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SCANNED MAR 1 8 2021

Form 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

2949322803423 0
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Rev&nue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the {atest information.

I OMB No 1545-0047

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

January 1

, 2019, and ending

December 31

,20 19

B Check if applicable
D Address change

[:] Name change

D Inthral return

I___l Final retum/terminated
|:| Amended return

D Application pending

C Name of organization Fermata Arts Foundation Inc.

Doing business as

D Employer identification number

26-3396309

Number and street (or P O. box if mail is not delivered to street address)
P.O. Box 197

Room/surte

E Telephone number

{860) 404-1781

City or town, state or province, country, and ZIP or foreign postal code
Avon, CT 06001

G Gross receipts $

F Name and address of principal officer Tatyana Ishutkina

H(a) Is this a group retum for subordinates’

P.0. Box 197, Avon, CT 06001 H(b) Are all subordinates included| of [ 1No
I Tax-exempt status 501(c)3) [:] 501(c) ( )« (insertno) D 4947(a)(1) or D 527(\2 If “No,” attach a list (see instrstofis)
J  Website: » http://fermata-arts.org; http://ua-fermata-arts.org; http-//ge-fermata-arts.org " | Hic) Group exemption number »
K  Form of organization Corporahon D Trust D Association D Other » ] L Year of formation 2008 ] M State of legal domicile CT
Summary
1  Briefly describe the organization’s mission or most significant activities: to aid in the preservation of peace through mutual .
§ respect, understanding and cooperation. The model for achieving this 1s through the synthesis fo archicture, philosophy »
g and poetry. The Corporation exists to promote and encourage true intercultural dialoque between countries N
g 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 8
f 4 Number of independent voting members of the governing body (Part VI, hne1b) . . . . 4 8
:}‘E’ 5  Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 2
2| 6 Total number of volunteers {estimate If necessary) R 6 26
2| 7a Total unrelated business revenue from Part VHI, column (C), line 12 7a 0
b Net unrelated business taxable incomg from W@ﬂ,,l@p{g .. 7b 0
ALULTVLL Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ling Lo . 8 44,048 49,915
£| 9 Program service revenue (Part VIII, lin MAR 3 @ 2020 . 8 0 0
2 | 10 Investment income (Part VIll, column (@) Jines 3,4,and 7d) . .{eel- 0 0
“ 111 Other revenue (Part VIll, column (A), lides 5, ¢ . 0 Te]. . . 0 0
12  Total revenue—add lines 8 through 11 ‘LE:EMJA line 12) 44,048 49,915
13  Grants and similar amounts paid (Part X, column (A), ines 1-3) . 0 0
14  Benefits paid to or for members (Part iX, column (A), line 4) . 0 0
4 15  Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5- 10) 0 3,460
2 1 16a Professional fundraising fees (Part 1X, column (A), line 11¢e) . 0|
&| b Total fundraising expenses (Part IX, column (D), ine 26) » (]
! 17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢e) .
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ine 25) 43 948 49,815
19 Revenue less expenses. Subtract line 18 from line 12 100 100
5 ‘§ Beginning of Current Year End of Year
$5/20 Total assets (Part X, line 16) 100 100
<3| 21  Total habilities (Part X, line 26) . .. 0 0
23| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 100, 100

E*

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, 1t i1s
true, correct, and complete Daclaration of preparer (other than officer) i1s based on all information of whuch preparer has any knowledge.

Vd /
. 7 line | O3/ A3/ 2o0.Z0
Slgn Signature of officer Date 7 7
Here Tealyana Lshutiine, é‘xccuz‘; ve D rector 03/23/2020
Typedgfporint name and title 4 4
Pai d Print/Type preparer's name Preparer's signature Date Check D i | PTIN
Preparer self-employed
UsepOnIy Firm's name » Fum's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) , Yes [INo
Cat No. 11282Y Form 990 (2019)

For Paperwork Reduction Act Notice, see the separate instructions.
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‘ > Form 990 (2019) Page 2
=Ll  Statement of Program Service Accomplishments

Check iIf Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . .

1 Brefly describe the organization’s mission
to aid in the preservation of peace through mutual respect, understanding and cooperation. The mode! for achieving this is through
the synthesis of art, architecture, philosophy and poetry. The Corporation exists to promote and encourage true intercultural dialogue
between countries, through which the representatives of different countries can discover. shared values and spiritual commonality.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e e e e e e ..o o ... OYes [No
If “Yes,” describe these new services on Schedule O

| 3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
| services? . . . e e e e e e e . ... ... . . ... [OYes [No
If “Yes,"” describe 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$ 49,815including grantsof §  15,600) (Revenue$ o)
“Let's Build the Roof over the World"” 2018 Program:

* 16_exhibitions organized in CT: New Hartford (7), Rocky Hill (2) East Hartford, Bloomfield, Waterbury (2), Canton (2), New Britain
* 38 exhibitions organized in NH: Northfield, New Durham (3), Newington, Plaistow, Francestown (3), Marlborough, Greenfield,
Barrington (2), Woodsville, Rindge (3), Richmond, Littleton, Gilford (4), Portsmouth, Seabrook (2), Dover, Conway (2), Gorham,
Hanover, Manchester, Keene, Neison, Candia (2), Farmington, Madison

‘ * 27 exhibitions organized in MA:Northborough (5), Oxford (3), Lecester, Gardner, Tewksbury (3), Ba-l-d-wmvulle, Athol (3),
Reading, South Hadley, Salem (2), Hudson Templeton (3), Lynn, Northampton + 1 roundtable discussion in Senior Community Center,
Baldwinville, MA
* 5 exhibitions organized in VT: South Royalton (2), Roxbury (2), Sharon (1)

