o 990 M Mo, 1545-0047
Return of Organization Exempt From Income Tax 202 1
Under saction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
R e e e e P S e Ketpocuon
A For the 2021 calendar year, or tax year beginning  7,/01 , 2021, and ending 6/30 20 2022
B Check if apphcable: [ D Employer identification number
Address charge (CENTER FOR PUPPETRY ARTS, INC. 58-1275610
Mams charge 1404 S5PRING STREET, N.W. E Telephone number
indtial Felia ATLANTA, GA 30309 4048815111
Figal retuin/ erminaled
Amanded return G Gross receipts 5 4,835,567,
Application pending ;A;;N ;:; adéreg;::gpal afficer: ELIZABETH SCHIAVO :E:: : 1r'-5"a -:2: re:;nl:::u;?dmates?':‘ :“ I%[Nn
re all su na [
1 Taweempt status: HEEEIERR 14 (imsertrod | [447) or | [507 Bk
J Website: = WWW.PUPPET.ORG He) Group swamption number ®
K Farm al organizalion: |£rl3urpuramn |_ ] Trusl [ ] Associabion | | Oithar ™ | L *ear of formation: 19?8 IM State of legal damicile: GP;

[Part] [Summary

1 Briefly describe tha organization's mission or most significant activites:T0_INSPIRE IMAGINATION, EDUCATION, AND
g|  COMMUNITY THROUGH THE GLOBAL ART OF PUPPETRY. THE CENTER’S PERFORMANCES, MUSEOM, __
€|  AND WORKSHOPS ENCOURAGE CREATIVITY, SUPPORT LEARNING, FUEL HOLISTIC DEVELOPMENT, __

AND PROVIDE ACCESSIBLE, HANDS-ON OPPORTUNITIES TO ENGAGE IN THE ARTS. ____

2 Check this box * |:| if the crganization discontinued its operations or disposed of more than 25% of its nat assets,

3 Mumber of voting members of the governing body (Part VI, line 1a) . . S ey i 4 AR L 3 24
ﬂ 4  Mumber of independent voting members of the governing body (Part "u’l Ilne H:u} ....................... 4 74
2 5 Total number of individuals employed in calendar year 2021 (PartV, line 2a) . ................... .. ... 5 130
E 6 Total number of volunteers (estimate if NECESSaNY) . ... .. . e [ 31
| 7a Total unrelated business revenue fram Part VI, eolumn (C), line 12 o Ta 0.

b Met unrelated business taxable income from Form 990-T, Part |, line 11, .. o i, Th 0.
Prior Year Current Year
" £ Contributions and grants (Part VIIL line Th). ... ... e, 2,900,958, 2,449,216,
2| 2 Program service revenue (Part VI line 20) ... ci i i 464,570, 1,686,290,
2110 Investment income (Part VI, calumn (&), lines 3, 4, and T e T LR R 225,464, 202,893.
& 11 Other revenue (Fart VIIl, column (A), lines 5, 6d, &c, 9¢, 10e, and 1e)................ 213,1a7. 345,019,
12  Total revenue — add lines 8 through 11 {must equal Part VIIl, column (&), line 123, .. .. 3,804,159, 4,683,418,
13 Grants and similar amounts paid (Part I1X, column (&), lines 1-3%. ..................... 3,000. 2,000.
14 Benefits paid to or for members (Part 1X, column (&), line d) ... ... .. ...
& 15 Salaries, other compensation, employee benefits (Fart 1X, column (&), lines 5-10), ... . 1,749,772, 2,704,033,
16a Professional fundraising fees (Part 1X, calumn (&), ine 11&). ... oo
b Teotal fundraising expenszes {Fart |1X, column (D), lina 25} » 344,649,
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e). .. ... ... ... 1,318,034, 1,909,515,
18 Tolal expenses, Add lines 13-17 {must equal Part IX, column (&), line 25)............. 3,070,806, 4,615,548,
19 Revenue less expenses, Subtract line 18 from line 12 ... .. ... ... ..., . 733,353, 67,870,
¥ ! Beginning of Current Year End of Year
BH 20 Total assets (Park X, N8 TEk. . ouieive i iviiiiiei et esns v iess ciia s sad st s enss 20,916,247, 20,218,801,
!ﬂ 21 Total liabilities Part 3 Dind 2B . oo i i e i e e vh e e b e e (e 1,733,015, 1,595,884,
Zzd| 22 Met assets or fund balances. Subtract line 21 frem line 20, .. ... ... ...cooiiiine...
3} 19,183,232.] 18,622, 917.

Partll_|Signature Block

Linder penaltes of penury, | -:Iedarva hgt | have examined this ralurn, including accompanying schedules and siatements, and fo the best of my knowledge and balief, i1 & true, correct, and
complete. Declaraban of prap Bgar &f than afligey) is based an all mtarmatan of which preparer has ary knowledge

Slg" Date™ J "f :
Here IZABETH SCHIAVO EXECUTIVE DIR.
Typa oF prinl name and tlle
FrintType preparer's name Preparar's signabira [ate Chieck IE| it FTIN
Paid ROBERT S. BLAD, CPA Fot A A [Pt s 4/18/23  |setemcioed  |PD0197666
Preparer |fimsname * BLAD & ASSOCIATES, P.C.
Use Only |fums saaress ™ 1832 INDEPENDENCE SQUARE, STE. A Firs EIN ® 582157642
DUNWOODY, GA 30338 Pronene. 7705127600
May the IRS discuss this return with the preparer shown above? See instructions....................................... |[X| Yes [ [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAMOIL D9/22i21 Form 990 (2021)



Form 990 (2021) CENTER FOR FUPPETRY ARTS, INC. 58-1275610 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schadule O contains a response or note to any line inthis Part 1. ... e e |:|
1 Briefly describe the organization's mission:

TO INSPIRE TMAGINATION, EDUCATION, AND COMMUNITY THROUGH THE GLOBAL ART OF PUPPETRY.

FORT 900 08 BOERY,, o aunc vas oo s o A S i i s S A 8 A A A e [] Yes No
If "“fes,” describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes Mo

If "Yes,” describe these changes on Schadule O,

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

4a (Code: } (Expenses 5 1,977,785, including grants of & 2,000, ) (Revenue 3 764,159.)
PERFORMEHCES IN ITS FIRST FULL THEATRICAL SEASON IN THE POST-COVID ERA, THE CENTER

4 b (Code: ) (Expenses 3 1,321,452, including grants of 5 ) (Revenue 5§ 544,626.)
MUSEUM: IN ADDITION TO WELCOMING OVER 70,000 VISITORS INTO THE MUSEUM’'S TWO PERMANENT

¢ (Code: ) (Expenses § 262,592, including grants of § ) (Revenue  § 377,505.)
EDUCATION: IN ADDITION TO OFFERING OVER 1,000 HOURS OF THE CENTER'S SIGNATURE

4d Other program services (Describe an Schedule 0.)
(Expenses § including grants of  § ) (Revenue S )
de Total program service expenses 3,561,829,
BAA TEEADIOZL D222 Form 990 (2021)




Form 930 (2021) CENTER FQR PUPPETRY ARTS, INC. 58-1275610 Page 3
Part IV [Checklist of Required Schedules

Yes| Mo
1 s the organization described in section 501(c)(3) or 4347 (@)1} (other than a private foundation)? If "Yas, ' complete
£ 0= T PR B s . U - N e AT 1 X
2 Is the organization required to complete Schedule B, Schedule of Contribufors? See instructions .. .. ... ... ......... 2 X
3 Did the arganization engage in direct or indirect political campaign activities an behalf of or in opposition to candidates
for public office? If "Yes,' complate Schedule G, Part L. . e 3 X
4 Section 501{:}{31|arganizatlon5, Did the organization Engmge in lebbying activities, or have a section 501(h) election
in effect during the tax year? If Yes," complete Schedule ©, Parl 1. . . . . et iee i ie s iaee e 4 X
5 s the crganization a section 507(c)(4), 501{c)S), or 501(c)(8) organizaticn that recelves membership dues,
assassments, or similar amounts as defined in Revenue Procedure 98.197 If 'Yes," complete Schedule C, Parf il .. .. .. 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right
Ilg provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, " complate Schedule D, P X
BT s e e e e T e e e
7 Did the organization receive or hald a conservation easement, including easements to preserve open space, the
enviranment, historic land areas, or historic structures? Jf "Yes,' complete Schedule D, Part 0. ... ... ... ... ...... 7 x
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If "Yes,’
ol Sohadi e O, P N o e e R R e S e 8 X
9 Did the crganization report an amaunt in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amaounts not listed in Part X; or pravide credit counseling, debt management, credit repair, or debt negatiation
services? If 'Yes,' complete Schedule D, Part IV, . . ettt ea et et et e e e e et e e et ettt e, 9 X
10 Did the arganization, directly or through a related organization, hold assets in donor-restricled endowments
or in quasi endowments? [f Yas, " complede Schedule D, Part Vo . o e 10 X
11 If the arganization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VI, 1%,
ar X, as applicable.
a Did the uﬁanizatiﬂn repart an amcunt for land, buildings, and equipment in Part X, ling 107 If "Yes,’ complefe Schedule
L L T e N A 1Ma| X
b Did the organization report an amount for investments = other securities in Part X, line 12, that is 5% ar mare of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule DO, Fart VIl . ... e b ®
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assefs reported in Part X, line 167 If "Yes,' complete Schedule O, Fart VI, . . . e 1e X
d Did the organization report an amount for other assets in Parl X, line 15, that is 5% or more of its total assets reported
in Part X, line 162 If "Yes, complete Sohedle B, Part 10 it ie e et aaa ettt ietran s 1Md| X
e Did the crganization repoart an amount for other liabilities in Part X, line 257 If 'Yes,' complele Schedule D, Part X ... .. e x

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 78007 Jf "Yes,” complete Schedule D, Part X ... |11f| X

12 a Did the organization obtain EEﬁarﬂtE. independent audited financial statements for the lax year? If 'Yes,’ complete

Sohedule D, Parts X and . e e e et 12a| X
b 'Was the organization included in consalidated, independent audited financial statements for the tax year? If "Yes,' and
if the crganization answered ‘No' fo ling 12a, then completing Schedule D, Parts X and XIl is aptional. ., _.............. |12b b !
13 Is the organization a school described in section 170 1AIDT IF Yes,' complefe Schedwe E. ... ... .. .. ... ... 13 it
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. _....................... |14a £
b Did the erganization have aggregate revenues or expenses of more than $10.000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or mare? If 'Yes,' complele Schedule F, Parts [ and IV, .. . e 14b X
15 Did the organization re?nrt an Part 1%, column (A), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? ff 'Yes,” complele Schedule F, Parts I and V. . e e 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,’ complele Schedule F, Farts Il and IV, ... e en 16 X
17 Did the ﬂfﬂaﬂi_ZﬂtiDH report a total of more than £15,000 of expenses for professional fundraising services on Part 1,
column (A), lines 6 and 11e? If 'Yes,  complete Schedula G, Fart I, See instruchions ... . . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions an Part VI,
lines 1c and Ba? If "Yas, complate Schadile G, Part M. ... .ttt ee et et et e s et e e v ea et s 18 x
19 Did the organization rgnr‘t mare than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,*
compiele Sofletie G Part M e S s e A L S L o e i wsr it vmanein e mrm 19 X
20a Did the organization aperale one or mere hospital facilities? If 'Yes,' complete Scheduwle H. . . 0 oo 20a
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statemeants to this returm? ... ... ... ... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization ar
domestic government on Part 1X, column (&), line 17 If "Yes,' complele Schedule |, Parts Tang .. .................... el X

