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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
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01-90-48

OMB No. 1545-0047

'.dlpen to !ugic

Inspection

JUL 1, 2016

A For the 2016 calendar year, or tax year beginning

andending JUN 30,

2017

B Check it C Name of organization D Employer identification number
applicable:
thanee | INTERNATIONAL CENTER OF PHOTOGRAPHY
I:Iﬁ?fﬁém Doing business as kh_*x*D428
Initlal

return Number and strest (or P.0. box if mail is not delivered to street address)
L 1114 AVENUE OF THE AMERICAS

Room/suite

E Telephone number

(212)857-0000

}ﬁggm' City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts § 18 [ 999,76 4,
funced| NEW YORK, NY 100367703 H(a) Is this a group return
Applica- DYes No

tion F Name and address of principal officer: MARK LUBELL

pending

SAME AS C ABOVE

| Tax-exempt status: [X] 501(c)(3) [ | 501(c) (

) (insertno.) [ 4947(a)(1)or | 527

J Website: p» WWW . ICP,ORG

for subordinates?

If "No," attach a list. (see instructions)
H(c) Group exemption number B

K_Form of organization: [ X Corporation [ ] Trust [ | Association [T Other P>

[ L Year of formation: 1 97 4] m State of legal domicile: N'Y

[Partl] Summary

3 1 Briefly describe the organization's mission or most significant activites: THE INTERNATIONAL CENTER OF
g PHOTOGRAPHY IS A CENTER WHERE PHOTOGRAPHS ARE COLLECTED, PROTECTED,
g 2 Check this box P [_ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) i, 3 30
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 30
# | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) ... ... 5 382
g 6 Total number of volUNtBers (BStimate If NGOG AN i oo e a e et e e s s aee s ennans 6 483
E 7 a Total unrelated business revenue fram Part VI, column (C), Ine 12 et 7a 0.
b Net unrelated business taxable income from Form 890-T, line34 _............. SN e 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI, line Th) i 5,384,420. 3,227,733,
S| 9 Program service revenue (Part VIl e 2Q) . e e 6,684,471, 6,856,435,
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ................cccccoiviiiiinn. 1 ' 174,5 38. 350 539.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) ... .. . 366,307. 482,771,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 13 ' 609,7 36. 10,922, 478.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 651,896. 468,764.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 6,903,492, 8,063,9 40.
2 | 16a Professional fundraising fees (Part IX, column (A), line 1) . .. 0. 0.
| b Total fundraising expenses (Part IX, column (D), line25) ®» 1,372,518,
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ... 9,415,2 64, 8, 743 ;D525
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 16,970, 652. 17, 276 ’ 229,
___| 19 Revenue less expenses. Subtractline 18 fromline 12 ... -3 r 360,916, = ' 353,751,
53 Beglinning of Current Year End of Year
%é 20 Totalassets (Part X, line 16) 51;244.957- 49,566,161,
%E 21 Total liabilties (Part X, fine 26) PR ———— 18,149,171.] 21,645,386.
2...:.‘ 22 Net assets or fund balances. Subtract line 21 from N 20 ... 33,095, 786 . 27,920,775,

[Part 1l [ 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 beliet, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Data
Here MARK LUBELL, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Crock || PTIN
Pald ROBERT LYONS Islell-employed P00227 472
Preparer |Firm'sname p MARKS PANETH LLP Firm'sENp **—***8842
Use Only |Firm'saddress ), 685 THIRD AVENUE
NEW YORK, NY 10017 Phoneno.212-503-8800
May the IRS discuss this return with the preparer shown above? (see instructions) ... LI_‘S_'._] Yes l_i No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Statement of Program Service Accomplishments

Form 990 (2016) INTERNATIONAL CENTER OF PHOTOGRAPHY kk_***2428  page?2
‘

Check if Schedule O contains a response or note to any lineinthis Part Il ..o i

1

Briefly describe the organization's mission:

THE INTERNATIONAL CENTER OF PHOTOGRAPHY IS A MUSEUM AND SCHOOL
DEDICATED TO THE UNDERSTANDING AND APPRECIATION OF PHOTOGRAPHY. ICP
CREATES PROGRAMS OF THE HIGHEST QUALITY TO ADVANCE KNOWLEDGE OF THE
MEDIUM. THESE INCLUDE EXHIBITIONS, COLLECTIONS, AND EDUCATION FOR THE

Did the organization undertake any significant program services during the year which were not listed on the

BHOrFOMMO90 OF GO0-EZ2 ettt e Cves [XIno
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . ............ DYes Dﬂ No

If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Sectlon 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 § 9 ' 099 ' 096. including grants of § 468 i 7 64 s ) (Revenue$ 5 7 629 7 806 . )
EDUCATION - ICP'S LECTURES, SEMINARS, AND WORKSHOPS COVER ALL ASPECTS
OF PHOTOGRAPHY. ADULT EDUCATION COURSES TOTALING 304 IN FY 2017 WERE
ATTENDED BY 3,342 STUDENTS. IN ADDITION TO THESE CONTINUING EDUCATION
COURSES, ICP OFFERED 4 FULL-TIME PROGRAMS ATTENDED BY 95 STUDENTS: 3
SINGLE-YEAR CERTIFICATE PROGRAMS AND A 2-YEAR MASTER OF FINE ARTS
PROGRAM IN COLLABORATION WITH BARD COLLEGE. 35 PUBLIC LECTURES WERE
OFFERED AT ICP AND 5 EXHIBITIONS OF STUDENT, FACULTY, AND ALUMNT
PHOTOGRAPHS WERE PRESENTED IN THE EDUCATION GALLERY. THE ICP LIBRARY,
WHICH SERVES STUDENTS, FACULTY, STAFF, SCHOLARS, AND THE GENERAL
PUBLIC, SERVING OVER 8 822 PATRONS ON-SITE AND RESPONDING TO OVER 4,190
TELEPHONE OR EMAIL RESEARCH REQUESTS.