4b (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )

4c (Code: ) (Expenses$ including grantsof $ ) (Revenue$ )

4d Other program services (Descnibe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b $49,815

Form 990 (2019)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 1|1V
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)’) 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
Section 501(c)(3) organizations. Did the organization engage in fobbying activities, or have a section 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partlll | § v
Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors
have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . .. . 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . e e e e e 8 v
Did the organization report an amount in Part X, Ilne 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management credit repar, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. e e 9 v
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . 10 v
If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D Parts Vl ’ J
VI, VI, X, or X as applicable. P O
Did the organization report an amount for land, buildlngs, and equipment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI Coe G e . . . . 11a v
Did the organization report an amount for investments— other secunties In Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11c v
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, ine 167 If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes Y complete Schedule D Part X |11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a v
Was the organization included in consolldated lndependent audlted flnanmal statements for the tax year" if
“Yes, ” and if the orgaruzation answered “No* to /ine 12a, then completing Schedule D, Parts X/ and X/l 1s optional |12b v
Is the organization a school described in section 17Q(R)(1)(A)([i)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? .o 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
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 organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15 v
Did the organization report on Part X, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il . . . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part V|II Ilne 9a?
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital facmtles? If "Yes, complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’7 20b v
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 21 v

Form 990 (2019)
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Form 930 (2019)
XM Checkiist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il .. 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .. e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer hines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me dur|ng the year” . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b s 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 prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ! . Coe .. .o Coe e 25b v
26 Dud the organtzation report any amount on Part X, line 5§ or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnibutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il e e e e .. 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part ! !
IV instructions, for applicable filing thresholds, conditions, and exceptions): s
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described In hine 28a'7 If “Yes N comp/ete Schedule L, Part IV . 28b Y
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” caomplete Schedule L, Part IV . e e 28¢ Y
29 Did the organization receive more than $25,000 in non- cash contrlbutlons’7 lf "Yes complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled
conservation contributions? If “Yes,” complete Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? /f ”Yes " comp/ete Schedu/e N, Pan‘l 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . e e e e e e . 32 v
33 Dud the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . . C BV
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedu/e R Pan i,
orlV, and Part V, line 1 . 34 Y
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 51 2(b)(1 3)? . 35a| v
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, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamzation? If “Yes,” compiete Schedule R, Part V, line 2 . . 36 v
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| v
IEEIX Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .
Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- i not applicable . . . . 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e

ic

v

Form 990 (2019)



Form 990 (2019)
I[ZX  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b

4a

b

o o

T@a "o 0

14a

15

16

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .
if“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest n, 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 instructions for fing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the orgamzation file Form 8886-T? . . .o
Does the organization have annual gross receipts that are nomally greater than $1 00 000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contrnbutions or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the orgamzatlon recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e

If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? .

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e

If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . I 7d I

D
3 Y]
E
AR
)

|~

T e
%‘T
o
i
% :

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . -
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person'7

Section 501(c)(7) organizations. Enter:

5a v
5b v
5¢

6a v
6b
R T AT

)

pilk R
7a v
7b

7c v
s AR
Te v
7f v
7g

7h

Inttiation fees and capital contnbutions included on Part VIIl, line 12 . . . . . 10a

Gross recelpts, Included on Form 990, Part Viil, line 12, for public use of club facmtles . 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . . e R 11a

Gross Income from other sources (Do not net amounts due or pad to other sources

against amounts due or received from them.) . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in ||eu of Form 10417
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to I1ssue gualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans e e e e e e 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tannmg services dunng the tax year” . .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.
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Page 6

m Governance, Management, and Disclosure Fof each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8 .;;'.g"
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O. )
b Enter the number of voting members included on line 1a, above, who are independent . 1b 8
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relatlonsh|p with [}
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the d:rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6 Did the organization have members or stockholders? 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . . . . e e e .. 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

8 D the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following
a The governing body? .

b Each committee with authority to act on behalf of the governmg body?

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

. the organization's mailing address? If “Yes," provide the names and addresses on Schedule O .' . . 9 | v
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 affiiates? . . . 10a v
b* If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affillates, and branches to ensure their operations are conslstent 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 v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. Frbeddnm]
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . N 12a v -
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts'7 12b v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e . 12c v
13  Did the organization have a written whistleblower policy? . v
14  Did the organization have a written document retention and destructlon pohcy'? v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official

b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

b If “Yes,” did the organization tollow a written policy or procedure requiring 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?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » AR

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Sectlon 501(c).

(3)s only) available f\or public inspection. Indicate how you made these available. Check all that apply.
[0 own website [ Another's website [v] Uponrequest [] Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of lnterest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
Tatyana Ishutkina, P.O. Box 197, Avon, CT 06001, Tel. (860) 404-1781

- . Form 990 (2019)




Form 990 (2019) Page 7
EUAUl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart Vil . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the arganization’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.

e List al! of the organization’s current key employees, If any. See instructions for definition of "key employee.”

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

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

e List alt 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 ot reportable compensation from the organization and any related organizations.

See Instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€}
Position
B 4 D E
A B {do not chetk more than one © ® ®.
Name and title Average box, unless person i1s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week sslslol=la t]x from the from related compensation
(ist any a a «i Sl 1388 organization organizations from the
hours for | = a E(8 (e f—,’- ® g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related (25 15] |33 2|5 related organizations
organizations| 2 =8 g g
below ﬁ 3 '] o -
dotted line) |a H
3 2
a8
(1) Sean Cummings, President 8
v v 1,908 0 1]
(2) Dr. Pamela Gay, Vice President 8
v v 0 0 0
(3) _Elena Kruikova, Treasure 8
) 4 v 0 0 0
_(4) Tatyana Ishutkina, Secretary 16
v v 0 0 0
(5) Dr. victor Shadrin | ]
v 0 0 0
(6) _Prof. Igor O. Klimov i
v 0 0 0
_(7)__Dr. Turatbek Dujshenaliev
v 0 0 0
(8) _Davit Koiava N S
v 0 0 0
© ..
(10)
(11) )
(12)
[ DU ;
{13)
49

Form 990 (2019)
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Page 8

IEA Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

§ Did any porson listed on line 1a rocoive or accruc compeoncation from any unrclated organization or individual

(€
Position
@ ®) (do not check more than one ©) € ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week sslslol=laz| ™ from the from related compensation
Gstany |23 |2 |Z|& 288 organization organizations from the
hoursfor |5 5 (2 2lel53 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related (25 (& ( E g 2% related organizatrons
organizations| S S | 8 g §
below g|s 3 °
s =]
dotted line} e % 2
@ Y
[=9
as.
1e)
{7
{18) )
L) B A
(20)
(21)
(22)
(23)
(29)
{25)
1b Subtotal . . | 1,908, 0 0
¢ Total from contlnua’aon sheets to Part VII Sectlon A N & 0 0 0
d Total (add lines 1b and 1c} . .. > 1,908 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »> 0
Yes | No
3 Dd the organization list any former officer, director, trustee, key employee, or highest compensated "?_"’"“"‘_"5“"’“
employee on line 1a? If "Yes,” complete Schedule J for such individual e ) v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the KRN I
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such ’5 "5%‘ P
individual . 4 v
| G il
51 |

for services rendered to the organization? If “Yes,” complete Schedule J for such person

<

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 yeal.

(A) (B) ()
Name and business address Description of services Compensation
hla n/a nla
2 Total number of independent contractors (including but not limitoed to those listed above) who sf‘“’ w’ wﬁfw%i
recelved more than $100,000 of compensation from the organization » 0 h SASE . w‘ff‘&a} (AT

Form 990 (2019)
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*  Form 990 (2019) ~ Page 9

" EEYIE Statement of Revenue N \ ‘

ChecklfScheduIeOcontamsaresponseornotetoanylme|nth|s PartVIIl T e

} (A) (8) © ()
- Total revenue Related or exempt Unrelated Revenue excluded
~ ' function revenue | business revenue from tax under
r sections 512-514

-

o Qao0oUoo

Federated campaigns . . . . |1a ogv St
Membershipdues . . . . . |[1b e :
Fundrasingevents . ... . . | 1c Piice Vi
Related organizations . . . id 0y
Government grants (contributions) | 1e Ol
All other contributions, gifts, grants, g
and similar amounts not included above | 1f 49,9155 ;.
g Noncash contnbutions included in i 2R

lines 1a-1f. . . . L. 1g |$ ol ik
h Total. Add lines 1a—1f <

Business Code Sy

)

ontributions, Gifts, Grants

and Other Similar Amounts

c

3
£
£

2a nl/a

Revenue
00,000

Program Service

All other program service revenue . . 0
Total. Add lines 2a-2f ... . . ... > o[ EEGIEEEEEE
3 Investment income (lnc!udlng d|V|dends interest, and ’
other similaf amounts) . . . . . A
Income from investment of tax-exempt bond proceeds P>
5 Royalttes . . . . . . . . . . . . . . W

(1) Real (i) Personal

Q@ 000

H

o lo o
-]
o
(=]

\

6a Grossrents .. | 6a 0
b Less rental expenses | 6b ~

Rental income or {loss) | 6¢ .

d Net rental income or ({0ss)

[~)

2]
(=)

7a Cross amount from f) Securities (u) Other,

sales of assets
other than inventory | 7a 0
b Less cost or other basis
and sales expenses . | 7b 0
¢ Ganor(oss). . |7¢ 0
d Net gain or (loss)
8a Gross Income from fundraising
events (notincluding$ | 0
of contributions reported on line |,
1c). Seé Part IV, line18 . . . | 8a
b Less: direct expenses . . . 8b
¢ Net income or (loss) from fundralslng events
9a Gross Income from gaming
activities. See Part IV, line 19 . 9a
b Lless direct expenses . .. . 9b
¢ Netincome or (loss) from gammg activities ...
10a Gross sales of inventory, less
returns and allowances . . . |10a
b Less:costofgoodssold . . . [10b 4
¢ Netincome or (loss) from sales of inventory .

