2 990 OME Mo, 15450047
arm
Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947 ({a)(1) of the Internal Revenue Code (except private faundations)
i ot of: i Tracisu Do nat enter social security numbers on this form as it may be made public, Open to Public
el Forvarnes Seeeace Go to uw.!rs.yow'FormﬂQ?lar Insiructions and the Iastest Infarmation, Inspection
A For the 2022 calendar year, or tax year beginning  7,/01 , 2022, and ending 6/30 LE0 2023
B  Chack if apolicabls: [ D Emplayer identification number
adwess change  [CENTER FOR PUFFPETRY ARTS, INC. 58-1275610
Mame changs 1404 SPRING STREET, N.W. E Telephane nurnber
Initial return ATLANTA, GA 30309 404-881-5110
Final retunermiraied
Arnercded rabarn G Gross receiphs $ -I! L 4 85 : [}34 o
Application perding [ B Mame and address of principal officer: ELIZABETH SCHIAVO Hia) Fs this a group return for *Uhﬂ"diﬂﬂ"ﬂ?HY“ i%rnn
SAME AS C ABOVE e it o
| Taceemptstatus:  [X[500ei3) | |50 ( ) (nsertno) | [4sa7a)yer | [57
J Website: WWW . PUPFET.QRG Hic) Group examplion rumber
K Farm of crganizalian: E{JCnmnramn | | Trust |_| Association !_l Other ! L ¥ear of formation: 1978 I M State of legal domicale: GRA

[Part] |Summary

1 Eriefly describe the organization's mission or most significant activiies:TO INSPIRE IMAGINATICN, EDUCATION, AND
o|  COMMUNITY THROUGH THE GLOBAL ART OF PUPPETRY. THE CENTER’S PERFORMANCES, MUSEUM,
£ AND WORKSHOPS ENCOURAGE CREATIVITY, SUPPORT LEARNING, FUEL HOLISTIC DEVELOPMENT, _
E AND PROVIDE ACCESSIBLE, HANDS-ON OPPORTUNITIES TO ENGAGE IN THE ARTS.
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Fart VI, line 1a) . ... ... . ... 3 25
ﬁ 4  MNurmnber of independent vating members of the governing body (Part VI, line Tb)....................... | 4
.E 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ......... ... ............ 5 151
E| 6 Total number of volunteers (estimate if necessary), o e [} 35
E 7a Total unrelated business revenue from Part WIII, cnlumn {C} Ilne 12 .................................. 7a 0.

b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... .. .. ... o a... 7b 0.
| Prior Year Current Year
= & Contributions and grants (Fart Y1II, ling 1h).. S i i e e e e R 2,449,216, 1,298,659,
2| 9 Program service revenue (Part VI, 1|n-,=,-2g:| 1,686,290. 2,518,766,
L1110 Investment income (Part VI, column (&), Imes 3 4, and ?d) ......................... 202,893. 119,105.
é 11  Other revenue (Fart VIII, column (A, lines 5, 6d, 8c, 9¢, 10c, and 11e). . e 345,019, 384,736,
12 Total revenue — add lines & through 11 {must equal Part VI, column {.ﬂ.} Ilne 12} : 4,683,419, 4,321,266,
13 Grants and similar amounts paid (Fart 1X, column (&), lines 1-3). ... ................ 2,000, 3,000,
14 Benefits paid to or for members (Part IX, column (&), line 4y ... ... ... ... ... .....
15 Salaries, other compensation, employee benefits (FPart 1X, column (A), lines 5100 .. .. 2,704,033. 3,095,337,
E 16a Professional fundraising fees (Part 1X, column (&), line 1Ted. ... .. .. . o oot
& b Total fundraising expenses (Part IX, column (D}, line 25) 334,790,
d 17 Other expenses (Part IX, calumn (A), lines 11a-11d, 1162de). ............oooniinnnnn, 1,909,515, 1,954,332,
18 Total expenses. Add lines 13-17 (must equal Part X, colurmn (&), line 28)............. 4,615,548, 5,052,669,
19 Revenue less expenses. Subtract line 18 from line 12, ... ... ... .. iiiiioiinon, 67,870, -731,403.
!‘g Beginning of Current Year End of Year
£5 20 Totel assels (Fart X iline: Ve v s a s s i e s e e i TN e e e i e S R R 20,218,801, 15,183,807.
3 Z1  Telal labilities JPark X, s 20 . .. i i e iaaserarareissra s irenrnatrrnsras 1,595,884, 1,174, 845.
!g Met assets or fund balances. Subtract line 21 from line 20.. ... ... ... ... ............. 18,622,917. 18,008, 962.

[_art Il |Signature Block

Under panalties of parjury, | declare thal | have examined 1hes return, intluding accompanying schadulas and statemants, and 1o the bast of my knowladge and baliaf, i is tres, comact, and

complata, Declaration o Far (ather than G/%EI'} is basad an all infcrmabion of which preparer has any lnpwied fediga.
4 P —— /L)

5ign Stfe af affices Data E S )
Here ELTZABETH SCHIAVO EXECUTIVE DIR.

Type of prnl neme and Ble

PrinliType preparer's names Preparers signalure Date Chack Ed FTIN
Paid ROBERT S. BLAD, CPA Tl ftat, 4/30/24  |sererpoes  |PO0197666
Preparer |fFums name BLAD & HEZLEFP LLC
Use Only |fumsamress 1832 INDEPENDENCE SQ FrmsEN  92-2053187

ATLANTA, GA 30338 Prarena. 7705127600

May the IRS discuss this return with the preparer shown above? See instruclions . ... i m Yes |_| Mo

BAA For Paperwork Reduction Act Notice, see the separate instructions., TEEADIDIL 0301722 Farm 990 (2022)



Form 990 (2022) CENTER FOR PUPPETRY ARTS, INC. 5B-1275610 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part . ... . e, ; |:|

1

Briefly describe the organization's mission:
TO INSPIRE IMAGINATION, EDUCATION, AND COMMUNITY THROUGH THE GLOBAL ART OF FUFPPETRY.

Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ7 :

If "Yes," describe these new services on Schedule 0.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. |:| Yes No
If "Yes,"” describe these changes on Schedule O,

Describe the nr%anlzatlan S program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501 [r.}1§ ) and 501 (c}4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenuea, if any, for each program service reported,

da

(Code: ) (Expenses $ 2,463,703, including grants of § 1 (Revenue § 068,992,
PERFORMANCES: IN ITS FIRST FULL THEATRICAL SEASON IN THE POST-COVID ERA, THE CENTER

ab

(Coda: y (Expenses 5 1,223,516, including grants of § 3,000, ) (Revenue 3 1,035,106, )
MUSEUM: IN ADDITION TC WELCOMING OVER 110,000 VISITORS INTCI' THE MUSEUM'S TWO PERMANENT

4c

(Code: } (Expenses S 273,516, including grants of § } (Revenue S 514,668, )
EDUCATIDH IN ADDITION TO QFFERING OVER 1,000 HOURS OF THE CENTER'S SIGNATURE

ad

Other program services {Describe on Schedule 0.)
(Expenses 5§ including grants of & Yy (Raverue § }

de

Total program service expansas 3,960, 735.

BAA

TEEAMIOZL 5001122 Form 990 (2022)



Form 990 (2022) CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 3
Part IV |Checklist of Required Schedules

Yes| Mo
1 Isthe nrganlzatlun described in section 51]1{::)[3) or 494?(3}{1} (oth-er than a prwate fuundﬂtlun}l" If 'r’es, r:clrnp.l'ete
Schedule A. . : 1 X
2 Is the organization required to complete Schedule B, Schedule of Conlribulors? See instructions | e 2 X
3 Did the organization engage in direct or indirect political c.ampalgn activities on hehalf ﬂf arin DI:IF!DEIIII:IH tﬂ candldales
for public office? If "ves, " complete Schedule C, Part | sy IR Y 3 X
4  Section Enl{cxﬂhurganlzaﬂans Did the organizaticn engage in Iol:rtrymg actwltle-s. or have a section EDl{h} election
in effact during the tax year? If "Yes, " complete Schedule C, Part Il : i . 4 .4
5 |5 the arganization a section 501(c)(4), 501(c)B), or 501{c)(E) mgamzalmn that receivas memhersh dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 [f "Yes, " complele Scheaule C, Part JIl. ... .. 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right
(] prcwlde advice an the distribution or investment of amounts in such funds or accounts? Jf “Yas, " complete Schedule O,
Parti.. B o R e o Rl (o Ml Sl ey [ X
7 Did the mu;anlzatlnn receive or hold a conservation easement, |nc|uu:i|ng easemenis fo preserve open space, the
environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part ... ... .. ... . ... 7 bt
8 Did the organization maintain collections of works of art, historical treaswres, or cther similar assets? IF “Yes,”
complete Schedule D, Part I, R R R T e A 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian
for amounts not listed in Part X, or provide credit munselmg. debt manau}ement credit repalr or debt negullatlun
services? If "Yes, " complete Schedule D, Part IV .. e e e i e 9 .
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V... .. o a i e e s 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Farts V1, VI, VI, 1X,
or X, as applicable.
a Du:l the uﬁanlzahon report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, * complete Schedule o X
........................................................................................................ a
b Dud th.e arganization report an amount for investments = other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, FPart VIl . i 11b X
¢ Did the organization repart an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Fart VIl . .. .. i i imaeiiannn 11c ¥
d Did the arganization report an ameunt for other assels in Part ¥, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yas,” complefa Schadule D, Part LK. . . . e i ottt aaeceatct e iaaeaainaaarannn 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ..... | 11e X
f Did the organization’s separate or consoldated financial statements for the tax Eear include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 74007 If "Yes, " complate Schedwle D, Part X. .. [ 11f X
12a Did the organization abtain seFara'Ie independent audited financial statements for the fax year? If "Yes, " complate
Sehadte O P A AP I o e i e A e A A S P e e e AR S 12a| X
b Was the organization included in consolidated, independent awdited financial statements for the tax year? Jf "Yes,” and
if the organization answered "Wa" to line 12a, then completing Schedule O, Parts X/ and Xl s optional . ............... |12b X
13 Is the organization a school described in section 170(B)(1AM07 IF "Yes," complete Schedule E . ... ... ... ... ..... 13 4
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... ....................... | 14a 4
b Did the arganizaticn have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United Sl.ales ar aggregate fureu;n invesiments valued
at $100,000 or maore? If “ves," compiele Schedule F, Parts | and IV ., Y E R el e R W 14b X
158 Did the organization report on Part X, column (&), line 3, more than $5 D00 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV . . 15 )4
16 Did the arganization repart on Part 1X, column (&), line 3, more than 35,000 of aggregate grants or other assistance fo
or for foreign individuals? If "Yes, " complete Schedule F, Parts I and 1V . i e tr et 16 X
17 Did the ul:gamzatiun report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complate Schedule G, Parf I, See instructions. . .............cocoiiiiinnriinrenns 17 X
18 Did the urganlzatlun report more than $15,000 total of !‘undralsmg event grﬂss income and contributions an Part VIl
lines 1c and 8a? If "Yes, " complete Schedule G, Part Il ... .. i bt A e e T i m e 18 X
19 Did the organization report more than 15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
OGS S o Gy PRl I e R i T e e S e S R e T 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Scheduwle H. ... ... ... ... ... ...... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. ... ... ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization ar
domestic government on Part 1X, column (&), line 17 If "Yes, " complete Schedule |, Paris land il .. ................... 21 X
BAA TEEAQIOAL Qo722 Form 990 (2022)