4b

(Code: ) (Expenses $ 2, 807 P 939, Including grants of $ ) {(Revenue $ 915, 148. )
EXHIBITIONS - ICP'S IN-HOUSE AND TRAVELING EXHIBITIONS REFLECT THE
HISTORY OF PHOTOGRAPHIC STYLES AND APPLICATIONS. IN FY 2017, ICP
PRESENTED 10 TEMPORARY EXHIBITIONS, AND 6 TRAVELING EXHIBITIONS AT
VENUES AROUND THE WORLD. MUSEUM ATTENDANCE WAS 75,000.

4c

(Code: ) (Expenses § 584 ' 643. Including grants of $ ) (Revenue § 311 ' 481. )
ARCHIVES & COLLECTIONS - ICP MAINTAINS A PERMANENT COLLECTION OF
APPROXIMATELY 154,000 PHOTOGRAPHIC PRINTS, 5,000 TIME BASED MEDIA

AUDIO, VIDEO AND MOTION PICTURE FILMS, AND 202,000 NEGATIVES. IN FY
2017, ICP ACQUIRED 3,159 NEW WORKS FOR THE COLLECTIONS, AND OVER 321
RESEARCHERS CONSULTED WORKS IN THE ICP PRINT STUDY ROOM.

4d

Other program services (Describe in Schedule O.)

(Expenses § Including grants of § ) (Ravenus § )
4e__Total program service expenses p 12,491 ’ 678.

Form 990 (2016)
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Form 990 (2016) INTERNATIONAL CENTER OF PHOTOGRAPHY *k_**¥%2428 paged
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I 1YES, " COMPIBte SCROOUIE A oo 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? | ..., 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | | .. i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, PArt Il e 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lil | . ... | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 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 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCNEAUIE D, Pt Il || || ioieoieceoeoee s o b R 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV | e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.. 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PatVl o eSn A e el 8 ESwsersen e A SRR R s 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1672 /f "Yes," complete Schedule D, Part VIl ... 1 | X
¢ Did the organization report an amount for investmenits - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIIl | | | . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedUle D, Part IX e ettt b 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X . . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCRBAUIB D, Parts X1 8NG Xl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional ... 12b }_(,_.
13 Is the organization a school described in section 170(b)(1)(A)il)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... ... 14a X
b 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
ormore? If "Yes," complete SCRedUIE F, Parts 1 aNnd IV e ettt e 14b | X
15  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? /f "Yes," complete Schedule F, Parts 11 and IV . i 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV | ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professwnal fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes," complete Schedule G, Partl | . . ... 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a7 If "Yes, " Complete SChedUle G, Part Il e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part Il oo, 19 X
Form 990 (2016)

632003 11-11-16



Form 990 (2016 INTERNATIONAL CENTER OF PHOTOGRAPHY Kh_**k%2428  paged
Part IV | C

hecklist of Required Schedules (continued)

20a
b

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Schedule J

Schedule K. If "No", go to line 25a

any tax-exempt bonds?

Schedule L, Part |

complete Schedule L, Part Ii

of any of these persons? /f "Yes," complete Schedule L, Part I/

contributions? /f "Yes," complete Schedule M

If "Yes," complete Schedule N, Part |

Part 'V, line 1

Yes | No
Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . .. .. - 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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), line 1? If "Yes," complete Schedule I, Parts [and Il . . ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts1and Il | ... ... 22 | X
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensahon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
...................................................................................................................................................................... 23 | X
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, 20027 /f "Yes, " answer lines 24b through 24d and complete
................................................................................................................................... 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
............................................................................................................................................... 24c X
Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time duringthe year? | ... 24d X
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? /f "Yes," complete Schedule L, Part L o 25a X
Is 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-EZ7? /f "Yes," complete
............................................................................................................................................................ 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? If "Yes,"
........................................................................................................................................... 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
...................................................................................... 27 X
Was the organization a party to a business transaction with one of the following pames (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustese, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... 28c X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . ... N 2 | X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
........................................................................................................... s | X
Did the organization liquidate, terminate, or dissolve and cease operations?
...................................................................................................................... 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part I e et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part il Il or IV, and
................................................................................................................................................ 34 X
Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)? 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part VoliN8 2 o ciimin s it S s e oo i b oo 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUIE B, Part V, 1€ 2 e e | 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O oo T 3s | X
Form 990 (2016)

632004 11-11-16



Form 990 (2016) INTERNATIONAL CENTER OF PHOTOGRAPHY *k_***2428

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Page 5

£

No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . SR, i 1a 501
b 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? | srsveye ic
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn .. 2a 382
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns" i L2 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? [ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O N 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ..o 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886 T 0 . it ee e et e e e e bt a s e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
WEre NOL 1aX AEAUCHDIE Y ek 6b
7 Organizations that may receive deductible contrubutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 flled dur|ng the year I ?d l
e Did the organization receive any funds, directly or indirectly, to pay prem!ums ona personal beneﬂt contract? . ... 7e }_(__
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... i 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ' |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fess and capital contributions included on Part VIIl, line 12 . . 1104
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facnlltles o o couec | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 112
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received frOM TN, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _................ | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . _— 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . i 13b
¢ Enterthe amount of reserves ON Mand e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ... T 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © ... |14b
Form 990 (2016)

632005 11-11-16



Governance, Management, and Disclosure For 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 in Schedule O. See instructions.