Other Revenue

11a 0 ' n/a

Revenue

All other revenue
Total. Add lines 11a—11d
12 Total revenue. See instructions

Miscellaneous

o Q.0

Form 990 (2019)




Form 990 (2019)

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

Statement of Functional Expenses

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) (B) (C) (D)
P M Fi
8b, 9b, and 10b of Part VIIl. Total expenses rogram service gee;lr:earg?g;%netnigg undraising

expenses

expenses

1 Grants and other assistance to domestic organizations ~ -
and domestic governments. See Part IV, line 21 0
2 Grants and other assistance to domestic X
individuals. See Part IV, line 22 . ’ 0
3 Grants and other asgistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 R
4  Benefits paid to or for members 0
5 Compensation of current officers, ‘d|rectors
trustees, and key employees . 0 o 0 0
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and ‘ ‘
persons described in section 4958(c)(3)(B) . 0 0 0 0
7  Other salarnes and wages 2,991 2,991 0 0
8 Pension plan accruals and contrlbutlons (|nclude \
section 401(k) and 403(b) employer contributions) 0 0 o 0
9  Other employee benefits . - 0 0 0 (4]
10  Payroll taxes . 0
11 Fees for services (nonemployees)

a Management e e e 1}

b Legal . . . . . . . . < 0

¢ Accounting 0

-d Lobbying . 0

e Professional fundralsmg services See Part v, Ilne 17 0

f Investment management fees 0

g Ofther. (If line 11g amount exceeds 10% of line 25, column

{A) amount, hist hne 11g expenses on Schedule 0.) 0 ) 0 0
12  Advertising and promotion 1,340 1,340 0 0
13  Office expenses / 2,880 2,880 0 0
14  Information technology ) 2,330 2,330 0 0
15 Royalties 0 0 0 0
16  Occupancy A 8,000 8,000 0 0
17  Travel . 8,875 8,875 0 0
18 Payments of travel or entertalnment expenses '

for any federal, state, or local public officials 0 of . N 0 0
19  Conferences, conventions, and meetings 0, 0 0 0
20 Interest . R R 0 0 0 0
21 Paymentsto aﬁmates RN - 0 0 0 0
22 Depreciation, depletion, and amortlzatlon N 0 0 0 0
23 Insurance . 0 0 - (1) 0
24 Other expenses. Itemize expenses not covered | g

above (List miscellaneous expenses on line 24e. If |

ine 24e amount exceeds 10% of ine 25, column

(A) amount, list line 24 expenses on Schedule O.)

a i AR

b ' -a

c ,

d . ' ;

e All other expenses 22,990 22,990 22,990 0 0
25 Total functional expenses. Add ines 1 through 24e 49,815 49,815 0 0
26 ' Joint costs.. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and A
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .
- Form 980 (2019)




Form 990 (2019)

Balance Sheet

Check if Schedule O contains a response or note to any line In this Part X

Page 11

d

(A)
Beginning of year

- (B)
End of year -

1 Cash-non-interest-bearing -
2\ Savings and temporary cash investments .
3  Pledges and grants receivable, net
4  Accounts receivable, net . . e e e e e e
8§ Loans and othér recevables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, ot 35%
) controlled entity or family member of any of these persons
6 Loans and othér recewables from other disqualified persons (s defmbd
under section 4958(f)(1)), and persons described in section 4958(0)(3)(8)
a7 Notes and loans receivable, net
§ 8 “Inventories for sale or use .
€| 9 Prepaid expenses and deferred charges -
10a Land, bulldings, and equipment' cost or other -
basis. Complete Part VI of Schedule D . 10a N
b Less: accumulated depreciation 10b 0
11 Investments—publicly traded secunties . 0
12 Investments—other securities. See Part iV, ine 11 0
13 Investments program-related. See Part IV, line 11 . . 0
14 lntanglble assets B 0
15  Other assets. See Part IV, llne 1 1. . 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 100
17  Accounts payable and accrued expenses . 0
18 Grants payable . 7 0
19  Deferred revenue . 0
20 Tax-exempt bond Ilabllltles . 0
21 Escrow or custodial account habiity. Complete Part IV of Schedule D 0
#1122 Loans and other payables to any current or former officer, dircctor, R *t
£ trustee, key employee, creator or tounider, subslarial contributor, or 35% o
o controlled entity or family member of any of these persons 0
= |23 Secured mortgages and notes payable-to unrelated third parties 0
24  Unsecured notes and loans payable to unrelated third parties 0
25  Other liabilities (including federal income tax, payables to related thll’d
parties, and other habilities not mcluded on lines 17-24). Complete Part X
of Schedule D .
. | 26 Total liabilities. Add lines 17 through 25 .
g Organizations that follow FASB ASC 958, check here » .
2 and complete lines 27, 28, 32, and 33,
% 27  Net assets without donor restrictions
g 28  Net assets with donor restrictions . . . . n
g Organizations that do not follow FASB ASC 958 check here > D ]
e and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . .
"5,'5 30 Paid-in or capital surplus or tand; building, or equipment fund
2 31 Retaned earnings, endowmem accumulated income, or other funds .
.‘6'» 32 Total net assets or fund balances . .
Z | 33 Total habilities and net assets/fund balances ] 100} 33 100
Form 990 (2019)
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Form 990 (2019) Page 12
Reconciliation of Net Assets K

Check if Schedule O contains a response or note to any line in thns Part Xi .. 0

1 Total revenue (must equal Part VIll, column (A), line 12) . 1 49,915

2 Total expenses (must equal Part IX, column (A), line 25) 2 49,815

3 Revenue less expenses. Subtract line 2 from line 1 .. 3 100

4  Net assets or fund balances at beginning of year (must equal F’art X Ilne 32 column (A)) 4 0

5 Net unrealized gans (losses) on investments 5 0

6 Donated servicesand useof facilittes . . . . . ... 6 0

7 Investment expenses . 7 0

8  Prior period adjustments . . 8 0

9  Other changes in net assets or fund balances (explam on Schedule O) 9 0

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, column (B)) . e e e . . 10 5 0

