OMB No 1545-0047
Fom 990 Return of Organization Exempt From Income Tax 5
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 01 3
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A Por the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable C Name of organizaton THE PUPPETEERS OF AMERICA INC D Employer identification no.
2 Address change Doing Business As 74-6062478
D Name change Number and street (or P O bax if mail 1s not delivered to street address) Room/suite E Telephone number
[0 inmat retum 310 EAST 38TH STREET 228 (612) 821-2382
D Terminated City or town, state or province, country, and ZIP or foreign postal code 314,765
[J Amnended retum Minneapolis, MN 55409 G Gross recenpts $
D Application pending F Name and address of pnnapal officer
H(a) Is this a group return for KA
subordinates? D Yes No
1 Tax-exempt status 501(cX3) D 501(c) ( ) < (insert no ) D 4947(a)(1) or I:l 527 H(b) Are all"subordmates included? D Yes D No
4 Website: ™ WWW . puppeteers.orq. H{c) grg:é :x?n?p‘t%gﬁumrmpmom)
K Form of organization Corporation D Trust D Association D Other P l L Yearof fomation 1961 M State of legal domicle  MN
[Partl| Summary
1 Briefly descnbe the organization's mission or most significant activibies- TO FURTHER THE GROWTH AND DEVELOPMENT OF THE
8 ART OF PUPPETRY
c
€
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, Iine1a) < + - « « - - « o o 0 v 0 v 0 v v o v o o s 3 9
b4 4 Number of iIndependent voting members of the governing body (Part Vi, line1b) - - - . « « « o v v 2 v v 0 o s 4 9
:‘E 5 Total number of individuals employed in calendar year 2013 (PartV, hne2a) - - « <« ¢ « ¢ ¢« o 0 v o 0 0 o 5 1
B 6 Total number of volunteers (estimate f necessary) - + - + - = - o ¢ o 4 oLt i e e e s e e e e e 6 200
< 7a Total unrelated business revenue from Part Vill, column (C),line12 - - . .+« c v o v 0 o v 0o oo i h e 7a 0
b Net unrelated business taxable income from Form 990-T, hne 34 . . . - samameemw—e™ = & 0 0 0 0 0 @ 0w a e 7b 0
RECE “\I ED Prior Year Current Year
8 Contnbutions and grants (Part VIl line 1th) . - . ). - - 3 352 = Lot 24,033 47,444
£ 9 Program service revenue (Part VIIl, lne 2g) - - - < «}- ¢ @ ¢« o 0 0000 Q e 128,720 232,082
] 10 Investment income (Part VIII, column (A), ines 3, 4, a 63(!) 3UN . 1 9 20\4 - 3) LRI 8’586 8,219
> ’ ' [ i L fi
i}}‘f 11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9 "70&_32" 11e) |- sz 95 . 10,674 10,503
@@G 12 Total revenue - add lines 8 through 11 (must equal Pa EVIII, q:)lgmagl-\)fn,r&nﬁ)[‘}yq{- R 172,013 298,248
ép |13 Grants and similar amounts paid (Part IX, column (A), fjnes 19y LRI N =) L 5,000 12,730
S 14 Benefits paid to or for members (Part IX, column (A),lined4) - - . - . . - <« . 0. 20 e . 0
— o 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) - - - - . - 20,000 47,476
a § 16a Professional fundraising fees (Part IX, column (A), Ine 11e) - - - « - - - - - - -« o ¢ o .. 0
a 2 b Total fundraising expenses (Part IX, column (D), ine 25) P 3,787
w & (17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . - « « « + o v o v o 0 o 0 s 142,915 210,829
= 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) - - . . - . . - - . 167,915 271,035
% 19 Revenue less expenses Subtractline 18 fromline 12 . . <« v v 0 0 v v 0 v i st .o 4,098 27,213
@ '6§ Beginning of Current Year End of Year
2 ‘:ﬁ 20 Total assets (Part X, N 16)  « = = « = « o v oo bt e e e e e e 621,033 776,228
;’fg 21 Total liabifites (Part X, ne26) - + - « « « ¢« v ¢ v 0 vttt s e e e e e e e 8,770
Zi |22 Net assets or fund balances. Subtracting 21 fromhn@20 - - = « = - « < <« o044 - 621,033 767,458

[Partll | Signature Block

Under penalties of perjury, | dectare that | have examined this returﬁ including accompanying schedules and statements, and to the best of my knowtedge and belief, it i1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all infformation of which preparer has any knowledge

Sign }
Here '

ol M. Congon

6~ y-01Y

Signature of officer

Date

PAM CORCORAN, PRESIDENT loqma(a\ . Core ol ey in

Type or pnnt name and title

Check if

Pnnt/Type preparer's name Prefairer's signa Date PTIN
Paid Ronald E Brunk-Parker M?M—/w 6-06-2014 seff-employed P00450031
Preparer |rmsname » Ronald E Brunk-Parker CPA Frm's EIN P
Use Only | fums agdress » 2630 Irving Ave N Phone no
Minneapolis MN 55411 612-578-5849

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

.............. X ves [] No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2013)
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Form 990 (2013) THE PUPPETEERS OF AMERICA INC 74-6062478 Page 2
(Partii | Statement of Program Service Accomplishments

- Check if Schedule O contains a response or note to any lineinthisPartill - - . . « <« « o v v v v v v v w s v v v v oo v []
1 Brefly descnibe the organization's mission:
TO FURTHER THE GROWTH AND DEVELOPMENT OF THE ART OF PUPPETRY

2 D the organization undertake any significant program services dunng the year which were not listed on the
PAOrFOrm 990 0r990-EZ7 - « = » ¢ s & c s = s o « = 2 s o o 5 s s 8 s v = on s oxox s s s oanoa e s s v naae s D Yes EI No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = = + + « v e e e n e e e e et e e (1 ves [l No
If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 235,308 including grants of § 12,730 ) (Revenue § 242,586 )
Provides a forum for the growth, promotion and development of the art of puppetry, through
festivals and other events open to the public. Publishing of journal distributed quarterly to
members, including a bulletin board and website. Operation of store providing books, CDs,
pPuppets and materials for sale to members

4b (Code- ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code- ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ . )

4e Total program service expenses » 235,308

EEA Form 990 (2013)




Form 990 (2013) THE PUPPETEERS OF AMERICA INC 74-6062478 Page 3

|Part IV]  Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A < « « + o« ¢ o b e it e s s e s e e s s e e s e e e e e e s s e e e s e e e s e 1 X
2" Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? -« - - = = o+ o . o o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"” complete Schedule C, Part!  « - - « ¢« « ¢ e 0 v e v v v vt e m e e et e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Partlf + + = - <« ¢ =« v v o v v vt et e m v oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
[ 2 0 1 1 5 X
6  Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | et e e e e m e e a e e e e e m e e e e em e e e e e e e e e e e 6 X
7  Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonic structures? If "Yes," complete Schedule D, Part1l  « < . - = o ¢ v o o o0 o 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, PartHl  + - -« & ¢ v o 0 o b ot i s i e e a e i e e e s e e e e e e e s 8 X
9  Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV~ - -+« « « o v v oo i h e e e s e s e e 9 X
10  Did the orgamzation, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PatV . .« -« . . o o0 10 | X
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl .+ « - o o o o v v o vt v e e e e e e e s e s e e e s s s s e s e e e e 11a X
b Did the organization report an amount for investments - other secuntes in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, tine 167 If "Yes," complete Schedule D, Part VIl - =+« ¢« v 0 v v o v v v e v v v u e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .+« « - « ¢ o 0 0o v v o v v v ot 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIX - -+ -« v« o v v v v v v v v v i e e e e e e e . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, PatX . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertam tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX - . . . . 1f X
12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XI  + « = « « ¢ = = & & v s v s s s e mmm e e e m e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xll1s opttonal - « <« « =« v o« 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E =~ - - . - ¢ - -« v o v o Wt 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ~ + .+ - . . - .« v o v 0 o0 0 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program serfvice activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts tand IV« -« o o v 0 v 0 v v v o v s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organzation? If "Yes,” complete Schedule F, Parts Hand IV~ « + =« v 0 0 v v v v o v v v i e e e e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuais? If "Yes," complete Schedule F, Parts flfand V.~ .« « -+ o o o v v v v v v o0 e o v e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) = -« = « « « - = o v 0 v v 0 v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If “Yes" complete Schedule G, Part Il - - « - « =« c ¢ o v v v v v v v b e it s e n s e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, hne 9a?
If "Yes," complete Schedule G, Part Il - » = - = = & ¢ o v o m s s b s et e e m e e e e e e e e s e e s 19 X
20a Dd the organization operate one or more hospital faciliies? If “Yes," complete ScheduleH ~ « -« - . - .. . . o0 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . .. .. 20b
EEA . Form 990 (2013)




Form 990 (2013) THE PUPPETEERS OF AMERICA INC 74-6062478

Page 4
[Part V] Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govermmment on Part IX, column (A), line 1? If “Yes,” complete Scheudle |, Parts land Il -+ « + « = - 0 a0t 0 v v v e e e e 21 X
22" Did the organization report more than $5,000 of grants or other assistance to individuals i the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il « « - « « ¢ o o v v v o v v v m w0 e e an e 22 | X
23 Did the orgamzation answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J - « <+« & & o b ot L et e s e e e s e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer ines 24b
through 24d and complete Schedule K. If "No,"gotoline25a - « - « = = = ¢« v v o v v v ot v v b b e v m s s s e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ~ « « - + -+« - - - - . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? - -+« « + - 4 o . e oo . h e e e i s e e s e s s s e e s e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year? . « - -+« = o« o 0 o s 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part] - - - -« « o - v v v 00 v v oo v el e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl - « - « = - - o v o v o ittt i s s e e e e e s e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualffied persons? If so, complete Schedule L, Partll - - - - o o o o 0 ot o i it i h e e e s e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substanttal contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill - » -« v - v o0 o0 v m o0 n e n b s 27 X
28  Was the orgamzation a party to a business transaction with ane of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV.~ « « « ¢ ¢ ¢« v v v v 0 0 e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV « « « o v o o o i e e u m e e e e e aa e e e e e e aaee e aaae e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V.~ - - < « v ¢ v v v 0 0ol 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM - - « - . .« - - .- 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If "Yes," complete ScheduleM - - - - < -« ¢ o v s h e e s e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=2 2 S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il - - « « « o« v e v e o it i et i h e s s e e s e e e e e s e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl - - - « « « ¢ = v v v v v o o e v v m v o w0 n 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, I1i,
orIV,andPart V,liNE 1 = = « ¢ o « 4 o ot o o 4 o o s o s b e e e e e e e e e e e s s s e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - - = « = = =+ o v v v v 0 o0 v v s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lne2 . -« . . . . . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related orgamization? If "Yes," complete Schedule R, PartV,line2 . - - -+ - - - -« v 0 v v n e s s e s e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organzation
and that is treated as a partnership for federal mcome tax purposes? If “Yes," complete Schedule R,
=2 2/ [ S 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O = - -« =« « =« o o o v v v s v o0 n 0000 a ... s 38 | X
EEA Form 990 (2013)