Form 990 (2022) CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 4
Part IV [Checklist of Required Schedules [‘connnued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes, " complete Schedwle |, Farts T and 1 22 X

23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5, aboul compansalion of the orgamzalmn 5 current
asr'rdhgﬂ}eunﬁlcers, diractors, trustees, key employees, and highest compensated employees? If “Yes, " complefe 5 X
I R e T

24a Did the organization have a tax-exempt bond issue with an outstandi principal amaunt 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

carplele Sofisdufe b IF D, 00 bo e B L b R R e 24a X
b Did the organization invest any proceeds of I.ax exempt |J'-TJI'II;|5 beyond a temparary period exception?. ... . ... ... 24h
¢ Did the organization maintain an escrow account nther than a refundlng escrow at an'_.' time during the year to defease

Ay e Do s s T e o e e A e A R s s e 24c
d Did the organization act as an "on b&half of" issuer fnr hnnds nu1s.land|ng at any time during the year?. _............... 24d

25a Seclion 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," complele Schedwle L, Parf L. ... ... ... ....... 25a X

b |5 the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prios year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 I "Yes," complete
S P [ 2 A o A e R o e e T e e e e S R e e .. | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustes, key emplayes, creah:w or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If “ves, * compiste L B o 26 X

27 Did the organization provide a grant or other assistance lo any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committes
member, or to a 35% contralled entity (including an emplo_l,lee thereof) ar tamﬂ_',,r member of any of these
persons? If "Yes, " complele Schedule L, Part Il . R e B A e SO LT - p. A

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

a A current or former officer, director, trustee, key employes, creator ar founder, or substantial contributor? Jf

TrEE T Comypl el e R R R e s R R 28a X
b A family member of any individual described in line 28a? If "Yes," complele Schedule L, Part V.. ... ................ 28b X
€ A 35% controlled entity of one or more individuals andfar organizations described in line 28a or 2867 If "Yes,”
complete Schedide L, Parf IV, . Ceiono | 2Be X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, * complele Schedule M. ............ | 29 A
30 Did the organization receive contributions of art, histerical treasures, or ather similar assets, or qualified conservation
contributions? If *Yes, " complate Schedule M . s coes | 30 A
31 Did the organization liquidate, terminate, or dissclve and cease cperations? If "Yes, " complele Schedule N, Pa.rH AP - 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nat assets? Jf *Yes, " complate
B T e 32 X
83 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? Jf "Yes, " complete Schedule R, Part .. . . i 33 X
34 ‘Was the organization related tao any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part If, I, or (W,
=L T L O 34 X
35a Did the u::-rgamza.tmn have a cﬂntrulled Eﬂtltj' within the meaning of section 5120001302 ... ... . ... ..., 353 X

b If "Yes® o line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section S12(B)(13)7 /f *Yes,” complete Schedwle R, Part V. line 2.. .. _.................. . | 35b

36 Section 501(c)3) organizations, Did the ar?;mzatmn make any lran‘sfars to an exempt non-charitable related
arganization? If "Yes, " complale Schedule R, Part V, line 2, O I 1 X

37 Did the erganization conduct more than 5% of its activities thrﬂugh an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If “Yes, " complete Schedwle R, Parf Vil ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Fart VI, lines 11k and 197
Note: All Form 990 filers are required to complete Schedule ©.. ..o 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nota _tgfny lime in this Part W . [ . H
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if nat applicable ... ... .. 1a 40
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable. ... .. b 0

€ Did the arganization comply with backup I.l.rlthhuldlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? el b PRk e i e L S, e B TR 5 0 1 s ST e el O 1c| X

BAA TEEADIQAL 001122 Forrn 990 (2022




Form 990 (2022) CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 5
[PartV ] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
meants, filad for the calendar year ending with or within the year covered by this return, ., 2a 151
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... 2h| X

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .. ... .. ... ... ...... 3a b
b If "Yes,” has it filed a Form 930-T for this year? If "Na™ fo line 3b, provide an explanafion on Schedle O . . e 3b

4a Al any lime durm? the calendar year, did the organization have an interest in, or a signature or other authorily over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accourt)? ., ....... | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... | 5a X
b Did any taxable party notify the organization that it was or is a parly lo a prohibited tax shelter transaction?. .. ......... | 5b X
¢ If "Yes,” to line 5a or Bb, did the organization file Form B88B-T? ... ............... 8¢

6a Does the organization have annual gross receipts that are nmma!ly grealet than $'I'I]ﬂ- DI.'.II.'.I and did the nrgan:zatmn

solicit any contributions that were not tax deductible as charitable contributions?, | b O e N SR Ba X
b If "Yes,” did the nrgamzalmn include with every solicitation an express statement that such contributions or gifts were
MOt b Tt e T . L e &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the arganization receive a ;Jayment in excess of 375 made partly as a contribution and partly for goods and
sanvicas pronlded d e L e N T e A e A e S S R 7a| £
b If "Yes,” did the organization notify the donor of the value of the goods or services provided?. ... ... .. ... ........... 7h| %
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
T v Tc £
d If "Yes,” indicate the number of Forms 8282 filed duringthe year ............ ... ... ... ... | ?dI
e Did the organizaticn receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, . ........ | e e
f Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ............ | 7 A
g If the orgamzahun received a contribution of qualified intellectual property, did the arganization file Form 8839
L o VT Ty i A e S et e e o S S e oy g i IR SR P 79
h If the organization received a contribution of cars, boats, alrplanes. or other vehicles, did the organization file a
Form 1098-C? ... ... 7h
& Sponsoring organlzatlons malntainmg dnnor aduisad fum:ls Dld a dnnnr ad-.nsad [und malnlamed by 1he spunsnrmg
organization have excess business holdings at any time during the year?. .. ... ... i iiiiiiiiiiiaiiaiain.. | B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ............................... | %a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related pe:snn" AT ER TR ] 2Bk
10 Section 501(c}7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI line 12, ... .. .. ..o 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, Enter:
a Gross income from members or shareholders. . . ... ... it 11a
b Gross income from other sources, (Do not nel amounts due or paid to other sources
against amounts due or received from them, ) . . ... .. e 11b
12a Section 4947(a)}(1) non-exempt charitable trusts. |s the organization filing Form 930 in lieu of Form 1007 ... ... 12a
b If "Yes," enter the amount of tax-exempt interest received or acerued during the year_ ... | 12h|
13 Section 501(c)29) qualified nonprofit health insurance issuers,
a |s the organization licensed to issue qualified health plans in mare than one state? . o 13a
Note: See the instructions for additional information the organization must report on Schedule G
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 ... ... . i i e 13¢
14a Did the crganization receive any payments for indoor tanning services during the tax year?. . ... ... ... ... ... ... ... 14a x
b If "Yes.” has it filed a Form 720 to report these payments? If "o, " provide an explanation on Schedule O _............ 14b
15 Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remunaration ar
excess parachute payment(s) duning Bie WEarT .. .. i e e 15 X
If “Yes," see the instructions and file Form 4720, Schedule M.
16 Is the organization an educaticnal institution subject to the section 4968 excise tax on net investment income?. ... .. .. 16 x
If "ves," complete Form 4720, Schedule O,
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, ar 49537 ... ... .. | 1T
If "Yes," camplete Farm 6069,
BAA TEEADIDSL 0911122 Formh 930 {2022)




Form 980 (2022) CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Fage 6

Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response fo 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 in this Part Wl ... . i i i ra e Iil

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .., .. 1a 25
If there are matarial differences in voling rights amang mambears
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committes, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent. . ... 1b 25
2 Did any officer, director, truslee, or key employee have a family relationship or a business relationship with any other
afficer, director, trustee, or Key @D loy e T e e s 2 x
3 Did the organization delegate conirol over management duties customarily performed by or under the direct supenrlsmn
of officars, directars, trustees, or key employees to a management company or ather persan?. ... ... ........... 3 X
4 Did the organization make any significant changes to its governing documents
sifice- . prior Fanm I s e T o e e L T B L e R R L R R 4 X
5 Did the arganization become aware during the year of a significant diversion of the arganization's assets? .. ........ ... 5 x
& Did the organization have members or ShoCKhOIdBIS T, . ... i re it tr st cnrenranesentsentnnsrentnonssntrnasns & X
7a Did the organization have members, stockholders, or other persons who had the power o elect cr appoint one or more
mernbers ol e GOVBIMING- BOMIE . o o aanv s mmm st nis s g o, 5 s e/ 5 8 s ool 58 AT RE b AV et B Ta X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockhalders, or persons other than the goverming body? . ... .. ... . i iiciicics e iiiiicee. | Th X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the yvear by
the fellowing:
a The governing body?, ........... . L R s e B e e Ba| X
b Each commiltee with authority to act on I:lehalf m the governing body? . ... 8b X
9 |5 there any officer, directar, trustae, or key employea listed in Part VI, Section &, who cannot be reached at the
crganization's mailing address? If "Yes, " provide the names and addresses on Schedule O, . ............ ... .01, 9 x
Section B. Policies (1his section B requests information about policies not required by the Internal Revenue Code.,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . .. i 10a x
b If "Yes," did the crganization have written policies and procedures governing the actwities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organiZation"s @B PUI DSBS , . . . .ttt ettt me e re s e et e e e e e 10k
11a Has the organization provided a complete copy of this Form %30 to all members of its governing body before filing the feem?. ... ... ... ....... Ma| X
b Describe on Schedule O the process, if any, used by the arganization to review this Form 990, SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If "No," go to fline 13 . R—— 12a| X
b Were officers, directors, or trustees, and key emplayees required to disclose annually mterests that u::u::-uld give rise
e 1 [ TR e i S o L T L L e M e e R i A SN g el e e et 12b| X
¢ Did the arganization nagularlz,.I and cmsmlentl monitor and enforce compliance with the palicy? If "Yes, " describe on
Schedule O how this was done ... SEE. gﬂ:HEDHLE ........................................................... 12¢| X
13 Did the organization have a wrltten WS B W T DB iy icm sarerm 8 it o, s s T e S Wi G TS 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... .. i 14 X
15 Did the process for determining compensation of the fallowing persons include a review and approval by independant
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizations CEQ, Executive Director, or top management official. ... .. ... ... L. 15a| X
b Other officers or key employees of The OraNIZabION. . . ... . oo e e oo s nrasrratrenrrasssntressatsenssis 15b X
If "Yes" to line 152 or 15b. describe the process on Schedule O, See instructions.
16a Did the arganization invest in, contribute assets to, or partlmpate in a joint venture or similar arrangemant with a
kst ity cliarinngy e T e e e e e R R R R T A R s [ e X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal 1ax law, and take steps to sateguard the
grganization’s exampt status with respect to such arrangements?. ... ... e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed GA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 930, and 930-T (section 501({c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Cwin website D Another's websile Upon request |:| Other (expiain an Schedule )
19 Describe on Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest palicy, and financial statements available to
fhe public during the tax year, SEE SCHEDULE 0

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 TEEADI0EL (END1722 Form 980 (2022)




Form 290 (2022) CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 7

Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a respense or note to any line inthis Part VIl ... e e |:|
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,
® | st all of the crganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® List all of the grganization’s current key emplayees, if any, See the instructions for definition of "key emplayee,”
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box & of Farm 1099-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations,
® |jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the crganization and any related crganizations.
# List all of the organization's former directors or trustees that receivad, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related oroanizations.

