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l OMB No 1545-0687

B Go to www.irs.gov/Form980T for instructions and the latest information.

P- Do not enter 33N numbers on this form 23 it may be made public if your organization is a 501(cj(3).

A,

Natuo of oigantzation ('D Chieck box if name chenged and ses Instractions )

i B Exempt under sectlon

Print |BRIC AN Madis § Bklyn, Inc,

D Employcr ldentlﬂoatlon numbcr
(Employses’ frusl, see instructions )

Z [sor ¢ )( 3) or Numiber, strest, and room or suie no. I¥a PO box, see instructions

i Oaoser  C220 | Type [647 £uiton street E Unrelated buginss activity codes
i D 408A D 530{8) City or town, state or provincs, country, and ZIP or foreign postal code (See Instructions |

! [ Brogklyn, NY 11217

CBpokysppatatiassels | F Group exemption number (See Instructions.) b

23,051,489 G Check organization type ® [/] 501{c) corporation {3 501(c) trust

[ 401(a) trust

[ Other trust

H Describe the organization's primary unreiated business activity, P

I Dunng the tax year, was the corporation a subsidiary in an affilated group or a parent-subskiiary controlled group? .

If “Yes," enter the name and identifying number of the parent corporation. b

P L] Yes 7] No

b
2
3

J The books are in care of P Atexapndra Robertson

i

Telephone number P

718-683-5625

SCANNED , AR 1 g gpDlp Statute ssue 0436535253 332022

i Unrelated Trade or Business Income {4} Income J (B) Expensos © Net ,

Gross receipts or sales s v .«

Less returns and allowances ¢ BalanceP | 1c

Cost of goods sold (Scheduls A, line 7) . ... 2

Gross profit Subtract line 2 from lins 1¢ . .. . 3

Capital gain net income (attzch Schedule D) . 4a |.

Net gain (loss) (Form 4797, Part |, line 17) (attach Form 4797) 4b

Capital loss deduction for trusts 4c

Incoma (loss) from partnerships and S corporations (attach statement) | 5

Rent income (Schedule C) . 8

Unrelated debt-financed income {Schedule E) 7

Intarest, annutias, royatbes, and rents fem controllad orgarizations (Schedule 7) | 8

Investment income of a section 501(€X7), (9, or (17) organizaticn (Schedue G) | 9

Exploited exempt activity Income (Schedule 1) .. 10 -

Advertising income (ScheduleJ) . . . . . . . . 1]

Other income (See instructions; attach schedule) . . . T ’ s

otal Combine ines-3throughl2 . . . . i3 o oo 00 a..00
§ Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for contrlbutlons " R

deductions must be directly connected with the unrelated business income )

Compensation of officers, directors, and trustees (Schedule ) . . ., , . . , . . . 14

Salanes and wages . . . . . e e e e e e e e 15

Repairs and maintenance IRSReed- - - « - - - 16

Bad debts - .o 09-16-2021" - - .. 17

Interest (attach scnedule) e e e e e e e e e e e e e e e 18

Taxes and licenses . . C e e e e e e 19

Charitabie contributions (See m:d:ructlons for hmnanon rules) T T T 20 )

Depreciation (attach Form 4562) . . . . 21 s SR

Less depreciation claimed on Scheduis A and elaewhere on reum . 22a 22b

Depletion . ‘23

Contributions to deferred compensatuon p|an5 24

Employee benefit programs . . 25

Excess exempt expensas (Schedule ) 26 T

Excess readership costs (Schedule J) 271

Other deductions (attach schedulg) Co ' 28 -

Total deductions. Add lines 14 through 28 29 gJ 00

Unralated business taxable Income before nat operating Iocs deduction Subtract line 29 from Ilne 13 30 of oo
Net operating loss deduction (imited to the amount on line 30) 31 0o oq

Unrelated business taxable income before specific deduction. Subtract line 31 from I|ne 30 32 G 00

Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 0] 00
Unrelated business taxable income. Subtract ine 33 from line 32, If ine 33 1s greater than Ime 32

enter the smallerof zeroorlne 32. . . . . . © L . 0 L . o v e e e 34 o oo

For Paperwork Reduction Act Notice, see Inatructions,

Cok No. 11291J
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Frem BRIC Arts Media

Form 880-T (2017) _ Paga 2
m Tax Computation
Crganizations Taxable as Corporations. Ses instructione for tax computation. Controlied group
members (sections 1561 and 1663) check here ® [T See instructions and-
a Enter your share of the $50,000, 325 000, and $3,925,000 taxable ncome blackets (in that order);
s | | @l | 1 wois _ .
_ b Enter organizatian’s share of. (1) Additional 5% tax (not more than $11,750) {3
(2) Additional 3% tax (not more than $100,000) . . 3
¢ Income tax on the amount on line 34 . . A
36 ~“Trusts Taxable at Trust Rates. See lnstructlons for tax compulahon. lncome tax on
the amount on line 34 from: (7] Tax rate schedule or [] Schedule D (Form 1041) . L
37 Proxytax. See nstructions . . . . . . . . . LT ) >
38  Alternative minimium tax .
39 Tax on Non-Compliant Facility Income. See mstructlons ..
40 Toial Add lines 37, 38 and 39 ta line 35¢ or 36, whicheverapples . . . . . . . , o__00
Tax and Payments
41a Forelgn tax cregit (corporations attach Form 1118; trusts attach Form 1116) 41a )
b Other credits (see instructions) . . . Coe . 41b
c General business credit Attach Form 3800 (see mstructuons) . 41¢
d Credit for prior year mimmum tax (attach Form 8801 or 8827y, . . . . 41d X
e Total credits. Adc lines 41athrough 41d . . . . . e e e e e e e 41ie
42  Subtractline 41e from line 40 42
43 Othertaxes Chack Iffrom [ Form 4255 D Form 8611 [J Formsser O Form 8666 [] Other (attach schedule) 43
44 Totaltax. Addlines42and43 . . . , G e e e e e e e e
45a Payments: A 2016 overpayment credrted to 2017 P T 45a
b 2017 esimated taxpayments . . . . . . . . . . . . . . . 145b 10500
¢ Tax deposited with Form 8868 . . . . . 45¢
d Foreign organizations: Tax paid or withheld at source (see lnstrucnons) . 45d
e Backup withholding (see instructionsy . . . . . 45¢
t  Credit for small employer health insurance premiums (Anach Form 8941) 451
g Other credits and payments- ] Form 2439
O Form4136 (J Other Total » |45g
46  Total payments. Add linos 45a through 45g . e e e . 10500 _ 00
47  Estimated tax penalty (see instructions) Check if Form 2220 1S attacned e e . . .»Od
48 Tax due. If line 48 s less than the total of ines 44 and 47, enteramountowed . . . . . . »
49  Overpayment. If line 46 1s larger than the total of lines 44 and 47, enter amount pverpald . . W 10500 00
S0  Enter the amount of line 49 you want:  Credited to 2018 estimated tax P [ Refunded P 10500, 00

[E_ Statements Regarding Certain Activities and Other Information {see inslructions)

51

At any time duning the 2017 calondar year, did the organization have an interest In or a signature or other authortty
over a financial account (bank, securities, or other) i a foreign country? If YES, the organization may have to file

FinCEN Form 114, Report of Foreign Bank and Financial Accaunts. If YES, enter the name of the foreign country :’ %

here »

e A AL L A4 ARG Sl ks e i e A & & AW S o = e ¥ B n b S A& R A 8 4 A A A S ¢ e & e e o mm o

During the tax year, did the organlzatnon receive a distnbution from, of was it tthe grantor of, or transferor to, a foreign trust? ,

TRYES, see Instructions for other forms the organization may have to file.
-- F the amountiof ta&exompl [ntenest received or accrued during the tax yoar P §

Rrepfother than lay 2ayens asedt on allinformaticn of which preparer has any knowledge,
% (Y coo

ef penalhes of pe i) ! i duarined fus return, Including accompanylng schedulss and slalaments, and te thébust of my knov.1edge and bellet, it &5