Form 990 (2013) THE PUPPETEERS OF AMERICA INC 74-6062478

| PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line mthisPartV. - -« « « o e 0 v o v 0 v v vt o v vt v e v v v |
< Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable - - - « -+ - - « - - . - 1a 7
b  Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable - - - - - oo oL 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErS? < « « o « v s ¢ 4 v« o s o v s 0 0 s v s e h e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =~ - - - . . . 2a 1
b If at least one 1s reported on line 2a, did the organtzation file all required federal employment tax retums? - « « « « <+ <+ o .. 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ~ « « « « ¢« o v o v &
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?  « - « « « « « o v o o o« o s 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O - - - - < -+ . . ¢ o . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securittes account, or other financial
account)? .......................................................... 4a X
b If "Yes,” enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financtal Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? - . « « « v ¢« ¢« v 0 0 o v . 5a X
b Diud any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - - - . . . . . . .. 5b X
¢ If"Yes" to line 5a or 5b, did the orgamization file Form 8886-T? - « = « - = « < ¢ o @ v v v b vt b et e s e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? - - - - <« . - o v 0o v o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gftswere nottaxdeductible? - - - - - - - o o o o i e e i e e i i it e e et e e e e s e e s et e e e e ey e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided 10 the Payor? = « « ¢« &« ¢ ot .t e 4 e s e i e s e s e e e e s e s e e et e e e e e e 7a X
b if "Yes,” did the organization notify the donor of the value of the goods or services provided? < « « « <« c c o v o v v 0 0 o v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 « - « ¢ &« 4 o o s v et et e e e e e e e e e s e s e e e e s s e e e e o e 7c X
d f "Yes," indicate the number of Forms 8282 filed dunng theyear - - - - - « + « « = = v o o v v o ot I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . - . - . . . . . . .. 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  ifthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? = = « « « & s o = = « ¢~ & 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time dunng theyear?  « « « « « « ¢ ¢ v v v v v 0 vt v u e s e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?  + « « « -« ¢ ¢ s ot oo e a s ey e e - -1 %
b Did the organization make a distnbution to a donor, donor advisor, or related person? - - - . < o .o s Lo e e e e 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIIL ine 12 - = - -« » ¢ ¢ v o v e e e e a 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club faciites < - « « - - . . 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - - - - « « < - @ o . o r e s s e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) - - - - « -« - - o oo L h s e e e e e e s e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in heu of Form 1041? . . . - . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear - - - - - - + - - l 12b |
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s the orgamzation licensed to issue qualffied health plans in more than one state? -+ + ¢« ¢+« v o v 0 v 0 0 v v v 0 v o v 13a
Note. See the instructions for additional information the orgamization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans -« - - « « « v v 0 v v e v v o v o w0 e e 13b
¢ Enterthe amountofreservesonhand + - « + -« = o v o v i b e h e a e e s s s e e 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? - - « « <« « o o v 00 e e .. s 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . ... . ... 14b
EEA Form 990 (2013)




Form 990 (2013) THE PUPPETEERS OF AMERICA INC 74-6062478

Page 6
[PartVI| Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a "No"
) response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response ornote to any hneinthe PartVl - - - -« v o @ v o v v o v o v v v vt v v v e« ]
Section A. Governing Body and Management
) Yes No
1a  Enter the number of voting members of the goverming body at the end of the taxyear - - - - - - -« - - . 1a 9
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent - « - - - - . . - . 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - . « < ¢ . o o oo 0ot s d e e n s e e s e e e 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? - . . . - - . - . 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organzation's assets? . . - - - . . . . 5 X
6 Did the organization have members or stockholders? . . - - . ¢ - . o 0L Ll Ll el l s ea e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the goveming body? . . - - .+ - ¢ . . Lo oL n sl sl s s e s e e e 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - « « = ¢ « o ¢ o 0 v b i o h il Ll ld e s s e e e e | X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegovemningbody? - « -« o o« o b i i e it e e e e e e e e e e e e e s e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the goveming body? - - - . . . . . v oo v v v v v n e vt v i s el 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O - - - - . - - . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affliates? . . . - - . . - . . o . o v vt vl s s e d el 10a X
b If "Yes," did the organization have written policies and procedures governing the achities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - - - « . « . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 ~ « « « .« c v v v v v v v v v 0 v v v v 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthiSwas done  « « ¢ ¢ & o ¢ o vt o & & s o = o 2 o s o 2 2 s o o s o s s s o s o o o aveaa 12¢ X
13 D the organization have a written whistleblower policy? - - « « ¢ ¢« ¢ o 0 v b b s s e n i c e s e e 13 X
14 D the organization have a wntten document retention and destruction policy? - - =+« ¢ ¢ v e h s v e e s s e e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official - « « -« -« ¢ = o v o v v vt o v oo o h e s o 15a| X
b Other officers or key employees of the orgamization - - - - « - - -« - v st e e s s e e s e e s e e e e 15b X
1f "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate n a joint venture or similar arrangement
with a taxable entity dUNNG thE YEAI?  + =+ « « ¢ ¢ o o o v o s s s s x o o s o bt u s a s e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? -+ - - ¢ ¢ o e v s e s e s e e e c e e e e b s s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed P MN
18  Section 6104 requires an orgamzation to make ts Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)

avallabte for public inspection Indicate how you made these available Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the orgamization made its governing documents, confiict of interest policy, and

financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

PCheryl Maloney (612)821-2382, 310 East 38th Street Suite 228, Minneapolis, MN 55409
EEA Form 990 (2013)
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independent Contractors

Check if Schedule O contains a response ornoteto anyline mthis Part VIl -+ -« « v o v v o oo n v e v v 0000 s

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Kay 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 organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any See instructions for definition of "key employee "

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® st all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: ndividual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees; and former such persons
Check this box if neither the organization nor any related orgamzation compensated any current officer, director, or trustee

A) {8) <) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
poumper | oracmokmsvancna | comersan | comoenmonton | st
hours for bax, unless person is bath an the organizations compensation
related officer and a directorftrustee) organization (W-2/1093-MISC) from the
organizations (W-2/1099-MiSC) organization
belowaotted | 2] Z| 8| 3| 35| & and related
ne) 25| £ 8! o B2 a organizations
35 g | 2 g5 °
%z 2 2 8
9 g -] 2
3 g g
2
(M) BRIAN HULL _ _ _ _ __ ____________|_ 1.00_
TRUSTEE X 0 0 0
(2) MONICA LEO _ _ _ _ _ _ __ _ __________b_ 1.00_
TRUSTEE X 0 0 0
(3) ROXANNA MYHRUM _ _ _ _ _ _ _ _ ________ | _1.00_
TRUSTEE X 0 0 0
(4) MICHELLE Q'DONNELL-GULICK _ _____ _| _ 1.00_
TRUSTEE X 0 0 0
(5) KAT PLEVIAK __ __ ___ ___________|L_ 1.00_
TRUSTEE X 0 0 0
(6) PAM CORCORAN _ _ _ _ _ _ _ ___ _______|_ 5.00_
PRESIDENT X 0 0 0
(7) ART GRUENEBERGER _ _ ____________|_ 2.00_
VICE PRESIDENT X 0 0 0
(8) JAN WOLFE _ _ _ _ _ _ _ _ _ ___________}|_ 2.00_
SECRETARY X 0 0 0
(9) PETER ZAPLETAL _ _ _ ____________|_ 3.00_
TREASURER X 0 0 0
(WODR. CHERYL A. MALONEY _ _________| 40.00_
EXECUTIVE DIRECTOR X 21,154 0 1,707
o oo lo___.
02 e _b_____
03 o _b_____
08 L _____
EEA Form 990 (2013)




