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Short Form I OMB No 1545-1150

rom 990-EZ Return of Organization Exempt From Income Tax 2@1 3
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
. » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury - . e . . . H
Intemal Revenue Service Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspectlon
A  For the 2013 calendar year, or tax year beginning _ 9/1/2013 , and ending 8/31/2014
B Check if applicable C Name of organization D Employer identification number
[_1 Address change Puppets in Education Inc.
I:l Name change Number and street (or P O box, if mail is not delivered to street address) Room/suite 22-3080025
[:] Initial return 294 N Winooski Ave 125 E Telephone number
D Terminated City or town State ZIP code
[ Amended return IBurlington VT 05401 (802) 860-3349
D Application pending | Foreign country name Foreign province/state/county Foreign postal code F Group Exemption
Number »

G Accounting Method D Cash Accrual Other (specify) » H Check 'l:l if the organization is

1 Website: » puppetsineducation org
J Tax-exempt status (check only one) — 501(c)(3) Dsm(c) ( ) d (nsert no )D 4947(a)(1) or |:|527

not required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization Corporation l:] Trust [:] Association [:I Other

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . .. P»3 147,795
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | . ..
1 Contributions, gifts, grants, and similar amounts received . . 1 75,047
2 Program service revenue including government fees and contracts . 2 67,825
3 Membership dues and assessments . 3
4 Investment income . . e .o 4 5
5a Gross amount from sale of assets other than mventory e ba ‘1‘””‘11‘1ut’
b Less. cost or other basis and sales expenses . - 5b ‘ )
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) . 0
6 Gaming and fundraising events
° a Gross income from gaming (attach Schedule G If greater than
3 $15000) . . . ... |seal
o b Gross income from fundralsmg events (not |nc|ud|ng $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 4,899
¢ Less: direct expenses from gaming and fundraising events. . . . 6¢c 236}
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) . Co . . 4,682
7a Gross sales of mventory, less returns and aIIowances e 7a i;\ ' ,1
b Less:costofgoodssold. . . . . 7b e
¢ Gross profit or (loss) from sales of |nventory (Subtract Irne 7b ff’Fn Ilr}e?a)“‘”“““" T 7c 0
8 Other revenue (describe in Schedule O) . . . . . .o e ) vyl 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7¢, and 8 SIS 9N S P e M 9 147,559
10  Grants and similar amounts paid (listin Schedule O) . . . . g “APR 1 4 LR 10
11  Benefits paid to or for members. . . . .. f I 148 11
@ 12 Salares, other compensation, and employee benefts .o s r— L 12 72,949
2 13 Professional fees and other payments to independent contrac prs .OGDEN, UT 13 4,440
8l 14  Occupancy, rent, utilities, and maintenance . e e e e e e e 14 13,581
| 15 Printing, publications, postage, and shipping . 15 12,053
16  Other expenses (describe in Schedule O) . .. 16 21,190
17  Total expenses. Add lines 10 through 16 . > | 17 124,213
a 18  Excess or {deficit) for the year (Subtract line 17 from line 9) 18 23,346
2| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th S
2 end-of-year figure reported on prior year's return) . 19 25,992
©| 20 Other changes in net assets or fund balances (explaln in Schedule O) . 20
Z| 21 Netassets or fund balances at end of year. Combine lines 18 through 20 . > 21 49,338

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990-EZ (2013)
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Form 990-EZ (2013) Puppets in Education Inc.

22-3080025

Page 2

Balance Sheets. (see the instructions for Part [l)
Check if the organization used Schedule O to respond to any question in this Part Il .

* (A) Beginning of year (B) End of year
22 Cash, savings, and investments . 22,117| 22 47,059
23 Land and buildings . 3,621| 23 2,319
24 Other assets (describe in Schedule O) 555| 24 555
25 Total assets 26,293| 25 49,933
26 Total liabilities (descrlbe n Schedule O) . 301} 26 595
27 Net assets or fund balances (line 27 of column (B) must agree w1th I|ne 21) 25,992| 27 49,338
Statement of Program Service Accomplishments (see the instructions for Part l11.) Expenses

Check If the organization used Schedule O to respond to any question in this Part l11.