BAA TEEADIDEL O%E221 Faorm 990 (2021)




Form 930 (2021} CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 4
Part IV |Checklist of Required Schedules (continued)

Yes | No
22 Did the organization reEnrl mare than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If "Yas," complefe Schedule £, Parts 1 amd M. .. oo e e 22 X
23 Did the organizalicn answer “es' to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employses, and highest compensated employees? If "Yes,' complale
e R B e R e S 23 X
24 a Did the organization have a fax-exempt bond issue with an uutstandir? principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complele Schedule K. 1 IO, 00 00 08 208, . ittt et ie ittt et sttt et e e e et .| 24a .4
b Did the organization invest any proceads of tax-exempl bonds beyond a temporary peried exception?. ... ... ..., .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease
any tax-exemptbonds? ........ ... ... i o B e o ate At S = S L T e oy e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ... ..._......... | 24d
25a Section 501(c)(3), 501(c)4), and 501(c){29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part 1. ... ... oot .. 25a X
b s the arganization aware thal it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has nol been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes,' complele
b R R B PR e e R A SR e P 25h X
26 Did the arganization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes,  complete Schedule L, Part .. .. . . . i, .| 28 X
27 Did the arganization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commities
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? Jf “Yes, complete Schedle L, Part I . e 27 b
28 Was the organization a parly to a business transaction with ane of the following parties (see the Scheduls L, Part 1V,
instructions for applicable filing threshaolds, conditions, and exceptions);
a A current or former officer, director, trustes, key employes, creator or founder, or substantial contributor? if
‘Yes,  complete Schedule L, FartiV._.............. R T L e R e, B Rl S e o o 2Ba A
b & family member of any individual described in line 28a? If 'Yes, complete Schedula L, Part IV ... ... .. ... ...... 28h .4
¢ A 35% confralled entity of one or more individuals andior organizations described in line 28a or 2807 If Yes,'
corisde o madey R W S e T T Ty R e R e 28c X
29 Did the organization receive more than £25,000 in non-cash contributions? If "Yes," complete Schedwle M. ... .. ... 29 X
30 Did the organization receive contributions of arl, historical treasures, or other similar assets, or gualified canservation
contributions? If Yes,” complete SoRemiie M e e e et e e ey 30 x
31 Did the organization liquidate, terminate, or dissalve and cease aperations? Jf ‘Yes,' complete Schedule N, Part !, ... [ 31 X
32 Did the organizaficn sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complefe
e e e e e A Lo 32 b
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations sections
301.7701-2 and 3001.7701-37 If *Yes," complete Schadule R, Part L. e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? ¥ 'Yes,' complete Schedule R, Part Il, NI, or IV,
A A ] R o o e s e oy o, e o B ot m £t 34 X
35a Did the organization have a controlled entity within the meaning of section S12B)13)7.............. 35a X
b If *Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a conftralled
entity within the meaning of section 512)(13)7 If 'Yes, " complate Schedule B, Part V. line 2 . ... . . . . .. ... ... ... 35b
36 Section 501(c 3; organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V. N8 2. .. 0t 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI, ............ 37 4
38 Did the organizalion complete Schedule O and provide explanations on Schedule O for Part VI, linas 11b and 197
Mote: All Forrn 990 filers are required to complete Schedule O, . . e e e 38 X
Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... e e i ; |_|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 34
b Enter the number of Forms W.2G included on line 1a, Enter -0- if not applicable. . ......... 1b 0
¢ Did the organization comply with backup withhalding rules for reportable payments to vendars and reportable gaming
=T L T LT o T b R T e S 1e| X

BAA

TEEADIDAL QBiZ2R

Form 980 {2021}



Form 990 (2021) CENTER FOR PUPPETREY ARTS, INC. 58-1275610 Fage 5
[PartV | Statements Regarding Other IRS FI|IEI;_;_S and Tax Compliance (confinued)

Yes | No
2a Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax State-
merts, filed for the calendar year ending with or within the year covered by this return. . .. 2a 130
b If at lzast one is reported on line 2a, did the arganization file all required federal employment tax returns? .. ........... | 2b| A
Maote: If the sum of lines 1a and 2a i greater than 250, you may be required to e-file, Sea instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year?, ... ... ... _............, 3a X
b If *Yes,' has it filed a Form 9%0-T for this year? 7 ‘W’ fo line 3b, provide an explanakion on Schedula 8. .. o 0 0 ib

4 a At any time during the calendar year, did the arganization have an inlerest in, or a signature or other autharity over, a

financial account in a fareign country (such as a bank account, securilies account, or other financial account)? .. ... .. .| 4a X
b If Yes," enter the name of the forgign country*=
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounis (FBAR).

§a Was the arganizalion a parly to a prohibited tax shelter transaction at any time during the tax year? ................... | Ba X_u
b Did any taxable party notify the organization that it was or is a parly o a prohibited tax shelter transaction?............ | 5h A
¢ If "ves," to line 5a or Sb, did the organization file Form BBBE-T 7, . ... . ittt e e e et S5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization -

solicit any contributions that were not tax deductible as charitable contributions?. ... .. ... . .. ... ... ... Ga X
b If "Yes,” did the organization include with every solicitation an express statement thal such contributions or gifts were
Lo = s = T 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the crganization receive a ‘Paymenl in excess of $75 made partly as a contributicn and partly for goads and
sRrvicEs provided b B Bl R B e T b i T e TJa| X
b If "fes,' did the organization notify the donor of the value of the goods or services provided? . ... .. ........... 7h| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
PO B ittt e e 7c X
d If "Yes, indicate the number of Forms 8282 filed during the year. ... ... . | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, ..., ..., Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. _.......... | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form B899
A% PRUIRBET, S e Bl R e e T e S B e e .| 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a
oI Y 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings al any time during the year?. . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. .. .. o 9a
b Did the sponsoring erganization make a distribution le a donor, donor advisor, or related persen?, ... ... .. .. .. 9b
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIIL line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . .. 10b
11 Section 501(c)12) organizations, Entar:
a Gross income from members or shareholders .. ... ... . i e Ma
b Grass income from other mumgs.é&n nat net amaunts due or paid to other sources
against amounts due or received from them.). ... ... ... ot 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the crganization filing Farm 990 in lieu of Form 10417 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ..., [ 12h|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? ... ... .. 000 oo e 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ... . ... ... .......... 13b
¢ Enter the amount of reserves on hand . ... ... e 13¢
14a Did the organization receive any payments for indeor tanning services during the tax year?. ... ... .............. . 14a A
bIf "Yes,' has it filed & Form 720 to report these payments? If Wo,' provide an explanation on Schedwe .. _............ | 14b
15 |s the organization subject to the section 4960 tax an payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Years . .. 18 ) 4
If "es,' see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?, ... ... | 16 X
If Yes," complete Form 4720, Scheduls O,

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operater engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537, ... .. ... ... ... ... 17
If *fes,' complete Form 6069,

BAA TEEAMDSL 0av2zr21 Farm 980 (2021}



Form 930 (2021) CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page &

Part VI |Governance, Management, and Disclosure. For each 'Yes' response o lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VL ... e e E[

Section A, Governing Body and Management

Yes | No
1 a Enter tha number of vating members of the gcr'-rerning body at the end of the tax year......| Ta 24
If there are material differances in voting rights amang members
of the gaverning body, or if the governing body delegated broad
authority 1o an execulive committes or similar commitize, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent. ... [ 1b 24
2 Did any officer, director, trustee, or key employze have a family relationship or a business relatienship with any ofher
cfficer, director, Tusten, or ke e oy . . iuieineivra s o nresreisa s inas ss os e snnosd cnnnninrniinssonsssnn 2 X
3 Did the organization delegate confrol over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company ar olher persan?, ... .. oo, .. 3 b4
4 Did the organization make any significant changes to its governing documents
slncs:the prior-Formm S0 Was TIIBA? . oo i coi i v o s s S i s e s S e e A R bR b e b e 4 b4
5 Did the erganization become aware during the year of a significant diversion of the organization's assets?. . ............ 5 x
& Did the organization have members or ShocKhOIdErS T, .. ... ... et et ittt ettt s e anas 6 ®
7 a Did the arganization have members, stockholders, or other persons who had the power to elect or appoint ane or more
members of the govemming Doty 7 . 7a X
b Are any governance decisions of the organization reserved fo {or subject to approval by) members,
stockholders, or persons other than the governing Body Ty . e 7b X
& Did the organization contemporaneously document the meetings held or wrtten actions undertaken during the year by
the following;
a T O IR DO i e S LA S i BBt e e e e e T LR T B e e Bal X
b Each committee with authority to act on behalf of the governing Body? . ..o :151 X
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, wha cannot be reached at the
organization's mailing address? If *ves,’ provide the names and addresses on Schedule Q. ... ... .00 ciiiiiieniins ] x
Section B. Policies (This Seclion B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... . i i i e i e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches ta ensura their
operations are consistent with the organization’ s exempl PUIBESEET . L e e s 10k
11 a Has the organization provided a complete copy of this Farm 950 to all members of its governing bady before filing the form?. ... ... ... ... Ta|l X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O
12a Did the organization have a written conflict of interast policy? If ™o, go ta line 13, ... . . i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o 5 o] T R et S e B g R P S PR VU T b R LT L e RPN 12b| X
¢ Did the organization regularly and cunsistenlg monitor and enforce compliance with the palicy? If 'Yes,' describe on
Schedule O how this was done .. SEE, SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower PO T. .. .. . e ie et ie e et ee e eanns 13 | X
14 Did the organization have a written documnent retention and destruction palicy? ... ..o e ea e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managemeant official. ... ... ... .. ... .. . .. 15a| X
b Other officers or key employees of the organization. ... ... i e e 15b x
If "Yes' to line 15a ar 15b, describe the process on Schedule O, See instructions,
16a Did the organization invest in, cantribute assets to, or participate in a joint venture or similar arrangament with a
Tarable ey O B R . e i e T L v e o s s 5 S S e e o b 60 7 s T e R .| 16a X
b If "es,' did the arganization follow a written policy or procedure requiring the organization to evaluate its
participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such ammangements ?. ... ... . e e s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filad = R
18 Section 6104 requires an organization to make its Forms 1023 51024'1 ar 1024-A, if applicable), 990, and 990-T (Section 501{)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Onwn website |:| Another's website Upon request |:| Other {explain on Scheduie Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, eanflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O

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

ALYSSA JAMES 1404 SPRING STREET, N.W. ATLANTA GA 30309 (404) 881-5113
Baa TEEAQIOEL 0322721 Form 990 (2021)




Form 930 (2021) CENTER FOR FUPPETRY ARTS, INC. _ 58-1275610 Fage 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI . e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization's tax year.
* List all of the organization's current officers, diractars, trustees (whether individuals or organizations), regardless of amaunt of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® List all of the arganization's current key employzes, if any. Ses the instructions for definition of ey employee,”
® Lizt the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

whi received reportable compensation (box 5 of Form W-2, Form 1099-MISC, andlor box 1 of Form 1099-NEC) of mare than $100,000 from the
organization and any related organizations,