Form 990 (2013) THE PUPPETEERS OF AMERICA INC 74-6062478 Page 8
l Part VIl J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) ®) © (©) {€) F)
Name and tite Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
. week (Iistany { DO unless persan is both an from retated other
hours for officer and directortrustee) the organzations compensation
related es| 3 = ezl 2 organization (W-2/1099-MISC) from the
organzatons | 221 B % 2| 25| §| warnosmmisc) organizstion
below dotted 2 el g St 5 'g 2| 8 and related
hne) g2 2 2| *g organizations
g = 5 3
af & @ B
2 2 2
® 2
2
48 . L
o8 b _
O b
08 oo
o8 b .
@0 o ___b_____
@Y ____l_o____
@ o ___b____.
@) Lo o___
8 ol
@5 e
1b Subotal . - . . - . i e et e e et e e e e e e e e s e e e >
¢ Total from continuation sheets to Part VHi, SectionA . . . . ... ... ... »
d Total{addlines1band1¢)  « - « = = &+ ¢« v v v ot e v b e e e e e > 21,154 0 1,707
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton p 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," comptete Schedule J for such individual - - - - - - - - ¢+ o o o Lo ool 3 X
4  For any individual listed on lne 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamizations greater than $150,0007 If "Yes," complete Schedule J for such
LT 1T 1171 L - 1 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson ~ « « - - - ¢« . o 0 0 v v 0 .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
{A) (B) €)
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not Iimited to those listed above) who
received more than $100,000 of compensation from the organizaton P

Form 990 (2013)
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| Part Vili | Statement of Revenue

Check 1f Schedule O contains a response or note to any line in this Part Vill

............................

(A)
Total revenue

©

Unrelated
bustness
revenue

(D}

Revenue

exduded from tax

under sections
512-514

d

1a Federated campagns . - - + - . . - 1a

Gran

Membershipdues - - - - - - . . . . 1b

Fundraisingevents . . . - - . . .. 1c

Gifts

Related orgaruzatons . - - - « . . . 1d

. ’
milar Amoun

Govermment grants (contributions) . - 1e

- 0 Qo U

All other contnibutions, grfts, grants,
and similar amounts not included above 1f

Noncash contnbutions included in ines ta-1f: $
Total. Add lines 1a-1f

ontributions
and Other Si
T Q

P~
b

47,444

2a MEMBERSHIP DUES

Business Code

711300

73,083

73,083

BIANNUAL FESTIVAL

711300

121,664

121,664

JOURNAL

711300

938

938

WEBSITE

711300

1,000

1,000

MEMBER INSURANCE PROG

711300

31,700

31,700

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

Program Service Revenue

Q@ -0 Q00

711300

3,697

3,697

232,082

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

5 Royalties « « + « = & ¢« s v o o it i e

4 Income from investment of tax-exempt bond proceeds N

8,219

8,219

6a Gross rents

b Less: rental expenses - - - -

o

Rental income or (loss)

d Netrental ncome or (loss) - - - - . - « . . -

7a Gross amount from sales of (1) Secunties

assets other than inventory

b Less" cost or other basis
and sales expenses

c Gan or (loss)

d Net gain or (loss)
8a Gross income from fundraising
events (not including $
of contnbutions reported on line 1c)
See Part IV, line 18
b Less direct expenses
¢ Netincome or (loss) from fundraising events
9a Gross income from gaming activities
See Part IV, line 19
b Less: direct expenses
¢ Net income or (loss) from gaming activities

Other Revenue

10a Gross sales of inventory, less
retums and allowances

b Less' cost of goods sold
¢ Net income or (loss) from sales of inventory

10,503

10,503

Miscellaneous Revenue

Business Code

11a

All other revenue
Total. Add lines 11a-11d
12 Total revenue. See mnstructions

o ao g

298,248

242,585

8,219

EEA

Form 990 (2013)
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{PartIX| Statement of Functional Expenses

* Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, 7b, (A) (8) () (D)
< Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIli. expenses general expenses expenses

1 Grants and other assistance to govemments and

organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States See Part IV, line22 . . . . . . .. 12,730 12,730
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . - . - - .
4  Benefits paid to or formembers - - - - . - - . ...
5 Compensation of current officers, directors,
trustees, and key employees - « + - - - . .. o0 21,154 9,519 8,462 3,173
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) - - - - - -
7  Othersalariesandwages - - « + - « -« « .« - . .. 22,230 16,730 5,500
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits - - - - . - - ¢« .« o oo o 1,707 768 683 256
10 Payrolltaxes - - « . -« « o v o v - a o ool 2,385 1,073 954 358
1 Fees for services (non-employees)

a Management . - - - . . ..o h sl e e e -
b legal- .« -+ttt
C Accounting - -« « « + = « 4 s e 4 s e e e s m e 3,355 3,355
d lobbying = « « « = - ¢« ¢ ¢ v i s e e s e e e
o Professional fundraising services. See Part IV, ine 17
f Investment managementfees - - . - - . - .. .. ..
g Other (if ine 11g amount exceeds 10% of fine 25, column
(A) amount, list ine 11g expenses on Schedule O.) 2,765 2,765
12  Advertising and promotion - - . < . - . .00 .. 27,612 27,223 389
13 Officeexpenses - - ¢ « = « ¢« c o v o o s o o v oo 24,101 22,418 1,683
14 Informationtechnology - - « - - - - -« « . . - ... 3,687 3,475 212
15 Royalties « - « + + ¢ ¢ v o 0 o o i i e e e
16 Occupancy - « + + = v v o o o m t v e n s e e 53,423 48,887 4,536
17 Travel - « ¢ ¢« o o et et e e e e e e e e e 4,445 4,445
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - .
19  Conferences, conventions, and meetngs - - - - - - - 20,425 20,170 255
20 INterest « « « « ¢ ¢ ¢ o « @ o 8 2 % e 0w e m e
21 Payments to affilates - - - - - - - - - - ... ...
22 Depreciation, depletion, and amortizaton - - . . - - .
23 INSUrANCE  + « = = = = = o = e o o = = o 5 o = = = = » 48,615 46,509 2,106
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a BANK CHARGES 14,239 11,089 3,150
b
c
d
e All other expenses 8,162 7,507 655
25 Total functional expenses. Add lines 1 through 24e 271,035 235,308 31,940 3,787
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [ if
follomng SOP 98-2 (ASC 958-720)  « - « = « = « + . .
EEA Form 990 (2013)