My the IR!

with the preporer shown bolnw

(see instr

S discyas this return

Dafe Tte

tlans)? [7iYes (JNo

Paid

Preparer
Use Only

Print/Type proparar’s name Praparer's sngnature Dato

Check O if
self-emoloyed

PTIN

Fiim's name » Flrm's EIN &

Hm's addrass » Phone no

Form 898-T po17)
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From BRIC Arts Media

Form 58C-T (2017} Page 3
Schedule A—Cost of Goods Sold. Enter methoed of inventory valuation b

1 Inventory at beginning of year 1 6 Inventory at end of year .

2  Purchasses 2 - 7 Cost of goods sold. Subtract

3  Costof labor . 3 line 6 from line 5, Enter here and

4a Additional section 263A costs inPart [, in2 2

(attach schedule) 4a 8 Do the rules of section 263A (wnh respect to | Yes | No
b Other costs (attach schedule) 4b property praduced or acquired for resale) apply [Eipeesiiis
§__Total. Add lines 1 through 4b° 5 to the organization? f

Schedule € ~Rent lncome (From Real Property and

(see instructions)

Personal Properly Leased With Real Property)

1. Dascriplion af property

(1)

(2

8

9

2. Rant raceivad or acteued

{a] From personsf property {if the percentags of rent
{or personal picgerty is imoare tran 109 but not

more tnan 36%)

{b} From raal and personal praperty (it the
percantage of rent for personal profenty exceods
53% or if the rent is based on prafit or income}

3(a} Ceductions direily conracted with the income
In golumns 2(a) and Z(b} {a'tagh scheduie)

i

2)

)

@

Total

Total

{c} Total income. Add totals of columns 2{a} and 2(b) Enter
here and on page 1, Part |, line 8, column {A)

b

{b) Total deductions.
Enter here and on page 1,
Part |, line 6, catumn (B} B

Schedule E-Unreiated Debt-Financed Income {ses Instructions)

1. Dascripbon of debt-financed property

2. Grovs income fromor
allocable tc debt-fimancad

3, Deduglions dirsctly contacied Wwith o alozable 1o
debt-iinanced property

oroparty {5} Siralghl e Jdepraciatan [0y Oilier deduciions
(sttach schadule) {altach scheduls}
0
{2)
13
() _
N 4. Anounl of average S, Avarage adjusted basis ~an .
acquisition dabt on or o or allocaola to %gs:‘;:‘dn 7 Gioss ncome reportuble ( ?"Nb;a"{a t(?led;.cUL‘Jns "
sliocable 10 dabt-financed debt-financad property by column S (columr: 2 x column 6} T a5 )c" umns
property tattach schedule) {attach scheatde) ¥ Colli ) ) b
(i) %
') %%
b} %
«@ % _
Enter here and on page 1, | Enter hare and cn page f,
Pant |, lina 7, coumn (A) Part|, line 7, column (8)
Totals . Ve . P

Total dividends- received deductnons mcludad in column 8

R«

FRECEIVED BY IRS-EEFAX

form 990-T zo17)

10/06/2021 2:13PM (GMT-05:00)
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Fage 4

Schedule F—interest, Annuities, Royalties, and Rents From Controlled Organizations {see instrustions)

1. Name of conbiolled
organizetion

‘Exempt Cantrolled Organizations

2 tmployer
idort fication nutnoer

3. Net unrelated mcoma
(19ss) {5 n1structions)

4. Total af specifisd
payments made

& Part of column 4 that is
ncluded in the conrolling
orgenization's gress Income

6. Dedugnions diractiy
eannacad with income
in cotumn 5

{1

@

)

)

Naonexempt Controlied Organizations

7. Taxable Income

8. hlet unrelsted ncoms
(luss) (see Instrucuons)

9 Torzi of spacified
payments made

10, Past ot column 3 that is
Included tn the conlroling
arganization’s grogs income

11, Deductions dirzclly
connected vath incon.e in
culumn 10

]

@

&

Totals

¢ = 4 ‘

. v

.