What is the organization's primary exempt purpose? education

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program ftitle.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 SEE ATTACHED STATEMENT #1 oo
Grantss T ) If this amount includes foreign grants, check here . . . > [ 1] 28a
2
(Grants$ ) If this amount includes foreign grants, check here . . . . . > [ 1] 202
B0
Grantss % ) If this amount includes foreign grants, check here . . . . . . » [ 1| 30a
31 Other program services (describe in Schedule O) . . . ..
(Grants $ ) If this amount includes forelgn grants check here. > D 31a
» | 32 94,508

32 Total program service expenses. (add lines 28a through31a) . . . . . . e
mpL—lse;Ofﬁcers Directors, Trustees, and Key Employees (iist each one even |f not compensaled see the instructions for Part 1V)

Check if the organization used Schedule O to respond to any question in this Part IV .

(c) Reportable {d) Health benefits
(b) Average compensation contributions to (e) Estimated amount of
(a) Name and title hours per week (Forms W-2/1099-MISC) |  employee benefit plans, other compensation
devoted (o position (If not paid, enter -0-) | and deferred compensation
Matthew Glitman______ .. ...
president Hr/WK 2.50 0
Rolfe Bastman___________ ...
treasurer HriWK 2.50 0
Jennifer Nachbur | ...
secretary HrWK 2.50 0
Nancy Nesbitt | ..
Hr/WK 2.50 0
Meghan McCormick .. .
HrWK 2.50 0
Nancy McGowen _____ . ...
HriWK 2.50 0
MaryKDennison ...
HrWK 2.50 0
PamCarroll .
Hr/WK 2.50 0
RichGraham _____ ...
honorary HriWK 2.50 0
PhelippaHurley . ...
honorary Hr/WK 2.50 0
Audrey Naylor ..
honorary HriWK 250 0
JimHCrook Jr .
honorary Hr/WK 2 50 0

Form 990-EZ (2013)



Form 990-EZ (2013)  Puppets in Education Inc. 22-3080025

Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . |:|
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each actvity in Schedule ©. . . . . . 33 X
34  Were any significant changes made to the organlzmg or governlng documents’7 If "Yes " attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . . . .| 34 X
35 a Did the organization have unrelated business gross income of $1 OOO or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . | 35a X
b If"Yes," to line 353, has the organization filed a Form 990-T for the year? If "No," provnde an explanatlon in Schedule O . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C,Partill. . . . . . . . | 35¢ X

36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N .

37 a Enter amount of political expenditures, direct or indirect, as described in the mstructlons PI 37a |
b Did the organization file Form 1120-POL for this year? .

38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .

b If"Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . 38b
39  Section 501(c)(7) organizations. Enter: R
a Initiation fees and capital contributions included online9. . . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilties . . . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » ; section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part!.

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . N &
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on I|ne 400 t‘
reimbursed by the organization. . . . BN & ‘W‘

e All organizations. At any time during the tax year was the organrzatron a party to a prohlblted tax shelter

\’l

transaction? If "Yes," complete Form 8886-T.

41  List the states with which a copy of this return is filed. b NONE

42 a The organization's books are in care of P Joan Bates Telephone no. »

Located at » 294 N. Winooski Ave. City_ Burlington ST_ VT ZIP+4 » 05401

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? .

If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .

and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . >| 43 I
Yes| No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be TR O
completed instead of Form990-EZ2. . . . . . . . . |44a X
b Did the organization operate one or more hospltal faC|I|t|es dunng the year’> If “Yes " Form 990 must be J‘EL_ A
completed instead of Form 990-EZ. . . . . e e e e e e e ... |A44b X
¢ Did the organization receive any payments for mdoor tannlng services dunng the year’7 e ... . | 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an A R
explanation in Schedule O . . . . . . e e e e e e e . | 44d
45 a Did the organization have a controlled entlty wrthln the meanlng of sectlon 512(b)(13)7 e e . | 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the ‘ ﬂjj,' . L
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of s N
Form 990-EZ (seeinstructions). . . . . . . . . . . . . . . . .. . ... ... .. .|45b X