Form 990 (2016) INTERNATIONAL CENTER OF PHOTOGRAPHY Kk _*¥%%2428  page6
i

Check if Schedule O contains a response or note to any line in this Part VI ..o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ... ia 30
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ..., 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? . ... o 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect superV|S|on
of officers, directors, or trustees, or key employees to a management company or other PEISON? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
6 Did the organization have members or StOCKNOIAEIST | i it e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ... . e | 7@ X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? . . ... 17 X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by the followmg
a The governing DOAY? | . . it ittt mam—— 1" D
8b | X

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

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O ... o | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code J

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . . i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent 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 f|||ng the form'7 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 v | 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rlse to conﬂlcts? _________________ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done . e, | 120 | X
13 Did the organization have a written whlstleblower pollcy? e 13 | X
14  Did the organization have a written document retention and destructlon polloy? e, R i [ X
15  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... . e et AR R AR R 15a | X
b Other officers or key employees of the organization ... 15b | X
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? 16a X

b If "Yes," did the organization follow a written pollcy 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? . 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website [XI Upon request |:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest 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: »
VICTOR F QUINONES - (212)857-0023
1114 AVENUE OF THE AMEBRICAS, NEW YORK, NY 10036

632006 11-11-16
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Form 990 (2016 INTERNATIONAL CENTER OF PHOTOGRAPHY KR _*k**k2428  page?
[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any lineinthis Part VIl i [ ]
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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of campensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all 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, lrustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the organization and any related organizations.
® L_ist 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.
® Ljst all 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 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:I Check this box if neither the organization nor any related erganization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | ot cﬂgﬂﬁggman ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any -g the organizations compensation
hours for | = organization (W-2/1099-MISC) from the
related | 5 | & (W-2/1099-MISC) organization
organizations| £ | £ g and related
below ENE-R - 1 organizations
ine) |5 |Z|£ |5 55| 5
(1) CARYL S. ENGLANDER 8.00
CHAIR X X 0. 0. 0.
(2) JEFFREY A, ROSEN 4,00
PRESIDENT X X 0. 0. 0.
(3) RENEE W, HARBERS LIDDELL 4.00
EXECUTIVE VICE PRESIDENT X X 0. 0. 0.
(4) STEPHANIE H, SHUMAN 4,00
VICE CHAIR X X 0. 0. 0.
(5) PEGGY ANDERSON 4,00
VICE PRESIDENT X X 0. 0. 0.
(6) ALMUNDENA LEGORETTA 4,00
VICE PRESIDENT X X 0. 0. 0.
(7) ANDY LEWIN 4,00
VICE PRESIDENT & SECRETARY X X 0. 0. 0.
(8) SAMUEL L, MILBANK 4,00
TREASURER X X 0. 0. 0.
(9) MICHAEL A, CLINTON 2.00
TRUSTEE X 0. 0. 0.
(10) JAMES A, D'AQUILA 2.00
TRUSTEE X 0. 0. 0.
(11) LISA DENNISON 2.00
TRUSTEE X 0. 0. 0.
(12) ADAM FUSS 2.00
TRUSTEE X 0. 0. 0.
(13) T.J. GOTTESDIENER 2.00
TRUSTEE X 0. 0. 0.
(14) PETER GUGGENHEIMER 2.00
TRUSTEE X 0. 0. 0.
(15) DOUGLAS HANSEN 2.00
TRUSTEE X 0. 0. 0.
(16) BOB JEFFREY 2.00
TRUSTEE X 0. 0. 0.
(17) BICKY KELLNER 2.00
TRUSTEE X 0. 0. 0.
632007 11-11-16 Form 990 (2016)



Form 990 (2016) INTERNATIONAL CENTER OF PHOTOGRAPHY *k_**k*D428  page8
art V| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (C) (D) (E) (F)
Name and title Average | | cricc’fi;iggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | S 3 organization (W-2/1099-MISC) from the
related | g | & N (W-2/1099-MISC) organization
organizations| £ | £ 8 (e and related
below [E[s| |2 |24 s organizations
(18) ELLEN KELSON 2,00 '
TRUSTEE X 0. 0. 0.
(19) RAYMOND J. MCGUIRE 2,00
TRUSTEE X 0. 0. 0.
(20) SCOTT MEAD 2.00
TRUSTEE X 0. 0. 0.
(21) JAN W, MULDER 2.00
TRUSTEE X 0. 0. 0.
(22) FABIAN ONETTI 2.00
TRUSTEE X 0. 0. 0.
(23) PAT SCHOENFELD 2.00
TRUSTEE X 0. 0. 0.
(24) FREDERICK SIEVERT 2.00
TRUSTEE X 0. 0. 0.
(25) JON D, SMITH, JR. 2.00
TRUSTEE X 0. 0. 0.
(26) JANICE B, STANTON 2.00
TRUSTEE X 0. 0. 0.
T SR — > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... ... ... . | 4 1,254,810. 0.[] 156,267,
d Total (addtines tbandte) ... ... p]| 1,254,810. 0.] 156,267.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 8
Yes | No
3  Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIQUE! et e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | | .. ... 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuch person ... 5 X

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 year.