* List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations,

® List all of the crganization's former directors or trustees that received, in the capacily as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(©)
Mame and bile .l’.‘.E.;:Br? E?E%{E%Tﬁg:{;%ﬁ RQEIE'%BDIE Rm&?&hle {F]
g directonrusiee) compansalion frem | corrgensalion fram Esllm:;%dh:mwt
T BT RE BT wiiiiee | wiiien | o
list @ (=1 o IS 099-MEC) MISCI O -NEC) U Izartion
h‘g}h‘:@j&"r g5 E|= (g %3’ é J orrea:
R e |93
balow E
o | BB g
() ELIZABETH SCHIAVO | 40
_ EXECUTIVE DIR. 0 X 186,107. 0. 5,112,
_(@ MICHELLE SCHWEBER _ __ __ | 40
CHIEF DEVELOPMENT 0 X 128,919. 0. 5,117.
_3) CHERYL HENSON __ __ _________ _1
PRESIDENT 0 x| [x 0. 0. 0.
_@ ALLEN W. YEE W .
CHAIRMAN 0 x| [x 0. 0. 0.
_® R, MICHAEL DUNLAP I
TREASURER 0 x| [X 0. 0. 0
_(_ SUSAN PEASE LANGFORD___ oS
SECEETARY 1] X X 0. ] 1]
_( JEFFREY BLAKE _ _________ _ | Lol
DIRECTOR 0 |x 0. 0 0.
_® MARGO BRINTON __ __ ________ | e
DIRECTOR 0 |x 0. 0 0
_®» EDWARD CADAGIN __ _________ | il
DIRECTOR 0 |X 0. 0 0
00 JOHN T. CHANDLER, JR 0
DIRECTOR 7 o X 0. 0 0
My ANN L, CROSS . .. . . e ML
DIEECTOR 0 X 0. 0 0
MZ RN DIXOW. . oo P L
DIRECTOR 0 Ix I 0 0
(%) JUDY (MRS, EDWARD T.) GARLAND | 0 _
DIRECTOR I 0. 0. 0.
4 DEBORAH HICKS ELLIS coillice.
DIRECTOR 0 % 0. 0. 0

BAA TEEADIDFL O3Z2i21 Form 990 (2021)



Form 990 (2021) CENTER FOR FUPPETRY ARTS, INC.

58-1275610

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (<)
{.ﬁ.} Awerage {do not -:I'-a’:::cllcsm?:'e than ona (o) (E) F)
Phame and tilts I-J;:s Oiicer and 3 drecioenrsise) mmggﬁsnguﬂﬁmm rexTeaale Mo Eslimabed amount
-:]r;e:hrg- EREE 3 7| Men a.“.é@_lm reraleﬁv?@%uans mmp:i:a';glr_l o
haurs g, 2 E F|< BY g r.1|§g1mec: MISC/1099-MEC) e f:gb:tf"
relaked g g ® % g g organizations
organiza =]
A
05) J CAMERON HARDIN _ | | 0 _ o
DIRECTOR 0 X 0. 0. 0.
(6) CATHERINE LOVE KRAFT _ _0
DIRECTCR 1] X 0. 0. 0.
07 SYDNEY LANGDON | _0
DIRECTOR 1] X 0. 0. 0.
(8 LARRY M. MARK ___________ L
DIRECTOR 0 X 0. 0. 0.
09 VIR NANDA __ e .
DIRECTOR 0 X 0. 0. 0.
(20) MATTHEW PRITCHARD | _0
DIRECTOR 0 X 0. 0. 0.
@0 MARY LYNN REALFF | 0
DIRECTOR 0 X 0. 0. 0.
22) SUNDEEP REDDY | _0_
DIRECTOR 0 X 0. 0. 0.
(23) BRIAN REED | _0
DIRECTOR 0 X 0. 0. 0.
(24) DEAN_ (MRS H BRONSON) SMITH _ | 0 _
DIRECTCR 1] X d. 0. 0.
(25) DANA SUGAR ] _0
DIRECTGR 0 x 0. 0. 0.
Tl SUBRRAL  r i n Lbe  v TR E S e har - 315,026. 0. 10,229,
¢ Total from continuation sheets to Part VI, Section & ... ... ... .. ... .. e 0. 0. Q.
dTotal (add lines Th and 1€). . ...ttt iaiieia " 315,026. 0, 10,229,
2 Tatal number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ b
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If *Yes,' complete Schedule J for such indivigual. . o e | 3 x
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the arganization and related organizations greater than $150,0007 Jf "Yes,' complete Schedwle J far
I N R = s e s L L I s S i i g S s e i 4 | X
5 Did any person listed on line 1a receive or accrue compensation from anry unrelated crganization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jlorsuchperson. ... ... ... oo o ... 5 x

Section B. Independent Contractors

1

Complete this table for your five hi?{hest compensated independent contractors that received more than $100.000 of

compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax year,

Mame and bl.?:i}nass address

(B)
Description of services

c

(C)
Compensalion

2 Total number of independent contractors {including but not limited to thase listed above) who received more than

$100,000 of compensation from the arganization ™ 1]

BAA

TEEADTOBL [i22/21

Form 980 (20213
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Mame of the Organizalian

Employler ldentification number

CENTER FOR PUPPETRY ARTS,INC. 58-1275610
EPart VIl | Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
) ®) [© w*: .' JL“JP;‘I’;.E.: ﬁm:m:&? () (E) [G]
Mama and tille e Feparlable Reportainle Estematad
Avarage = comgersatian fram compensatian from amaunt of alher
ur ] 3 o X e Brganizatian re organizali
h:ﬁsgﬁer a2 § S E-_,: gﬂ' g 1k Emzrmgg.l Imef?'-'-?ﬁl:ﬁ*;-_m ons cnr;r:g:a'ﬁ’?:nn
fours for g’ Ela 2ul MISCITOEa-NEC) MISCH I DE3NEC) arganizalion
relatad g g B and relatad
arganiza- g = = g arganizalions
tians b &
balcra g g 7
dhatled kne) z
JOEN T. TESTER ________| sl
DIRECTOR 0 X 0 0. 0.

TEEA4I0IL gavzzi2]
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Form 590 (2021) CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 9

]Parl VIll| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL. .. ... _.....................000 T D
(A) (B) (c) (D)

Total revenue Related or Lnralated Revenue

exempt business excluded from tax

function revenue under sections

FEVERLE 12514

1a Federated campaigns ..._..... 1a
b Membership dues. . _.......... 1b
¢ Fundraising evenis. _.......... e
d Related organizations . ........ 1d
e Government grants (contributions) ... | le| 1 508,030.
f Al other coninibutions, gifts, grants, and

similar amounts nod included above , ., | 1F 941,186,

g Moncash contributions included in
lines Vel oo e e 1g 75,640,

h Total. Add lines 1a-1f ... ... ... ... ... . ... .......... 2,449,216,
Business Code

2a PERFORMANCE REVENUE _ 664,156. 664,156.

b MUSEUM ADMISSION 509,832, 509,832,

_________________ 377,505, 377,505,

d MISC. BREVENUE = 134,797, 134,797,
e

f All other program service revenue. ..

g Total. Add lines 2a-2f ... ... .. ... .. ... ........ 1,686,290,

3 Investment income (including dividends, interest, and

other similar amounts) .. ... ...l 202,893, 202,893,

4 Income from investment of fax-exempt bond proceeds *

5. Royalhes. . riooiis s o i s e S e T 2

butions, Gifts, Grants,
r

L

Program Service Revenue | Contri
Ll
[x1
I~
=
(]
e
H
—
o
=
=
=
=
=
s ]

¥

1} Real (i) Persanal

Ga Grossrents ... ... _. Ga
b Less: rental expanses | 6h
¢ Rental incarme of (loss) | 6o

d MNet rental income or loss) . ... ..., s

7 a Gross amaunt from ) Seeeirinen iy Lier

sales of assets

olher than inventor 7a
b Lass: cost ar other Easis

and sales pxpenses Th

¢ Gainor{hss)...... |7e

d Net gain or (1058) .. ... 0o -

Ba Gross incorne from fundraising events
{not including 5
of contributiens reparted on line Tc).

Sea Part ¥, line 18............ Ba 238,978,
b Less: direct expenses. ... .. Eb 35,969,

COther Revenue

¢ Met income or (loss) from fundraising events . ........ * 203,009, 203,009,

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

b Less: direct expenses. ., ., 9b
¢ Met income or {loss) fram gaming activities -

10a Gross sales of inventory, less. .. .
returns and allowances. ., ... ... 10a 258,190,

b Less: cost of goods sold, | .. ll]h-| 116,180,

¢ Met income or (loss) from sales of inventory.......... - 142,010, 142, 010.
Business Code o

Miscellaneous
b

12 Total revenue, See instructions .. ... ... ............ *| 4,683,418.] 1,6B6,.290. 0 547,912,
BAA TEEAQITAL Qar2#21 Form 990 (2021)




Farm 990 (2021)

CENTER FOR PUFPETRY ARTS, INC.

58-1275610

Paga 10

[Part IX | Statement of Functional Expenses

Seclion 501 {c)(3) and 501 {c){d) organizations must complete all columns. All ather arganizations must complele column (A).

Check if Schedule O contains a response of note to an

pline I BIEPat B o i vt i i e i [ ]

Do not include amounts ried on lines
&b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B
Program service
EXPENSES

(<)
Management and
general expenses

)
Fundraising
EXpPEnses

1 Grants and other assistance lo damestic
arganizations and domestic governments,
SeaPart IV, e 2., ..o

2 Grants and other assistance to domestic
individuals, See Part IV, line 22 . ... ... ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members ... .......

5 Compeansation of current officers, directors,
trustees, and key employees . ....._........

& Compensation not included above o
disqualifiad persons (as defined under
section 4958( {1;} and persons described
in section 4958 (DB, . ... il

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

Pension plan accruals and contributions
(include section 401 (k) and 403(k)
employer contributions). . ..................

9 Other employee benefits . ._....._..........
10 Payrolltaxes............coviieiinnnnins
11 Fees for services (nonemployeeas):

A ManaEmMEBNE .. ... i e e e e S e
B L Emal e R S R T

e 1T 1] 5 O S A e b
dHEoBEYING . i ik i e e
e Prafessional fundraising services, See Parl IV, lina 17, .
f Investment management fees .. ............

a Other, (If live 11g amount exceeds 10% of line 25, column
(A), amount, lizt line 11g expenses on Schedule 0.3 . ...

12 Advertising and promotion. .................
12 Office expenses........ocovciieniaaiinas.
14 Information technology. ....................
15 Rovaltles .. oviiiemsir o svsimmi pidin s
16 OCCUDBINEY o i v en il s B T S b
T THaNE s s st B e s BT
18 Payments of travel or entertainmant
axﬂqnzea for any federal, state, or local
public officials. .. ..........................
19 Conferences, conventions, and meetings. . . .
20 Interest. ... e
21 Payments to affiliates. .. ............... ...
22 Depreciation, depletion, and amartization. . . .

23 INSUFANCE ... ...
24 Other expenses. [temize expenzes not
covered abova, (List miscellaneous expenses
on line 24e, If line 24e amount exceeds 10%
of line 25, column (&), amount, list line 2de
expenses on Schedule O .................

a SUPPLIES

2,000.

2,000,

208,416.

52,104.

104,208,

52,104.

0.

0

0.

0

2,163,141,

1,704,034,

301,328,

15?,7?9:

B,B20.

Ep 531 .

1,508,

181.

166,379.

123,202,

28,453,

14,724,

157,277,

116,464,

26,894 .

13,9219,

16,243,

16,243.

12,742,

12,742 .

387,301,

308,829

55,721.

32,751.

102,995,

57,049,

40,797.

5,149,

16,822,

12,457,

2,876.

1,489.

16,561,

12,263,

2,832,

1,466,

69,991,

69,5991,

158,118.

152,128,

3,994.

1,996,

42,593,

37,601,

1,230.

3,762,

22,603.

21,747,

571.

285.

623, 546.

599, 927.

15,749,

7,870.

89,125,

85,749,

2,251.