1@} Financial Statements and Reportlng

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

1 Accounting method used to prepare the Form 990: [7] Cash [JAccrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explamn in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on 4 separate basis, consolidated basis, or both:
(JSeparate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . .-
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both: -
[JSeparate basis  [] Consolidated basis [ Both consolidated and separate basis
c If *Yes” to line 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?
If the organization changed either its oversight process or selection process during the tax year, explain on
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 OM8 Circular A-1337 . 3a v
b If "Yes,” did the organization undergo the required audlt or audlts? lf the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2019)
. 4
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| OMB No 1545-0047

2019

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete If the organization Is a section 501(c)(3) organization or a section 4947(a){1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection-——
Name of the organization Employer identification number
Fermata Arts Foundation Inc. 26-3396309

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

The organization is not a private foundation because it I1s: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i). ®_—(
2 [ A school descrnbed in section 170(b){1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [0 A hosprtal 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)(ii}. Enter the
hospital’s name, city, and state

[J An organization operated for the benefit of a college or unnversny owned or operated by a governmenta-lul]hlt described in
section 170(b){(1)}(A)(iv). (Complete Part IL.)

6 [ Afederal, 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 [J A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part II.)

9 an agricultural research organization described in section 170(b)(1)}{A)(ix) opcrated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) moré than 33%3% of its siipport from contributions, membership Tees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% of its

support from gross investment income and unretated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ 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 in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

[$)]

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e E
g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization {n) EIN {m) Type of organization | (iv} Is the organization | (v) Amount of monetary {w1) Amount of
(described on lines 1-10 |hsted i your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
n/a
(B8)
(¢
(D)
(E)
Total BRSPS A S | B

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

Xl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Hll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A, Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 “f) Total
1 Gifts, grants, contributions, and A
membership fees received. (Do not
include any “unusual grants.”) 2,700 4,800 4,800 4,900 15,600 32,800
2 Taxrevenues levied for the -
organization’s benefit and either paid 4
to or expended on its behalf 0 ' 0 0 0 0 0
3 The value of services or facllities ' !
furnished by a governmental unit to the ™
organization without charge . 48,720 65,250 238,670
4  Total. Add lines 1 through 3 . 53,520 80,850 271,470
5 The portion of total contrnibutions by b Bl
each person (other than a 4l
governmental unit or publicly : Z
supported organization) included on i 5
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . e 0
6 Public support. Subtract line 5 from line 4 [ el 271,470
Section B. Total Support .
Calendar year (or fiscal year begmnmg in) » | _(a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
7  Amounts from line 4 .o 37,000 39,600 53,520] . 60,500 80,850 271,470
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e 0 0 0 0 0 0
9 Netincome from unrelated business
activities, whether or not the business -
is regularly carned on . 0 0 0 0 0 0
10 ~ Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . NN 80 850 271,470
"11  Total support. Add lines 7 through 10 {4 S 271,470
12  Gross receipts from related activities, etc. (see mstructlons) . 12
13  First five years. If the Form 990 I1s for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . 14 100 % ~
15  Public support percentage from 2018 Schedule A, Part ll, line 14 . . . 15 100 %
16a 33'3% support test—2019, If thé organization did not check the box on llne 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'3% support test—2018. If the organization d|d not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .. . . . . . P
17a 10%-facts-and circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” 1est, check this box and stop here. Explam in
; Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgamizatron . . . . . . . . . . L L L L L0 0 s e s e s e O
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 10% or more, and if the organnza‘tuon meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization quahfles as a publicly
supported organization . . . y » O
18 Private foundation. If the organ|zat10n d|d not check a box on Iune 13 16a 16b 17a or 17b check thls box and see
instructions . .o . . > O

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

Xl Support Schedule for Organizations Described in Section 509(a)(2)

\

Page 3

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

Section A. Public Support

Calendaryear (or fiscal year beginning in) »

7a

c
8

furnished in any asjivity that is related to the
organization’s tax-exempt purpose .

Gross recelpts from activities that are not an
unrefated trade or businedg under section 513

Tax revenues levied for t
organization’s benefit and exher paid to
or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2. and 3
received 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
Public support. (Subtract line 7c from
line 8.) . R

(a) 2015

(b) 2016

{c) 2017

(d) 2018

{e) 2019 {f) Totél

/

_

/

/

Section B. Total Support

LTS Ny TKE NS

= [ v,

§ s
3 T b

%“
i

Calendar year (or fiscal year beginning in} »

9
10a

1

12

13

14

Amounts from line 6 .
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and Income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .
Net income from unrelated bus?eé
activities not included in line 10b, whether
or not the business Is regull/l carried on

Other income. Do not inglude gain or
loss from the sale of caPrtal assets
(Explain in Part VI.) .
Total support. (A
and 12.)

First five years.

lines 9, 10c, 11,

{c) 2017

(d) 2018

{e) 2019 (f) Total

{b) 2018\
N

N\

organization,£heck this box and stop here

If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yea?\§ a section 501(c)(3)

> 0

Section C. Computation of Public Support Percentage \
15 Publics 6port percentage for 2019 {(line 8, column (f), divided by line 13, column (f)) 15 \ : %
16  Public gupport percentangom 2018 Schedule A, Part lll, line 15 . 16 | \ %
Section D ,Computatlon of Investment Income Percentage \
17 Invgstment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 \ %
18 Investment income percentage from 2018 Schedule A, Part li, line 17 . 18 N\ %
19a ,83'3% support tests—2019. If the organization did not check the box on ling 14, and I|ne 15 is more than 3313%, line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatnon)\ > O
33113% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 3313%, aqd
Iine 18 is not more than 33'/3%, check this box and stop here. The organization qualiftes as a publicly supported organization &%
20 Private foundation. I the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions &

Schedule A (Form 980 or 990-E2) 2019




Schedule A (Form 990 or 990-£2) 2019
Supporting Organizations . J
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

b

c
6

9a

7

Are all ‘of the organization’s supported /organizations listed by name in the organization’s governing
documnents? If “No,” describe in Part VI how thc supportcd organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If “Yes,” explain in-Part VI how the organization determined that the supported
organization was described in section 509()(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
{b) and (c) below. .