Form 990-EZ (2013)



Form 990-EZ (2013) Puppets in Education Inc 22-3080025 Page 4

Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition o i L
to candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . . . 46 X

X UA"l Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in thisPartvi . . . . . . . . . . . []
Yes| No
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Partil. . . . . N 1 X
48 Is the organization a school as described in sectlon 170(b)(1)(A)(n)’7 If"Yes complete Schedule E. . Coe 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . . |49a X
b If "Yes," was the related organization a section 527 organization?.. . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than off icers, dtrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Average (c) Reportable {d) Health benefits,
(a) Name and titie of each employee hours per week compensation :::;'::};n:’ fnZ'Z‘Z ';;’::d (eliset:n;:g;?gt‘: ::, of
devoted to position (Forms W-2/1099-MISC) compensation

NameNone ...

Title HIWK .00
SName e

Title HrWK .00
SName ..

Title | H/wWK .00
JName e

Title HriWK .00
SName e

Title HrWK .00

f Total number of other employees paid over $100,000 . . »

51  Complete this table for the organization's five highest compensated mdependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

NameNone SN .

City ST ZIP
CName N e

City ST zp
JName e N e

City ST ZIP
SName N iaeae

City ST ZIP
Name S e

City ST ZIp

d Total number of other independent contractors each receiving over $100,000. . . . . . P
52  Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(a)(1 )

nonexempt charitable trusts must attach a completed Schedule A. . . T m 1 X] Yes D No

Under penalties of perjury, | declare that } have examined $his return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete laration of prepgrer (otpe than ofpéj;s based on all information of which preparer has any knowledge
Clesa .MgA Y Qe Adnn I

Sign Si re of officer Date
Hlere gﬂ Tevkn R NACHBUWR _3//‘//5

Type or print name and tile

. Prnt/Type preparer's name Preparer's signatu Date PTIN
::fe?:arer : %./'\[L e '*/?/b 14 f:}ff:np%d ' Poo283371
Fimsname  ® A d<¢ pendemt  Toy SQJ\/:(,(, In¢, Frm'sEN » O 3- 0302089
Use only Firm's address » | AA, h 3 #zZN, Brine?an \/‘Z 0&42)) Phoneno  Hg2 £HERT22.T)
May the IRS discuss this return with the preparer shown above? See instructlons . . . . N [:_Jf Yes [_] No

Form 990-EZ (2013)



SCHEDULE A
(Form 990 or 990-E2)

| oms 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.
» Attach to Form 990 or Form 990-EZ.
Information about Schedule A (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form990. Inspection
Employer identification number
Puppets in Education In¢c 22-3080025
ﬁr 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 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2013

Open to Public

Department of the Treasury
Internal Revenue Service »

Name of the organization

2 I:I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1){(A)(iv). (Complete Part I.)

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

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

8 |___| A community trust described in section 170(b)(1){A)(vi). (Complete Part 1)

9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

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

a D Type | b |:| Typell ¢ [:I Type NI-Functionally integrated d D Type IlI-Non-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 described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting

organization, check thisbox. . . . e e e I:l
g Since August 17, 2006, has the organlzatxon accepted any glft or contnbutlon from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

and (iii) below, the governing body of the supported organization? . 11g(i)
(ii) A family member of a person described in (i) above? . . 11g(il)
(iii) A 35% controlled entity of a person described in (i) or (ii) above” 11g(iil)

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

(I} Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vl) Is the (vi1) Amount of monetary
organization (described on Iines 1-9 | incol (i) isted inyour | the organmization in organization in col support
above or IRC section governing document? col (I} of your (i) organized in the
(see instructions)) support? Uus?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
|
" [
Total | 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
HTA

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013 Puppets in Education Inc 22-3080025 Page 2
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 l1l. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . 149,125 115,959 96,851 85,045 75,047 522,027
Tax revenues levied for the organlzatlon s
benefit and either paid to or expended on
itsbehalf. . . . . . .o 0
The value of services or facrll'ues
furnished by a governmental unit to the
organization without charge . . . . . 0
Total. Add lines 1 through3 . . . . 149,125 115,959 96,851 85,045 75,047 522,027
The portion of total contributions by each A I R ! -

person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11, o
column (f) . AR
Public support Subtract Ime 5 from Ilne 4 R Lt