(A) (B) (©)
Name and business address Description of services Compensation

JRM CONSTRUCTION MANAGEMENT LLC, 242 WEST
36TH STREET, 9TH FL, NEW YORK, NY 10001 ICONSTRUCTION 532,447,
DLH PIPER LLP, 1251 AVENUE OF THE
AMERICAS, 27TH FLOOR, NEW YORK, NY 10020 LEGAL FEES 257,284,
B & H PHOTO
520 9TH AVENUE, NEW YORK, NY 10001 PHOTO EQUIPMENT 251,965,
PIER SIXTY, LLC, 23RD STREET AND THE
HUDSON RIVER, NEW YORK, NY 10011 EVENT SITE 145,227.
STAMP EVENT MANAGEMENT LLC, 130 WEST 29TH
STREET, 5TH FL, NEW YORK, NY 10001 EVENT CONSULTANTS 144,269.
2 Total number of independent contractors (including but not limited to those listed above) who received more than

100,000 of compensation from the organization = 5

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)

632008 11-11-16
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Form 990
|—Pa_rt V-“—| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(Istany | & 5 organization (W-2/1099-MISC) from the
hours for | = 5 (W-2/1099-MISC) organization
related | 3 % 2 and related
organlzations| £ | 3 gl organizations
below 21| |Blw]|=
21, S|8|8
i) |E|E|2|2]|E]|E
Total to Part VIl, Section A, line 1¢ 1,254,810, 156,267,

632201
04-01-16



INTERNATIONAL CENTER OF PHOTOGRAPHY krk_*k**)DAN)8 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to ar } lineinthisPart VIl __..............o..... D

(A) [ 1D
Total revenue Related or Unrelated R?P/Oer?_lut%ax&uclggsd
exempt function business acti n
revenue 551f .?134

revenue

gg a Federated campaigns
g 3 b Membership dues . . ~|1b ,
(,,“E ¢ Fundraisingevents . ... |1c 849,562.|
'gﬁ d Related organizations ... |1d i
g,E e Government grants (contnbutlons) 1e 151,073,|
.gg £ All other contributions, gifts, grants, and
,Eg similar amounts not included above | 1f 2,227,098.|
S
"S'-g g Noncash conltributions included in lines 1a-1f: § 100, 762,
c
O&| h Total Add lines 1a-1f R
8 2 a TUITION AND EDUCATION FEES 611600 5,629,806, 5,629,806,
T o b EXHIBITIONS AND OTHER 900099 915,148, 915,148,
0
wE ¢ MEMBERSHIP 900099 311,481, 311,481,
ES
o d
50
] e
a f All other program service revenue .

g Total. Addlines2a@f . i | < 6,856,435,
3  Investment income (mcludlng d|V|dends interest, and
other similaramounts) .. P 165,936, 165,936,

4 Income from investment of tax-exempt bond proceeds P>

5 Royaltles Lo otmii i mre s 365,639, 365,639,
| (i) Real {ii) Personal
6 a Grossrents 117,132,
b Less: rental expenses . . 0,
¢ Rental income or (loss) ... 117,132,
d Net rental income or {loss) | —— » 117,132, 117,132,
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 7,792,011,
b Less: cost or other basis
and sales expenses | 7,602, 408,
¢ Gainorloss) .. .. ... 189,603,
d Net gain or (loss) .... . 189,603, 189,603,
o | 8 a Grossincome from fundralsmg events (not
g including $ 849,562, of
é contributions reported on line 1c). See
5 Part IV, ne 18 ..o, @ 474,878,
g b Less: direct expenses . ... . b 474,878,
¢ Net income or (loss) from fundralsmg events sy, 0.
9 a Gross income from gaming activities. See
Part IV, line19 . ... a
b Less: direct expenses b
¢ Net income or (loss) from gamlng actlvmes
10 a Gross sales of inventory, less returns
and allowances . ... @&
b Less: cost of goods sold . b
c_Net income or (loss) from sales of Inventory _.______ | 2
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ... ... ... .
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. R . 10,922,478, 6,856,435, 0. 838,310,
632009 11-11-16 Form 990 (2016)
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reported in column (B) joint costs from a combined
gducational campaign and fundraising solicitation.
Chack here if following SOP 98-2 (ASC 958-720)

