%

o

ta Gross recaipts or sales

b Less returns and allowances ¢ Balance » |1

2 Cost of goods sold (Schedule A, line 7) . 2
8 Gross profit. Subtract ine 2 from bne 1c | s . 3
4a Capital gain net income (attach Schedule D) i 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) _4b

i ¢ Capital loss deduction fortrusts _ = . . ... ... 4c
5 Income (loss) from a partnership or an S corporatlon (attach statement) 5
8 Rent income (Schedule C) i . o 8
7 Unrelated debt-financed mcome (Schedule E) 7

* 8 Interest, annurties, royalties, and rents from a controlled orgamization (Schedule nlL 8
8 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)} 9
10  Exploitad exempt activity income (Schedule 1) X X 10
11 Advertising income (Schedule J) o X 11
12 Other iIncome (See instructions; attach scheduls) ... .. . | 12

0.

2989327705728 0

90<T Exempt Organization Business Income Tax Return |- ovst 1sesoer
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning JUL 1L 2018 . and ending JUN 30, 2019 2018

De o Treasury P> Qo to www.irs.gov/Form®80T for instructions and the latest information. | q (4] (7 —

o Jenuh Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3). gI(c)(s)Organlza ns owr

{O ] oek box it Name of organization ( [__] Check box if name changed and see instructions.) D e ot e
— address changed instructions.)

B Exempt under sectlon print | INTERNATIONAL CENTER OF PHOTOGRAPHY 23-7412428
X]s01c )3 )O or | Number, street, and room or surte no. If a P.0. box, see instructions. iE (US’:::;""‘ bishess actviy cods
[ J408s) [ J220@) | ™ | 1114 AVENUE OF THE AMERICAS
[Jaosa [_]530(a) Crty or town, state or provincs, country, and ZIP or foreign postal code
[]529(a) NEW YORK, NY 100367703

;'33{"‘ d"g‘f“t‘egj all assets F Group exemption number (See instructions.) P>
71 ,308,812. |aCheckorganization type B> [ X 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ other trust

H Enter the number of the organization's unrelated trades or businesses. P

Describe the only (or first) unrelated

trade or business here P> . If only one, complete Parts |-V. If more than one,
describe the first in the blank space at the end of the previous sentencs, complate Parts | and I, complete a Schedule M for each additional trade or

business, then complete Parts 111-V.

I Duning the tax year, was the corporation a subsidiary in an affifiated group or a parent-subsidiary controlled group? i > |:| Yes [:l No

If “Yes,” enter the name and identifying number of the parent corporation. »

J Thebooksaremcare of p» VICTOR F QUINONES, CONTROLLER Telephons numper B> (212)857-0023
Part | nrelated Trade or Business Income (A) Income (B) Expsnses (C) Net

13__Total. Combine lines 3 through 12 13
- Deductions Not Taken Eisewhere (Ses nstructions for imitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) o i e 14

15  Salariesandwages = e e 15

16  Repairs and maintenance . L. . 16

17 Baddebts . .= . . R e e 17

18  Interest (attach schedule) (see mstructrons) . A 18

19  Taxes and licenses . 19

20  Charrtable contributions (Ses instructions for limitation rules) e . +_20

21 Depreciation (attach Form 4562) oo . | 21

22  Less depreciation claimed on Schedule A and elsewhere on return o @ 22b

23  Deplstion i . e . y 2

24  Contributions to deferred compensatron plans . . RECETVE D 24

25  Employes benefit programs L Hol. § | 25

28 Excess exempt expenses (Schedule ) . I} , 2

27  Excess readership costs (Scheduls J) . . L U JUL 2 0 2028 @ _2..7

28  Other deductions (attach scheduls) . L . | 28

20 Total deductions. Add lines 14 through 28 OGDEN uT 20 0.
30  Unrelated business taxable income before nst operating loss deductlon Subtract line 29 from {ine 13 30 0.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31

82 Unrelated business taxable income. Subtractline 31fromne 30 .. ... e PO 82 0.

eL

823701 01-08-19 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 890-T (2018)