‘31‘ u:w‘m \u w "wm h 183,217
[ 338810

g W o ; LI DT IR
‘nu‘ e e T

Section B. Total Support

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

7
8

10

11
12
13

Amounts from line4. . . . . . 149,125 115,959 96,851 85,045 75,047 522,027
Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources. . . . .. 437 130 13 5 5 590
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 425 -588 2,384 5,021 4,682 12,824
Other income. Do not mclude galn or
loss from the sale of capital assets

14
15
16a

b

(ExplaininPartIV.). . . . . 0
Total support. Add lines 7 through 10 R I N K o 535,441
Gross receipts from related activities, etc. (see instructions) . . . . 12 I 182,800
First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . N
Section C. Computation of Public Support Percentage
Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . . . 14 63.28%
Public support percentage from 2012 Schedule A, Partll, line 14, . . . . 15 65.48%
33 1/3% support test—2013. If the organization did not check the box on Ime 13 and ||ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . ... X
33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and Irne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . .p

17a

18

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization.. . . . ..
10%-facts-and- clrcumstances test—2012 lf the organlzatlon dld not check a box on I|ne 13 16a 16b or 17a and I|ne

15 is 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

supportedorganization.........................................>|___|
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions.............................................DD

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Puppets in Education Inc

22-3080025

Page 3

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 I1.

If the organization fails to qualify under the tests listed below, please complete Part |l.)

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 ") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that is related to the
organization's tax-exempt purpose 0
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513 0
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
6 Total. Add lines 1 through 5. 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Addlines 7aand 7b 0 0 0 0 0
8  Public support (Subtract ine 7¢ from - 1, L ]‘; A\‘ O
ine ). . L Lo L, ““ o ‘”‘13 0
Section B. TotaI Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 0 0 0 0 0 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from stmilar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business I1s regularly carried on 0
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explainin Part IV) . . 0
13  Total support. (Add lines 9, 10c, 11,
and 12). .. e 0 0 0 0 0 0
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 0.00%
16  Public support percentage from 2012 Schedule A, Part llf, line 15 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (Iine 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment Income percentage from 2012 Schedule A, Part lil, line 17 18 0.00%

19a

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 .

33 1/3% support tests—2013. If the organization did not check the box on line 14, and I|ne 151s more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
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« Internal Revenue Service

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ, Open to Public
» Information about Schedule O (Form 990 or 990-EZ) and Its instructions Is at www.irs.gov/form990. Inspection

Department of the Treasury

Name of the organtzation Employer Identification number
Puppets in Education Inc 22-3080025

Form 990-EZ, Part |, Line 16, Other Expenses: Travel: 470

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



Puppets in Education inc

Part |, Line 16 (990-EZ) - Other Expenses

22-3080025

Total: 21,190
Description Amount

1 |Travel 470
2 |Meals and entertainment
3 |Fundraising
4 |Conferences, conventions, and meetings 927| -
5 [Depletion
6 _|Equipment rental and maintenance
7 _|Interest
8 |Supplies 1,401
9 [Telephone 1,096
10 _[Unrelated business income taxes 0
11 _|Amortization 0
12 |Depreciation 1,302
13 |Website 220
14 |Donor Expenses
15 lInsurance 1,621
16 |Payroll Taxes 7,071
17 |Publicity 599
18 |Technology 335
19 |Transportation 4,795
20 |Volunteer Appreciation 382
21 |Donor Expenses 270
22 |Props 701
23
24
25
26
27
28




Part IV (990-E2) - List of Officers, Directors, Trustees, and Key Employees

Page 1

of 1 of Part IV

Name of Organization
Puppets in Education Inc.

22-3080025

Employer identification number

Name and title

Average
hours per week
devoted to position

Reportable
compensation
(Form W-2/1099-MISC)
(if not paid, enter -0-.)

