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Chm on the dues‘lmn-rr'g.rk icons to display help vnngows. ‘
The informatian provided wilt enable you 1o file 2 more comp'ete rztum and reduce the chances tha IRS vwill

riead to contact you

Short Form
Form 990'Ez

Departmont of the Treasury
Intarnai Revenue Borvice

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of the Intamal Revenue Code (except private foundations)

Do not anter soalal SCLUMty NUMDErs Gn U8 TONT, a8 (T MY 06 Maus puons.
» Qo to www./rs.gov/Form980EZ tor Instructions and the Iatest information. ' ‘I ' 2

A Por the 2018 oalenday year; or tax year be January 1 , 2019, and endin
B Chack If cppiicabia: 8 of arg ﬁ

Address changs Emeorgont Art Space

Nama change Number and s7eet {of P.0, box If mall 1s not aeiverad (o strast 0ddress) 1) Gdie | € Telephons numbar

tnilial retum | 837 Alvaredo streat 418-424-4634

m P (s:lly oF tawn, 1618 Of provinae, Counlly, and ZIP or foreign posta) cods O F Group Exemption [

ion pending an francisco, CA, 84114 Number > [

@ Accounting Method: Cash L] Accrual  Other (spscity) » H Chack » [11fthe organization s no
I Webaite: » required to attach Schedule 8 [
J_Tax-exempt status (check only one) — [7] 501/e)(3 501c « finsertno) [ ] 4847(a){1) or [J527] (Form 880, 880-EZ, or 880-PF).
K Form of organization: L] GCorporation Trust Assoclation Other

L Add lines 6b, 8o, and 7b to lino 8 to detarmins grosa receipts. if gross recaipts are $200,000 or more, or if

total assets

Part I}, column (8)) are $500,000 or mare, file Form 850 Instead of Form 890-EZ . . »
g‘ ROl Revenue, Expenses, and Changes in Net Assets or Fund Balances (634 the etructions ?or Part l) 5

Check If the organization ugsed Schedule O to respond to any questlon inthig Part! . .

—ieeg |

3; 4  Contributions, gifts, grants, and simliar amounts received . . . . . . . R |
[Z] 2 Program service revenue Including govemment feas and contracts .. 1 2
o 3 Membershipduesandassessments . . . . . . . . . . . . . . . . .. 183
ot [ 4 Investmentincome . . . e e e e e . 4
g 8a QGross amount from sale of aaaets other lhan Inventory | 5o .
o b Lesa: cost or other basls and sales expenses . . . &b .
¢ Galn or (loss) from agle of assets othsr than Inventory (eublracl llne Sb fromline5a) . . [
k. 8 Gaming and fundralsing events: .
- a Gross Income from gamlng (anach Schedule G If greater than
o $15000 . . . . . .o .« |ea} )
= b Gross Incoms from fundralslng events (not lncludlng $ of contributions i
(=) from fundralaing events reported on line 1) (attach Schedule G if the .
W] sum of such gross incoms and contributions exceeds $15,000) . 6b
b ¢ Lass: direct expenses from gaming and fundraising events . . 6c
r-z d Net income or (loss) from gamlng and fundralslng events (add lln&s 6a and 6b and subtract
wi line 6¢) e -
0 & Ta QGross sales of lnvemory. Iass retumo and allowances .. 7a
q—ﬂw b Lsss: cost of goods sold .. 7b .
¢ Gross profit or (loss) from sales of lnvontory (sublract llne 7b from llne 7a) Te
8  COtherrevenue (describe in Schedule Q). . . . . . .. 1 8
1 © Totalrevenue. Add fines 1,29, 4, 5¢c, 6d, 7c, and8 . . . .. . . . .» {0 75,855
10  Grants and similar amounts pald (st In Scheduls O) . . . e e e e 10 1,500
11 Benefits paid to or for members . . e e e e e e e 11
5 12  Salaries, other compensation, and employaa benaﬂts EI . N 12 21,554
13 Professional fees and other payments to independent contractors @ e e . . 13 40,582
5, 14  Occupancy, rent, utilities, and maintenance . . . . . . . e e e e . 114
15  Printing, publications, postage,andshipping . . . . . . . . . . . . . . 16 3,419
18 Otherexpenses (dasecrbeinSchedwe Q) B . . . . . . . . . . . . .. .. 118 19,681
17__ Total exp Add linas 10 through16 . . . . C e e e s .» |17 86,717
p |18 Excessor (defictt) for the year (subtract line 17 from Ilne 9) . 18 - 10,762
8 {19 Net assets or fund balances at beginning of year (from fine 27, column (A)) (must agree wlth R
& end-of-year figure reported on prior year's retum) . |19 43,399
g 20  Other changes in net assets or fund balances (explain in Schedule O) Coe e -
121 __ Netagsets or fund balances at end of ysar. Combine lines 18 through 20 . h 2t 30,908 |