Form 990 (2013) ____THE PUPPETEERS OF AMERICA INC 74-6062478 Page 11
[Part X] Balance Sheet
' Check if Schedule O contains a response ornoteto anylineinthis PartX - - <+ « o o o o v v vt e v o v oo v st m s ot a vt v (]
) (A) (8)
Beginning of year End of year
: 1 Cash-non-interest-bearng - - - « « « « ¢+ v 4 vttt i et e 162,665 1 254,278
2 Sawvings and temporary cashinvestments « « - - « . . . o o 0o e e 0 e s . 193,912 2 145,015
3 Pledges and grants receivable,net . . . . .. .o oo 000 s o e e e 3
4 Accounts receivable, net - -« s ¢ c 0 a4 s e e h e e e e e e e e s e e e e 4
5 Loans and other receivables from curtent and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L. -+ « ¢« &« ¢ ¢ v ¢ v v v v it o o o v o oo v 5
6 Loans and other receivables from other disqualified persons (as defined under secton
4958(f)(1)), persons descnbed in section 4858(c)(3)(B), and contnbuting empioyers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organmizations (see instructions) Complete Part 1 of ScheduleL  ~ = = « = o o o =« o v « = s o o & 6
* 7 Notes and loans receivable,net - - - « « « « - v o o h e e s e el 7
§ 8 Inventoriesforsale oOruse - « « « < ¢+ s v v v v et e e e e e . 38,364 8 38,364
2 9 Prepad expenses and defered charges - - - « « « o . s e o e oo e e e L 20,001 9 4,000
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of ScheduleD .- - . .| 10a
b Less accumulated depreciation - - « - - - - . . - . 10b 10c
11 Investments - publicly traded securities - - « - . ¢ ¢ o 40000 e e e 206,091 " 334,571
12 Investments - other securites See Part IV, line 11 .+ - -« - -« ¢ - v o 0 v o v . 12
13  Investments - program-related. See Part iV, line11 - . . . . . . -« o0 v o v o 13
14 Intangible assets + - - ¢« - a o h s i e d s e e e e e e e e s e e e e 14
15 Otherassets. See PartIV,ine 11 - - - -« « -« ¢ o v 0 0 v v 0o v v o0 m s 15
16  Totat assets. Add lines 1 through 15 (mustequalline34) - . . . - . . . . . . . . 621,033 16 776,228
17  Accounts payable and accrued expenses - - - - = -« e s e e o s e e s 0w ., 17 8,770
18 Grantspayable - - - « + - -+« - o oo e -l s e e e e e e e 18
19 Deferredrevenue + - « « ¢« ¢ = o ¢ s s & s o = =« = « o o = = = % &8+ 5« * s . 19
20 Tax-exemptbondlabilittes - - « « < o - - .00 ol e s a e s e e e e e 20
21 Escrow or custodial account hability. Complete Part IV of ScheduleD - - -+ - - - 21
8 22 Loans and other payables to current and former officers, directors,
°_E' trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part Il of Schedule L.~ « - « + ¢ ¢« v 0 v v 0 v 0 0 22
- 23  Secured mortgages and notes payable to unrelated third partes - - - < - - . - - 23
24 Unsecured notes and loans payable to unrelated third partes - - - -« - - -+ .« 24
25  Other habilittles (including federal income tax, payables to related third
parties, and other habilites not included on lines 17-24) Complete Part X
of Schedule D - = + « & &« v v @ h h e e s h e e s e s s e s e e m s e e e e 25
26  Total liabilities. Add lines 17 through25 - . - - « . . . v 0 v v v c a0 o v = v - 0 26 8,770
Organizations that follow SFAS 117 (ASC 958), check here b and
§ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets - « = + « = =« v o v o s 0t o0 e a e v s s e e, 533,195 27 672,884
&S | 28 Temporanyrestricted netassets « = « <« . s s e a e s a e e 77,838 | 28 77,838
B | 29 Permanentlyrestrictednetassets - - - -« s s s ot e s s s e e e e s e s e .o 10,000 | 29 16,736
u:: Organizations that do not follow SFAS 117 (ASC 958), check here » D and
';5’ complete lines 30 through 34.
§ 30 Capital stock or trust pnncipal, or currentfunds =« ¢ + - ¢ o 0 000w e e e 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund - -« « « - - < - . . 31
® 32 Retained eamings, endowment, accumulated income, or other funds - - - - » - - 32
Z | 33 Totalnetassets or fundbalances - « « « - « « s« v n e o n e 621,033 | 33 767,458
34  Total liabiliies and net assetsffund balances - - - -+« « - - .00 a0l oL 621,033 34 776,228

EEA

Form 990 (2013)