Forim 990 (20186) INTERNA_TIONAL CENTER OF PHOTOGRAPHY *k_k**D428 Page 10
[Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complate all columns. All other organizations must complete column (A).
Check if Schedula O contains a response or note}t\o any line in this Part 1)((3) {C} ”Dl |._|
Do not Include amounts reported on lines 6b, . :
75, 8b, 95, and 105 of Part VIl Total expenses P e | geer expeness Fé‘?é&?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 468,764. 468,764.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees . . ... .. 648,340, 648,340,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages .. ... . ... ... 5,892,726. 3,782,672, 1,402,429. 707,625,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 190,052. 134,106. 34,515. 21,431.
9 Otheremployee benefits ... 782,628. 517,196. 182,783- 82,649-
10  Payrolltaxes . 550,194. 345,589- 149,379. 55,226.
11 Fees for services (non-employees):
a Management
B LOGAI e 58,545. 58,545.
¢ Accounting 56,600. 56,600.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. . . ... 55,102. 55,102.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 863,253, 598,193, 160,019. 105,041,
12 Advertising and promotion ... 135:106- 108,118. 21,692- 5a296-
13 Office OXPeNSeS .. ., 992,443, 877,355, 42,484, 72,604.
14 Information technology . . .. 82,935. 68,631- 13,016. 1;288-
16 Royalties  prcesniais, aimsnmi e
16 OCCUPANCY e e ettt 2,111,509. 1,872,156- 175,986- 63,367-
A7 Travel | i i seaiss it s os s s s 12 210,031. 174,637v 25,335» 10,059.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 489,069. 489,069.
21 Paymentsto affiliates .. ... ...
22 Depreciation, depletion, and amortization . 1,039,495, 883,580. 124,732. 31,183.
23 INSUraNCe . ...
24  Other expenses. Itemiza expenses not covered
above. {List miscellaneous expenses in lina 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) 4
a TEACHER & LECTURE FEES 1,343,015, 1,340,078. 2,937,
» MISCELLANEOUS 402,332. 283,698. 11,777. 106,857.
¢ EQUIPMENT RENTAL 240,279. 220,452, 14,640. 5,187,
d DATA PROCESSING 236,721, 60,882. 155,125, 20,714.
e All other expenses 427,090, 266,502, 79,534, 81,054.
26  Total functional expenses. Add lines 1 through 24e | 17,276 ,229.] 12,491,678, 3,412,033.] 1,372,518,
26  Jolnt costs. Complete this line only if the organization

632010 11-11-16
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Form 990 (2016) INTERNATIONAL CENTER OF PHOTOGRAPHY
[Part X-([ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X_.......... S s s T s e L]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 3,048,7 10.] 2 4 ' 687,0 67.
3 Pledges and grants receivable, net 4,322, 475.| 3 1 ' 616 ' 793.
4 Accounts receivable, Net e 170,872, 4 95,257.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part [l of Schedule L iuunmnivn s, s oy . S maaaill . S Amss 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
‘:'," employees' beneficiary organizations (see instr). Complete Part {l of Sch L 6
A 7 Notes and loans receivable, net . . . 7
= 8 INVENTONES fOr SaIB OF US® 96,610.| 8 21,610,
9 Prepaid expenses and deferred charges ... 358,148.] 9 283 ' 113,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 35,798,500, .
b Less: accumulated depreciation .. ... .. 10b 7,097,313, 29,111,745.[ 10c 28,701,187,
11 Investments - publicly traded securities | .. e, 6,8 65,202, 11 10 7l 95 ' 824.
12 Investments - other securities. See Part IV, line 11 6 ’ 488 v 290.] 12 3, 021,6 28,
13  Investments - program-related. See Part IV, line 11 13
14 INtangible @SSetS | ... ..o 14
15 Otherassets. See Part IV, line 11 . 782,905.] 15 343,682.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 51: 244 ’ 957.] 16 49;566 ;161 .
17  Accounts payable and accrued expenses . s 1,579, 433.] 17 976,177,
18 Grants Payable | et 18
10 DOfOITET TOVENUS . __...... ..o eeoocoessesesssamsiossssos st et 2,054,539.] 19 6,971,761.
20  Taxexemptbond abilities 14,515,199, 20| 13,697,448.
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... .. 21
2 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
3 Complete Part [l of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D | . iiciaisitennsnnodi, fissshoman e soso it viniioe i -6 SHTE e 5 a1+ 0 25
26 __ Total liabilities. Add lines 17 through 25 ... 18,149,171.| 26 21,645,386,
Organizations that follow SFAS 117 (ASC 958), check here P |__| and
8 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted NBt ASSOYS | s 18,835,046- 27 13:676:904-
g 28 Temporarily restricted net assets e 3,383, 481.| o8 3 ' 576,612,
T 29 Permanently restricted Net S80S ..................ccocomroororo i 10,877,259. 20 | 10,667,259,
Z Organizations that do not follow SFAS 117 (ASC 968), check here » |:]
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds ... ... 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . . ... ... 31
% | 82 Retained earings, endowment, accumulated income, or other funds ... . 32
Z |33 Totalnetassetsorfund balances . 33,095,786, 33 27,920,775.
34 Total liabilities and net assets/fund balances 51,244,957.| 34 49,566,161,

632011 11-11-16
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Form 990 (2016) INTERNATIONAL CENTER OF PHOTOGRAPHY Ll &

2428 page12

Reconciliation of Net Assets
Chack if Schedule O contains a response or note to any line in this Part XI

]

1

0,922,478,

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)

1

7,276,229,

Revenue less expenses. Subtract lINe 2 from iNe 1 . i it

6,353,751,

3

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ...

3,095,786,

Net unreallzed gains (losses) on investments

1,178,740.

Donated services and use of facllitles

Investment expenses

Prior period adjustments e,
Other changes in net assets or fund balances (explain in Schedule O) ... ...