For Paperwork Reduction Act Notice, see the separate Instructions.
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Formn 930-€X (2015) _ Page 2
ECERAIE Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Il . T B
. (A) Beglnning of yaar {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 43,398 20 30,808
23 Land and bulldings . 23
24 Otherasseta(descdbemSchedulaO) e e e e e e e e 24
25 Totalassets. . . 43,399|25 30,808
26 Total liabifities (descnbe ln Schedule O) . . 26
Net assets or fund balances (ling 27 of column (B) must agree wnth rne QL . 43,399|27 30,908
El Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Scheduls O to respond to any questioninthis Partil . . [ -~ Expensas
What is the organization’s primary exempt purpose? 5010 peety a:f: m)
Describe the organization’s program service accompllshments for each of its three largest program services, | orgenizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others)
persons benefited, and other relevant Information for each program ftitie.
28 See Schedule O
(Grants $ ) _|f this amount includes forelgn grants, checkhere . . . . » [ |28a
29
Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |29a
30
{Grants $ }_If this amount includes foreign grants, checkhere . . . . & 30a
31 Other program services (describse in Schedule O) . e e e .
(Grants $ } if this amount includes fomfg_grams. check hene . . . . »[] [31a
32 Total program service expenses (add lines 2Bathrough31a) . . . . » |32
LlstoiOﬂiems, Directors, Trustees, and Key Employess (ist each oneevemfnatcompensated—seeme

instructions for Part IV}

Check if the organization used Schedule O to respond to any question in this PartlV._ . . . . O
@) Average © Rw&fl (d) Health benafits,
@ wramswne S W W g Pty g g
dovared 10 pOSMON |y ot paid, enter -0-) | deforred compensation
Grazig Peduzzl \
Chairwoman of the Board 35 0. 0. 0.
Catherine Armsden
Secreteray of the Board 2 0. 0. 0.
“Norman H. Packerd
Treasurer 5 0. Q. 0.

form 990-EZ (2019)
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Form 990-EZ (2019) 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 _ . O

N Yes| No
33 Did the organization angage in any significant activity not previously reponed to the iRS? If “Yas,” provide a
detalled description of each activity in ScheduleO . . . . . . . . e e e e 33 v

34  Were any significant changes mada to the organizing or goveming documems? if “Yes,” attach a conformed
copy of the amended documents if thay reflect a change to the orgamzahon 'S name. Otherwme, explain the

change on Schedule O. Seg instructions . . 34
35a Did the organization have unrelated business gmss income of $1 000 or more durlng the year fnom buslness
actwities (such as those reported on lines 2, 6a, and 7a, among others)? . . . 35a

AVAN

b I °Yes" to line 353, has the organization filed a Form 980-T for the year? If “No,” provide an explanatlon In SOheduIe 0 (3%
¢ 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, Part il . . . . 35¢

36 Dxd the organization undargo a liquidation, dissolution, termination, or sngnlﬁeant dzsposrtxon af nat assets
durnng the year? If “Yes,” complete applicable parts of Schedule N 36

37a Enter amount of palitical expenditures, direct or indirect, as described in the instructions > l 37a | .
b Did the organization file Form 1120-POL for this year? . . 3 4

38a

38a Did the organization borvow from, or make any loans to, any ofﬁcer. dlrector. trustee or key emp!oyee. of were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this reum? . v
b If “Yes,” complete Schedule L, Part ll, and enter the total amountinvolved . . . . [38h .
39  Section 501(c){7) organizations. Enter: . -~
a Initation fees and capital contributions includedonbned . . . . . . . . . . |39a ,
b Gross receipts, included on line 9, for public use of club facilties . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: '
section 4911 0 ; saction 4912 » ; section 4955 »

b Section 501(c)(3), 501(c)(4). and 501(c)(28) organizations. Did the organization engage In any section 4958
axcess 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 | 40b v_ B

¢ Section 501(c)(3), 501(c){4), and 501(c){29) arganizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4812,