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

|:| Check this box if neither the organizaticn nor any related organization compensated any current officer, director, or trustee,

(%]
e .® fhan ane box, wiess parsen | ©) L® F)
T e | “ﬂﬂ;ﬂﬂ,}iﬂﬁf{,i}” s compensalion am | compensaion from L aint
-"F:geét ﬁ a_ ST=T T I.hl?:w. Bil"l[:lég.hﬂ"\- relﬁtﬁgﬁ?&g&hmﬁ campensation from
ml:,rg 2 5 E = g g‘g. § MISCIIE9-HEC) MISCH099-HED) “‘ﬂ'ﬁ;‘;mﬂ““
:Elﬂﬁi_% g g (7] 2 § = =2 arganizabans
iors 3 = ‘E §
bebaw ﬁ, L
W 9E ||
_(M ELIZABETH SCHIAVO _ Al
EXECUTIVE DIR. ] X 194, 067. 0. 5,201.
_ MICHELLE SCHWEBER _ __ ______ . | LOR
CHIEF DEVELOPMENT ] b 113, 968. 0. 5,201.
_¢» ALLEN W. YEE _____________ fie o
CHAIEMAN ] X X 0. 0. 0.
) DANAR -SOGAR. - oo o S
TREASURER 1] X b 0. 0. 0.
_ SUSAN PEASE LANGFORD _ o
SECRETARY 1] X X 0. 0 0
A9 JEFFREY BIMKE. .. oo o et
DIRECTOR 0 X 0. 0 0
_ _MARGO A. BRINTON _ _________ o) 0%
DIRECTOR 1] X 0. 0 0
_(8) EDWARD P. CADAGIN _ ________ Ll
DIRECTOR 0 ! 0. 0 0
_®_ JOHN T. CHANDLER, JR______ __ i
DIRECTOR 0 ! 0. 0 0
Q00 _ANN L. CROSS_ _0_
DIRECTOR 0 )4 0. 0 0
QOO _RYAN DIXON ____ ___________ _0_
DIRECTOR 0 X 0. 0 0
02 JuDY (MRS. EDWARD T.) GARLAND | 0 _
DIRECTOR 0 X Q. 0 0
(13) DEBOEAH HICEKS ELLIS 0
-~ DIRECTGR e Tl b 0. 0. 0.
(4 J CAMERON HARDIN _0
DIRECTOR 0 X 0. 0. 0

BAA TEEADIOFL Q9001422 Form 990 (2022)



Form 990 (2022) CENTER FOR PUPPETRY ARTS, INC.

58-1275610

Page B

[Part VIT [Section A. Officers, Directors, Trustees Key Employees, and Highest Compensated Employees canfined)

(E) (C)
(A) hmraua b{gcl mtlchflifrlli:l:r:e 1h;;ln_?na " (D) (E) (F)
Mama and tille P:& el ;,,rr;fmm[;:; :mpx:lﬂ.lfmm mmg:,ﬂ?:,h,m Estimated amouni
cy B O B a D] ek | rehiedomnzmton: | ot fom
h?uus- 2 B §- = |< % g- g Musr::.:rrmgn.mb:cj Mléq'c"rnwg.m;c] “‘quéﬂ;?;;gﬂ"
;:I:::?;:Iﬂ g E‘ g 7 _g_ = o organizationg
= [fa 7|
lire %
05)_CATHERINE LOVE KRAFT _ | e
DIRECTOR 0 X 0. 0. 0.
08 JOSERH . KING. ... . _...| s L
DIRECTOR 0 X 0. 0. 0.
07 SYDNEY LANGDON | e
DIRECTOR 0 X 0. 0. 0.
A% LARRY M., MARK .. .. ...} |
DIRECTOR 0 X 0. 0. 0.
A1 NIRMRNDR e e g ol
DIRECTOR 0 A 0. 0. 0.
{20) KRISTIN PATTERSON _ ___ __ _ _ | o |
DIRECTOR ) 0 A 0. 0. 0.
420 DENIS PICHANICK __ _ _______ | L,
DIRECTOR 0 X 0. 0. 0.
{22 MATTHEW PRITCHARD _ __ __ __ | e
DIRECTOR 0 X 0. a. 0.
(23) MARY LYNN REALFF _ | o
DIRECTOR 0 e 0. 0. 0.
29 SUNDEEP REDDY ___________ | o ol
DIRECTOR 0 X 0. 0. 0.
= DRIAN REED. . .. .. .. o0 L
DIRECTOR 0 ® 0. 0. 0.
1b Subtotal .. 308,035, 0. 10,402.
cTutalfmmmntmuatmnsheatstoPartVll,S&r.ﬂonh N D P R A 0. 0. 0.
d Total (add lines 1b and 1¢). 308,035, 0. 10,402,

2 Total number of individuals {lncludlng bt niat |II'I'IHEI:| to thﬂse Ilsted abwe} whu received mare than £100,000 of reportable compenszation

from the organization 2

3 Did the or%amzatmn list any former officer, director, trustes, ke_'.' empluyee ar hlghast cnmp&nsated emplu:.ree

on line 1a?

If "Yes, "complele Schedwe J for such individual,

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the mganizatinn and related organizations greater than $150,0007 If "Yes, " complete Schedule J for

such individual

5 Did any person listed on line la receive or accrua cc\mpenﬂtlun fram any unrelated qrganlzatlﬂn ar individual
complete Schedule J for such person, , JERE S S e

for services rendered to the organization? If “Yes,”

Yes | No

Section B. Independent Contractors

1 Complete this table for your five hiahest compensated indepandent contractors that received mara than $100,000 of

compensation from the organization.

eport compensation for the calendar year ending with or within the arganization's fax year,

)
Mame and bu5|::1ess address

. (B )
Descripticn of services

C

(C)
Compensation

2 Total number of independent confractors {including but not limited to those listed above) whe received more than

$100,000 of compensation from the organization

0

BAA

TEEAQTOBL Q2001£22

Form 990 (2022)
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Sl Continuation Sheet for Form 990

Depariment of the Treasury
Irteena Rewanue Service

Mame of the Organization Emplayler Identification number
FOR PUFPETRY ARTS, TNC. 5B-1275610
|Pa|'t VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
W [B] tc} hms,l :rnhsnpir.s:n s b:m:n ;1;:& ID] {E} {F;'
Mame and title o - o 1 iractix/ruston] E:p:r:_ahleﬁ &Er?;hﬁ Estmated
= = cam nsation fram cam, aki om amount of athar
hux.;saﬁer g §_, % % é_‘ %§ _§n ﬁn{'ﬂ. Er;g;ﬂm rnlabﬂ@e{ﬁmfﬂlms cwmn;a:nn
él[;fllrsa:"; g é | = g 20 = MUSCIQI5-MED) MISCH099-MEC) ceganization
redatad = § &3 and relalwd
onganza- g = % g organizations
bars
beatlire ﬁ g g
dithed lina)
_(1)_DEAN (MRS.BRONSON) DUBOS| 0 _
DIRECTOR 0 X 0 0 0.
_@ JOHN T. TESTER _____ _0
DIRECTOR 0 X 0 1] 0.
e T
@] v
G ] gt
e ___ S
o ____ e
@ ___] S
e ] e
1L O b
L |5 P e T i e
it i W
BT o s mine o i s o ) s e
M e e e H
1L TR T S SPO
IO i o i s i R
I st e g, e s
BB s e e s il o
B e s s s e -
Ko s ] o
MU e e i
Form 990 Cont 2022
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Form 990 (2022)
Part VIII

CENTER FOR FUFFETEY ARTS, INC.
Statement of Revenue

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

oy
Revenue
excluded from tax
under sections
512-514

(A)
Total revenue Unrelated
business

revenue

Related or
axampt
function
revenue

1

=

a Federated campaigns......... la
b Membership dues............. 1b
¢ Fundraising evenls. ........... 1c
d Related organizations . ..._.... d
e
f

Government grants {coenfributions) .. .. | Te

All other contributions, gifts, grants, and

similar amounts not included above ... |
g Mancash contriburtions |n[:|uded in

linas 1a-1f, . i Y Ig
h Total, Adu |IﬂES 1a 1'[

483,949,

B14,710,
50,128,

Contributions, Gifts, Grants,
and Other Similar Amounts

1,298, 658,

Business Code

2a PERFOEMANCE REVENUE

968,992,
582, 907,
514, 668.
452,193,

968,992,
s82,907.
514,668,
452,193,

All other program service revenue .
Total. Add lines 2a-2F . ......._................ ...

3 Invesiment income (including dividends, interest, and
other similar amounts) . ...........ooociiiii i

4 Income from investment of tax-exempt bond proceeds

B Ropalles s e e i s T T

Program Service Revenue

2,518,766,

119,105. 119,105,

(i) Aeal {ii) Personal

Ga Grossrents, ... ... Ga
b Less: rental expenses | &b
¢ Rental income or (Josz) | Be

d Met rental income o (JOS8) .. ... .ccvvieeviennerones
[ify OlFes

Fa Gross amount fram t: Seciriies

sales of assets
other than inventa

b Less: cosl or other basis
and sales expenses Th

¢ Gainor {loss) ... ... e

Nt R O SR s i o S s By v e e e

8a Gross income from fundraising events
(not including &
of canfributions reported on line 1c).
Sea Part IV, line 18 .. ._........ Ba 311,177,
b Less: direct expenses...... Bh 58,455,
¢ MNet income or {loss) from fundraising events ... .. .. ..

Other Revenue

252,722, 252,722,

9a Gross income from gaming activities,
SeePartV, Bnel8............ 9a

b Less: direct expanses . ., .. Sb

¢ Met income or (loss) from gaming activities. ..., ..
10a

Gross sales of imentory, less. ...
refurns and allowanees. ... ... ... 10a 261,457,

b Less: cost of goods sold. ... 10b 105, 363 .
¢ Met income or {loss) from sales of inventory. ... ... ...

Business Code

156,094, 156,094,

1a 1055 ON F/A DISPOSAL

_________________ -24,080. -24,080.

Al othar revenusa

Miscellaneous

o o0 o

Total Add lines 11a-110d ... ... .................

: =24, 080.

12 Total revenue, See instructions . ... ............ .. .. s

4,321,266,

2,494, 686,

527,921,

BAA

TEEADIOGL 02022

Farm 990 (2022



Form 990 (2022) CENTER FOR PUPPETRY ARTS, INC.

58-1275610

Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)i3) and 501 (c)id) organizations must complete all columns, Al other arganizabions mus! complede column (4)

Check if Schedule O contains a response or note to an

v line in this Part 16 e

il

Do

G,

not include amounts reporfed on lines
Th, b, 8h, and 10b of Part VIl

(A)
Tolal expenses

|
Program service
EXpENSEs

(C)
Management and
general expenses

o
Fundraising
EBXpENSES

i

Grants and other assistance o domestic
organizations and domestic gnvemments
See Part IV, line 21, ... ..

2 Grants and other assls.tance ti} domestlc

individuals. See Part [V, ling 22

3 Grants and other assistance to fﬂr&ign

organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefitz paid to or for members ............
5 Compensation of current officers, directors,

trustees, and key employees ... ............