1,125,

B8, 680.

15, 850.

746,

12,084,

79,737,

43,233,

8,655.

27,849,

73,396,

73,396.

66,237,

66,237,

25  Tolal functional expenses. Add lines 1 through 2e. . . .

32,825,

14,433,

8,876.

9,516.

4,615, 548.

3,561,829,

709,070,

344, 649.

26 Joint costs. Complete this line anly if
the organization reported in column (B)
joint costs from a combined educaticnal
campaign and fundraising solicitation,
Check here * |:| if following
SOP 98-2 (ASCO958-720). . ................

TEEAQIIOL D322i21

Form 980 (2021)



Form 990 (2021) CENTER FOR PUPPETRY ARTS, INC. 56-1275610 Page 11
Part X |Balance Sheet
Cheack if Schedule O contains a response or note to any line inthis Part X . ... e D
Eaginmﬁg of year End ({:E!Jyaar
1 Cash = non-interest-bearning. . .. ... e et B,971.] 1 8,921,
2 Savings and temporary cash investments ... ... . . . e 1,412,757, 2 1,492,273,
3 Pledges and grants receivabile, met. . ... . 419,623, 3 271,540,
4  Accounts receivable, net ... 7,555, 4 16,801.
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributar, ar 35%
controlled entity or family member of any of these persons. .................... g
& Loans and other receivables from other disqualified persons (as defined under
section 4958((1)), and persons described in section 49583 BY. ............ &
7 HNotes and loans receivable, met. . ... 7
B 8 Inventorles for saleoruse. ..o oo i e 106,674.| 8 §1,742.
i 9 Prepaid expenses and deferred charges. .. ... ... i 48,063.| 9 Bl1,167.
10a Land, buildings, and equipment: cost or ather basis.
Complete Part V| of Schedule D . .................. 10a 20,866,457,
b Less: accumulated depreciation. .. ................. 10b 9,049,537, 11,905,792, 10c 11,816,920,
11  Investments — publicly traded securities. ... ... ... o i 2,816,315. M 2,241,725,
12 Investments — other securities. See Part IV line 11... ... ... .. .. .. ... ... 12
13 Investments — program-related. See Part IV, line 11.. ... ... ... ... ......... 13
4 Intamgible ae R L L 14
15 Other as=setz, See Part [V, N 11, .. iie e sisiarraaranranssnnssnnsnnns 4,190,497.|15 4,237,712.
16 Total assets. Add lines 1 through 15 (must equal line 33). ... ... 20,916,247.|16 20,218, 801.
17 Accounts payable and accrusd eXpensSES. ... . ot 231,613.]17 230,766,
1B, Grants RAVREIE . .. o o aiims st e omisimas & oo i e s o Fm 5 i o e 0 18
19 Deferred rEvenue . ... o e 108,007.]19 60E,234.
20 Tax-exempt bond liabilities ... o e 20
E 21 Escrow or custodial account liability, Complete Part IV of Schedule D, 21
E| 22 Loans and other payables to any current or former officer, director, trustes,
ﬁ key employee, creator or founder, substantial contributer, or 35%
3 controlled entity or family member of any of these persons ... ... ... .. ... 22
23 Secured mortgages and notes payable to unrelated third parties . .._............ 949,832, 23 756,884,
24 Unsecured notes and loans payable to unrelated third parties. ... ...... ... ... 443,563, 24
25 Other liabilities (including federal income tax, payables to relatad third parties,
and other liabilities not included on lines 17-24). Complete Fart X of Schedule D. 25
26 Total liabilities, Add lines 17 thraugh 25, . ... ... .. 000 oo 1,733,015.]|26 1,595,884,
0 Organizations that follow FASE ASC 958, check here = |E|
8 and complete lines 27, 28, 32, and 33,
i 27 Met assels without donor restrictions . ... .. L 11,213, 352, 27 11,553,186,
3 28 Met assets with donor restrictions. ... ... e 7,969,840.[ 28 7,069,731,
.E Organizations that do not follow FASE ASC 958, check here = D
L and complete lines 29 through 33,
5| 29 Capital stock or trust principal, or currentfunds. ... ... ..o o 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund. ................ . 30
2 31 Retained earnings, endowment, accumulated income, or other funds. ... ... ... 3
w| 32 Totalnetassetsorfundbalances. ... ... ... ... 19,183,232.| 32 18,622,9117.
E 33 Total lisbilities and net assetzfund balances. ... ... ... .. ... it 20,916,247.|33 20,218,801.
BAA TEEADITIL D32221 Form 990 (2021)



Form 990 (2021) CENTER FOR PUFPETRY ARTS, INC. 58-1275610

Page 12

IPart X1 |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column A), ine 120, e e 1 4,683,418,
2 Tolal expenses (must equal Part [X, column (&), ine 25). ... e 2 4,615,548,
3 Revenue less expensas, Subtract line 2 fram ling 1. . e 3 67,870,
4 Met assets or fund balances at beginning of year (must equal Part X, line 32, column ¢A)). .. ............... 4 19,183,232,
§ Met unrealized gains (losses) oninvestments_ .. .. ... . i e e e 5 -628, 185,
& Donaled services and use of RGBS . .. ... e e e e 5
T Invastmant BXDeMEEE .. 7
B Prior pariod adiustmemls . . e e e e e ]
9 Other changes in net assets or fund balances (explain on Schedule Q). ... ... ... .. . i, 9 0.
10 Met assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
eI e e B L S R L R L s S A S B s e i S 10 18,622,917.

Part Xll [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X0, . ................

7

1 Accounting method used to prepare the Form 990: Dtagh Accrual DOihEr

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

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

If "fes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
|j| Separate hasis I:I Consolidated basis Dﬁoth consolidated and separate basis

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

Separate hasis DCDnsulidated basis DBulh consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... ... ... _..........

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

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

Budit Act and- OB Cincular A A L i s e e s T S R R e s

b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audil

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

Yes

No
2a A
2h| X
2¢| X
3a|l X
3b| X

BAA TEEADIIA. (RiE2i2]
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SENERHLER Public Charity Status and Public Support i
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2021
4347(a)(1) nonexempt charitable trust.
= Attach to Form 990 or Form 990-EZ. D‘Pll'l to P-.ublk;
Er ML oL N Tohdy = Go to www.irs.gow/Form880 for instructions and the latest information. Inspection
Mama of the arganization Employer idenfification number
CENTER FOR. FPUPPETRY ARTS, INC. 58-1275610

[Part] [Reason for Public Charity Status. (All organizations must complele this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170X 13(AXT).

2 A school described in section T70(b)(1 AN, (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hespital described in section 170(b)(1}ANii)). Enter the hospital's
e iy, S SEhES . e e e s S U S RS A AT

5 D An organization operated for the benefit of a college o universily ewned or operated by a governmental unit described in
section 170(b)(1)}(ANV). (Complets Part 11.)

B l A federal, state, or local government or governmental unit described in section T70(E}TMANV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX}1}AXvi). (Completa Part 11}

] Dﬁ- cammunity trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

] An agricultural research organization described in section 170(b)1 AN Ix) operated in conjunction with a land-grant college

ar university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university;

10 |:| An organization that normally receives (1) more than 33-1/3% of ils suppart from contributions, membership fees, and gross receipls
from activilies related lo its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business laxable incomea (less section 511 tax) from businesses acquired by the arganization after
June 30, 1975, See section 509(a)(2). (Complate Part 111}

1 An organization organized and ocperated exclusively lo tesl for public safely. See section 509a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to ca;? out the purposes of one
or more publicly supported crganizations described in section S0%a)1) or section 509(a)(2). See section 50%aN3) Check the box cn

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12q,

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

b D Type Il. A supporting erganization supervised or controlled in connection with its supported arganization(s), by having control or
management of the supperiing organization vested in the same persons that confrol or manage the supported organization(s), You
must complete Part IV, Sections A and C.

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

d |:| Type Il non-functionally integrated. A supporting crganization operated in connection with its supported organization(s) that is not
functionally integrated, The erganization generally must satisfy a distribution requirement and an atlentiveness requirement (see
instructionz). You must complete Part IV, Sections A and D, and Part V.

e I:I Check this bax if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supparting organization,

f Enter the number of SUppomad organizations . . :I

g Provide the following infarmation about the supparted organization(s).

i) Mame of supporled organization (i) EIM (i} Type of organization (v} Is tha {v) Amaunt of manetary {vi) Amount of othar
{descrived on lines 1-10 | grganization ksled | support (Ses nsfructions) suppert (see instruckians)
above (see instructons)) i YaUr geverning

dacument?
Yes Mo

(4)

(B}

(C)

W]

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 980) 2021
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Schedule A (Form 990) 2021 CENTER FOR FUPPETRY ARTS, INC. 58-1275610 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete anly if you checked the box on line 5, 7, or § of Part | or if the organization failed to qualify under Part 1Il, If the
arganization fails to qualify under the tasts listed below, please complete Part 111}

Section A, Public Support

Calend fiscal
b,ginnf‘,{g"ﬁ.ﬂrﬂ"’ it o (a) 2017 () 2018 (c) 2019 (d) 2020 (e) 2021 () Total
1 Grr'ts.hl;larllts fu:>c|ntr||1ut|u:un[§ a&[ll
membership fees rec
Incilllderar:::'punuslfal qurlfaentsj F* vI
2 Tax revenueas lavied for the
crganization's benefit and
either paid to or expended
onits behalf. ............. 0.

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

4 Total. Add lines 1 through 3... 11, 057,153.11,127,199./1,257,589.|2,900,958,|2,449,216.| §,6792,115.

5 The portion of total
confributions by each persan
(other than a governmental
unit ar publicly supdpmteti
arganization} included on line 1
that exceeds 2% of the amount

1,057,153.]1,127,189.11,257,589.|2,5900,958.|2,449,216.| 8,792,115,

shown on line 11, column () ., 870,445,
6 Public support. Subtract line 5
fromline 4. ... .. ....coccuvren 7,921,670,
Section B. Total Support
E:;:g?;gyf“a;r iar fiscal year (a) 2017 (by 2018 (c) 2019 {d) 2020 {e) 2021 (f) Tolal
7 Amounts from lined.......... 11,057,153./1,127,199./1,257,589.|2, 900, 958.(2, 449, 216. 8,792,1157

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income fraom

similar sources. ... 111,634. 93,787. 90, 360. 84,094, 131,191. 511, 066.

9 MNet income from unrelated
business activilies, whether ar
not the business is regularly
carried em.. ... ool ol 0.

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

Part V1) .. ST Q.
11 Total support, Add lines 7
through 10 ..., ... 9,303,181.
12 Gross receipts from related a'cl.wltles. etc. {See INSIPUCtiONE). .. .. .. et | 12 4,233,685.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here. . ... ... .. e e L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column (f}, divided by line 17, calumn (D). . ..o i iieniennen.. . 14 A5.15%
15 Fublic support percentage from 2020 Schedule &, Parl 11, ne 18 . o e rieas 15 A0.15 %

16a 33-1/3% support test—=2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organizalion. ... ... oo i et e e -

b 33-1/3% support test—2020, If the arganization did nat check a bax on line 13 or 16a, and line 15 is 33-1/3% or more, chack this bax
and stop here. The organization qualifies as a publicly supported organiZation . .. ... .. e e et > D

17a 10%-facts-and-circumstances test—2021. If the crganization did not check a bax an line 13, 16a, or 16k, and ling 14 is 10%
or more, and if the arganization mests the facts-and-circumstances test, check this box and stnp here, Explain in Part VI how
the nrgamzatmn meets the facts-and-circumstances test, The nrganlzatmn qualifies as a publicly supported organization. .......... L D

b 10%-facts-and-circumstances test—2020. If the arganization did net check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, chack this box and stop here Explaln in Part V1 how the

Drganlzatlon meets the facts-and-circumstances test, The organization qualaﬁeﬁ as a publicly supported organization. . ... ... .. .-
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 930) 2021
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|Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11, If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) *

Gifts, grants, contributions,
and m&mbershlp fees
recaived, (Do not include

any ‘unusual grants.y. ... ...