Form 990 (2013) THE PUPPETEERS OF AMERICA INC 74-6062478 Page 12
(PartXI|  Reconciliation of Net Assets
’ Check If Schedule O contains a response ornoteto anylineinthisPart XI  « = < <« c o v v v 0 v 0 v v v v o v v v v v v v ov O
1 Total revenue (must equal Part VIIL, column (A), lin@ 12) - - « « ¢ o o ¢ v o v v m i vt vt v v e e e 1 298,248
2 Total expenses (must equal Part IX, column (A), line25) - - - -« ¢ - o o h i e e e e s e e e e e e 2 271,035
3 Revenue less expenses. Subtractline 2fromline 1 - -« ¢ 4 4 i o o i i u i e e e e e e 3 27,213
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - - « « - - = -+ - - - - 4 621,033
5 Netunrealized gains (losses) oninvestments - -« -« =« + ¢« - 0 b s s e s e e e n e et e e e e 5 46,855
6 Donated servicesanduseoffacllities - - « = « + o o v m e e e 4 b m e s s e e x e s e s e e e e s ama e 6
7 INVESIMENI@XPENSES = « = = = « = = ¢ = = & o s o = = s 2 8 ¢ s s o s o s e e s e e a et 7
8 Priorperiodadjustments . <« - - o - e s o i e s oo L et e s e e e e e s e e e s e e e e e 8 72,357
8 Other changes in net assets or fund balances (explain in Schedule O) - - - « = « = v ¢ v v v o v e v e ool 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,COMMN(B)) = = = =« = o e v s e e e e e e e e s e e e e e e a e e e aasee e eae e e 10 767,458
| Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line mthis Part XIl. = =« <« c 0 v o v 0 v v v v v e v o v v s e e an EI
Yes No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization’s financial statements comptled or reviewed by an independent accountant? .+ + « ¢+ o o o 000 e o 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[0 separate basis [ consolidated basis ] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . « . . v o v 0 s o0 s a e s 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
l:] Separate basis I:I Consolidated basis I___] Both consolidated and separate basis
¢ |f"Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? ~ « - - « . « .+ . . 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? - =+« -« « & o 4t o v v ot h e e e e s e e et e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits - - - « - - . - . . - 3b
EEA Form 990 (2013)



(Form 990 or 990-E2)

SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2013

» Attach to Form 990 or Form 990-EZ.
about Schedule A (Form 890 or 990-EZ) and its instructions is at www.irs.govform880.

Department of the Treasury
Intemal Revenue Service

»

Open to Public
Inspection

e

Name of the organization
THE PUPPETEERS OF AMERICA INC

Employer identificati

74-6062478

{Partl]

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because it is- (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)Xi).
A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part il.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported orgamzations descnbed in section 509(a)(1) or section 509(a)(2) See section
509{a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a [] Typel b [0 Typen ¢ [ Type i-Functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)

O OO oo Ooodod

©
=

10
1

ad

d [ Type 1ll-Non-funtionally integrated

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lil supporting
organization, CheCKthISDOX ¢ - = @ o & o = o 4 & & = = o 5 s o » = o = 8 s = 5 s o s o 2 s o o & & 5 2 s s s 5 » o ¢ 8 s s s s v = = o & D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
followming persons?
(i) A person who directly or indirectty controls, either alone or together with persons descnbed in (i1) and Yes | No
(i) below, the govermning body of the supported organization? =~ - - « + « + =« o ¢ = o v v 0 00 v nt s e e e 11g(i)
(ii) Afamily member of a persondescnbed in (i) above? - - . < ¢ . - oo v e e e a s s s s e e e e 11g(il)
(ili) A 35% controlled entity of a person descnbed In (i) or (i) above? - « « + « 4 e e o e e e s e e e e s e 11g(ii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (m) Type of organization (iv) Is the orgamzation {v) Dud you notrfy (vi) Is the {wii) Amount of monetary
organization (descnbed on lines 1-8 in col (i) bsted in your the orgamization in organization 1n col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instr ) support? us-?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-E2) 2013
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2013 THE PUPPETEERS OF AMERICA INC 74-6062478 Page 2
Partll| 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 lll. If the organization fails to qualify under the tests listed below, please complete Part |ll.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") - - - - -

2 Tax revenues levied for the
organization's benefit and esther paid
to or expended on its behalf . . . - . -

3 The value of services or facilities
fumished by a governmental unit to the
organization without charge - - - . . -«

4 Total. Add ines 1 through3 . . . . - .
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f) - - - « «
6  Public support. Subtractine 5 fromline 4 - -
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts fromline4 . . ... .. ...

8  Gross income from interest, dividends,
payments receved on securities loans,
rents, royatties and income from similar
SOUIrCeS =~ = » a = & & 2 » & » & = s = =

9 Net income from unrelated business
activities, whether or not the business
1s regularly camedon - « + « « . -« -

10  Otherincome Do not include gain or
loss from the sale of capial assets
(ExplaininPartivV) - . . .« . . ...

11 Total support. Add lIines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) - - - - < -« v v o e n e e e e e e s e e e 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand StoOp here = « -« < « - o o o v o v 4 e i e e e e e e e s s s s s st st e s x4 s scestsss e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by ine 11, column ()  « - « - = « = o o v v v v o 14 %
15  Public support percentage from 2012 Schedule A, Part i, Iine 14 - - « « + + v o 0 v o v a0 0 v e e 0w e 15 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization =~ « » + « « ¢ o« v v v 0 v v v m e e s ae ey > D

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization -« - « « « » & ¢ v v v 0 o0 00 v a o v vt » O

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and hine 14.1s
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZALON + - « « « =« & = & « s = &+ s 4 e s e e e e e anmaawomeseaneaasars s e s st e s » D
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization  « -« s - v @ 0 s e et e uh e s e n e et e e et e e s m s e et e e s et e e s s » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MNSIFUCHONS = « « & « = & & « o « 5 o = s & 2 o « o = s e s » = e s = s s 5 s s s s « & o s 5 o« » 2 s o 2 s e e e e e w e e e s e e » D

EEA Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 THE PUPPETEERS OF AMERICA INC

| Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

74-6062478 Page 3

Section A. Public Support

Caléndar year (or fiscal year beginning in) »

7a

c
8

Grfts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from adnissions, merchandise
sold or services performed, or faciliies

furmished in any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or bus under sec 513

Tax revenues levied for the
orgamization’s benefit and erther paid
toorexpendedontsbehatt - - . . - - < .
The vatue of services or faciites

furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included onlines 1, 2, and 3
recetved from disqualified persons - - - - -
Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Pubtic support (Subtract ine 7¢ from
line 6 )

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

96,596

101,998

98,252

72,102

47,444

416,392

87,796

84,606

84,062

58,954

242,586

558,004

184,392

186,604

182,314

131,056

290,030

974,396

974,396

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

Amounts from line 8

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

184,392

186,604

182,314

131,056

290,030

974,396

10a Gross mcome from interest, dividends,

payments recerved on securities loans, rents,

royalties and income from similar sources 10,865 8,634 8,586 8,520 8,219 44,824

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

€ Add lines 10a and 10b

10,865 8,634 8,586 8,520 8,219 44,824

11 Netincome from unrelated business
activites not included in line 10b, whether
or not the business is regularly camed on