6 Compensation not included above to

disqualified persons (as defined under
sachion 49 fI%}I and pers:uns dascrlbad
in section 4958(c)(3)B).

7 Other salaries and wages .., ... g
g Pension plan aceruals and canlribulions

{include section 401(k) and 403{b)
employer contributions) . . ... ... ... ...,

9 Other employee benefits . ... ...._..........
10 Payrelltaxes. ... . ... .. ... ...

11

Fees for services {nonemployees):

e Professional fundraising senices. See Part IV, line 17, |
f Investment management fees ... ... ..

g Other, (I line 11 amount exceeds 10% of line 25, column
(A}, amount, Bst line 119 expenses on Schedule 0. .. . .

12 Advertising and pramotion..................
13 Office expenses . ...........ccovvevenrenn,
14 Information lechnolagy....................
15" Rowalbles.. ... oo vanei i
16 Qcoupancy. .

17 Trawveal..
18 F‘a:.rmenis Gf travel ar entertalnrnent

n B0 O
o
= |
res i
!
sl
1
B
=)
H
=
Ly
=1
Ly

25

REREBES

expenses for an:.r fedJEraI state, or 1m:-a.|
public officials. . i iy M S
Conferences, conventions, am:l meallngs
L T ot R
Paymenls to affiliates. ... _.................
Depreciation, deplation, and amortization . . .
Insurance , ,

Other expenses Iterrllze expenaes n-:It
covered above, (Lisl miscellaneous expenses
on line 24e. If line 242 amount exceads 10%
of ling 258, column (&), amount, list ling 2de
expenses on Schedule O3 ..o 0L

SUPPLIES

3,000.

3,000.

207,651.

51,913.

103,825,

51,913.

0.

0.

0.

0.

2,502, 953,

2,047,996,

298,973,

155, 990.

20,706,

16,041.

3,077,

1,588,

167,155,

129,

493.

24,840,

12,822,

196, BBG.

152,512,

29,254,

15,100.

17,836.

17,836,

11,569,

11,569,

380,411.

303,432,

52,028,

24,951,

119,279,

40, 257.

73,058,

5,964,

17,848,

13,828.

2,652,

1,369,

17,550.

13,596.

2,608,

1: 346.

78,340,

78,340,

156, 6BB.

150,753,

3,957.

1: 9?8.

45,513,

43,334.

1,007.

1,178,

32,602,

31, 366.

BZ24.

412.

580, 905.

558, 901.

14,672,

7,332,

101, 250.

87,415,

2,557,

1,278.

120, 666.

99,784,

1,292,

19,590,

88,077,

BB, 077.

86,784,

50,567,

16,534.

159,683,

70,516,

70,516,

Total functional expenses. Add lines 1 through 2e, |

28,491.

7,691.

8,504.

12,296.

5,052,

669,

3,960,735,

757,144,

334,790,

26

Joint costs. Complete this line only if
the organization reported in column {B)
joint costs from a combined educational
campaign and fundraising sclicitation,
Check here if following

SOP 98-2 (ASC928-T20) .. ...l

BAA,

TEEADIOL CAM1/22

Form 990 {2022)



Form 990 (2022) CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . s D
B-agin||-|.i{|r|ﬁ:;jI|I of year End of year
1 Cash — non-interest-bearing, , 8,921.| 1 B,921.
2 Savings and temporary cash muestr'nents 1,492,273.| 2 742,068,
3 Pledges and grants receivable, Net. . ... ........cvvivrnnirrernrnnresrinaresrnns 271,540.| 2 344,811,
i AECOUMIE TECEIVANIE, TIBE . o i &g st o ot e e e 16,B01.| 4 7,204,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. . ................... 5
& Loans and other receivables from other disqualified persons (as defined under
saction 4958(N (1)), and persons described in section 4958(c)(3WBY . ... ....... .. 6
7 Motes and lpans receivable, MBL. .. ... ... .. . e 7
B 8 Inventoriaz for Rale ar R s L R ; 51,742.| 8 30,045,
g 9 Prepaid expenses and deferred chaFEE. . ... .. ..o vioyucrerierrararenrearen 81,167.| 9 75,353,
= 10a Land, buildings, and equipment; cost or othar basis.
Cumplete Fart Vlof Schedule D .. ................. 10a 20,903,112,
b Less: accumulated depreciation. .. ... ... ... ... .. 10b 9,616,230, 11,816,920, 10 11,286,882,
11 Investments — publicly traded securities. .. ... ... ... ... ... ... 2,241,725.|M 2,414,895,
12  Investments — other securities. See Part IV, line 11, ... ........... 12
13  Investments — program-related. See Part IV, line 11, ... ... .. ... ... ... 13
14 Intangible @ssels. . ... . s 14
15 Otherassels. SeePart IV line 10, .. ... L 4 237,112,115 4,273,628,
16 Total assets, Add linez 1 through 15 (musl equal line 333, .......... 20,218,801.|16 19,183, 807.
17 Accounts payable and accrued expenSBS. .. ... .. ... .ot iirriiiaiiieeas 230,766.|17 254,226,
BB A PO i ot i s i it e 3 0 e i B B AT 18
19 Deferred revenua T ————— 608,234.[19 361,131.
20 Tax-exempt bond I|abll1lues e 20
g 21 Escrow or custodial accnunt Imbuhly Complme F'ar1 |"u" af Schedule D. 21
=| 22 Loans and other payables to any current or former officar, director, trus:ee,
a key employee, creator or founder, substantial contributor, or 35%
E controlled entity ar family member of any of these persons . ... ... ... ... 22
23 Secured mortgages and notes payable to unrelated third parties. ... ... ... ... 756,884.|23 550,488,
24 Unsecurad notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Toftal liabilities, Add lines 17 throwgh 25, . 0 o 1,595,884, |26 1,174,845,
W Organizations that follow FASE ASC 958, check here
E and complete lines 27, 28, 32, and 33.
% 27 Met assets without donor restrickions .. ... 11,553,186.] 27 10,851, 656.
m| 28 Met assets with donor restrictions . . ... .. .. . 7,069,731.|28 7,117,306,
E Organizations that do not follow FASB ASC 958, check here D
and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. ... ... L. 29
'ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund. ... ... _....... ... 30
2 31 Retained earmings, endowment, accumulated income, or other funds. ... ... ... N
| 32 Total net assets or fund balances . . .. .. ... ... 18,622,917.| 32 18,008,962,
E 33 Total liabilities and net assetsffund balances. ... ... ... ... .. ... ... ...... 20,218,801, 33 19,183, 807.
BAA TEEADTITL 091122 Form 990 (2022}



Form 990 (2022) CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Fage 12
|Fart Xl |Reconciliation of Net Assets

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

1 Tolal revenue (must equal Part VI, column (&), ine 12}, .. .o i n 1 4,321,266,

2 Total expenses (must equal Part IX, column (A), line 28). ... ... . . 2 5,052,669,

3 Revanue less expenses, Sublract line 2 fromline V.. ... . i 3 -731,403.

4 Met assets or fund balances at beginning of year {must equal Part X, line 32, column (). .. _.............. 4 18,622,917,

5 MNet unrealized gains {losses) onimvestments. ... .. o i e e | D 117,448,
6 Donated services and use of facilities . ... .. e 6
g 1171 g Ty e B T e S ML R L e L s R L e St s T
B Prbor per o e e S e S R T B e I T S T S R R R R R B R 8

9 Other changes in net assets or fund balances {explain on Schedule O)............... .. ... ... ... 9 Q.

10 Met assets or fund balances at end of _I.'ear Combine lines 3 thrclugh 9 {musl equal F’art K Iln-e 32.
column (BY) .. N o ; A e TR I, | || 13,0[}5,95L
[Part XII Financial statemants and Repomng
Chechk if Schedule O contains a response or note ta any line in this Part X1, ... ... .. i e e e, |:|
Yes | No

1 Accounting method used to prepare the Form 930: DCash Accrual DDther

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

2a Were the crganization's financial statements compiled or reviewed by an independent accountant? . _.................. 2a X
If “Yes,” check a box below to indicate whether the financial statemants for the year were compiled or reviewed on a
eparale basis, consclidated basis, ar both
Separale basis DCnnsnIidated basis |:|Bnl.h consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ... ... .. .. . Lol 2b| X
If “¥es,” check a box below to indicate whethar the financial statements for the year were audited on a separate
basis, consalidated basis, or both
Separale basis D Consolidated basis DEq:rth consolidated and separate basis

¢ If "Yas" to line 2a or 2b, does the organization have a committee that assumes responsibility for cu'.'emght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ... ... ... 2c| X

If the arganization changed either its oversight process or selection process during the tax year, explain
on Schadule O,
3a As a result of a federal award, was the nrganlzatmn reqmred to unl:lergu an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R Part 200, Subpart F?. B e e e e . | -8 X
b If "Yas," did the arganization undergo the required audit or awdits? If the organization did not undergo the required auwdit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . .......................... | 3b
BAR TEEADI 2L D022 Form 990 (2022)




Sk Public Charity Status and Public Support = e
(Form 990) Complete if the organization is a section 5!]1{::}{3{ organization or a section 2022
4347 (a)1) nonexempt charitable trust.
) Attach to Form 990 or Form 990-EZ, Open to Public
i et Go to www.irs.gowForm890 for instructions and the latest information, Inspection
Name of the srganization Employer identification number
CENTER FOR PUPPETEY ARTS, INC. 58-1275610

|Part| |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, ar association of churches described in section T70(b) 1 HA).
A school described in section 170(b)(1 AN, (Attach Schedule E (Form 990).)
A hospital or & cooperative hospital service organization described in section 17001 WA,
A medical research organization aperated in conjunction with a hospital described in section 170(bY1ANID. Enter the hospital's
name, city, and state:

oW M

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 1T70(b)1)(A)IV). (Complete Part 1)

! A federal, stale, or local government or governmantal unit described in section 170(b)1)(AX(v).

(5]

=i &

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1 ANV, (Complete Part 11.)

|:| A community trust described in section 170bXTXAXVI). (Complate Part 11}

g D An agricultural research arganization described in section 170(b)(1WANix) cperated in conjunction with a land-grant college
or university or a nan-land-grant college of agriculture (ses instructions), Enter the name, city, and state of the college or
university:

k-]

10 An organization that normally receives (1) mare than 33-1/3% of its support fram contributions, membership fees, and gross receipts
from activities related to its exempt funchions, subject to certain exceptions; and (2) ne more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complate Fart 11}

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

12 An organization organized and operated exclusively for the benefit of, to perferm the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%(a)1) or section 509(a)(2). Se= section 50%(a}3). Check the box on
lines 12a through 12d that describes the type of supperting organization and complete lines 12, 121, and 12g,

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

b |:| Type ll. & supporting organization supervised or contralled in connection with its supported organization(s), by having control er
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d D Type lll non-funclionally integrated. & supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

& Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Typa |l non-functionally integrated supporting organization.

f Enter the number of supported oroanizations . ... ... .. . I:!

g Provide the fallowing _i_r!{q-rrnation about the supparted organization(s).

