farm 950-BL o Form 1021 .8 08
Farm 4720 Gndividual) {FE] Farm 4720 {other than individual) i)
Form 990-PF 04 JForm 5227 L
Form B90-T (2aclicn 201 (&) or 408(a) rusk) 1] Farm OGBS 11
Form %90-T {trust other than abowe) 06 Farm EB70 1.2
® The becks arg in the camg ol = ATYEER JAMES
Talophors Mo, * 404E815111 Fax Mg &
# |F the arparizalion dees not have an affice ar place of business in the Unibed Skabes, chede bhisbox . ... ... ... ... ... o0 =
® | thes is for a Group Return, enler the arganizabon’s four digd Group Exempiion Mumber (GGER) . IF this s far khe whala grougg, )
check this boe. ..., ® I:I . i i far part of the group, check this box ... = I:Ian:l altach a list wilh the names and Tiks of all members
Ihea extansaon 15 for,
1 | reguesi an aulomedic G.manth sdsrsion af bre unbl 515 L2022, bafile the exernpl arganization return
for the arganization named above. The exbension is for he arganizalion's returm for:
L Dc&lrﬁdar year 20 o
E“N yaar beginning Iw_l_ L=y £n Eﬂ , ard angding ﬁ..l'j_lj o , 2 El un
2 It tax yeor entarad in ling 1 it less then 12 manihe, chech raason: |:|Ir'-1m| el DFir'I-E| ralLim
I:lfhangz in accauntirg period
dalf thiz applicalion i tor Foerns 990.61, 990.FF, 990.T, 4730, or G069, enler the lenlalive tax, less any
T L W T T ia % Q.
b this applization s for Foems 950-0F, 930-T, 4720, or B06%, anter any returdable {!I'GI:IIEE- ami estrr‘-al&u:l
ta payments made, Include any prior pear owerpayment allowsd as a credit , ., = 0,
< Balance due. Subiract lire 3k from line 3a, Include wour paymeni '.-Il:h thrs- I'nrrn. it rauurau by using
EFTFS [Electronic Federad Tax Payment Syshem), See mstnaclions, i . Ac|s 0.

Caution: I you are gaing o make an electranic funds wilhdrawal (direct debif) with this Fanm BS68, see Form 8453.E0 and Form 8879-E0 for
payment irEtructons.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8858 (Fav. 1-2020)

FF23501L bVOUIS