© 0O ~NOOOO R ON =
O INI® |0 &N (=

0.

-t
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SOl IEIY oo g s s s g v s ey T L st e ey e s s s o T 2

-
o

7,920,775,

HE EWZ .‘!il Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part X

x]

1 Accounting method used to prepare the Form 990: |:] Cash EK] Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? ot
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [ Consolidated basls |:] Both consolidated and separate basis
b Woere 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 audited on a separate basis,
consolidated basis, or both:
IX] Separate basis I:I Consolidated basis [:! Both consolidated and separate basis
¢ If "Yes" to lne 2a or 2b, doss the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? i
If the organization changed either its oversight process or selection process during the tax year, explain in 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 OMB CIrGUIAr A-1B37 | .. i iiiusiimiacasieseniscaesisminssesssassssress b esss s eosss s bes 43 bA Lea bsaeh e em s s s e )
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2c | X

3a X

3b

632012 11-11-16
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support BT, ¥ [ -
Complete if the organization is a section 501(c)(3) organization or a section 20 16
4947(a)(1) nonexempt charitable trust.

Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and Its instructions is at WwWw.irs.gov/form990. inspection

Name of the organization Employer identification number
INTERNATIONAL CENTER OF PHOTOGRAPHY kk_***x2428

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1
L]

2
3
4

o]

0 00 80 0

10

11 L]

12

A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){1)}(A)(v).
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 |1.)
A community trust described in section 170(b){1)}(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)ix) operated 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:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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). Chack the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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.

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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A,D,andE.

Type Hll 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.

c ‘:I Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [—_—, Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

f Enter the number of supported organizations
g Provide the following information about the supportad organization(s).

functionally integrated, or Type lil non-functionally integrated supporting organization.

(I Name of supported (1) EIN (ill) Type of organization | (Wlsfhe “‘;33"“3 fan T Siea,) (v) Amount of monetary (vi) Amolint of other
| 11 vour governing document? |

(described on lines 1-10 N
above (see instructions)) Yes N

organization support (see instructions) | support (see Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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S-::haduieA Form 990 or 990-£7) 2016 INTERNATIONAL CENTER OF PHOTOGRAPHY *k_*k k%2428 pa age
upport Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3744707.| 4535419.[18387687.| 5384420.| 3227733.[35279966.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

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

4 Total. Add lines 1 through 3 3744'707._4535419.18387687. 5384420.] 3227733.[35279966.

5 The portion of total contributions ] -
by each person (other than a ' ; L
governmental unit or publicly g
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () _ i - | 14115516.

6 Public support. Subtract line 5 from lifio 4. 21164450.
Section B. Total Support
Calendar year (or fiscal year beginning In} > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amountsfromlined . . ... 3744707.] 4535419.[18387687.| 5384420.] 3227733.]35279966.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ 584, 461.| 464,078. 359 ) 801.[ 671,007, 648,707. 2728054,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V) ... 881,000- 7,840. 888,840.
11 Total support. Add lines 7 through 10 ’ 38896860.
12 Gross receipts from related activities, etc. (see instructions) ... ... 12 I 39, 845 ,556.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sect|on 501(c)(3)

organization, check this box and stop here .. s s b R e R R R S e R
Section C. Computation of Public Suppart Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 54.41 o

15 Public support percentage from 2015 Schedule A, Partll, line 14 | ... 15 57.77 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization || ...
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. ... »
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Ilne 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2015. If the organization 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 meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. ... > l:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see ins |nstructlons P D
Schedule A (Form 990 or 990-EZ) 2016

p |
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Schedule A (Form 990 or 990-67) 2016_INTERNATIONAL CENTER OF PHOTOGRAPHY ¥k _**¥*2428 Ppages.
-Ea‘ﬁ_ lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beglnning In) B> (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . ...

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
from other than dlisqualifled persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 _Public support: iz ion i) I = [ [
Section B. Total Support
Calendar year (or fiscal year beginning In) p» (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |,

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ..

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ..cooonees

13 Total support. (add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChBOK TS, DOk BN BEDD B oo s e s i e e S T S e e S e e e A pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ... |18 %
16 _Public support percentage from 2015 Schedule A, Part Il line 16 o000 | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . ... ... 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization ... >

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... ... ... » I:I
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 INTERNATIONAL CENTER OF PHOTOGRAPHY *h_***kD428 Paged
] Part “_’ | Supporting Organizations

(Complete only if you checked a box in line 12 on Part [. 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.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b 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)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations 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. 3c
4a 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) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(ii}) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled 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))? /f "Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI, 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b 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.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Part V| Supporting Organizations (ntinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a parson described in (a) or (b) above?/f "Yes" to &, b, or ¢, provide detail in Part VI

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 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 times during the
tax year? /f "No," describe 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, applied to such powers during the tax year.

2 Did the organization 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 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, (ii) a copy of the Form 990 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?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 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 times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructlons).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (8) and (b) below.

a Did substantially all 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? /f "Yes," then in Part VI identify
those supported organizations and explaln  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? If "Yes," describe in Part VI the role piayed by the organization in this regard.