{0 Nama of supported orgarzation iy EM (i) Type of nr?annz:r.l:n {iv} Is the ) Amount of manstary vl) Amounl of other
(eescribad on lines 1-10 arganization listed |  support (se8 instriactions) suppart (see instructions)
aboen (ser insiruclions)) N YOUT GOVEINING

documant?
Yes No

(A)

(B)

<)

L)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule A (Form 9903 2022
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Schedule A (Form 990) 2022 CENTER FOR PUPPETRY ARTS, INC. 58-1275810 Fage 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

E:éﬁﬁﬂmgﬂn“]’ {or fiscal year {a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 (0 Total

1 Gifts, granis, contributions, and
miembership fees received. (Do

include any * ““"5“3'33"'!51[{]?- Vi 1,127,199.]1,257,589.|2,500,958.|2,445,216.)1,298,659.| 9,033,621.

2 Tax revenues lavied for tha
organization’s benefit and
either paid to or expended
onits behalf.................. 0.

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

4 Total. Add lines 1 throwgh 3... 11,127,1599./1,257,589./2,900,958.(2,44%,216.|1,298,659.| 9,033,621,

5 The partion of tatal
contributions by each person
{other than a governmental
unit or publicly suppaorted
organization) Included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) .. 921,444,
6 Public support. Subtract line 5
fromlined...........o0o0 .. B,112,.177.
Section B. Total Support
bt S (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line d, ... ... 1,127,199.(1,257,589.]2,900,958.]|2,44%,216.)1,298,659.| 9,033,621,

8 Gross income from interest,
dividends, paymeants receivad
on securities loans, rents,
rayalties, and income from
similar sources. . ............. 93,787, 90, 360. B4,094 . 131,191, 73,890, 473,322,

8 Met income from unrelated
business activities, whether or
not the business is n.eu;u.,ll.aurlj.-I
carriad on, % ; 0.

10 Other income, Do net lnclude
gain or loss from the sale of
capital assets (Explain in

= e R A 0.
1 Total support. Add lines 7

through 10 .. ................. 9,506,943,
12 Gross receipts from related activities, etc. (see instructions) . . ... e | 12 2,064,486,
13 First 5 years. If the Form 990 is for the erganlzallnn 5 first, second, third, fourth, or fifth tax year as a sechion 54]1{::}{3}

organmization, check this box and stop here. .. ..., ... - S . - S D

Section C, Computation of Public Support Percentage

14 Fublic support percentage for 2022 (line 6, column (f), divided by line 11, column (). .. ................ .00 14 H5.33%
15 Public support percentage from 2021 Schedule A&, Part I, line 14 ... ... ... ... ... o iiiiiiiiiiiiciievianea.. | 16 B5.15 %

16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 15 33-1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization. ... ... ... . ... . i iernes

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... .. it D

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Fart VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. . ... ... ... D

b 10%-facts-and-circumstances test—2021, If the crganization did not check a box on line 13, 16a, 16k, or 17a, and line 15 15 10%
or more, and if the organization meets l.he facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organlzatlan meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . R A H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17k, check this box and see |n5truct|ens. HES

BAA Schedule A (Form 990) 2022

TEEAQSDZL 030922



Schedule A (Form 990) 2022 CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 3
Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {B) 2019 () 2020 (d) 2021 (e) 2022 (f Total
1 Gifts, grants, u:nntrlbutmns
and membership fees
recewed (Do not includs
any "unusual grants.™y . .......

2 Gross receipls from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related fo the organizaticn's
tax-exempt purpose. . .........

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

4 Tax revenues levied for the
organization's benefit and
aither paid to or expendad on
itsbebalf, . ...............

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

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

a:m

b Amounts included an lines 2
and 3 received from other than
disqualified persons that
axcead the greater of $5,000 ar
1% of the amount on line 13
fortheyear..................

c Addlines Jaand 7. .........

8 Public support. {Suhtrau:t linve
7c from line 6.). . :

Section B. Total Suppm‘t
Calendar year (or fiscal year beginning in) {a) 2018 (b} 201% {c) 2020 (d) 2021 (e) 2022 (f) Total

9 Amounts from line b..........

10a Gross income from interest, dividends,
payments received an securities loans,
rents, royallies, and income from
Mnula.r SOUIFCES |

b Unrelated business taxable
income (less section 511
taxas) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 100 .. ... ...

11 Met income from unrelated business
activities not inchuded an line 10k,
whether or nat the busingss is
reqularly carmied en. ... ... ... ...

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI s s v s

13 Total support. (Add lines 9,
10c, 11, and 12}, .

14 First 5 years. If the F-:u{m 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c){3)
organization, check this box and shop e, i i e e et inv s va i sa tanlen sansea sunesnnsessessssnnsaisestoesnnsss |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (B .........................| 15 %
16 Public support percentage from 2021 Schedule A, Part Il line 15, ... ... i ciiceciieen. | 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2022 {Jine 10c, column (f), divided by line 13, column (Y ... ... .. ... 17 %
18  Investment income percentage from 2021 Schedule A, Part 11, line 17 .. o i 18 %
19a 33-1/3% support tests—=2022, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2021, If the organization did nat chack a bex an line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

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

BAA TEEADMDAL  DRHDQI2E Schedule A (Form 990) 2022
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Fage 4

Part IV |Supporting Organizations
omplete only if you checked a box on line 12 of Part |. 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 12c, 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 arganization's governing documents?
If "No,” describe in Part VI how the supportfed organizations are designated. If designalted by class or purpose, describe
the designalion. If historic and conlinuing relationship, explain.

2 Did the organization have any supported crganization that does not have an IRS determination of status under section
B09(a)1) ar ()7 If "Yes," explain in Part VI how the organization defermined thal the supported arganization was
described in section 509(a)1) ar (2).

3a Did the organization have a supported organization described in saction 501{c)(4), (8), ar (67 If "Yes," answer lines 3b
and 3c below.

b Did the crganization confirm that each supported arganization gualified under section 501(c)(d), (3), or (&) and
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part VI when and how the orgamizalion
made the determination.

¢ Did the erganization ensure that all suppart fo such erganizations was used exclusively for section 1700(c)(2)(B)
purposes? If "Yes, " explain in Part VI what conlrals the organization puf in place to ensure such use,

4a Was any supported organization not organized in the United States {"foreign supported organization™)? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and dc below,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
arganization? If *Yes, " describe in Part W how the organization had such control and discrefion despife being contralled
or suparvised by or in conneclion with s supported organizalions.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 5071(c)(3) and 509(2)(1) ar (2)? If "ves, ~ explain in Part VI what controls the organization used to ensure that
all suppart fo the foreign supporfed orgamization was used exclusively for sechion 170(c)(2)(B) purposes.

5a [id the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer lines
5b and 5c below (if applicable). Also, provide detall in Part VI, inciuding (i) the names and EIN numbers of the
supported organizations added, substitufed, or removed; (i) the reasons for each such action; (i) the
autharily under the arganization’s arganizing document authorizing such achion; and (iv) how the action was
accomplished (such as by amendment fo the organizing documeni).

b Type | or T:.rpn Il enly, Was any added or substituted supported organization part of a class already designated in the
organization’s organizing decument?

¢ Substitutions only. Was the substitution the result of an event beyond the crganization's control?

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

7 Did the organization provide a grant, loan, compansation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributar, or 2 35% controlled entity with
regard to & substantial contributor? If “Yes, ” complete Fart | of Schedule L {(Form 990).

8 Did the organization make a loan 1o a disqualified person {as defined in section 4958) not described on ine 77 If "Yes,”
complete Part | of Schedule L (Farm 993).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as dafined in section 4946 (other than foundation managers and organizations described in section 50%(a)(1) or (2))7
If “Yes," provide detail in Part V1.

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

¢ Did a disqualified person (as defined an hne 9a) have an m-.rnershijp interest in, or derive any personal benefit from,
assels in which the suppaorting organization also had an interest? If "Yes, " provide delail in Part W,

10a Was tha organization subject to the excess business huldinigs rules of section 4943 because of section 4943(0) (regardin?
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,"
answer ling 106 belaw.

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

Yes

Mo

10a

10b

BAA TEEADADAL OHNDAI22 Schedule A (Form 990) 2022



Schedule A (Form 950) 2022 CENTER FOR PUFPETRY ARTS, INC. 58-1275610 Page 5
[PartIV [Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 110 and 11¢ below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
€ A 35% controlled enfity of a person described on line 11a or 11b above? ¥ “Yes® to fime [1a, 11b, or I Te, provide dela in Part VI, e
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, mambers of the governing bady, officers acting in their official capacity, or membership of ane
or more supparted organizations have the power to regularly appoint or elect at least a majority of the organization’s
officers, directors, or frustess at all times during the tax year? Jf “Wo, * describe in Part W how the supported
arganization(s) effechively operated, supervised, or confrolled the organization's activities. If the organization had maore
thari one supported arganization, describe how the powers to appoint andfor remove officers, directors, or trusteas
were allocaled amaong the supported organizations and what condiions or restrichions, f any, applied to such powers
during the fax year. 1

2 [id the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or confrolled the supparting organization? If “Yes, " explain in Part VI how providing such
benefif carried out the purposes of the supparfed organizalion(s) that cperated, supervised, or confrolled the
supporting orgamization. 2

Section C, Type ll Supporting Organizations

Yes | Mo

1 Were a majority of the organization’s directors or trustees during the tax year alse 2 majority of the dirsctors or trustees
of @ach of the organization's supported arganization{s)? f "No, " describe in Part VI how control or managemant of the
supporting orgamnization was vesfed in the same persons that confralled or managed the supparted organization{s). 1

Section D, All Type lll Supporting Organizations

Yes Mo

1 Did the organization provide to each of its supparted arganizations, 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 maost recently filed as of the date of notification, and (i) copies of the
arganization's governing docurnents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E, Type lll Functionally Integrated Supporting Organizations

1 Check the box nexl o the method thal the organization used fo salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test, Complefe line 2 below,
b D The organization is the parent of each of its supported organizations. Complate line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported & governmental entity (see instructions).

2 Activities Test, Answer lines 2a and 2b below. Yes | Mo

a [id substantially all of the organization's activities during the tax vear directly further the exempt purposes of the
supported organization(s) fo which the organization was responsive? Jf "Yes, " then in Part VI identify those supported
organizations and explain how these activities direclly furthered their exampl purposes, how the organization was
responsive fo those supporfed organizalions, and how the organization determined that these activities constituted
substanfially all of ifs activities, 2a

b Did the activities described on line 2a, above, constitute activities that, but for the crganization's involvement, one or
maore of the crganization's supported organization(s) would have been engaged in? If *Yes," explain in Part Vi the
reasons for the organization's position that its supported organizalion(s) would have engaged in these achivities
but for the organization’s involvemeant. Zh

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

a Did the organization have the power o regularly appoint or elect a majarity of the officers, directars, or trustees of
each of the supported organizations? If "Yes" or "No, " provide details in Part VI. 3a

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

BAA TEEADM0GL  (FW09I22 Schedule A (Form 990) 2022
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[Part V| 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 V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(&) Prior Year

(B) Current Year
(cptional)

Met shart-term capital gain

Fecoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3,

Depreciation and daplation

Wb W=

O 0| B | | R =

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

1]

7

Other expenszes (see instructions)

8

Adjusted Net Income (subtract lines 5, &, and 7 from line 4}

Section B — Minimum Asset Amount

(&) Priar Year

(B) Current Year
(opticnal)

1

Agaregate fair market value of all non-exempt-use assets (see instructions for shart
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-axempt-use assels

1c

d Total {add lines la, 1k, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assels

ah

Subtract line 2 fram line 1d.