Health benefits
contributions to
employee benefit plans,
and deferred compensatiorn

Estimated amount of
other compensation

HriWK

2.50

o

Hr/WK

20.00

30,218

998

HriWK

HriWK

HrAWK

HriWK

HriWK

Hr/WK

HrAWK

Hr/WK

Hr/WK

HrAWK

Hr/WK

HriWK

Hr/WK

HriWwK

HriWK

Hr/WK




Depreciation and Amortization

om 4562

Department of the Treasury
Integnal Revenue Service

(Including Information on Listed Property)

(99) P See separate instructions. P Attach to your tax return,

OM

B No 1545-0172

Atta
Seq

2013

chment
uence No 179

Business or activity to which this form refates
990EZ

Name(s) shown on return

{dentifying number
22-3080025

Puppets in Education Inc.
ﬁ. Election To Expense Certain Property Under Section 179
Note: If you have any histed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see rnstructrons) 2
3 Threshold cost of section 179 property before reduction in limitation (see lnstructlons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 0
5 Dollar hmitation for tax year. Subtract line 4 from hne 1. If zero or less, enter -0-. If marned f lrng
separately, see instructions 5

{a) Description of property (b) Cost (busrness use only)

(c) Elected cost

6
7 Listed property. Enter the amount from line 29 .. . [ 7 ‘? :
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 . 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9 0
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see rnstructrons) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12 0
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 >[13 I o {
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . 14
15 Property subject to section 168(f)(1) electlon 15
16 Other depreciation (including ACRS) . . . . 16
MACRS Depreciation (Do not rnclude Irsted property ) (See mstructrons )
Section A
849

17 MACRS deductions for assets placed in service in tax years beginning before 2013
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here

>El

\U‘L

ENEM ) I muy iih ’rﬂm“
b 0 r\r“‘ [}H l‘rdr
H I r KIS

i
A

1

Section B - Assets Placed in Service DurnL(l2013 Tax Year Usrng the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (bustness/investment use (@ E:::g e (e) Convention {f) Method {g) Depreciation deduction
In service only—see instructions)
19 a _3-year property IS
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs MM S/iL
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20 a Class Iife N ASE S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21 453
22 Total. Add amounts from line 12, lines 14 through 17 lrnes 19 and 20 in column (g) and ||ne 21
22

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions .

23 For assets shown above and placed in service during the current year, enter the portion
of the basis attrnibutable to section 263A costs e

23

1,302
) 5 i
J L O i

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2013)
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Puppets in Education Inc.

22-3080025

Page 2

Form 4562 i2013)

entertainment, recreation, or amusement )

Listed Property (include automobiles, certain other vehicles, certain computers, and property used for

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete
only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes DNo

24b If "Yes," Is the evidence written? Yes DNO

(a) (b) {c) (d) (e) U] (9) (h (U]
Type of property Date placed ,nvgg‘;',';iﬁfsa Cost or other basis aiss';:,osr;?ﬁ;::ﬁfnr: Recovery Method/ Depreciation | Elected section 179
(st vehicles first) In service percentage use only) penod Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during ‘ n . ]
the tax year and used more than 50% in a qualified business use (see instructions) . 25 | R
26 Property used more than 50% in a qualified business use:
Van 10/16/2008 100.00% 7,873 7,873 5YR 200DB-HY 453
%
%
27 Property used 50% or less in a qualified business use-
% SIL - N
% SIL - !
% SIL - ‘ ;:
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 [ 28 4530 e ]
29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1 . | 29 0
Section B—~Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles to
your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (c) (d) (e} N
30 Total business/investment miles dniven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles) .
31 Total commuting miles driven dunng the year .
32 Total other personal (noncommuting)
miles driven .
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No | Yes No Yes No
during off-duty hours? . .
35 Was the vehicle used primarily by a more than
5% owner or related person? . .
36 Is another vehicle available for personal use’7
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . -
38 Do you maintain a written policy statement that proh|b|ts personal use of vehlcles except commutmg, by your employees"
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile demonstratlon use? (See mstructlons )
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles. ¥ O ?
Amortization
(a) (b) (c) (d) (e) (]
Description of costs Date amortization Amortizable amount Code section A’:;’,’f;ff;‘f" Amortization for this year
begins percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013 tax year . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44 0