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organlzatloné was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) gnd (c) below

Did lhe oryarnzation have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
desprte being controffed or supervised by or in connection with its supported organizatrons -

Did the organization support any foreign supported organization that does not have an IRS determmaﬁon
under sections 501(c)(3) and 509(a)(1)-or {2)? If “Yes,” explain in Part VI what controls the organization used
to ensure tha{ all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if appiicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(i) lhe authority undet the organization’s organizing documcnt authorizing such action; and fiv) how the action

was accomplished (such as by amendment to the organizing document). o
]
~Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? ~

Substitutions only. Was the substitution the result of an event beyond the ‘organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i} individuals that are part of the charntable class bengfited
Ly urie o mate of its suppoited organizations, or (m) othcr supporting organizations that aiso cupport or
benefit one or more of the filing organization’s supported organizations? If "Yes,"” provide detail in Part VI.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as Jefined in section 4950(c)(Q)(C)), a family member of a substantial contributor, or a 36% controllod ontity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified perso'n (as defined in section 4958) not described in line 72
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). ~

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling inte\rest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualfied person (as defined in ine 9a) havc an owncrship intcrest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type.ll supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? If “Yes,"” answer 10b below.

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

PR

10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 890-EZ) 2019
ETe i Supporting Organizations (continued)

1

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in {a) or (b} above? If “Yes" to a, b, or ¢, provide detail in Part VL.

Has the organization accepted a gfﬂ or contnbution from any of the following persons?

below, the governing body of a supported organization?

Section B. Type | Supporting Organizations .

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes dunng the
tax year? If “No,” descnbe in Part VI how the'supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors.or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year. '

\

Did the orgamization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit carrned out the purposes of the supported organization(s) that operated
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organizatron was vested i the same persons that controlfed or managed
the supported organization(s). -

Section D. All Type lil Supporting Organizations y

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 930 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

By reason of the relationship described In (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If “Yes,” describe in Part VI the role the orgarnization ’s\
supported organizations played in this regard. I )

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

a
b
c

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
[J The organization satisfied the Activities Test. Complete line 2 below.

[ The organization 1s the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
Activities Test. Answer (a) and (b) below. . No
Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of : ;
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how tha arganization was responsive to those supported organizations, and how tho organization dotermined
that these actwvities constituted substantially all of its activities.

Did the activities desrnbed in (a) conshtute activities that, but for the organization’s involvemont, ohe or morc -
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organlzatlon(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majonty of the offlcers directors, or
trustees of each of the supported organizations? Provide details in Part VI.

of its supported organizations? /f “Yes,” descnibe in Part Vi the role played by the organization in this regard.
‘ Schedule A (Form 990 or 990-EZ) 2019
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*  Schedule A (Form 990 or 990-E2) 2019

Page 6

Type Il Non-Functionally lntegLated 509(a)(3) Supportmg rganlzatlons

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explam in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusteq Net Income

(A) Prior Year

—

(B) Current Year
(optional)

1 Net short-term capital gain /

ra

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3. h

(LR -SEARENIESY

'5 Depreciation and depletion

6 Portion of operating expeﬁses paid or incurred for production or
collection of gross income or for management, conservation, or _
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

N

Section B—~Minimum Asset Amount ' .

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

(A) Prior Year

(B) Current Year
(optronal)

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c i

d Total (add lines 1a, 1b, and 1¢)

e Discount clamed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable'to non-exempt-use assets

3 Subtract line 2 from line 1d. . -

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). N

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Muitiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

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

2 Enter 85% of line 1. ¢

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

) 5 Income tax imposed in prior year

_ 6 Distributable Amount. Subtract line 5 from hine 4, unless subject to
emergency temporary reduction (see instructions).

Current Year

7 [ Check here if the current year is the organization’s first as a non-functionally mtegrated Type 1] supportlng organization (see

instructions).

\/

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 - Page T
IZX¥  Type il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued) i

Section D—Distributions ¢ Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, tn excess of Income from activity

Administrative expenses paid ta accomplish exempt purposes of supported ol jamzatlons
Amounts paid to acquire exempt-use assets )
Qualified set-aside amounts (pnor IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization s responsive, -
(provide details in Part VI). See instructions.
Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

N

DN [

©

N <) NGy
. P . (i) I -
Section E~Distribution Allocations (see instructions) Sl Underdistributions Distributable
Excess Distributions
i Pre-2019 Amount for 2019

1 Distnbutable amount for 2019 from Section C, line 6 i"%ﬁmﬁ%‘ﬁ ﬁﬁ%@%@%ﬁ%

2 Underdistnbutions, if any, for years prior to 2019
(reasonable cause required —explain in Part VI). See
instructions.

3 Excess distnbutions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d From 2017 .

e From2018 . . . ~

f

g

h

i

J

: Mﬁ%ﬁ%ﬂ
e I E %&%@

Total of hnes 3a through e ' -
pplied to underdistributions of prior years S m*%ﬁ% 5
Applled to 2019 distributable amount § X T S
Carryover from 2014 not applied (see instructions)
Remainder. Subtract ines 3g, 3h, and 3i from 3f.