Yes

No

2a

2b

3a

3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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artV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |l Checkhere if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vl.) See instructions. All

other Type Il non-functionally Integrated supporting organizations must complete Sections A through E:

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoverles of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Qb IN =

o ||| N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintanance 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)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o oo |TF|o

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

2  Acquisition indebtedness applicable to non-exempt-use assets

(5]

Subtract line 2 from line 1d

w

F-Y

see Instructions)

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

@ |~ O |

Minimum Asset Amount (add line 7 to line 6)

® (N o || s

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

DO N (=

OO PN =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emeargency temporary reduction (see instructions)

6

~

Instructions).

| check here if the current year is the organization's first as a non-functionally |ntegrated Type lIl supporting organization (see

632026 09-21-16
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[Part V' | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;ontiniad)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

[o- T RN [>T (6 ) BN £

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-

able cause required- explain in Part Vl). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Sk ™0 |a|o |T|z

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

—

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

o

Remainder, Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4c

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o oo |T|n

Excess from 2016

632027 09-21-16
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hedule A (Form 990 o 900-E7) 2016 INTERNATIONAL CENTER OF PHOTOGRAPHY *¥_**k*2428 pages
| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, 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.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

gioggz)?ggi SR0:EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury . :
Internat Revenue Service its instructions is at www./rs.gov/form990 .

OMB No. 1545-0047

2016

Name of the organizatlon

INTERNATIONAL CENTER OF PHOTOGRAPHY

Employer identification number

*h_*kkkQADB

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ [X] 501(c)( 3 } (enter number) organization

[

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

[:I 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
propetty) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,

or (ii) Form 990-EZ, line 1. Complete Parts | and Il

(] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts I, I, and [ll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year . . ...

» 8

Cautlon: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Page 2

Name of organization

INTERNATIONAL CENTER OF PHOTOGRAPHY

Employer Identiflcation number

*h_*k%D428

Part] o Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

il

$

152,500,

Person IE
Payroll l___l
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

157,783.

Person @
Payroll  [_|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e

Total contributions

(d)

Type of contribution

$

195,360.

Person @
Payroll l:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

227,199.

Person @
Payroll |:|

Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

150,000,

Person
Payroll

Noncash [

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

108,100,

Person [X]

Payroll
Noncash [ _|

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Page 2

Name of organization

INTERNATIONAL CENTER OF PHOTOGRAPHY

Employer Identlfication number

**_***2428

Pal'tl ' Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$

133,300,

Person III
Payroll l:]

Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

117,662,

Person DTJ

Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:\
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person 1:|
Payroll [:l
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

Person l:|
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D

Payroll
Noncash [ ]

(Complste Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 980-PF) (2016)

Page 3

Name of organization

INTERNATIONAL CENTER OF PHOTOGRAPHY

Employer identification number

**_***2428

.Pg_l,'—';‘ll"f Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
c
No. (6) FMV (or(e)stimate) (d)
from Description of noncash property given i Date received
Part | (See instructions)
(a)
c)
i (6) FMV (or(estimate) (d)
from Description of noncash property given . Date received
Part| (See instructions)
(a)
c
e (b) FMV (or(e)stimate) (d)
from Description of noncash property given . Date received
Part| (See instructions)
(a)
c
ﬂ"“°°r;‘ D ipti f " h i il (or(e)stimate) Date ::():eived
ool escription of noncash property given (See instructions)
(a)
c
No. (b) FMV (or(e)stimate) (d)
from Description of noncash property given : . Date received
Part| (See instructions)
(a)
c
No. (0) FMV (or(e)stimate) (@
from Description of noncash property given ) Date received
Part| (See instructions)

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 890-PF) (2018)

Page 4

Name of organization

INTERNATIONAL CENTER OF PHOTOGRAPHY
cluslvely teNlglaus, charltable, ofc., confributions 10 organizations described I section 5071(c)(7), (8], of affotal more than $1,000 101

Employer identification number

kk_*k*k%kDA28

Part i
' = the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of excluslvely religlous, charitable, etc,, contributions of $1,000 or less for the year- (Enler this info. onca.) » $
Use duplicate copies of Part Il if additional space is needed.
{a) No.
g:rl{ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gg_'{ll (b) Purpose of gift (c) Use of glft (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r?‘l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

623454 10-18-16
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SCHEDULE C Political Campaign and Lobbying Activities | OMSMo 10
(Form 990 or 990-EZ) . i
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
O > Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P> Information about Schedule C (Form 990 or 980-EZ) and lts Instructions Is at www.Irs.gov/form990. Inspection

If the organlzation answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Saction 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Saction 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part 1I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Saction 501(c)(4), (5), or (B) organizations: Complete Part Il].
Name of organization

Employer identification number

INTERNATIONAL CENTER OF PHOTOGRAPHY *k_k*kkDA28
[PartIFA] Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 Political campaign activity expenditures e P
3 Volunteer hours for political campaign activities
m@ Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . ... | g
2 Enter the amount of any excise tax Incurred by organization managers under section4956 ... » s
3 If the organization incurred a section 4955 tax, did It file Form 4720 for this year? | . . ... L_|vYes L_INo
A WS 8 COMBCHION MAOT e e e Yes No
b If "Yes " describe in Part IV,
- omplete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... > g

Enter the amount of the filing organization's funds contributed to other organizations for section 527

OXOMPL TUNGHON BOUVIIES ... . |\ .. . \iiiiiciessysssisissssssissssassbsnsibb b b s o nserbsnssssss >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
IO AT s34 b 5850055 SRR St NS >
4 Did the filing organization file Form 1120-POL for this year? L _Ino
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide Information in Part IV.