Form 4562 (2013)



Puppets in Education Inc.
22-3080025
2013 990-EZ

Statement #1
Form 990- EZ Part 111

Statement of Program Service Accomplishments

a. Provide Educational Programs to Schools at a Discounted Payment Rate: In the 2013-
2014 school year, Puppets in Education (PiE) provided educational programs focused on
prevention, intervention and inclusion to elementary and middle school students, educators,
parents and community members. Puppet presentations and interactive workshops addressed
the following topics: bullies and school safety, healthy snacking and dental care, cultural
diversity, autism spectrum disorders physical and sexual abuse prevention, environmental
education, tobacco and drug prevention and the proper use of medicine, disability awareness,
ADHD, and learning differences. The programs discussed each topic in a clear, non-
threatening manner and dispelled myths through accurate information, while modeling
leadership, problem-solving, and social and communication skills. PiE helped children to
accept individual differences and feel positive about themselves and others. The programs
also referred children to a support system of adults who will help them with challenging or
harmful situations. Younger audience members readily expressed their feelings and concerns
to the puppets during the question and answer session that followed each skit, while older
students engaged in workshop activities and role-plays. At one of PiE’s abuse prevention
presentations, a sixth grade girl asked, “What if you are babysitting and when the father
drives you home he touches you?” Questions or statements like this are investigated by
school and local officials and the child involved is provided support and counseling. In
2013-14, at schools that used a discounted payment rate, PiE completed 47 free presentations
for 2,869 children and 409 adults. PiE utilized 364 hours of community volunteer time to
help with program data entry, mail list updates, script, topic and student response inputting,
evaluations and school mailings. $ 4,172 in in-kind donations and services was also donated
from individuals and businesses to support PiE’s mission and outreach.

Program Service Expense $ 26,462

b. Educational Programs in Collaboration with Other Organizations: In the 2013-2014
school year, PiE provided educational programs focused on prevention, intervention and
inclusion to elementary and middle school students, educators, parents and community
members. Puppet presentations and interactive workshops addressed the following topics:
autism spectrum disorders, bullies and school safety, ADHD, physical and sexual abuse
prevention, tobacco and drug prevention and the proper use of medicine, cultural diversity,
disability awareness, learning differences, healthy snacking and dental care, and
environmental education. In addition, a new parent workshop developed by PiE titled The
Power of Play, explored executive functions in relation to “play” in children birth to five
years old. This workshop was piloted at five Vermont locations thanks to support from the
Turrell Fund. Other collaborations for direct program delivery in 2013-14 included: North
Country Chevy Dealers, Vermont Department of Mental Health, Vermont Department of



,\l

Education, The Gibney Family Foundation, Vermont Country Store, and Creative Labels of
Vermont. At locations where program delivery was provided by collaboration with others,
PiE completed 109 presentations for 7,261 children and 1,088 adults. PiE utilized 937 hours
of community volunteer time to help with program data entry; mail list updates, script, topic
and student response inputting, evaluations and school mailings. $10,728 in in-kind
donations and services were also donated from individuals and businesses to support our
program’s mission and outreach.

Program Service Expense $ 68,046

Volunteer Puppeteers and Modeling Mission: Each year Puppets in Education (PiE) work
with students and community members, training them as volunteer puppeteers to perform
programs alongside staff. Volunteers learn the art of Bunraku puppetry and gain in-depth
knowledge of the topic they present. PiE welcomes community members of all abilities to
join the puppet troupe and help deliver its programs. PiE strives to “Model the Mission” by
aligning puppeteers to perform in a program they have interest in and sometimes life
experience with. For example, our puppet character Eddie has been bullied at school. He is
performed by a volunteer puppeteer who has a developmental disability and past experience
as a target of bullying behaviors. This year PiE worked with three volunteer puppeteers who
donated a total of 37 hours for training and performing within our Collaborative Program
delivery and 19 hours for training and performing within programs delivered to schools for a
discounted rate. Program Service Expenses: These expenses are incorporated into the Direct
Services offered through Free, Paid, and Collaborative presentations listed in a and b.