4 Distnbutions for 2019 from
Section D, Iine 7: °$

. a Applied to underdistributions of prior years

b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years pnor to 2019, i
any. Subtract fines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistnibutions for 2019. Subtract lines 3h 2 ; ] i o :

= and 4b from line 1. For result greater than zero, explain inj; s o el
Part VI. See instructions. ; e TR T i

7 Excess distributions carryover to 2020, Add lines 3§
and 4c.

8 Breakdown of fine 7:

a Excessfrom 2015

b Excess from 2016

¢ Excess from 2017 . . .

d Excessfrom2018 . . . N
e Excess from 2019

Schedule A (Form 990 or 990 EZ) 2019
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. Schedule A (Form 980 or 990-EZ) 2019 Page 8
Supplemental Information. Provide the expianations required by Part I, line 10; Part ll, line 17a or 17b; Part
(i, line 12; Part IV, Section A, Iines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and'3b; Part V, line 1; Part V, Section B, line 1e;.Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
/

Schedule A (Form 990 or 990-EZ) 2019
/



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 980-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 890-EZ.

Department of the Treasury Ve

Intemal Revenuse Service » Go to www.irs.gov/Form990 for the latest information. —Inspection.—...-..|
Name of the organization Employer identification number
Fermata Arts Foundation Inc. 26-3396309

FORM 980. Part lIl. Line 4

IV, Exhibition of children's drawings “Art Design of Georgian Forms™ from Tbilis|, Republic of Georgia:

24, July-August 2019: Oxford Free Public Library [339 Main St., Oxford, MA01540, www.oxfordpubliclibrary.org] _

26. February 2019: Levi Heywood Memorial Library [55 W Lynde St, Gardner, MA 01440; http:/iwww.leviheywoodmemiib.org/]

27. September-October 2019° Tewksbury Public Library [300 Chandler Street, Tewksbury MA 01876; http://www.tewksburypl.org/}
p j )

4
Ukraine in the U.S.]: 6. On January 12, 2019 at the Senior Community Center [16 Senior Drive, Baldwinville, MA 01436]

X.Exhibntion of children's drawings “The ldeal House”: Fermata Arts Found project "Let's Build a Roof over The World” endorsed by UNESCO.

— 4

8. September 2019' Prosser Public Library [1 Tunxis Ave, Bloomfield, CT'06002; http://prosserlibrary.info)

PART |I: THE IDEAL HOUSE: Kazakhstan [62 drawings]:

5. February, 2019- Lynn Public Library [5 N Common St, Lynn, MA 01902; http://iwww.noblenet.org/lynn/welcome-to-the-lynn-public-library]

8. July-August 2019: Northbarough Free Public Library [34 Main St., Northborough, MA 01532; www.northboroughlibrary.org]

9. September-November 2019: Silas Bronson Library [267 Grand Street, Waterbury, CT 06702; http://iwww.bronsonlibrary.org/]

10. December 2019-January 2020: South Hadley Public Library [2 Canal St, South Hadley, MA 01075; http://www.shadleylib.org/]

-

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ} (2019}



Schedule O (Form 990 or 990-E2) (2019) , Page 2./
Name of the organization Employer identification number
Fermata Arts Foundation Inc. 26-3396309

FORM 990. Part lll. Line 4- Cont'd e ecmacmmeemeememeeeceemmmmemeemmemeame—emcemmmamenmane

3. March-April 2019: Lynn Public Library [5 N Common St, Lynn, MA 01902; http:/Avww.noblenet.org/lynn/welcome-to-the-lynn-public-library].

4. Sep2019-Jan 2020: Royalton Memarial Library [23 Alexander Place, P.O. Box 179; South Royalton, VT 05068; http:/iwww.royaltonlibrary.orq

1. February 2019: Cora J. Belden Library {33 Church Street, Rocky Hill, CT 06067; http://www.rockyhillct.gov/library/)

2. March 2019: Athol Public library [568 Main St, Athol, MA 01331; http://athollibrary.org/]

3. October 2019-January 2020: Baxter Memoniat Library [5114 Vermont 14, Sharon VT 05065; https://sharonvtlibrary.com/}
' Schedule O (Form 980 or 990-EZ) (2019)




Schedule O (Form 980 or 990-EZ) (2019) ] Page 2,2
Name of the organization Employer identification number

Fermata Arts Foundation Inc. ) 26-3396309

-FORM 990. Part lii. Line 4- Cont'd

25, June-August 2019: Tewksbury Public Library | 300 Chandler Street, Tewksbury MA 01876; http:lwww.tewksburypl.orgl]

26. October-November 2019. Forbes Library [20 West St., Northampton MA 01060, https://forbeslibrary.org/]

Xlll._Exhibition "Ukraine’s Steps in the World": art work of the artist Sergey Grichanok, Kharkiv, Ukraine:

2. February 2019: The Licia & Mason Beekley Community Library [10 Central Ave., New Hartford, CT 06057; http:/AMww.beekleylibrary.org/]

11. Aug-Sep2019: Stephenson Memorial Library [761 Forest Road, Greenfield, NH 03047; https://www.greenfield-nh.gov/stephenson-memorial

12. October 2019: Barrington Public Library |105 Ramsdell Lane, Barrington, NH 03825, www.barringtonlibrary.com]

/ N
13. November 2019: Woodsville Library [14 School Ln, Woodsville, NH 03785; no web site]