2 Gross receipts from admissions,

merchandise sold or services
erfarmed, or facilities
urnished in any activity that is
related to the crganization's
tax-exempl purpose. _.........

3 Gross receipts from activities

that are not an unrelated trade
ar business under section 513,

4 Tax revenues levied for the

arganization’s benafit and
gither paid to or expended on
isbehalf..........00 o000

5 The value of services or

alm

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

Tetal. Add lines 1 through 5.
Amounts included on lines 1,
2, and 3 received from
disqualified persons. ...

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

¢ Add lines 7Taand 7he .. ........

8 Public support. (Subfract line

Jocfromline 8. ..............

(a) 2017

(k) 20n8

() 2019

(d)y 2020

(e) 2021

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) *
9 Amounts fram line &, ,
10a Gross income from interest, dl'-'lliﬂl'ldi,

1

payments received on securities loans,
rents, royalties, and income Trom
similar sourees . ... ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 106........
Met income Trom unrelated business
activities not included on line 10b,

whether ar not the busingss is
reqularly carried on,

12 Other income. Dr:u nc:.t mu:luda

gain or loss from the sale of
capital assets (Explain in
PRIV s e s s e

13 Total support. (Add lines 9,

14

10c, 11, and 12)......convns

(a) 2017

(b) 2018

(c) 2019

(d) 2020

{e) 2021

(f) Total

First 5 years. It the Form 990 is for the crganization's first, secend, third, fourth, or fifth tax year as a section 50](.:)(3}
Drganlzatmn check this box and 5lop here .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (0. ... ..o oo, 15 %
_IE F"leliﬂppﬂl't percentage from 2020 Schedule A, Part 11, line 15, . e e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 {line 10¢, column {f), divided by line 13, column (0. ........oo0oeee... 17 %

18  Investment income percentage from 2020 Schedule &, Fart I, line 17, 18 %

19a 33-1/3% support tests—2021. If the organization did not check the l;mx an Ilne 14, and Ilne 15 is more than 33 1!3% and line 17

is not more than 33-1/3%, check this box and stop here, The arganization qualifies as a publicly supported urgamzahun ___________ -

b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization

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

]
rasten- - -1

BaA
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Page 4

[Part IV_| Supporting Organizations

omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part v.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the erganization's governing documents?
If ‘No," describe in Part W how the supparfed arganizalions are designated. If designafed by class or purpose, describe
the designation. If historic and conbinuing relationship, explain,

2 Did the organization have any supported arganization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If "Yes, " explain in Part VI how fhe organization determined that the supported organization was
described in sechion S08(a)(1) or (2).

2a Did the ar?:nizalimn have a supported organization described in section S01(c){4). (&), ar (B)? If "Yes,' answer lines 3h
and Fc below.

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

¢ Did the organization ensure that all support to such organizations was used exelusively for section 170{c1(2)(B)
purposes? f "Yes,' explain in Part W what controls the organization put in place to ensure such use,

da Was any supported organization not arganized in the United States (foreign supported organization’)? If “Yes' and
if you checked box 123 or 12b in FPart I, answer lines 4b and dc below,

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

¢ Did the arganizalion supporl any foreign supperted organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or ()7 If "Yes, explain in Part VI what conlrols the organization used to ensure that
all support ta the foreign supporfed organization was used exclusively for section 170(c)(2)(8) purposes,

5a Did the organization add, subsfitute, or remaove any supported organizations during the tax year? If "Yes,' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (1) the namas and EIN numbers of the
supported arganizations added, substituled, or removed; () the reasons for each such action; (i) the
authorily under the organizalion’s organizing document authorizing such action; and {iv) how the action was
accomplished (such as by amendment fo the organizing document),

b Type | or T:u'F»E Il anly. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's cantrol?

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

7 Did the arganization provide a grant, lean, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% contralled entity with
regard to a substantial contributar? If “Yes,' complete Part | of Scheduwle L (Form 990).

8 Did the organization make a loan o a disqualified person (as defined in section 4958) not described on line 77 JF Yes,'
complete Part [ of Schedule L (Form 290),

9a Was the arganization controlled directly or indirectly at any time during the lax year by one or maore disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 5093{a)(1) or (2))7
If "Yes,' provide delail in Part VI

b Did cne or more disgualified persons (as defined on line 92) held a contralling interest in any entity in which the
supporting organization had an interest? If "Yes, ' prowide defail in Part V.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit fram,
assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part W,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardun?
certain Type |l supporting organizations, and all Type Il nen-funclionally integrated supporting organizations)? Jf *Yes, '
answer ling 100 below,

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

Yes

Ho

3b

3c

Sb

10a

10b

BAA TEEAD4DLL O&/31/21 Schedule A (Form 9500 2021



Schedule A (Form 990) 2021 CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page §
[Part IV [Supporting Organizations (continued)

Yes | No

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

a A person wha directly or indirectly controls, either alone or together with perscns described on lines 11b and 11c belaw,
the governing body of a supported organization? 11a

b A family member of a person described on ling 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11b above? I "Yes™ fo fine 174, 11h, or Iie, provide detail in Part Vi, e
Section B. Type | Supporting Organizations

Yes | Mo

1 Did the governing bady, members of the governing bady, officers acting in their official capacity, or membership of one
ar mare supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officars, directors, or trustees at all times during the tax year? If ‘Wo,” describe in Part VI how the supported
organization(s) effectively aperated, supervised, or controlled the arganization’s activities, If the organization had more
than one supporfed organizafion, describe how the powears fo appoint andfor remove officers, directors, or frustees
were allocated among the supporfed organizalions and what conditions or restrictions, If any, applied fo such powers
during the tax year, 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? f ‘No," describe in Part VI how conlral or management of the
supparting organization was vested in the same parsons that confrolled ar managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes Mo

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that Ihe organizalion used lo salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activilies Test. Complete line 2 below.
b |:| The organization is the parent of each of its supparted organizations. Complete line 3 below.

[+ |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test, Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes af the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these activiies directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization delermined that these activities constituted
subslantially all of its aclivities, 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's invalvernent, one or
maore of the organization's supported organization(s) would have been engaged in? If *Yes.” explain in Part VI the
reasons for the organization’s position thaf its supported organization(s) would have engagead in these aclivities
but for the organization’s involvement. 2b

3 Parent of Supported Organizations, Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or ‘Wo,’ provida details in Part V. 3a

b Did the crganization exercise a substantial degree of direction over the palicies, programs, and activities of each of its
supported organizations? If "Yes,' describe in Part W the role played by the organization in this regard, 3b

BAA TEEAMMOSL 08431721 Schedule A (Form 9390) 2021
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[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A} Pricr Year

(B) Current Year
{opticnal)

Met short-tarm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciaticn and depletion

| & | k=

oW | B R =

Portion of operaling expanses paid or incurrad for production or collection of gross
income or for management, conservation, or maintenance of property held for
praduction of income {(see instructions)

o

Other expenses (see instructions)

[=-R I |

Adjusted Net Income (sublract lines 5, 6, and 7 from ling 4)

Section B — Minimum Asset Amount

{A) Prior Year

{B) Current Year
(eptional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

Te

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in detaill in Part V).

Acquisition indebtedness applicable to non-exempt-use asseis

Subtract line 2 from line 1d,

LT

E-

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Met value of non-exempt-use assets (subtract line 4 fram line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

|~ ||

Minimum Asset Amount (add line 7 ta line &)

@ =l|d|th |k

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section &, line B, column A)

Enter 0,85 of line 1,

Minimum asset amount for prior year (from Section B, line 8, column &)

Enter greater of line 2 or line 3.

Income tax imposad in prior year

(LR N R R

& B | =

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

&

Y|

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

{see instructions).

BAA

TEEADJOEL O0&/31/21

Schedule A (Form 930) 2021



Schedule A (Form 550) 2021 CENTER _FOR FUPPETRY ARTS, INC.

58-1275610 Page 7

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

Section D — Distributions

Current Year

1 Amounts paid lo supperted organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid lo acquire axempt-use assets

Cualified set-aside amounts (pricr IRS approval required — provide details in Part V)

Total annual distributions. Add lines 1 through &.

=1 ||| ) w | M

3

4

)

6 Other distributions (describe in Part VI). See instructions.
_7

8

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

in Part VI). See instructions,

9 Distributable amount for 2021 from Section C, line &

L= -]

“10 Line & amount divided by ling 9 amaunt

10

: S 0]
Section E — Distribution Allocations (see instructions) m;ﬁﬁﬁm ”

(iiy jili)
Underdistributions Distributahle

Pre-

2021

Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Undardistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part W), See instructions.

3 Excess distributions carryover, if any, to 2021

aFrom20G. ... ..........

bFrom 2017 ...............

CFrom2018. ... ..........

dFrom20019...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied o 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section O,
line ¥:

a Applied to underdistributions of priar years

b Applied to 2021 distributable amount

¢ Remainder, Sublract lines 4a and db from line 4.

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.,

6 Remaining underdistributions for 2021, Subtract lines 3h and 4b
fram line 1. For result greater than zero, explain in Part V1. See
instructions,

7 Excess distributions carryover to 2022, Add lines 3j and 4c,

Breakdown of line 7:

A Excass fram 2017.......

b Excess from 2018 ... ...

€ Excess from 2019, ..., ..

d Excess from 2020, .. .

@ Excess from 2021...... X

BAA
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Part VI |, line 10: Part Il, line 17a ar 17; Part

SquIemen‘tal Information, Provide the explanations required by Part |
I, Tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 1

1, and 11c; Pa

rt IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 2; Part IV, Section E, lines 1c, Za, b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part ¥, Section D, lines 5, 6, and & and Part ¥, Section E,
lines 2, 5, and 6. Also complete this part for any additional information, (See instructions.)

PART II, LINE 1 - UNUSUAL GRANTS

2017 2018 2019 2020

2021

TOTAL

5

377,940, § 258,107, 3 0. % 0. &

0. % 636,047.

BAA
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Schedule B OME Mo, 1545.0047

(Form 990) Schedule of Contributors

ikt ek G T = Attach to Form 990 or Form 990-PF, 2021
Intemal Revanus Senvica * Go to www.irs.govForm990 for the latest information.

Hame of the arganizalion 2 Emplayer identification numbar
CENTER FOR PUPPETRY ARTS, INC. 58-1275610
Organization type {check one);

Filers of: Section:

Farrm 990 or 990-E2 S01(ck 3 (enter number) arganization

D 4347 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 950-PF |:| 501(c)(3) exempt private foundation
D 4947 {a){1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

Check if your organization 15 covered by the General Rule or a Special Rule,
Mote: Only a section 501{c)(7), (8), or {10) organization can check bexes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an crganization filing Form 990, 990-E2, or 990-PF that received, during the year, contributicns totaling $5,000
or more (in money or property) from any one contributor, Complete Parts | and 11, See instructions for determining
a contributor's total contributions.