%




Forfn 900- (2018) LNTEXNATIUNAL CENTER U PHUTUOUGRAPHY 4Z3-/a1l4alss rags £

Part il | Total Unrel Business Taxable Income

Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)
34 Amounts pard for disatiowed fnnges
35 Deduchion for net operating loss arising in tax years bemnning betore January 1, 2018 (see instmctnons)
36 Total of unrelated business taxabls income before specific deduction. Subtract ine 35 from the sum of
lines33and34 . ... .. .
37 Specific deduction (Generally $1 000, but ses lme 37 mstrucuons for exceptcons) .
88  Unrelated business taxable income. Subtract ine 37 fram line 36. If line 37 is greater man line 36,
enter the smaller of zero or kine 36

ek IR TR AR A A bl Akl

[Part V] Tax Computation

y

39 Organizations Taxable as Cosporations. Muitiply line 38 by 21% (0.21)

40 Trusts Taxable at Trust Rates. Seemstrucumstataxcomputanomlnoomtaxonmeamummmastrm
[ taxrate scheduleor [ | Schedule D (Form 1041)

41 Proxy tax See instructions i

42 Alternative minimum tax (trusts only) L

43 Tax on Noncompliant Facility Income. See mstrmbms
Total. Add lines 41, 42,and43toline390r40,whtmever3@ves

Yv v
ﬂam:;s 2l 2 Jas |@jepE

F’art Vv | Tex and Payments

Enter the amourtt of fine 54 you want: Credited to 2019 estimated tax
[ Part W |_Statements Regarding Certain Activities and b?ther information _(aee instructions) _

45a Foreign tax credit (corporations attach Form 1118; trusts aftach Form 1116}

b Other credits (see instructions)

General business credit. Attach Form 3800

zlslsle

c » -

d Credit for prior year minimum tax (attach Form 8801 or 8827)
e Total credits. Add lines 45a through 450

48 Subtract line 45e from line 44

47 Other taxes. Check if from: [__] Form 4255 |1 Fom 8611 [~ ] Form 8697 [_J Foarm 8866 [_] Other camacn
43 Total tax. Add lines 46 and 47 (see instructions)

49 2018ne1965taxllabmtypaidfromForm965-AorForm965—B,Partll column(k),lmaZ
50 s Payments: A 2017 overpayment credited to 2018

b 2018 estimated tax payments o 51b

16,600.

¢ Tax deposited with Form 8868

d Foreign organizations: Tax paid or withheld at soume (we instmctmm)

o Backup withholding (see instructions)

t Credn tor small employer health insurance premiums (attach Fnrm 8941)

g Other credits, adisstments, and payments: [ Form 2439 o e
[ romatss ) (CJotes _____ Total p

: kg§k&@'

51  Total psyments. Add knes 50a through 500
§2  Estimated tax penatty (see instructions). Check if Form 2220 is attached B> [
63 Taxdue. If ine 51 is fess than the total of lines 48, 49, and 52, enter amount owed

|

| 51 16,600.

52
53

54 Overpaymeat. [f fine 51 15 larger than the total of lines 48, 49, and 52, enter amount overpaid T bi%% 16,600.
L netynies

16,600

o -

58 At any time duning the 2018 calendar year, didmooroanmﬁmmamm.smorastmmmoroﬂwamm
over a financial account (bank, securities, or other) in a foreign country? if “Yes," the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here P

57 Dmmmmm.mmamnmmrmammmwmamﬂmmmd or traasferor to, a foreign trust?
If "Yes," see instructions for other forms the organization may have to file.

L‘n",l’n yi‘jﬁ‘.”}:

and Mb“h‘dww“ulbu
of which prep has any g,
May the IRS dlacies this relurmn wibh
’ EXECUTIVE DIRECTOR | ihepepae shown below tse
2 Titie ] B mml
Preparer's signature Lm Chock L) it |PTIN
Paid GDALENA M. seit- smployed
Proparer CZERNIAWSKI ZERNIAWSKI 7/14/20 P00535099
Use Onty |Fim's iame » MARKS PANETH LLP FemsEN® _ 11-3518842

685 THIRD AVENUEB
Frm'saddress > NEW YORK, NY 10017

Bnaveq As AN

Phoneno. 212-503-8800

Favme OOMNT inaaen