Schedule O (Form 990 or 990-EZ} (2019)




\

Schedule O (Form 990 or 990-E) (20189) Page 2,3
Name of the organization Employer identification number

Fermata Arts Foundation Inc. ' - ) 26-3396309

FORM 990. Part {il. Line 4- Cont'd

XV. Exhibition of children's drawings "The Peace in the World"

{1) . Pdrnu Sutevaka Humanitaargumnaasium, Estonia [28 drawings]:
>

19. September 2019. Seabrook Library [25 Liberty Lane Seabrook, NH 03874; http://www.sealib.org/about.htmi]

Z0. October 2019: Ingalls Memorial Library (PO Box 224, 203 Main Street, Rindge, NH 03461- 0224; htp:/Avww.rindgenh.orgtowncloud/entity/l

13. May 2019: Manchester City Library [405 Pine Street, Manchester, NH 03104; http://manchesterlibrary.orq/}
p x

14, June 2019. Gilford Public Library {31 Potter Hill Road, Gilford, NH 03249 _http:/iavw.qgilfordlibrary.orq/]

\
15. July 2019: Keene Public Library [60 Winter St. Keene, NH 03431 https-//ci.keene.nh.us/keene-public-library]

16. August 2019: The Licia & Mason Beekley Community Library [10 Central Ave., New Hartford, CT 06057; http://www.beekleylibrary.org/]

17. September-November 2019: Silas Bransan Library [267 Grand Street, Waterbury, CT 06702, http-/iwww.bronsonlibrary.org/]

(3)._"Versmes” Progymnasium, Klaipeda, Lithuania {15 drawings):
Y

1. March-April 2019: The Licia & Mason Beekley Community Library [10 Central Ave., New Hartford, CT 06057; http://lwww.beekleylibrary.org/}

3. June 2019: Smyth Public Library {55 High Street, Candia, NH 03034; www.smythpl.org] ’

4, July 2019: Ingalls Memorial Library [203 Main St, Rindge, NH 03461; https://www.ingallslibrary.com/}

~

5. August 2019: Gilford Public Library [31 Potter Hill Road, Gilford, NH 03249; http://iwww.qgilfordlibrary.org/]
Schedule O (Form 980 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019) . Page 2.‘7
Name of the organization Employer 1dentification number
Fermata Arts Foundation Inc. 26-3396309

FORM 990. Part ill. Line 4- Cont'd

)
/

6. September 2019: George Holmes Bixby Memarial Library [52 Main St, Francestown, NH 03043; http:/iwww.francestownnh.org/Pages/France

7. October 2019: Goodwin Library [422 Main Street, Farmington, NH 03835 www.goodwinlibrary.org]

1

8. November 2019: Barrington Public Library [105 Ramsdell Lane, Barrington, NH 03825; www.barringtonlibrary.com])

3. September 2019: Gilford Public Library [31 Potter Hill Road, Gilford, NH 03249; http./iwww.qilfordhibrary.org/]

4. October 2019: Gifford Public Library {31 Potter Hill Road, Gilford, NH 03249; http://www.gilfordlibrary.org/]

5. November 2019: Smyth Public Library [55 High Street, Candia, NH 03034; www.smythpl.org]

6. December 2019- Madison Library [PO Box 240, Madison, NH 03849; http.//madisonlibrary-nh.org]

«

\

(6) Children's school of music and arts N® 2, Tashkem, The Republic of Uzbekistan

1. Nov-Dec 2019: The Licia & Mason Beekley Community Library [10 Central Ave., New Hartford, CT 06057, http-//www.beekleylibrary.org/]

FORM 990. Part V. Line 3b:

Fermata Arts Foundation Inc. had no unrelated business gross income of $1,000 or more during the year

FORM 990. Part VL. Line 2:

A family relationship- Tatyana Ishutkina, Director, is a mother-in law of Sean Cummings, Director

FORM 990. Part VI. Section A. Line 9:

’

Dr. Pamela Gay: 739 St. Louis St. Edwardsville, .. 62025

Elena Kriukova: 4 Nizhegorodskaya St., Apt.21 Nizhny Novgorod 603000, Russia

Tatyana Ishutkina: PO Box 197, Avon, CT 06001

Schedule O (Form 980 or 990-EZ) (2019)



+ Schedule O (Form 990 or 980-E7) (2019) Page 2 .5
Name of the organization Employer identification number

Fermata Arts Foundation Inc. \26-5396309

FORM 990. Part VI. Section A. Line 8- Cont'd:

Dr. Victor Shadrin: 2109 SE 118th Ave Portland, OR 07216 .

Prof. Igor O. Klimov: Gvardeytsev Shironintsev Str. 38, apt 191, Kharkov 61123, Ukraine '

> S

-

FORM 890. Part V1. Section B. Line 11b,

FORM 990. Part IX. Line 24-

’

the activities of our organization. 112 public libraries in 9 states (Connecticut, Massachusetts, New Hampshire, New York, Vermont, Rhode

' Island, Arkansas, Texas, Tennessee) are established partners in the FAF activities. On average Fermata Arts Foundation orqanizes

Other expenses include: Drawings transportation; Drawings Scanning; Drawings Mounting; Drawings Labeling;

‘Development of print materials for exhibition (fliers, press releases, etc.), Documenting Exhibition (photos, videos, web site update, etc)

Program proposal formulation; Participants search; Translation services to the lanquage of the specific_country,

Schedule O (Form 980 or 990-EZ) (2019)
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