4955,and4958 . . . . . .. >
d Section 501{c)(3), 501(c){4), and 501 (c)(29) ongammtlons Enter amount of tax on Ima .
40c reimbursed by the organization . . . . . =4 .
© All organizations. At any time during the tax year was the organlzatnon a pany to a pmhlbnted tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . . . -« lage v
41  List the states with which a copy of this retum Is filed b
42a The organization’s books are In care of B Telephone no. & ___ e
Located at » ZP+4 >
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yas| No
a financial account in a fareign country (such as a bank account, securitles account, or other financial account)? 42b v

if “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and

Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . 42¢c v
if “Yes,"” enter the name of the foreign country »
43  Section 4947(g)(1) nonexempt charitable trusts fililng Form 999-EZ in lieu of Form 1041—Check here . . ... »0O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . b l 43 l
Yes| No
d44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form990-EZ . . . . e e dda v
b Did the organization operate ane or more hospltal facﬂiﬁes during the yeaﬂ if "Yes Form 990 must ba
completed instead of Form 990-EZ . . . e e N 44b v
¢ Did the organization receive any payments for lndoor Mnmng sarvices dunng the year? .. 44c v
d [f “Yes” to line 44c, has the orgammnon filed a Form 720 to report these paymsents? "No, prowde an | -
explanation in Schedule O . . . . . . e e e e . . ladd v
453 Did the organization have a controllad ennty wﬂhm the meaning of section 5120)(13)? . 45a [
b Did the organization receive any payment from or engage in any transaction with a controlled enﬂty wnhln the :
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 980-EZ. Seeinstructions . . . . . . . . . . . 45b v

Fem 990-EZ 2019)



Form 980-E2 (2019)

Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposuﬂon
<o candldates for pubhc office? If “Yes,” complete Schedule C, Part| . .

Yes| No

Part VI IS T 501(c)(3) Orgamzatlons Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

.Check if the organization used Scheduls O to respond to any question in this Partvi .

47  Did the organization engage in lobbying actwities or have a section 501(h) election in effect dunng the tax

year? If “Yes,” complete Schedule C, Part i . .
48 s the organization a school as described in section 170{()(1)(A))? If “Yes,” complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .

b If “Yes,” was the related organization a section 527 organization?

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers. direclors trustees, and key
employeas) who each recelved mora than $100,000 of compensation from the organization. If there is none, enter “None.”

. . . .09

Yes| No
47 v
48 v
49a v
4%b v

(b} Averags {c) Reportabls ) Moaih penahis, o€ . of
{a) Name and titls of each employes nours par waek compensation beneft plans, and P Sther
devotad to position {Forms W-2/1099-MISC) compansation A
NONE
¢ Total number of other employess paid over $100,000 . . . . b

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

46 v [

B8

(5YNama and of each independ (b} Type of service {c) Componsation
NONE
d Total number of other independent contractors each receing over $100,000 . .&
52 Dd the organization comp!ate Schedule A? Note: All section 501 (c)(a) organizauons must attach a
completed Schedule A . . . . . .>FlYes [INo
Under penalties of perjury, | declare that | have schedﬁasammmmmwmsbsstolmymmedgewwlef itis
trus, comect, and complete. Deda;@nolpreparer(mheﬂtanofﬂaa:)lsbawdwaﬂ ot which preparer has sny L
) s . —
Sign Signature r . Date
Here Grazla M. Peduzzi, Executive Director
Typa or print name and titte
Pald Print/Type praparer’s namse Praparers signature Date c D ¢ PTIN
Preparer Sot-empioyed
Use Only | Fmm'sname _ » Am's BN &
Firm’s address » - Phong no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . ® [1Yes []No

Fom 990-EZ e019)



SCHEDULE A Public Charity Status and Public Support
(Form 980 0r 980-E2) | - 1cto fthe organizafion is  section S01(¢}) organization o a section 494T(ei1) Ronexempt charftabls tust
. > Attach to Form 990 or Form 990-E2. Open to Public
Dg of the Treasury
hﬁ'fﬂ“ ri?:uu Service » Go to www.irs.gov/Ferm930 for instructions and the latest information. Inspection
Name of tho organization Employer identfication mmber
Emergent Art Sapce 45.2554843

ISR Reason for Public Charity Status (All organizations must complete this part.) Ses instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 12, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170({b}{1){A)().
2 [ A schoo! descnbad in section 170[b){1)(A){H). (Attach Schedule E (Form 880 or 980-E2).) 07
3 [ A hospital or a cooperative hospital service organization described in section 170{b){1}A) ().
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(i). Enter the
hospital's name, clty, and state:
{0 An arganization operated for the banefit of a college or university owned or operated by a govemmantal unit described in
section 170{b){1)(A){iv). (Complete Part IL.)
[J A federal, state, or iocal govemment or govemmental unit describad in section 170{b)(1}{A)(v).
An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public
describad In saction 170{b){1}(A)(v]). (Comptlete Part 1)