B

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

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

Multiply line 5 by 0.035.

Recovaries of prior-year distributions

|~ ||

Minimum Asset Amount (add line 7 to line &)

@ =l ||

Section C — Distributable Amount

Current Year

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

Enter 0.85 of lina 1,

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

Enter greater of line 2 or line 3.

Incame tax imposed in prior year

| b k| =

(ARSI - AT SR

Distributable Amount. Subtract line 5 from ling 4, unless subject to emergency
tempaorary reduction {see instructions).

6

=4

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

(zee instructions).

BAA
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[Part V[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported erganizations to accamplish exempt purposes 1
2 Amounts paid to perfarm activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supparted organizations 3
4 Amounts paid to acquire exempt.-use assets 4
3 Qualified set-aside amounts (prior IRS approval required = provide details in Part Vi ]
& Other distributions {describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 [istributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions. 8
9 Distributable amount for 2022 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
i E — Distributi i i i E a Und rd'ﬁiii?ihuf Dist ”E'tahl
Section E — Distribution Allocations (see instructions) B Nty P
1 Distributable amount for 2022 from Section C, line &
Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part W). See instructions,
3 Excess distributions carryover, if any, to 2022
aFrom2017. ... ... ...
_ bFom2018.....co0iia,
o eFrom2019. .. ... ...
dFrom 2020, ...
B From 2080, .o iconininiii.
f Total of lines 3a through 3e
—g Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryover fraom 2017 not applied (see instructions)
j Remainder. Subtract lines 3q, 3h, and 3i from line 3f,
4 Distributions for 2022 from Section D,
lina 7:
a Applied to underdistributions of prior years
b Applied ta 2022 distributable amount
¢ Remainder, Subtract lines 4a and 4b from line 4,
5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2, For result greatar than
zerp, explain in Part VI, See instructions,
6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1, For result greater than zero, explain in Part V1, See
instructions.
7 Excess distributions carryover to 2023, Add lines 3] and 4¢.
8 Breakdown of line 7:
8 Excess fram 2018 ..,. ..
b Excess from 2019 ... ..
€ Excess from 2020 ... ...
d Excess from 2021, ..
e Excess from 2022 ... ...
BAA Schedule A (Form 930) 2022
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Part VI Supplemental Information. Provide the explanations required by Part |1, line 10; Fart II, line 17a or 17h; Part
I, line 1Z; Part I¥, Section A&, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, %9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part I¥, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, ling 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, &, and 6. Also complete this part for any additional information. (See instructions.)

PART Il, LINE 1 - UNUSUAL GRANTS
2018 20139 2020 2021 2022 TOTAL

5 258,107, § 0. % 0. 5 0. s 0. 35 258,107.

BAA TEEAQMDEL  QRID9NZ2 Schedule A (Form 990) 2022



Schedule B OME Me. 1545-0047

(Form 990) Schedule of Contributors 2022
R — Attach to Form 990 or Form 990-PF.

Interrial Reverue Service | Go to www.irs.gow/Form990 for the latest information.

Hame of the arganizaticn Employer identification number
CENTER FOR PUFPPETRY ARTS, INC. 58-1275610
Organization type (check one):

Filers of: Section:

Farm 990 ar 990-EZ 501y 3 ) {enter number) organization

D 44947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political arganization

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

D 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
MNote: Only a section 501(c)(7), (B), or (10} organizalion can check boxes for bath the General Rule and a Special Rule, See instructions.

General Rule

|:| Far an organization filing Form 990, 990-EZ. or 930-FF that received, during the year, contributions totaling $5,000
of mare {in money or property) from any one confributor, Complete Parts | and |1, See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1} and 170(E){13{A}vi}, that checked Schedulze A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Forrm 9390, Part VI, line Th: or (i) Farm 930-EZ, line 1. Complete Parts | and 11,

|:| For an arganization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any ane
cantributaor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, ar educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | {entering
"MAA" in column (B) instead of the conftributor name and address), I, and [,

|:| For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 930-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions tataled more than $1,000, If this bax is checked, enter here the total contributions that were recaived
during the year for an exclusively religious, charitable, efc., purpose, Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religiaus, charitable, ete., contributions
totaling $5,000 or more during the year .. .................00000

Caution: An organization that isn't covered by the General Rule andior the Special Rules doesn't file Schedule B (Farm 9903, but it
must answer "Mo’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to cerlify that it dosasn't meat the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form %90, 990-E2, or 930-FF. Schedule B (Form 990) (2022)

TEEAQTOIL TEarz2



Schedule B (Ferm 990) (2022)

il 5 Page 2

Name of organization
CENTER FOR PUPPETRY ARTS, INC.

Employer identificatian number

38-1275610

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

hy () (d)
ai Total contributions Type of contribution
l- : Person
Payroll [:|
______ 42,000.| Moncash [j
(Complete Part Il for
noncash confributions.)
{a) - (c) (d)
Neo. Total contributions Type of contribution
2 Parson
EEES Payroll |:|
______ 55,000.| Nencash |:|
(Complete Part I for
noncash contributions,)
(a) - (<) (d) ’
Mo. Total contributions Type of contribution
3 Person
i Payroll D
_______ 50,000.| Nencash D
(Complete Part 11 for
noncash cantributions,)
LA

No

Type of ég?'ltrihutinn

Person
Payroll D

MNoncash D

(Complete Part Il for
noncash cantributions.)

(d)
Type of contribution

Person @
Payroll D
MNoncash D

(Complete Part 1 for
noncash cantributions.)

[L8Y

(d)
Type of contribution

Person
Payroll D

Moncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAOROZL 0722122

Schedule B (Form 980) (2022)



Schedule B (Farm 990) (2022)

e 7 Page 2

Hame of organization

CENTER FOR FUFFETRY ARTS, INC.

Employer identification number

58-1275610

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

No.

i

c
Total contributions

(d)
Type of contribution

7 Person
i Payraoll E]
oo o8 100,000.| Moncash D
(Complete Part Il for
noncash contribulions.)
(a) (c) (d)
No. Total contributions Type of contribution
8 Person
Payroll |:|
§_____.50,000.| Noncash (]
{Complete Part Il for
naoncash contributions,)
(a) . {c) (d)
Ma, Total contributions Type of contribution
E o Persan
Payroll |:|
T, 90, 000.| Moncash D
(Complete Part 1l for
noncash cantributions.)
(a) () {
Mo, Total contributions Type of ng'lll‘ihu'tlﬂﬂ
_1 Q ) Person
Payroll []
- 243,209.| Moncash &

(Complete Part [l for
noncash contnbutions.)

No.

|
[ L

Fl

i
Type of contribution

Person
Payroll []
Maoncash |:|

(Complete Part || for
noncash contributions.)

(d)
Type of contribution

12 Parson |:|
T Payroll |:|
| 30,000.| Moncash
(Complete Part || for
nencash contributions,)
BAA TEEAQIO2L (/2222 Schedule B (Form 90) (2022)



Schedule B (Farm 990) (2022) 1 1 Page 3
Hame of organizalion Employer identilication number
CENTER FOR PUPPETRY ARTS, INC. 58-1275610
Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

{a) No. o ()] : (c) (d)

from Description of noncash property given FMV (or estimate) Date received

Part | {See instructions,)

MUSEUM ABTIERCT . o e e e e o |
12

VARIOQUS

()
FMV (or estimaie;
(See instructions,

(d)
Date received

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

(d)
Date received

(a) No.
from
Part |

(b)

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

Date r(sgeivad

(b)

(c)
FMV (or estimate
(See instructions,

(d)
Date received

(a) No.
Part |

(b

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

(d)
Date received

TEEADPOAL QFr22i22

Schedule B (Form 9907 (2022)



Schedule B (Form 990) (2022)

1 1 Pags 4

Hame of organization

CENTER FOR PUPPETRY ARTS,INC.

Emplayer identification numbar

58-1275610

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

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry, For arganizations completing Part |1l, enter the total of exclusivaly religious, charitable, ete.,

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

LIse duplicate copies of Part |l if additional space is needed.

(a) No.
Part |

(b) Purpose of gift (c) Use of gift

(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 |

(&) Transfer of gift
Transferee's name, address, and ZIP + 4

(a) No.
Part |

Transferee’'s name, addres.

() Transfer of gift
s, and ZIP + 4

TEEAQFOML 072222

Schedule B (Form 990) (2022)



OMB Ma. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the nr'?anrzath:n answered "Yes" an Form 990, 2022
Part IV, line &6, 7, 8, 9 ﬂ't:'lal_,.uhl\'_ 111:.919'!;! » 11, 111, 12a, or 12b.
- ac om
Stpinkrnl ot Ie Treeiny Go to www.irs.gow/Form390 for instructions and the latest information, ﬂg::gﬂ;uh“c
THame of the erganization Employer identification number
CENTER FOR PUPPETRY ARTS, INC. B 58-1275610
Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 590, Part IV, line &,

bWk =

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

Total number at end of vear. ............_..
Aagregate vabue of contributions to (during year)
Agoregate value of grants fram (during year) . .
Aggregate value at end of year, ............

Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal contral?. .............. D'I’as D Mo

e the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used cmly
for charitable purpeses and not for the benefit of the doner or donar advisor, or for any other purpose conferring
mpermissible; privabe Bemei s . o A L R R R N S e e i |:| Yes |:| Mo

Part I | Conservation Easements.

Complete if the organization answered “Yes" on Form 30, Part IV, line 7.

2

Furpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a histarically important land area
Protection of natural habitat HF‘resewaliun of a certified historic structure
Praservation of open space

Complete lines #a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year,
Held at the End of the Tax Year

a Total number of conservation easements. ..., Y (-
b Total acreage restricted by conservation easements.. . ... ..., B -1
¢ Mumber of conservation easements on a certified historic 5trur.ture |ncluded in {a} v 2e
d Mumber of conservation easements included in () acquired after July 25, 2006 and not on a

historic structure listed in the Mational Regislar. ... ... ... ... .. e ianiaerens 2d

Mumber of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the

tax year

Mumber of states where property subject to conservation easament is located

Does the organization have a written pelicy regarding the periodic manitoring, inspection, handling of vialations,

and enforcemant of the conservation easements it holds? ... ........... o Yes |:| No
Staff and volunteer hours devoted to manitoring, inspecting, handling of ulalahnns and enft:-r-:lng u::nnsar-.ratmn easemems during the year

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

Does each conservation easement repnrted on line 2{:0 above satusf_n,- the reqmr&ments of section I?ﬂ[h}[4)(E}{|]

and section 170(hEEINT. ... R D'ﬂ!s D No

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

Partlli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the orgamization answered "Yes" on Form 990, Part IV, line &,

Talf the org%anizaiiun elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works of art,

2

historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public service, provide in
Part X1l the text of the footnote ta its financial statemenis that describes these items.,

b If the organization elected, as Fermulted 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 service, provide the
following amounts relating to thess itemns;

(i) Revenue included an Form 980, Part VIIL TRe 1 e B 50,128,
(i) Assets included in Form 990, Part X . B e SR g TR i 3 A B i ST e 4,273,628,
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts raquired o be repaorted under FAEB ASC 958 ralating to these items:
a Revenue included on Farm 990, Part VIII, line 1... .. T T T L S R
b Assets included in Farm 990, Part X i LR R R s

BAA For Paperwork Reduction Act Nohcai see tha Ins.iructluns Iur Furm B‘BD TEEAIZDIL OTIDGI2E Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 CENTER FOR PUFPETRY ARTS, INC. B N _5E8-1275610 Page 2
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Public exhibition d Loan or exchange program
b . Scholarly research E Other
C Preservation for future generations
4 Provide a des:rl%lun of the urianlzatlﬂn s collections and explain how they further the organization's exempt purpase in

Part Xl PART X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzahu:un scollection® L ool e [:| Yes No
PartIV [ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 930, Part IV, line 8, or
_ reported an amount on Form 990, Paﬂ X, line 21,
1a Is the organization an agent, trustes, custodian or other intermadiary for contributions or other assets not included
ol B a0, PR T e o e B e B LR A D Yeos |:| Mo
b If "ves," explain the arrangement in Fart X1l and complete the following table;
Amaount
G g B s T o B T T s e e T e e le
d: Addibons durmg: the vmar: s e S s e e e e s s e R s 1
e Distributhons during the ¥ear. ... ..o i i e i e e e ra i r e a e rnernnies| TR
f Ending balance. ......... N

2a Did the organization mclude an amnuni G Fo;m. 9‘30 F"art K |1ne 21 fur BECTOW O l:.u‘stodlsil du;uunt liability?. . . .. |:| Yes No
b If "Yes," axplain the arrangament in Part X1, Check here if the explanation has been provided on Part XI0....................