12 Other income. Da not include gain or
loss from the sale of capital assets
(Explain in Part V)

13 Total support (Add lines 9, 10c, 11,
and12.) « -+« ¢ v e e a0 s . 195,257 195,238 190,900 139,576

14 First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (hne 8, column (f) divided by hine 13, column (f))  + - « « ¢ ¢ = = = o v 0 v v 15

16 Public support percentage from 2012 Schedule A, Part L, ine 15 - - <« v« « « o o o 0 o v o o v 0o h e e o 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (iine 10c, column (f) divided by ne 13, column(f)) - « - « « - - . . . . . 17

18 Investment income percentage from 2012 Schedule A, Partill, fine 17 - « « « « + « s o v e v e v o v v i w0 18

19a 313 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported organization

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
EEA

298,249] 1,019,220

95.60 %
94.00 %

4.40 %
6.00 %

Schedule A (Form 980 or 880-EZ) 2013




SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes,” to Form 890, 2013

) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 128, or 12b,
Departme;'\t ol the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form980. Inspection
Name of the organization Employer identificati mb
THE PUPPETEERS OF AMERICA INC 74-6062478

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds (b} Funds and other accounts
1 Totalnumberatend ofyear - - - - - - - - - - . .
2 Aggregate contrbutions to (during year) - - - . .
3 Aggregate grants from (dunng year) - . - - . . .
4 Aggregate value atendofyear - - - . - - . . ..
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? <« -« « <« v« v v v w0 v oo w e |:| Yes D No

6 Did the organmization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit?  « « « + . 4 e e o e e e b e e e e e e e e e e e e e D Yes D No
| Partli| Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) [] Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of CONservation €asemMentS = = = « « « = « o o o+ & = s o s s 8 o o 5 s s o 0 o a2 v 00 2a
b Total acreage resincted by conservation easements - . .« - - . - o e s o s d e v a s e e e 2b
¢ Number of conservation easements on a certffied historic structure includedin{a) -~ - - -« « - « - .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register - - . - -« - - . . ¢ v v v v v e v v vt s e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located >
§ Does the organmization have a writien policy regarding the penodic monttoring, inspection, handling of
violations, and enforcement of the conservation easements t holds? - « - « « -« v o o o v 0 v v s b h il s e s e e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and Section 170(h)(A)BXH)? = « = « = s « = o« t o m e e e e e e e e e e e [dYes [1No
9 In Part XIlI, descnbe how the organization reports conservation easements in its revenue and expense statement, and
batance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
(Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the orgamzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIii, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.
() Revenues included in Form 990, Part VIIL IIne 1 - - « « ¢ v v v o o m o o ot it v b it 0 vt e >3
(ii) Assetsincluded inForm 990, Part X - « « = « &ttt e v b i e e st e e e e e e e e e e s e s e e >3
2 if the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIl Ine 1 - - -« 4« o v v o et v v e v e et st s s e e e >3
b Assets ncluded in FOrm 990, Part X  « = =+ & o & 4t 4 i i e e e e e e e e e e e e e e s e e s e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. ’ Schedute D (Form 990) 2013
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THE PUPPETEERS OF AMERICA INC

74-6062478

Page 2

I Partill | 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 are a significant use of its

collection items (check all that apply)

a [0 Publicexhibition

b [] Schotarly research

¢ [J Preservation for future generations

d D Loan or exchange programs

e [:] Other

4  Prowvide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part
X1
5  During the year, did the organization solicit or receive donations of art, histoncal treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - « « « « « -+ + o . .+ E] Yes [] No
|Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOMM 990, PArEX?  « = = = « v+ + o @ e s e s et et e e e e [ Yes [] No
b If "Yes," explain the arrangement in Part Xlil and complete the following table-
Amount
C Beginmingbalance - ¢ - - - v - e e e e s e i e e e s s s e s s e s e e e 1c
d Additons duringtheyear - = « « « « « « 4 st e e et s et e e a e e 1d
e Distributions dunngtheyear - - = = =+« - & &+t f ettt e e e e e e e 1e
f Endingbalance - « « « « « 4t i e e e e s s i s e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21?2 - « « « v - o o o v v m v m v s s e s e e e [ Yes [ No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided nPart XIlI. -~ « <« ¢ o v v v o 0 v 00 v o v |
PartV| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance @ - - - - . . . - 115,652 113,645 116,223 113,706 120,790
Contnbutions  « » + ¢ « = =« o o oo 720 830 1,110 780 490
¢ Netinvestment eamings, gains, and
losses - - - - - - s e i e s e e e n e 8,761 1,177 1,312 1,737 2,876
d Grants or scholarships - - - - - - . - . . 2,500 5,000 10,450
e Other expenditures for facilities and
Programs - « » c s - = . o s a0 e .. - o
f Administrative expenses - - - - - - - - - 122,633 115,652 113,645 116,223 113,706
g Endofyearbalance - ... .- .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment » %
¢ Temporarily restncted endowment  » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated Organizations - - - = = + = = & s e h s e st e ot s e e e s m e e e e 3a(i) X
(ii) related Organizations < + « « « = s ¢t 4 e h e e e e e e e e e e e ea ot s s e s e s e s 3a(ii) X
b If"Yes" to 3a(u), are the related organizations listed as required on Schedule R? < « - <« « = e v v v 00 v v v oo 3b
4  Describe in Part XIll the intended uses of the organization’s endowment funds

[Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis (b) Cost or other basis {¢) Accumulated (d) Book value
{investment) (other) depreciation
da Land - ¢« - - - - it et e e e e e e e
b Buldings =« + ¢ ¢+« v v v s oo e
¢ Leasehold improvements . - < - - o0 -0 0.
d Equpment -« - - ¢ 0 0o s e e st s s e ..
@ Other - - « ¢ v f i e e s e s e e e e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

EEA

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 THE PUPPETEERS OF AMERICA INC 74-6062478 Page 3

Part Vil | Investments - Other Securities
: Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (b) Book value {c) Method of valuation
{including name of secunty) Cost or end-of-year market value

(1) Financial derivatives  + -« « « ¢ o . s 0w el

(2) Closely-held equity interests - - - « - « =« « = « - - .