Special Rules

Faor an organization described in section 501{c){3) filing Form 990 or 990-EZ that met the 33.1/3% support test of the
regulations under sections S09(a)(1) and 1700b)(1){(A)(v), that checked Schedule A (Form 9900, Part 11, line 13, 16a, or
16b, and that received from any ane conlributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 930, Part VI, line 1h; or (i) Form 990-EZ, line 1, Complete Parts | and I,

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of mere than 1,000 exclusively for religiaus, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parls | (sntering
NA” in column (b) instead of the contributor name and address), 11, and 111,

I:I For an organization described in section 501(c}(7}, (), or {10) filing Form 990 or 9%0-EZ that received fram any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled mare than $1,000, If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusivaly religious, charitable, etc., contributions
totaling $5.000 or myore during BB WBEE - . ..\ vt een st aes e e sttt i e - 5

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990, but it
must answer 'No’ on Part IV, line 2, of its Form %90; or check the box on line H of its Farm 990-E2 or on its Form 990-PF, Part I, ling
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Motice, see the instructions for Farm 990, 990-E7, or 990-PF. Schedule B (Form 990) (2021)

TEEAOMOIL 1000621



Schedule B (Form 990) (2021)

1 1 F'agez

MNama of crganization

CENTER FOR PUFPPETRY ARTS, INC.

Employer identification number

38-1275610

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

{a) (b) (c) (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
s +r 0 Person
"""""""" Payraoll |:|
_____________ § _ 50,000.| Moncash |:|
(Complete Part Il for
e ek e e T e e noncash contributions.)
(a) (b) (e d
HNo. Mamae, address, and ZIP + 4 Total contributions Type of contribution
2 Parson
e 0 e e T R Payroll D
_____________ $  50,000.| Noncash ]
(Complete Part Il for
______________ nancash contributions.)
(a) (b) © @
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
_3_ | e Person
"""""""" 3 Payroll []
(| I | 5 1,347,730, Moncash |:|
(Complete Parl [l for
L e e noncash contributions.}
(a) (b) (c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
4 . Person
mReAE R R R A e Payrall |:|

Moncash

[

(Complete Part Il for
noncash contributions.)

fo.

d
Type of contribution

5 Person
e sl Payroll (]
_____________ $ 91,316.| Noncash |:|
{Complete Part Il for
_____________ nancash contributions,)
a) (B} () {d)
a. Name, address, and ZIP + 4 Total contributions Type of contribution
6| Person
_____________ Payroll []
. $ 50,000.| Noncash []
{Complete Part |l for
L mmeaeesve s e e nancash contributions.)
BAA TEEADTOZL 10ME21 Schedule B (Form 930) (2021)



Schedule B (Form 9905 (2021)

1

1 Page 3

MNama of arganization

Employer idenlification number

CENTER FOR PUPPETRY ARTS, INC. 58-1275610

MNoncash PI“DPEH.},I’ (see instructions), Use duplicate copies of Part |l if additicnal space is needed.
{a) No. o () . (c) (d)
fram Description of noncash property given FMVY (or estimate Date received
Part | (Seea instructions,

{a) No.,
from
Part |

c)
Fmv {ar‘e}gtimate)
{See instructions.)

(d)
Date received

(a) No.
from
Part |

by

(5]
FMV {or estimate)
{See instructions.)

(d)
Date received

(a) No.
Part |

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

Date l!:edgeivad

{a) No.
from
Part |

(b

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

(d)
Date received

(a) No.
from
Part |

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

(d)
Date received

BAA,

TEEADFOZL 10MB2Z1

Schedule B (Form 990) (2021)



Schedule B (Form 9300 (2021) 1 1 Page 4
Mame of srganization Employer identification number
CENTER FOR PUPPETRY ARTS, INC. S58-1275610
art lll | Exclusively religious, charitable, ete., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor, Complete columns (a) through (&) and
the following line entry, For organizations completing Part 11, enter the total of exclusively religious, charitable, etc,,
contributions of $1,000 or less for the year. (Enter this infarmation once. See instructions.) ... ..., ... L N/B
Usa duplicate copies of Part |l if additional space is needed, 7777777
':?;:"nr::" (b) Purpose of gift (c) Use of gift () Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.,
from
Part |

() Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.

Part |

Transferee’'s name, address, and ZIP + 4

(&) Transfer of gift

TEEADFDEL  10/068/21

Schedule B (Form 990) (2021)
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OMB Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) *= Complete if the organization answered "Yes® on Form 990, 2021
Part IV, line &, 7, 8, 9, 10, 11a,|:||1h,F'I1c, 1919% 11e, 111, 12a, or 12b.
*= Attach to Form .
Caparkmant nf the Trsasury * Go to www.irs.gow/Form30 for instructions and the latest information. ﬂg;l;:gglu e
Hame ol the organization Employer identification numhber
CENTER FOR PUPPETRY ARTS, INC.
58-1275610

Partl [Organizaﬁnns Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

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

bW =

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

Total number at end of year, |

Agaregate value of contributions to {I:Iurlng :.'earj. ......

Agaregate value of grants from {during yeary .. .... ...

Aggregate value atend of year. ... ...

Did the crganization inform all donors and donor advisers in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .. ... ... ... ... ... ........ D‘f&s D Ho

Did the Dr%anizatiﬂn inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impemissible privete BeEmei S e T e e R L L S S i R, |:| Yes |:| Ho

Partll |Conservation Easements.

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

1

2

Purposel(s) of conservation easements held by the crganization {check all that apply}.
Preservation of land for public use {for example, recreation ar education) | Preservation of a historically important land area
Protection of natural habitat HF'resern.'atian of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the arganization held a qualified conservation contributicn in the form of a conservation easement an the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. . .. e 2a
b Total acreage restricted by conservation easements. .. ... ... .. . i 2b
¢ Number of conservation easemeants on a certified historic structure included in(@)............ | 2c
d Mumber of conservation easements included in (-::} acqmred after 7125/06, and not on a historic
structure listed in the National Register. ... ..., | 2d

Mumber of conservation easements modified, IFHI'IE-fErI'E.'d released extlngwshed ar termlnated h_',.' the arganization during the

tax year ®

Mumber of states where properly subject to conservation easement is located =

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

and enforcement of the conservation easements it holds? .. .. .. . Yes D Mo

Staff and voluntesr hours devoted to monitaring, inspecting, handling of violations, and enfarcing conservation easements during the year
| 3

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-5

Does each conservation easement reparted an ling 2(d) above satisfy the requirements of section 170 @B .
and section 1ZOMEEMIN. . oo fy ....... s gebaliabn oo e } { []ye L

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

iPart n jDrganizatinns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

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

1

a |f the crganization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheat warks of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part X1l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public sarvice, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part Vil line 1.. ... ... .. .. i -3 75, 640.
(0 Assets included in Form 80 FPaM X .. s e e v s 58 o e S v v A R e s L] 4,223,499,
If the arganization received or held works of art, historical treasures, or other similar assels for financial gain, provide the following
amounts required to be reported under FASE ASC 958 relating to these items:

a Reavenue includad an Form 990, Part VI, IR L. .. ... .0 eruiivarriarenscnsoosirasorasressrsransenreassents L]

BAesals includad i Farmy A P A X . o s s T e i G B R i R N VT N e =5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920. TEEAIZ0IL  OWaniz Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 CENTER FOR PUPPETRY ARTS,INC. - ___5B-12755610 Page 2
|[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Public exhibition d H Loan or exchange program
b | | Scholarly research Other
C Preservation for future generations
4 Provide a description of the nr%anizatian's collections and explain how they further the organization's exempt purpose in

Part XIll. SEE PART XIII

5 Dwring the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
to be sald to raise funds rather than to be maintained as part of the argamzahcn 5 r:ollectmn'?‘ B |_—_| Yes .h[n

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered "Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
TR By et e e (P e R D e R s T e B [yes [ No

b If "Yes," explain the arrangement in Part X1l and complete the following table

Armaount
BTG AR e s i e bl 2 it e sl S S S el o B S e AR e e 1c
o Addifsonz during TR YBEF. . .. v e iie i e s ae i s aa s e drmn s wass e s aeew e s a1
& Distributions during the Year, . ... iiiineiiisiiarinnarrs s reaiaasa st e rraanaesaranesis]| 18
f Ending balanca ...................................................................... 11’

|Part ¥V |Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back (d) Thresa years back (&) Four years back

1a Beginning of year balance, ... .. 2,920,823, 2,483,823, 2,459,613, 2,606,580. 2,428,417,
b Contributions., .., ...

¢ Met investment earmings, gains,

aned hoeseds L Tl -425,293, 649,448, 125,741, 161,099. 190, 306.

d Grants or scholarships. ........

e Other expenditures for facilities

and programs ... 100, 000. 200,000, 90, 000. 296,000.
f Administrative expenses ... ... 12,741, 12,448, 11,531. 12,066, 12,142,
gEnd of year balance ........... 2,382,789, 2,920,823, 2,483,823, 2,459,613, 2,606,581,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) hald as:
a Board designated or quasi-endowment * %
b Parmanent endowment = 100.00 %
¢ Term endowment = %

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

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

arganization by: Yes No

() Unrelated orgamiZalions . .. e e e e e 3ali) X

(i) Related organizations . ... e .| 3adii) X
b If *res' on line 3a(ii), are the related organizations listed as required on Schedule R? ... ... ... ........... | 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds, SEE PART XIII

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 920, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (hLCnst or othar () Accurnulated (d) Book value
{invastment) asis {other) depreciation

IBLBFI'ICL. ..................................... 1,781,074, 1,761,074.
bBuildings, ... 17,445, 206. 7,695, 365. 9,749,841.

¢ Leasehold improvemeants. .............. ...,
dEquipment.......... 59,403, 59, 403. 0.
eOher .. .o 1,580,774. 1,294, 769. 286, 005.
Total, Add lines 1a through le, (Column (o) must equal Form 990, Part X, column (B), line 10c.). . ...........cooveus, = 11,816,920,
BAA Schedule D (Form 9900 2021

TEEA33DZL 08/30721



Schedule D (Form 930) 2021  CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 3

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

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivalives, ... ... oo i i

(2} Closely held equity Imterests...................ooan

(3) Other

Tolal, {Colum () st equal Form 9.9::',_P3rut', colmn (B) e 12), .. ™

Part VIl | Investments — Program Related. N/A
Ll Complete if the nrggnizatiun answered "Yes' on Form 990, Part IV, line 11¢, See Form 990, Part X, line 13.

(a) Description of investmant (b) Book valus (c) Method of valuation: Cost or end-of-year market valua

(n

(2

(3)

(4

)]

&)

)]

(8)

@
ALY

Total. (Cotwmn (h) must equal Farm 990, Part & colwmn (B) line 130 .. ™
Part IX |Other Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

)
() MUSEUM COLLECTION 4,223,499,
(3) WEBSITE DEVELOPMENT COSTS 14,213.
i)
(]
()
]
i8)
)]
{10}
Total. (Column () must equal Form 990, Partf X, column (B) e T8 . .. ot e e e e e e - 4,237,712.
Part X |Other Liabilities.
Complete if the organization answered "Yes' on Form 390, Part [V, line 11e or 111, See Form 990, Part X, line 25.
1. (a) Descripticn of liability (b) Book value
(1) Federal income taxes
{2)
(3
@
5)
(3]
7
(8)
(@)
(1
(1)
Tatal. (Colwmn (5) must equal Farm G808 Part X, colimmn (B e 25, . -
2, Liability for uncertain tax positions. In Part XIII, pravade the text of the foatnole ta the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASE ASC 740, Check here if the text of the foatnate has been pravided in Part X1 .. ... ... ... ... ... ... oo, SEE. BART XIII [¥]

BAA TEEAZI0AL 025321 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes' on Form 390, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements_ . ... ... ... ... ... ... ... ... ..... 1 4,367,615,
2 Amounts included on line 1 but not on Form 9390, Part VI, line 12:

a Met unrealized gains (losses) oninvestments. ... .. ... ... o iians 2a -628,185.

b Donated services and use of facilities . ... ... ... .. .. ... 2b 196, 202.