8 [JA community trust described in section 170(b)(1}{A)(vi). (Complete Part I1)

8 Oan agricultural research organizatlon described in section 170{b){1)(A)(ix} operated in conjunction with a land-grant college
or ynjv?tr;hy or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: STy T T ) i T

10 [ An organuzafion that normally receivas: (1) more than 33'4% of ItS support from contnbullons, mambership fees, and gross
receipts from activities related to its exempt functions— subject to certain exceptions, and (Z%no more than 33'a9% of its

support from gross Investmsnt incoms and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a}{2). (Complete Part iil))

11 [ An organization organized and operated exciusively to test for pubtic safety. See section 509(a)(d).

12 [JAn organkzation organized and operated exclusively for the benefit of, to parform the functions of, or to cany out the purposss
of one or more publicly supported organizations described in section 508{(a)(1) or section 509(a}{2). See saction 508(a){3).
Check the box in lines 12a through 12d that dascribas the type of supporting organization and complete lines 12e, 12f, and 12g.

a [1 Type 1. A supporting organization operated, suparvised, or contralied by its supported organization(s), typically by giving
the supported organization(s) the powsr 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 [J Type I A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vasted in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d I Type Il non-functionally integrated. A supporting organization operated in connsction with its supported organization(s)
that 1s not functionally integrated. The organization generally must satlsfy a distribution requirement and an attentiveness
requirement (ses instructions). You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization recelved a written determination from the IRS that itis a Type |, Type (I, Type lll

functionally integrated, ar Type 1l non-functionally integrated supporting organization.
Enter the number of supportedorganizations . . . . . . . . . . . . . . .. ... ... [
g Provide the following information about the supported organization(s).

{1} Name of supported organization @ EN (i1} Type of organizati (i) Is tho argankzation | fv} A t of y (v Amount of
{described on lines 1-10 | Gsted in your governing suppont (see ather support (sze
above (see b fons)) ) instryctions)

o

-~ ¢

-

Yas No

(A)

8}

€

/]

(€

Total .
For Paperwork Raduction Act Notice, see the Instructions for Form 990 or 590-E2. Cat. No. 11285F Scheduls A (Form 990 or 990-E2) 2019




Schadule A (Form 990 or 830-£7) 2019 Page 2

Support Schedule for Organizations Described in Sections 170[b)(1)(A)(v) and 170)}(1)A)(vi)
{Compiete 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 Ui.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » | (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total

1

6

Gifts, grants, contributions, and
membership feas recelved. (Do not
include any “unusual grants.”) . . . 40,643 51,218 80,591 89,861 ness| 338266

Tax revenues lgvied for the
organization’s benefit and either paid
to or expendad on its behalf .
The value of services or facilities
fumnished by a govemmental unit to the

organrzation withoutcharge . . . .
Total. Add lines 1 through3. . . . 40,643 51,218 80,591 89,861 58] 3 AR 7200

The portion of total contributions by
each person (other than a
govemmaental unit or publicly
supported organizalion) includad on
(ine 1 that exceeds 29 of the amount
shown on fine 11, column {f) .

Public support. Subtract ling 5 from line 4 22382G6

Section B. Total Support

7
8

10

11
12
13

Calendar yaar (or fiscal year beginning in) »| {a)2015 (b} 2016 (€) 2017 {d) 2018 0} 2019 {f) Total

Amounts fromlined . . . . 40,643 51,218 80,591 89,881 BI3[I2R 20 @
Gross income from interest, dmdends.
paymants received on securities loans,
rents, royalties, and income from
similar sources . .
Net income from unrelated buslness
activities, whether or not the business
is regularly camiedon . . . . .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain In Part V1.) . P
Total support. Add lines 7 through 10 3342066
Gross receipts from related activities, etc. (see instructions) . . . 12 |

First five years. If the Form 980 is for the orgamzahon s first, second thlrd fourth or ﬁfth tax year as a section 501 (c)(a)
organization, check thisbox and stophere . . . . - .. >