(3) Other

A)

8)

©)

)

(E)

F)

@)

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) 4

{Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment {b) Book value {c) Method of valuation
Cost or end-of-year market vatue

()

2

3

4

(5)

6)

@

(8)

9

Total. (Column (b) must equal Form 980, Part X, col (B) line 13) >

[ Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption {b) Book value

)

2)

3

4

(5)

(6)

@

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) lIne 15.) = « « v« « v 0 v o 0 v o 0 0 o e v e e v 0 x o o s v s >

[Part X| Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of hiabihity {b) Book value

(1) Federal income taxes

(2)

3

4

(5)

6)

(N

(8)

9)
Total (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. Liability for uncertain tax positions. In Part XIi, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIi! .. Q

EEA Schedute D (Form 880) 2013
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|PartXl |

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

1  Total revenue, gains, and other support per audited financial statements - « - « - -« ¢ - - 0200000 e 1
Amounts included on line 1 but not on Form 990, Part VI, line 12-

‘a Netunrealized gains oninvestments - -« « -+ - ¢ o 0 oo e e a0l e b 2a

b Donated services and use of facities - « - -« « o o v e e s el 2b

¢ Recoveries ofprioryeargrants « - - = « - - - - 4 s ot a st et e e a ... 2c

d Other(Descnbe NPart XIM) -« - - <« « o o v v b e v v v o v v o v m v v v s 2d

e Addines2athrough2d - « « - =+ + = = « o ¢ o v e s @ttt s e e e s e e s e s nme . 2e
3 Subtractline 20 fromMINE T - = « = = = = « « & = o o o e o s 2 s s o 8 o 2 = o o o e e e e e e e e, 3
4  Amounts included on Form 980, Part VIil, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b - + - - « « . . . 4a

b Other (DescribeinPart XHI) . « < « o« v v v v v v v v oo v it v e v nne 4b

¢ Addliines4aanddb - « « - « = s ¢ = s s st s e 4 4 s s 4 e e s w s om s s s e e s s s e s s aaa oo 4c¢
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Partl,line 12) - « - + « « = = = o« o <+ « - . 5

[PartXil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements - « « « + - 0 c e s e e e el s s el el 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities - - - - - -« - - . o0 s e e s 2a

b Prioryearadjustments « - - - - - . e o s . et i e e e e e e e s e e e e 2b

€ OtherfoSSes - « « « s o = ¢ o« o s o o s 2 = = o s s « = = s« s o s 2 s o s s « = » 2c

d Other(DescnbenPart XIl)} - « « = - & o o 0 o v v o v 0o it v st e e o n s 2d

e Addlines2athrough2d - - - - - -« -« c o o v o h v e vt st s s e e T 2¢
3 Subtractline2efromiine 1 -« - = = - & ¢ o v et it it h e e e e s e s e s e s f e s e e e e s e e 3
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine7b <« - « - « - « . . 4a

b Other(DescrbemPart XHE) - - « « v c v v v @ v e v v v v oo ot i 4b

c Addiinesd4aandd4b - - - -« c f o o e s i e s 4 e a = s 4 e s s s s s e s s e s e s m s ae e e o= 4c
5 Total expenses. Add hnes 3 and 4c. (This must equal Form 990, Partl, lne18.) - - - - « + + « « v o o . . . . 5

[Part XIll |  Supplemental Information

Provide the descnptions required for Part Ii, Iimes 3, 5, and 9; Part lil, lines 1a and 4; Part iV, hines 1b and 2b; Part V, ine 4; Part X, line

2, Part XI, lines 2d and 4b; and Part X!1, hnes 2d and 4b Also complete this part to provide any additronal information

EEA

Schedute D (Form $90) 2013
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) c L . . .
omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .

Dapartment of the Treasury > Attach to Form 990 or 880-EZ. Open to Public
internal Revenue Service P information about Schedute O (Form 880 or 890-EZ) and its instructions Is at www.irs.goviforma80. Inspection
Name of the organization Employer i ti b
THE PUPPETEERS OF AMERICA INC 74-6062478

01. Members or stockholder classes and rights (Part VI, line 6)

The Puppeteers of America has several classes of membership: Single Adult, Couple,

Senior, Youth, College Student, Senior Couple, Family, Company and Library. New

memberships as well as renewal can be accessed on the organization's website. Members

have access to the organization’s publications which include The Puppetry Journal, a

quarterly magazine; Playboard, the organization's newsletter, and the Membership

Directory. Members also have access to resources such as an audiovisual library, The

Puppetry Store, and puppetry consultants as well as attendance at the biennial festival

and regional festivals. The organization also has scholarship programs to the festivals

and endowment grants for small projects. The organization also offers insurance products

to members.

02. Member election for additional members (Part VI, line 7a)

New members of the governing body are elected by the general membership annually. A

Nominating Committee sends out ballots with potential governing body members. Ballots are

collected by mail and the results of new Board members are announced at the annual meeting

in the fall.

03. Governing body decisions (Part VI, line 7b)

An annual meeting of membership is held each fall at which time certain decisions defined

in the bylaws of the organization are approved by the membership.

04. Form 990 governing body review (Part VI, line 11)

Form 990 is reviewed by the Treasurer and other officers if requested.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2013)
EEA




Schedule O (Form 990 or 990-£2Z) (2013) Page 2
Name of the orgarzation Employer identificati mb

THE PUPPETEERS OF AMERICA INC 74-6062478

05. CEO, executive director, top management comp (Part VI, line 15a)

An Executive Director was hired for the first time in 2013. A search committee was formed

and applications were sought for the position. Compensation was negotiated with the

selected candidate and approved by the Board.

06. Governing documents, etc, available to public (Part VI, line 19)

All disclosuraes of Federal and State tax returns, board meeting minutes, policies, and

financial statemaents are made available to members and the public on request.

07. "Other" or change in accounting method (Part XII, line 1)

Changed from Cash to Accrual Method to more appropriately reflect revenue and expenses in

the proper vyear.

EEA Schedule O (Form 990 or 990-EZ) (2013)