¢ Recoveries of prior Year grants . ... oo coiviniieissmensanssaisnnreirais 2c

d Other (Describe in Part x11) . SEE PART XITI1 2d 116, 180.

B A e R POUEIN R, et vremi e b S o o e, a5 i 2e -315,803,
3 Subtract line 2e from line 0. . . ..o iie e a s e e E e T A TIPS | 4,683,418,
4  Amounts included on Form 990, Part VI, line 12, but not en line 1:

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

b Other (Dezcribe in Part XILY . .. ...cvvveeivenirsaiensrnsrnsrrnsirnsrsninnasne | &b

€ Ak linves o i s oo e b v pom s s e i e T g R L R B R e B R e dc
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Fart |, line 120 ... ... .. ... . .coiiovion, 5 4,683,418,

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

1 Total expenses and losses per audited financial statements .. ... ... . oot |1 4,927,930,
2  Amounts included on line 1 but not on Farrm 990, Part IX, line 25:

a Donated =services and use of facilities . . .............. i iiniiriiiiiiena. | 28 196, 202.

b Prior year adjustments. ... .... ..o oo iiiniiinresinir s rerrans s rinsansns | Bl

e [T ]t T R s A et g P S R A S Lo L Lt gl -

d Other (Describe in Part xit), . SEE PART XIII . ... [ 2d 116,180.

e Add lines 2a through 2d. .. ... e e -] - 312, 382.
3 Subtract line 2e from lMe 1. s T 4,515;1—]43,
4 Amounts included on Form 990, Part IX, line 25, but not an line 1:

a Investment expenses nol included on Form 990, Part VI, line 7b..............| da

b Other (Describe in Pam XL . ....ooieiriereetirarrarressasiessesnsrarsones ah

o e IS A A M G e R e ey e e w A i e R U e e e i e e
5 Total expenses. Add lines 3 and de¢. {This must equal Form 930, Part |, line 18.), .. ... 0 iieiiiniinnnnn, 5 4,615, 548.

[Part XIll | Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, linas 1b and 2b; Part V,
line &; Part X, line 2; Part X1, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional infarmation,

PART Ill, LINE 4 - DESCRIPTION OF ORGANIZATION COLLECTIONS & HOW FURTHERS EXEMPT PURPOSE
THE MUSEUM COLLECTION REPRESENTS WORKS OF ARTS OR HISTORICALLY SIGNIFICANT ITEMS IN
THE FIELD OF PUPPETRY THAT ARE HELD FOR PUBLIC EXHIBITION IN THE ORGANIZATION'S
MUSEUM OR EXHIBITS. THE ORGANIZATION'S POLICY IS TO CAPITALIZE ALL COLLECTIONS AT
COST OR, FOR DONATED ITEMS, AT FAIR MARKET VALUE AT THE TIME OF THE DOMATION. 1IN
ACCORDANCE WITH THE ORGANIZATION'S POLICY, THE PROCEEDS FROM THE SALE OF COLLECTION

ITEMS MUST BE USED TO ACQUIRE OTHER COLLECTION ITEMS. THE ORGANIZATION HAS

DESIGNATED THE COLLECTION AS INEXHAUSTIELE AND, ACCORDINGLY, DOES NOT RECORD

BAA Schedule D (Form 990) 2021

TEEAZIML  0B/3021



Schedule D (Form 930) 2021 CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 5
[Part Xlll | Supplemental Information (continued)

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

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BUILDING ENDOWMENT FUND - EARNINGS FOR BUILDING AND FACILITY EXPENSES

ARTISTIC ENDOWMENT FUND- EARNINGS FOR ARTISTIC PROGEAMMING.

PART X - FASB ASC 740 FOOTNOTE

THE ORGANIZATION RECOGNIZES THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF
IT IS5 MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED ON EXAMINATION BY
THE TAXING AUTHORITY, BASED ON THE TECHNICAL MERITS OF THE POSITION. AS OF JUNE 30,
2022 AND 2021, THERE ARE NO KNOWN ITEMS WHICH WOULD RESULT IN & MATERIAL ACCRUAL
RELATED TO WHERE THE ORGANIZATION HAS FEDERAL OR STATE ATTRIBUTAELE TAX POSITIONS,
GENERALLY, TAXING AUTHORITIES HAVE THREE YEARS TO EXAMINE A FILING FROM THE LATER OF

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

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

COST OF GOODS SOLD IN EXPENSES ON F/S5. . iiiiiiiiicien v ienes B 116,180.
TOTAL § 116,180.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED Fis

COST OF GOODS SOLD IN EXPENSES ON F/S. ... oiiiiiiiiniiiiniieanien, B 116,180.
TOTAL & 116,180.

BAA TEEASI0SL D&AENZ Schedule D (Form 990) 2021



SRRl Supplemental Information Regarding Fundraising or Gaming Activities OMS Mo. 15450047
Complete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 950} organization entered more than §15,000 on Form 390-EZ, line 6a. 2021
= Attach to Form 930 or Form 990-EZ. Open to Public
?ﬂﬂﬂiﬂ.ﬂ:’“&ﬁ?ﬁw *  Go to www.irs.govForm290 for instructions and the latest information. |nl::penﬂun
MName of the argamizatian Emiployer idenlificalion number
CENTER FOR PUPPETRY ARTS,INC. 58-1275610

Fundralsing Activities. Complete if the arganization answered “res” on Form 930, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.

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

a |:| Mail sclicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c D Phane solicitations q D Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ... ............ DYES Nu

b If "fes,’ list the 10 highest Egid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensaled at least $5,000 by the arganization,

0] l‘laml:-:r 2:51 ;?E;edsrg ig;;i]ndwmual (i) Activity ha{ug:lclg:%d:ulr}iﬁln:@ﬂh I{iur}lr r(g:ﬁs::: tli'Eﬁ;?iF‘lﬁ ::%E%;%ﬁ?%;d }:: {H}LE:EE(%‘E}E:%M
Yes Mo
"
2
3
4
5
6
7
8
9
10
[ | O o L P e s PR ot P e . 0.
3 Iairs}iggns;ﬂegrr in which the organization is registered or licensed to solicit contributions ar has been notified it is exempt from registration
T B

TEEAITOIL 071221



Schedule G (Form 980) 2021 CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 2

|Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Evant #1 (b) Event #2 (c) Other events (d) Total events
STRING FLING AUCTION NONE L o -
y {evant type) [avent tyoe) {tatal mumibes)
% 1 Grossrecalpts.. . ...coovieiiiiiinnn. 184,814, 54,164. 238,978.
o
2 Less: Conlributions ... ................
3 Gross income (ling 1 minus line 23, ... 184,814. 54,164, 238,978,
A Coshprizes .......coveiiieiiiininas
5 Moncashprizes, ..., ..............
g 6 Rentffacility costs. .. ............... ..
o
| 7 Foodand beverages..................
L
E B Entertainment.. ... ... ... .........
(]
9 Other direcl expenses................. 35,969, 35, 969.
10 Direct expense summary, Add lines 4 through ®incolumn () . ..o e - 35,969,
11 Met income summary. Subtract line 10 from line 3, column (0. ... ... ... i i irnrrnens - 203,009,
[Part I Gaming. Complete if the organization answered "Yes' on Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Full tabs/instant (d) Total gami
g (&) Bingo bingo/progressive {c) Other gaming (add cnlugmn (‘;g
% ingo through column ()}
'
1 Gross revenue, ., . .....oearrnnnrenrns
g 2 Cashpri2es. . oo divioviia el
-
% 3 MNoncashprizes.........ccovivvenven.s
(L
E 4 Rentffacility costs. . _..................
&
5 Other direct expenses, ................
| |Yes % |[|Yes § || |Yes %
6 Volunteer labor.............co0viiinn Mo No Hao
7 Direct expanse summary. Add lines 2 thraugh S inecolumn (d) . ... o e -
8 MNet gaming income summary, Subtract line 7 fram line 1, column (... ... .. o i ernennes L

9 Enter the state(s) in which the arganization conducts gaming activities;
a s the organization licensed to conduct gaming activities in each of these states? .. ... ... .. I:| Yes |:|Hu
b If 'Mo," explain;

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... ......... D Yes |:|Hu
b If "res,” explain;

BAA TEEASFOIL 071221 Schedule G (Form 990) 2021



Schedule G (Form 990} 2021 CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 3

11 Does the arganization conduct gaming activilies wilh nonmem Bers . . e e e e D Yes DND
12 s the organization a grantor, beneficiary or rustes of a trust, or a member of a partnership or other entity formead to
administer charilable Qamiing? . e e e e I:I Yes D No
13 Indicate the percentage af gaming activity conducted in:
B The organlzallon's Bacllibe . e e R e e S R S R N R R R R R R EN 18 %
b An outside facility, ..o s e e e | 13 %
14 Enter the name and address of the person who prepares the organization's gamingfspecial events books and records:
Meme®
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. .. D‘fes Dhlu
b If "Yes,’ enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > 3

¢ If "Wes,” enter name and address of the third party:

16 Gaming manager infarmation:

Mame =

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a |s the organization reguired under state law to make charitable distributions from the gaming proceeds to refain the
Fg £ L T T T T D‘fr—,-s DHo
b Enter the amount of distributions reguired under slate law to be distributed te other exempt organizations or spent in the
organization's own exempt activities during the tax year = §
Part IV_ | Supplemental Information, Provide the explanations required by Part T, Tine 2b, columns (i) and (v);

and Part 1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEAZZ0AL 0712621 Schedule G (Form 990) 2021



SCHEDULE J Compensation Information OME Ho, 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2021
* Complete if the organization answered "Yes' on Form 990, Part IV, line 23,
= "
Depariment of he Tragsury . Aﬂac}? o Fn"_“ 230, . i Open to Public
Internal Revenus Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Marme of the arganizalan Employer identification number
CENTER FOR_FPUPPETRY ARTS, INC. 58-1275610
|Part| | Questions Regarding Compensation
Yes | No
1 a Chack the appropriate box(es) if the organization provided any of the following to or for a person listed on Fosm 990, Part
Wll, Section A, line Ta. Complete Part |l to provide any relevant information regarding these items,
|:| First-class or charter travel DH&usmg allowance or residence for personal use
|:| Travel for companions DF'ayments for business use of personal residence
|:| Tax indemnification and gress-up payments |:|Hea|th or social club dues or initiation fees
D Discreticnary spending account DPe.rsnnaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the crganization follow & written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'MNo,’ complete Part 11l to explain. . __....._...... 1hb
2 Did the arganization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?.................. 2
2 Indicate which, if any, of the fallowing the o ganlzatmn used to establish the compensation of the organization's CEQ/f
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEQ/Executive Director, but explain in Part 111
I:I Compeansation committes . ertten employment contract
]:| Independent compensation consultant D Compensation survey or study
|:| Farm 930 of other organizations F.pprcu'ual by the board or compensation committes
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... _..... .. o R e R s e e e v e G X
b FParticipate in or receive payment from a supplemental nongualified retlrernent plan‘-‘ L St e R W 1 = X
¢ Participate in or receive payment from an equity-based compensation arrangement?,, ... ..., T I U e ] W I~ b4
If "fes' to any of lines da-c, list the persons and provide the applicable amounts for each item in F'art IJI
Only section 507(c)(3), 507(c)4), and 501(c}{29) organizations must complete lines 5-8,
5 For persons listed on Form %90, Part V11, Section A, line 1a, did the organization pay or accruee any compensation
contingent on the revenues of:
L O A O T s oo B e A T T R L T T S P A R e e L T 5a ho
by el e o B O 2y v o b T T i D P o R o T T B e e e e AR B 5h X
If "fes' on line 3a or 5b, describe in Part 111,
& For persons listed on Form 990, Part V11, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
B L e O A T A Y s BT e S s bt o S S T SR B R ST S T A Ry SR L r e I Y x
b Any related organization?,........ i R e s e T S L s R T (1] b4
If "Yes’ en line 6a or Gb, descnhe in F‘art JH
7 Far parsons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part I ... ..o i 7 X
8 Were any amounts reported on Form 930, Part VI, paid or accrued pursuant to a contract that was subject
to tha initial contract exception described in Regulations section 53.4958-4(a)(3)7
If "fes," describe in Part 1., ............. i T g e S BB Bt B, o e T 8 X
9 If "es' on line 8, did the organization also follow fhe rebuftable presumptlion procedure described in Regulations
section 53.0958- N i e o i e e o e o o Gy B s i e T Sl R I i mid mRe ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 930) 2021

TEEALIOIL TWEF21
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SCHEDULE M Noncash Contributions

OME Mo, 1545-0047

(Form 990)
= Complete if the organizations answered "Yes' on Form 930, Part IV, lines 29 or 30.