Section €. Computation of Public Support Parcentage

14  Public support percentage for 2018 (iine 6, column (f) divided by line 11, column(f)) . . . . 14 %
1§  Public support percantage from 2018 Schedule A, Part I}, ine 14 . . 15 %
16a 33'»% support test—2019. if the organization did not check the box on Ilne 13 and hne 14 is 33'2% or more, check this
box and stop here, The organization quallfies as a publicly supported organization . . . N AN
b 33'a% support test--2018, if the organization did not check a box on line 13 or 16a, and llne 15 is 33‘/4% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . ... o g
17a 10%-facts-and-circumstances test--2019. if the organization did not check a box on line 13, 16a, or 18b, and line 14 ls
10% or rmore, and if the organization masts the “facts-and-circumstances" test, check this box and stop here. Exptain in
Part Vi how the ofganlzatlon masts the “facts-and-circumstances” test. The crganizatlon quallﬂes asa publlcly supportsd
organization . . . e 0
b 10%-tacts-and-circumstances test—2018. if the organlzahon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain In Part VI how the organization mests the “facts-and-circumstances” test. The organizaﬁon qualifies as a publicly
supported organization . . . . <. .. P 0d
18 Private foundation. If the organlzatlon dld not check a box on llne 13 16a, 16b 17a. or 17b check thls box and see
instructions . . . . . .. L. 0 0 . o L. IR

Schedule A (Form 990 or 890-E2) 2019



SCHEDULE QO Supplemental Information to Form 990 or 990-EZ

(Form 930 or 890-E2) Complate to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P » Attach to Form 930 or 890-EZ. - Open to Public -
Departrent of the T ! )
tntema) Rwama;e:l:w » Qo to www.irs.gov/Farm390 for tho latest information, Inspection
Namo of the organization
Emergent Art Space

Form 990-EZ, Part Ill - Organization Primary Exempt Purpose

Emergent Art Space Is a non-profit organization, based in San Francsico, Callforni, created to support students and emerging artiste

through a website that offers young ertists a platform to exhibit and share their vorks of visuat erts, and exchange ideas, activities

and projects with their peers around the world. it is devoted to srtists still in school or under the ege of 30.

Emergent Art Space encourages and facliitates Intercultural education and communication on tha role of art and artists in our

global society.

Farm 990-E2Z, Part Il - Statemant of Program Services and Accomplishments

Yoar 2012 Main gcllvitizs: : ) .

A In spite of the small staff, the Emergent Art Space website hitpg// P org has Inued to growth in terms of young

3

artists participating on the platform and In the exchange of cultural and antistic experiences. In the yesr 2019 the website has published

arhyorks, projects, interviewes and featured eavents involving dozena of young artists from around the world.

B. {n addition to this, this year we have collaborated in particular with young ertiets from Myanmar. In the Fail of 2018 Emergent Art Space

was invited to bring to Yangon, Myanmar, the new media exhibition 'Crossing Borders', that had taken place in 2018 in three Indien cities,

iColkata, Delhi and Bangalore

We started to work on this profect since the baginning of the year, working on securing a venue as well as the participation

of ilyanmer young artists, through a recruiting process held by our main colleboratar In Yangon, Sal Thyn Lyn That. Thraugh a connectlan

with the Britich non proflt organization Turquolse Mountains we were able to hold the exhibition in and old British colonial building

in the center of Yangon, the renown Old Tourlst Burma Bullding, from July 17 though July 30 https:/emergentartspace.crgiorun/7 1659/

This exhibitlon attracted hundreds and hundreds of visitors, baing the first exhibition In Yangon presenting international

young artists side by side with Myanmar's. Representatives of many local cuttural organizations, as well as Myanmar afficials, attended

the opsning ceremony, including the Chief Minister of Yangon, who praised the innovative and praise worth inftiative.

During the Summer Emarget Art Space was involved in another collaboration with the artist end art therapist Einat Moglad

from Tel Avly, Israel. Following several years of collaboration on digital virtua) projects thst Involved dozen of artists form different countries

around the world, for the first time the latest of thoso virtual project became a live exhibition: 'Sstween Warlds', held in Te! Aviv, Israol,

For Paperwork Reduction Act Notice, seo the Instructions for Form 980 or 890-E2Z. Cat. No. 51056K Schaduto O (Forwn 000 or 590-E2) (2019)



Sehadule O (Form S50 or 830-E2) (2019)

Page 2

Namme of the organization

Employer dentfication number

on Dacember 4 - 24, 2018 https//emergentartspace.org/exhibitions/

Givan the succass and the results brought about by bath collaborati with My

and Tel Aviv artists,

Emergent Art Space is committed to continue to worl with these artists in 2020.

Schodits O (Foom 090 or 090-£2] £2019)