[PartV | Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

(a) Current year (b} Prior year (£} Twa years hack (d) Thrag years hack (&) Four years hack
1a Beginning of year balance. . . ... 2,382,789, 2,920,823, 2,483,823, 2,459,613. 2,606,580.

b Contributions. . ................

¢ Met investment earnings, gains,

and losses . .................. 236,553, -425,283. 649,448, 125,741, 161,099,

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

and pPrograms . ..o ee e, 100,000, 100,000. 200, 000. 90,000. 296,000.
f Administrative expanses .. ... .. 11,569, 12,741, 12, 448, 11,531, 12,066,
g End of year balance ,.......... 2,507,773, 2,382,789, 2,920,823, 2,483,823, 2,459,613.
2 Provide the estimated percema.ge af the current year end balance (line 1g, column (a)) held as;
a Board designated or quasi-endowmeant %
b Permanent endowment 100.00 %
¢ Term endowment %

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

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

organization by: Yes | No

0. Lincalabed: organ]Eabloms s s b e i e S L e R e R AR e s Bl 4

) b A O s o e R i T T B B B B e B B B S ks 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schadulea R?, . ... ... ...coiviiiiinnrennen 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds, SEE PART XITI
PartVl | Land, Buildings, and Equipment.
Complete if the arganization answered "Yes" on Form 930, Part IV, line 17a. See Form 930, Part X, line 10,

Description of property (a) Cost or other basis {hLCust or ather (€) Accumulated {d) Book value
{invesiment) asis (other) depreciation

WALE e s e T 1,781,074. 1,781,074.
b BN O S s ons s e e S B 17,540,469, 8,162, 957. 9,377,512.

¢ Leasaehold improvements, . _,...............
dEqmpment seuees v v snogr ey snbene waT 59,403, 59,403, 0.
BT s P P T e R 1,522,166, 1,393, 870, 128,296.
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), fine 10c.). ... ... ......... 11,286,882,
BAAL Schedule D (Form 990) 2022

TEEAIZ0ZL D722



Schedule D (Form 930) 2022 CENTER_FOR _PUFPETRY ARTS, INC. 58-1275610 Fage 3

Part VIl| Investments — Other Securities. M/A
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11h. See Form 990, Part X, line 12,
(a) Description of security or category (including name of sacurity) (b} Book value {c) Methad of valuation: Cost or end-of-year market valua

(1} Financial derivatives. ... ............ . ... i

{2} Closely held equity interests. . .......................

(3) Other

Total. (Colwmn () must equal Farm 530, Part X, colwmn (B) fime 12). .. ..

Part VIll] Investments — Program Related. ) N/A _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 590, Part X, line 13.

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

A0
2
(3
@

(=)

3]

L]

(8}

(9}

ALY

Total. (Column (b) must equal Farm 990, Fart &, column (B) line 13) . . ..
|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
()

(2) MUSEUM COLLECTION 4,273,628,
(3) WEBSITE DEVELOPMENT COSTS

“)

(5)

(&)

(7
(8
(&
(10
Total. (Column (b) must equal Farm 990, FPart X, columim (B) e 18, .. o e e a e e ae s 4,273,628,
[Part X | Other Liabilities. _
Complete if the organization answered "Yes" on Form 950, Part IV, line 11e or 11f, See Form 990, Part X, line 25,
1. (a) Description of liability (b) Book value
(1) Federal income taxes
i
3

5]

(3)

(&)
7

(8)
(9
(10)
(113
Total, {Column (B) must equal Farm 380, Part X, columin (B INe 25.). o e e e

2. Liability for uncerlain tax positions. In Part X111, provide the text of the footrote fo the organization’s financial statements that reports the organization's lability for uncertain
tax positians undar FASE ASC 740, Check hare if the text of the foatrate has been provided in Part X0, . ... o e SEE. BART XIII [X]

BAA TEEA3I0AL 0740622 Schedule D {I-fﬁm 990) 2022




Schedule D {Form 990 2022 CENTER FOR PUPPETRY ARTS, INC. 58-1275610

Fage 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 330, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. ... ... ... ... ... ... ..... 1 4,720,511.
2  Amounts included on ling 1 but not on Form 990, Part VI, line 12:

a Met unrealized gains (Josses) on investments. ... ... ... ... ... ... ... 2a 117, 448.

b Donated services and use of facilities. . ......... ... ... .................... 2b 176,434.

¢ Reacovarias of prior Year gramts . ... .o e iaie i iaaiiie i ia i a e 2¢

d Other (Describea in Part XNI1.1 SEE PRRT EIII T I | 105, 363.

e Add hnes 2a ITEUaRT 2 = . - v oo ae TR TR i e e R e SR T e s | 2 399,245,
3 Subtract line 2e from line 1... .. T S T 4,321,266,
4 Amounts included on Form 990, Part VI, Ilne 12 I:ml nﬂiﬂn Iln-e '!

a Investment expanses not included on Form 990, Part VI, line Y. ........... | da

b Other (Deccriba i Pa XIMLY ... oo vei i in i ivnsiiinsnasansssnnrnnsnsnnarass | b

G A TOEE B A oo m im0 s £ T A, A R R e e e e i A de
5 Total revenue. Add lines 3 and de. (This must equal Form 290, Fart |, line 12.). . . 5 4,321,266,

Part XIl] Reconciliation of Expenses per Audited Financial Statemants Wlth Expensas par Return
Complete if the organization answered ™Yes” on Form 990, Part IV, line 12a,
1 Tolal expenses and losses per audited financial statements . ... .. .. i e 1 5,334,466,
2 Amounts inclueded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . .. ......... ... .. ... ..., 2a 176,434,

b Pt vear- adiustinents’ Co o i e R T S L S TR A 2b

O e o e A R R R 2c

dOthEr{DescnbemPartxln,)..S.EE..F.HET..X.II.I....._.._......._.......... 2d 105, 363,

e Add lines 2a through 2d. . : 2e 281,797,
3 SubtractilneZelrnmllne1 i s 3 5,052,669,
4  Amounts included on Form EiEiI:I F'art IK IIﬂE 2; but nat an line 1:

a lnvestment expenses not included on Farm 990, Part VI, line 7b..............| 4a

b Other: (Descrite in Pamt XY . oo mm o i v st e b s e e s dalins ah

CAad-ines da Bl a8 < o e e e e S s b e e e dc
§ Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ................_......... 5 5,052,669,

|Part XIll| Supplemental Information.

Provide the descriptions reguired for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part ¥,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information,

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

DESTIGNATED THE L OT RECORD

BAA Schedule D (Form 930) 2022

TEEAIZMML D7VDGI2Z



Schedule D (Form 990) 2022 CENTER_FOR PUFFETRY ARTS, INC. 5B-1275610 Page 5
}Part XIII} Supplemental Information (continued)

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

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BUILDING 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 IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED ON EXAMINATICON BY
THE TAXING AUTHORITY, BASED ON THE TECHNICAL MERITS OF THE POSITION. AS OF JUNE 30,
2023 AND 2022, THERE ARE NO ENOWN ITEMS WHICH WOULD RESULT IN A MATERTAL ACCRUAL
RELATED TO WHERE THE ORGANIZATION HAS FEDERAL OR STATE ATTRIBUTABLE TAX POSITIONS.
GENERALLY, TAXING AUTHORITIES HAVE THREE YEARS TO EXAMINE A FILING FROM THE LATER OF
THE FILING DATE OR THE EXTENDED DUE DATE OF THE FILING.

SCHEDULE D, PART Xl, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 9390

COST OF SO0DS SOLD IH EXPEMSES DN EAS. s sttt 3 105, 363.
TOTAL 5 105,363.

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

COST -OF GOODS: SOLD IN EXPENSES ON F/S. .. i cimmine i dnns s nsssinmiinsnns s 105, 363,
TOTAL $ 105, 363.

BAA TEEAIZ0SL O7HE22 Schedule D (Form 990) 2022



SCHEDULE G
(Form 990)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the erganization answered "Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the
erganization entered more than £15,000 on Form %90-EZ, line 6a.

OMB Mo. 1545-0047

2022

T et Mo Tusast Goto www.Frs,yavf:u“:r:r:l?;:or?Ii?tﬁ:’:l':n:ggrfs-tha latest infarmation. E[;;l;:g;‘ubﬂc-
Mame of the organization Employer identification number
CENTER FOR PUPPETRY ARTS, INC. 5B8-1275610
l-'undra.ising Activities, Complete i_f the arganization arjs-.v.rered "Yes" an Form 290, Part [V, lina 17,
Form 990-EZ filers are not required to complete this part,
1 Indicate whether the organization raised funds through any of the follewing aclivities. Check all that apply.
a D Mail solicitations e |:| Saolicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations a |:| Special fundraising events
d D In-person solicitations
22 Did the crganization have a writlen ar eral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising serviees? ... ... ..., [:|‘rus Na

b If "Yes," list the 10 highest Egid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated al least 5

0 by the organizatian,

(i) Mame and address of individual
or entity (fundraiser)

(i) Activity

(i) Did fundraiser
have custody or contral
of confributions?

(iv) Gross receipts
fram activity

(v} Amount paid to
{or retained by)
fundraiser listed in
column (i}

(vi) Amount paid to
{or retained by)
organization

Yes No

10

Total. .......... ...

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

EAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ.
TEEAITDIL 070522

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022

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 an Form 990-EZ, lines 1
and Eb. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Egjd.;'?:lglluemv:n[:?}
STRING FLING AUCTION NONE through column (g}
- {event ype) (eward lype) {tatal rumbear)
% 1 Gross receipts............ 228,422, 82,755, 311,177,
= 2 Less: Contribubions _.._...._.._.......
3 Gross income {line 1 minus line 2. ... 228,422, 82,755. 311,177,
d Cashpriges. . ...
5 MNoncashprizes...........
E 6 Rantfacility coste: ., ova o i essin
I;-J- 7 Foodandbeverages ..................
g 8 Entertainment................ ..o
5 9 Other direct expenses, . ............... 58,455, 58,455,
10 Direct expense summary, Add lines 4 through 9 incolumn (dY .. ... 58,455,
11 Net income summary, Subtract line 10 from line 3, column (). . ... 252,722.