2021

= Attach to Form 990,
* Go to www.irs.gow/Form990 for instructions and the latest information.

Depariment of the Treasury

Intermal Revenue Service

Open to Public
Inspection

Mame of ihe croganization

CENTER FOR FUPFETRY ARTS, INC.

Employer ientification number

58-1275610

|Part] |Types of Property

(b)
Mumber of
caontributions or
items contributed

e
Moncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

a
Chgc:lk if
applicable

(d)
Methad of determining
nancash contribution amounts

Art—Worksofarl. . _...................... ...

FMv

Art — Historical treasures . ... _................. X q

75,640.

Art = Fractional interests. ... ...................

Books and publications, , ...............000.0. :

Clothing and household goods, ... ... ..

Cars and other vehicles, . .............

Boatz and planes, ... ...vuiverrairieninnernnins

@~ ;B moEw =

Intellectual property. ...........ccoie i

9 Securities — Publicly raded ., .. .................

10 Securities — Closely held stock.............

11 Securities — Partnarship, LLC, or trust interests

12 Securities — Miscellaneous. . ... .. ..

13 Qualified conservation contribution —
Historic struchures. . . ...........ooiiiniina..

14 Qualified conservation contribution = Other. ... ..

15 Real estate — Residential ......................

16 Real estate — Commercial .....................

17 Realesiate = Other ... .......c..cvvnvriivnirnns

18 Collectibles. .......oio i i

18 Food immmborge . oo o0 i s veea s dds

Drugs and medical supplies .. ..................

L Fh0 (o] ) e N T R ol e e R R R

Historical artifacts. .. ......cooivniviiiiienns,

Archeological artifacts. .. ...

Other®™  {

20
21
22
23 Scientific specimens. ........coiiiiiiiiiiai.s
24
25
26

29 MNumber of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement. ....................ccoviiee.... | 29

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

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard cantributions?, .. ..
32a Does the organization hire or use third parties or relaled organizations to solicit, process, or sell noncash
T L T B - .. iyt s i o b ot dn s g o mo e ra e e T e e e LR R e A m A R e e
b If "Yes,” describe in Part 11,

33 If the organization didn't report an amount in column {c) for a type of property for which column (&) is checked,
describe in Part II.

Yes No

31 ¥

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930,

TEEA4EDIL T2

Schedule M (Form 990) 2021



Schedule M (Form 9903 2021 CENTER FOR PUPPETRY ARTS, INC. S5B-1275610 Page 2

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

BAA TEEAMBOZL 1121 Schedule M (Form 90) 2027



SCHEDULE O Supplemental Information to Form 990 or 990-EZ i kil

(Form 350) Complete to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide any additional information. 2021

= Attach to Form 990 or Form 990-EZ.

g . Open to Fublic
Departrment of the Treasury = Go to www.irs.gow/Form990 for the latest infor )
Inlfr'lal Revenus Service g g | ormation In EPGCHOH
Marma of tha arganizaban Employer dentitication nurmber

CENTER FOR PUPPETRY ARTS, INC. 58-1275610

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

AN ELECTRONIC COPY OF THE %%0 IS PROVIDED TO THE TREASURER PRIOR TO FILING
FORM 930, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMEMNT OF CONFLICTS
THE POLICY IS DISTRIBUTED TO EACH NEW BOARD MEMBER AND PERIODICALLY REVIEWS THE
POLICY WITH BOARD MEMBERS AND KEY EMPLOYEES

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

UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEASTIL O&1NET Schedule O (Form 990) 2021



o 8879-TE IRS e-file Signature Authorization OME Mo, 15450047

for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginring /01, 2021, andending 6/30 .20 2022 2021
Dikaad B Tredster * Do not send to the IRS. Keep for your records.
Interral Revenue Service * Go to www.irs. gowFormBETITE for the latest information.
Tlarma af fler |E|r«tw S5H
CENTER FOR PUPPETRY ARTS,INC. 58-1275610

Mame and e of officer or pergan subject to Lax

ELIZABETH SCHIAVO EXECUTIVE DIR.
ET’artl | T’ype of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, Ba, 9a, or 10a helow, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, db, 5h,
&b, 7b, Bb, 9b, or 10b, whichever is applicable, blank {do not enter -0-), But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part 1.

1a Form 990 check here ... .. «[X| b Total revenue, if any (Form 990, Part VI, column (&), line 12)............ 1b 4,683,418.
2a Form 990-EZ check here. . » b Total ravanue, if any (Form 990-EZ, line 9% ... ... ...l Zb
33Fnrm112ll-PDLcheckhere..._hTutaltax{ForrnlﬁﬂF*OL line 22 .. e e i S NE I | ¢
da Form 990-PF check here. . & | b Tax based on investment income {me 990-PF, Part ¥, line 5) ........... ab
EaFnrmsaﬁacheckhere____..._hEalancedue{l’-’orm&&ﬁ&.IlnEEv;}t.......... .- 1+
6a Form 980-T check here ... »| | b Total tax (Form 990-T, Part 111, lime 4L .. ..oooiiiiiieiiiniiiareniiansrnares Bh
7a Form 4720 check here .. .. »| | b Total tax (Form 4720, Part IIl, line 13 .. T R R NI |
Ba Form 5227 check here .. .. =| | b FMV of assets at end of tax year (Form 522? Item D} ..................... 8h
9a Form 5330 check here ... »| | b Tax due (Form 5330, Part Il, line 19), G ... 9b

10a Form BO3B-CP check here. =| | b Amount of credit payment requested {Furm 8038- CF' Fart 11, line 22] 10k

[Partll [Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declars that EI I am an officer of the above antity or D I am a person subject to tax with respect to
(name of entity) , (EIM)

and that | hﬁ'u'& examined a copy of the 2021 electrenic return and accompanying schedules and s.tal.ements and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declara that the amount in Part | above is the amount shown on the capy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electrenic return ecriginator (ERO) to send tha return to the
RS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the LS. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
.S, Treasury Financial Agent at 1-888.353.4537 no later than 2 business days prior to the payment (settlement) date. | alse autharize the
financial institutions invalved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resoclve issues related to the payment. | have selected a personal identification numbar (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[¥]1 authorize BLAD & ASSOCIATES, P.C. to enter my PIN | 35406 | as my signature
ERD firm name

Enter five numbers, but
dao not anter all zeros.

an the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) requlating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my FIN as my signature on the tax year 2021 electronically filed
return, If | have indicated within this return that a copy of the return is beipg filed with a state agency(ies) regulating charities as part of
[Partlll| Certification and Authentication

the IRS Fed/State program, | will enter my PIN c-n 1he return 5 s-:l fonsent screen, W / 3
ERO's EFIN/PIN, Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected FIM. I 67503710402 |

Do not enter all zeros

| certify that the above numeric entry is my PIM, which is my signature on the 2021 electronically filed refurn indicated above. | confirm that |
am submitting this return in accordance with the requiremants of Pub. 4163, Modernized a-File (MeF) Information for Authorized IRS a-filg
Providers for Business Returns,

ERQ's signature = M’Jfﬂt&‘f_ Date = 4;18;23

Signature of oficer or person subject to tax =

ERO Must Retain This Form — See Instructions
Do Mot Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Motice, see instructions., TEEASEOOL 11529721 Form 8879-TE (2021)




g 8363 Application for Automatic Extension of Time To File an

e Exempt Organization Return -
Departmenl of Ihe Treasur *File a separate 3F‘F“f-3“°ﬂ for each retumn.
Inkernal Revenue Servdce * Go to www.irs.gowForm8868 for the latest information,

Electronic filing fe-file). You can electronically file Form 8868 to request a B-month automatic extension of time 1o file any of the forms listed
below with the exception of Farm 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions), For more details on the electronic filing of this form, visit
www.irs, gov/e-file-providers/e-file-for-charities -and-non-profits.

Automatic 6-Month Extension of Time, Only submit original (no copies needed).

All corporations required to file an income tax return ather than Form S80-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

MName of pepmpt crganizaton ar othar Hler, sea instructions., Taspayer idznlification number (11N}
Type or
print

CENTER FQR PUPPETRY ARTS,INC. 58-1275610
File by the Mumbar, straet, ard rgom or suite nember, |f a PO, box, see instruchons,

fi §

fingyewr.  |1404 SPRING STREET, N.W.
raburm, Sma City, bawn or post oifca, siate, ard ZIF code. Far a fareign addrass, see insbruclans,
instruchans,

ATLANTA, GA 3030%
Enter the Return Code for the return that this application is for {file a separate application for each returml . ... ... ... ... ... 0oin..
Application Return | Application Return
Is For Code |ls For Code
Form 930 or Form 980-EZ 01 Farm 1041-4 03
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-FF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Farm G069 11
Form 930-T (trust other than above) 06 Farm 8870 12
F_ormi‘ﬂi}ﬁ (corporation) 07

® The books are in the care of *  ALYSSA JAMES

Telephone Mo, * (404) 881-5113 Fax Mo, =
® |f the nrganizatit:; I:Tue_s_nat_rla_'-faa_%_ulﬁc;_nr_pl;c_e-nf business in the United S_tgte_s;,_cﬁezk_l?ﬁa_b;x_. T e T T B B e L
® |f this is for a Group Return, enter the organization's four digit Group Exemption Mumber {(GEM) . If this is for the whole group,
check this box. . ... . o |:| . If it is for part of the group, check this box .., = Dand attach a list with the names and TIMNs of all members
the extension is for.
1 | request an automatic &-month axtension of tima until 5/15 .20 23 | to file the exempt organization return
for the crganization named above, The extension is fa:_lﬁe_ang%Eaﬁiﬁn's return for:
L |:| calendar year 20 _or
- tax year beginning _1/01 20 21 . and ending _B/30 , 20 22 -
2 If the tax year entered in line 1 is for less than 12 manths, check reason: Dlnitual return DFinal return

|:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See instruclions. ... 00 oo o 3a3 0.
b |f this application is for Forms 990-PF, 990.T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ... ... .. .. ... ....... ib|% 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTFS (Electronic Federal Tax Payment System). See instructions. .. ... ... ... ... . . .. i, 3cls 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Farm B&79-TE far
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form BBER (Rev. 1-2022)

FIFZOS01L 10v28i21