Add colurars 5 and 10
Entar here and 01 page 1,
Part |, line 8, column (A)

A1d cclumns 5 and 11
Enter herz and on paga 3,
Pant |, lins 5, colonn (B)

_Schedule G—Investment Income of a Section 5§01{c

1.0,

or 07}

QOrganization (ses instructions)

1. Besctiption of Income

2 Amauni of ivcane

(att;

3, Duductons
directly connectsa

ach schedule)

4. Set-psidea
(attach schedule)

. Totel deduclony
and set-asides {col 3
plus cob 4}

8]

@l

&

{4

Entsr here anc on page 1, k&
Part |, ine 9, columin (A}

HENRE

ey
RSN

L8] Entar here and 6n page 1,

Part|, line 8, column (B}

Totals , ., = . ; . . . P& e e R S e
Schedule I—-Exploited Exempt Activity Income, Other Than Advertising Income (see instruclions) _
2, Cross 3. Expenses 4. Net income (ass) 7. Excess exermpt
,"'“ ﬂ]a"e " dbeat: from unvelasea fradef 5. Gross mcome 8. Expenses expensos
o e N connected with  cr business (coluran | from achivity thzt . L (coluran & minus
1 Descriation of exploded actiity b‘;ir:i:gg?‘; produstionof  { 2minus column 3j | Is not unrelated B‘T‘Sﬂ::‘:m Lalumn 5, but rot
BusNGsE unefated e gan, compu'e | business incoms A more than
= business incume | cols 5 through 7 column 3)
KU
@
@
) .
Entgr here and on | Enler here and on ST 1 Enter here ano
e 1, Pari |, paps 1, Part |, o] on paga 1,
lre 10, col (&) {lne 10, col. (B) ethdn Fad I}, ine 25
LAY S
Totals . , . N ‘&%ﬁ‘ﬁg,

Schedule J—-Advertising Income (ses instructions)

Pt

Income From Periodicals Reported on a Consolidated Basis

£, Name of pericdical

2. Grogs
adverlising
Income

3. Cirast
advertising custs

4 Advertising
gsin or ¢oss) (col
2 minug enl 3) K
a galn, coirpute
cols 5 thiough 7

8, Greuletion
hcome

8. Readersnip
costs

7. Cucess roedashp
costs {colurm 6
mows cohunn 5, but
not more than
coluinn 4)

£

L]

4

g:“&%

5]

3
I
"

0y
Gy

e R

Totals {carry to Part ll, ine (5)) .

g

253

FRECEIVED BY IRS-EEFAX

10/06/2021 2
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From BRIC Arts Media

Puga D

Form 930-T (2017)

income From Periodicals Reported on a Se'parate Basis (For each periodical listed in Part Il; fill in columns

2 through 7 on a line-by-line basis.}

4. Advertsing 7. Excess readorship
2, Gross . galn or floss) {col costs {colurn €
1. Name of perfodical advertising ad v:';lsl'r"acctosm 2 minus col 3} I 8 %’G?:ébn 8. R:‘Z:s:mg minus calumn 5, but
\ncoms e a gain, computs ' not mora than
cols Sihrough 7 column 4).
V]
2
L]
@
Totals from Part| , N .
Enter here and on § Enter hore and cn Enter nere znd
page 1, Parti, page 1, Part i, on page 1,
line 11, col {A) line 11, cal (B} 3 @\ Part Il, ine 27.
SReERE e
Totals, Partliflines 1—5} . . , . » R N

Schedule K~Compensation of Officers, Directors, and Trustees (sea instructions)

1. Name 2 Titte tl%iga;l‘i%’i%g"o a. Con:;?glsa?ggnb?smnble to
{1} %
4] —_— %
9] %
@ % .
“Yotal. Enter here and on page 1, Part Ii, e 14 'S —

FRECEIVED BY IRS-EEFAX

Form 980-T ot )
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