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

than $15,000 on Form 990-EZ, line Ba.

) (b) Full tabsfinstant ; (d) Tatal gami
z (a) Bingo binga/progressive (c) Other gaming {add column (a
b

% ingo through column ()
o

1 Grossrevenua. . . .....................
a2 Cashprizes. . .............
o 3 Moncashprizes...........
L
E 4 Rentfacility costs. . ..., ...
&

5 Other direct expenses. ................

Yes 5 ||| Yes % Yes %
6 Volunteer labor. ... ... ... ..o ... No Mo No

7 Direct expense summary, Add lines 2 through 5 in column {d}

B8 Met gaming incomea summary, Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the crganization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? . _.......... ... .. .. ... e

b If "Mo," explain:

10a Were any of the arganization's gaming licenses revoked, suspended, or terminated during the tax year? ... ... ... .. |:| Yes |:| No
bIf "Yes"explain.
BAA TEEAZTIGL D752 Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 CENTER FOR_PUPPETRY ARTS, INC. 58-1275610 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . s |:| Yes DHn
12 Is the organization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity formed to
administer ehartable amingT. ..., [[]Yes [ ]Mo
13 Indicate the percentage of gaming activity conducted in;
aThe arganization's facililty . . ... e .| 13a %
B AN autside FaCiliy. .. . . e e e e e e 13k %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Mame
Addrass N
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes DN::
b If "Yes," enter the amount of gaming revenue received by the organization S and the amount

of gaming revenue retained by the third party s
¢ If "fes,” enter name and address of the thied party:

Marme

Address

16 Gaming manager information:

Mame

Gaming manager compensation 5

Description of services provided

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

17 Mandatary distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to refain the

shate paming Boansed i Loy R e D s s e e i s saeind Ul e [0]Ne
b Enter the amounl of distributions required under state law to be distributed to other exempt organizations or spent in the

organizalion's own exempt activities during the tax year. ..

|Part IV [Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iil) and (v):
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEAITOSL 0705122 Schedule G (Form 9380) 2022



SCHEDULE J Compensation Information N Ho: 154G 0087

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2022
Complete if the organization answered "Yes™ on Form 930, Part IV, line 23.

Attach to Form 990, Open to Public

Dehasime Lot et TreaIry Go to www.irs.gow/Form90 for instructions and the latest information. Inspection

Mame af the crganizalsan Emplayer identification number

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

Yes | No

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

|:| First-class or charter travel D Haousing allowance or residence for personal use
|:| Travel for companions |:|F'ayment5 for business wse of personal residence
I:I Tax indemnification and gross-up payments DHeallh or social club dues or initiation fees

|:| Discretionary spending account DF‘ersanal services {such as maid, chauffeur, chef)

b If any of the boxes an line 1a are checked, did the arganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,"” camplete Part Ill to explain, .............. | 1b

2 Did the crganization 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

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQV
Executive Director. Check all that apénll.r. o not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1l

D Compensation commitiee Written employment contract
|:| Indepandent compensation consultant D Compensation survey or study
D Form 980 of other organizations Appmval by the board or compensation committes

4 During the year, did any person listed on Form 930, Part VII, Section A, line 1a, with respact to the filing
arganization or a related arganization:

a Receive a severance payment or change-of-control payment? .. .. o e e e e a e da

¢ Participate in or receive payment from an equity-based compensation arrangement?. ... ... ...l dc
If "fes" to any of lines 4a-c, list the parsons and provide the applicable amounts for each item in Part 1.

Only section 507(c)3), 501(c}d). and 501({c}2%) organizations must complete lines 5.3,
5 For persons listed on Farm 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
coentingent on the revenues of:
s T ORI A O i T e e B T o e S i P R B R R s Sa x
b Any related organization? .. ... ... e 5b
If “¥es” on line 5a or &b, describe in Part 111,

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

b Ay e et O I N 2, G D e e e A T i L o s R R e LR R &b x
If "Y'es" on line ba or 6b, describe in Part [l

7 For persons 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 inPart ... ... i i e earrnnrnnnns 7 X

B Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract extelptiun described in Regulations section 53,4558-4(a)(3)?
e s e e I Pl e i e i T o o e T B o G R e B W W 8 X

9 If "ves" on line 8, did the arganization also follow the rebuttable presumption procedure described in Regulations
LT LT B L L e g

BaA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule J (Form 990) 2022

TEEAZIQIL 07/25/32
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SCHEDULE M
(Form 990)

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

Department of the Treasuny
Intzrnal Revenue Service

Moncash Contributions

Attach to Form 990,

Go to www.irs. gov/Form290 for instructions and the latest information.

O3 Na. 15450047

2022

Open to Public
Inspection

Mame af the arganizalion

CENTER FOR PUPPETRY ARTS, INC.

Employer identification number

58-1275610

[Part 1 [Types of Property

0~ ;W B W=

e
R = S B

iy
L

14
15
16
17
18
19

Art="Works of art, . ......0cvn i
Art = Historical treasures ., ..............00000.
Art = Fractional interests. ., ....................
Books and publicalions, , ... .......c0vieinienans
Clothing and househald goods, .. ...............
Carsand olhervehicles . ... ...................
Boalzandplanes. .. ... ... .. irevireiiieria,
Intellectual property. . ... ............. ... ......
Securities = Publicly traded ... .................
Securities = Closely held stock. ... .............
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Cualified conservation contributicn —

Hisbonc struchies. Lo oo o o et vaas
Qualified conservation contribution = Other. ... ..
Real estate — Residential ......................
Real estate — Commercial . ....................
Realestate — Other ........cooiiiiiiiiien.
L] [T [ T
Food IRVERRONE v e s reah e Mt e et o8 f
Drugs and medical supplies . ...................
TRl BN s s o s b e 5 e
Historlcal abachs. ..o svsvve i ivs sinn e b
Scientific specimens ., .......coooiiiiiiiiiinn.
Archeological artifacts |

Other  {

s
Other ¥
)

Other  (

Other  { )i

(a)
Check: if
applicable

(b)
Mumber of
_cantributions ar
iterns contributed

)
Moncash contribution
amounts reported
on Form H
Part VI, line 1g

(d)
Method of determining
nancash contribution amaounts

28

50,128.

FMV

BRYBRRRBER

30a Dwring the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least 3 years fram the dale of the initial contribution, and which isn't reguired to be used

3

Mumber of Farms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part ¥, Donee Acknowledgament., . ...............

for exempt purposes for the entire holding period?. .. .. ... . o o ie e s e

b If "Yes,” describe the arrangement in Part 1l

32a Does the organization hire ar use third parties or related organizations to salicit, process, or sell noncash

33

OO DIRDIE o s i - T e T B e A S B T s S e et i s A T s i b N e e e T 00
b If "Yes," describe in Fart II.

29

If the organization didn't report an amount in column (c) for a type of property for which column (&) is chacked,

describe in Part |1,

Yes HNo
30a X
3 ®
32a X

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

TEEASEDIL  DaN)ovz2

Schedule M (Form 990) 2022



Schedule M {Form 990) 2022 CENTER FOR PUPPETRY ARTS, INC. 58-1275610 Page 2

|Part Il | Supplemental Information. Provide the infarmation 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 TEEASEOZL 0712023 Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ S Hei P4 08
(Form 3930) Complete to provide information for responses to specific questions on
PForm 0 or 990-EZ or to provide apn)r addl‘liﬂngl Infcr:lrlation, 2022
Attach to Form 920 or Form 990-EZ.
Open to Public

Degariment af the Traasury Go to www.irs.gov/Form! for the latest information. .
Internal Resvenue Service ? s.go Farm390 IﬂSP‘Ef.‘-‘tlﬂﬂ

Kame of the crganization Emplayer identification number

CENTER FOR PUPPETRY ARTS, INC. 58-1275610

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

AN ELECTRONIC COPY OF THE 590 IS PROVIDED TO THE TREASURER PRIOR TO FILING
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
THE POLICY IS5 DISTRIEUTED TO EACH NEW BOARD MEMEER AND PERIODICALLY REVIEWS THE
POLICY WITH BOARD MEMBERS AND EKEY 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 930 or 990-EZ. TEER&S01L  OFE2122 Schedule O (Form 990) 2022



o 8868 Application for Automatic Extension of Time To File an

e ey Exempt Organization Return OMB No. 1545.0047
Department of the Traasur * File a separate application for each return.
intarnal Revenue Sercs * Go to www.irs. gov/FormB868 for the latest information.

Electronic filing fe-file). You can electronically file Form 8868 to request a 6-month automaltic extension of time to file any of the forms listed
below with the exception of Form 8870, Infarmation Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension reguest must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.govfe-file-providers/e-file-for-charifies-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
usa Farm 7004 to reguest an extension of time to file income tax returns.

Rame of exampl crganization or other fler, e NSMJCHONS, Taxpayer identthcation number (TIN)
Type or
print

CENTER FOR FUPFETRY ARTS,INC. 58-1275610
Eils by 1he Mumier, sireef, and raom or suite rumbar, B a P, box, 5A8 NsHUChons,
podeett 11404 SPRING STREET, N.W.
rediam. See Ciby, own or post office, state, and ZIP coda. For a foreign addrass, s2e insbructions.
inslruclicns.

ATLANTA, GA 30309
Enter the Retumn Code for the return that this application is for (file a separate application for eachreturn) .............. ... oL,
Application Return | Application Return
Is For Code |ls For Code
Farm 990 or Form 990-EZ 01 Form 1041-A ]
“F_nrm 4720 (individual) 03 Form 4720 {other than individual) 09
Farm 990-PF 04 Form 5227 10
Form 9%0-T (section 401{a) or 408(a) trust) 05 Form 6069 11
Farm 990-T {trust other than above) 06 Form 8870 12
Form 990-T {corparation) 07

® The books are in the care of »  ALYSSA JAMES 1404 SPRING STREET, N.W. ATLANTA GA 3030%

Telephone Mo. » (404) 881-5113 FaxMo.»
@ |[f the organization does not have an office or place of business in the United States, check this box ... ... .. .. .. ............ - |:|
® |f this is for a Group Return, enter the arganization's four digit Group Exemption Mumber (GEM) . I this is for the whole group,
check this box. ..... ™ D it is for part of the group, check this box ... * Dand attach a list with the names and TINg of all mambers
the extension is for.
1 | requast an automatic 6.month extension of time until 5/15 L 20 24, to file the exempt organization return
for the organization named above, The extension is for the organization’s return for:
s |:| calendar year 20 or
- tax year beginning  7/01 , 20 292, and ending 6/30 20 23 .
2 If the tax year entered in line 1 is for less than 12 months, chack reason: Dlnitial return DFinaI return

|:| Change in accounting period

3a If this application is for Forms 990-PF, 9%0.T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credils. See Insbruclions . ... .. L e 3als 0.
b |f this application is for Forms 990-PF, 990-T, 4720, or 6063, enter any refundable credits and estimated
tax paymenls made, Include any prior year overpayment allowed as acredit .. _......................... | 3b|5 0.

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

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form B879.-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev, 1-2022)
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