{a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

LHA
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Sohedule G (Form 990 or 890-£7) 2016 INTERNATIONAL CENTER OF PHOTOGRAPHY kk_kk*D428 Page 2

Part IIFA| Complete if tl"'le organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P || ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P [:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures o,g(:,)ﬁzgﬂgn-s ) Aﬁ'l'gtt:g group
(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures ... .. ...
Total exempt purpose expenditures (add lines 1cand 1d) | ...
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 o O T D

Grassroots nontaxable amount (enter 26% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization flle Form 4720
reporting section 4911 tax for this year?

- =T a

D Yes |:| No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the flve columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

& fisc‘;f‘;lzr;‘:feygj‘?s;ing - (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total

2a |obbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (g))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E7) 2016 INTERNATIONAL CENTER OF PHOTOGRAPHY **_*** D428 pages
art II-B| Complete If the organization is exempt under section 501 (c)(3) and has NOT filed Form
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legistation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOUNEEBIS? | s s erme s oo eSO SRR MR T
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Moadia aAVertSOmMENE S Y | eikieieee s eie i e ranteee it e e be e seeraeert e e nsae b e iR
Mailings to members, legislators, or the public? . . .
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other ctiVIIBS? | ciiiiiciucinn . iaiaicin, . o aies eriaiaos s, o5 a0 SN e AN S SRS T SO P04
Total. Add lines 16 through 11 || o mermvesetn: i cessmsmss o - - avsssis. SHRH- T - i
Did the activities in line 1 cause the organization to be not described in section 501(c)}3)? ...
If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .. ...
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

30,050.

30,050.

] I ] ] B B o et ol o] o

N
T D - = TFT@ == 0 a6 T o

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . ... 2
3 Did the organization agree to carry over lobbying and political campalign activity expenditures from the prior year? 3
omplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from MemMbers | s 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITENt YORK | | | ioiessivssiiisin: soiiiuiiaa oty oo o i s st o35 b R e ST, SR A PR S s 2a
b Carryover from last Year .. il i s s e 2b
© Total |y, i SRS .. AL, . TR, e S R e B ST 2¢c
3 Aggregate amount reported in section 6033(e)(1)}(A) notices of nondeductible section 162(e) dues . ... ... 3

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BXPONAIUIE NOXE YOI Y ettt |

5 Taxable amount of lobbying and political expenditures (see instructions)

[PartlV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-G, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

ICP HIRED A LOBBYIST TO SEEK SPONSORS IN THE NEW YORK STATE LEGISLATURE

TO INTRODUCE (AND ENACT) AN ACT TO AMEND THE EDUCATION LAW IN RELATION

TO CLARIFYING LICENSURE REQUIREMENTS FOR SCHOOLS WHICH PROVIDE

INSTRUCTION IN PHOTOGRAPHY.

Schedule C (Form 990 or 990-EZ) 2016
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b 0 bii
Department of the Treasury > Attach to Form 990 pen to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
INTERNATIONAL CENTER OF PHOTOGRAPHY *h_*k*%9428

|,Parft I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part |V, line 6.

N H ON =

impermissible private benefit? ... :
[Part II” | Conservation Easements. Complets if the. organlzanon “answered "Yes" on Form 990 Part IV, iine 7.

(a) Donor advised funds (b) Funds and other accounts

Totalnumber atend of year . ... ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendof year . . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . .. ... |__—, Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

D Yes !:| No

qi

Qo T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:j Protection of natural habitat Preservation of a certified historic structure
[:l Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consaervation sasement on the last

day of the tax year. Held atthe End of the Tax Year
Total NUMber Of CONSEIVAtION BASBMENYS et e e e e s e en .. |L.2a

Total acreage restricted by conservation @asements .. .. 2b

Number of conservation easements on a certified historic structure includedin (@) ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listad 1N the NatiONal ROGIS O ettt a e et a e st 2d

Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... ... I:l Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»__

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| &

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

800 SOGHON 170MNANBIIN oot oo Cves [lno

In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

-Par.t._lll; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for flnanmal galn provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 890, Part VI, 06 1 e » $
b_Assets included in Form 990, Part X R 2
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2016
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Schadule D (Form 890) 2016

3

a
b
c

4

5

INTERNATIONAL CENTER OF PHOTOGRAPHY *h_***2428 page?
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continuec)

Usmg the organization's acquisitlon, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
Public exhibition
[X] Scholarly research
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [:] Yes

d I_Tﬂ Loan or exchange programs

-] |:| Other

[X]No

Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990 F’ar‘( IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMMO80, PAMX? e ves [ INo
b If “Yes," explain the arrangement in Part XIli and complets the following table:
Amount
¢ Beginning balance ... PRSP (-
d Additions during the YOAr ... .o s iy es s s i s s s v sevscsers s apses id
@ Distrlbutions dUNG the YBaF ...\ ..\ oo e [ 1@
£ I BRIIIEE., civsisssssoiouss ioessrs oismysas o o e L (e s A A e S e Ty S s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability? ... I.__I Yes H No

b _If "Yes," explain the arrangement In Part Xill. Check here if the explanation has been provided on Part Xill
‘Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 930, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 12,741,801, 13,634,773, 13,280,631, 11,950,954, 11,6145 526,
b Contrbutions 43,686, 20,000, 432,500, 205,000,
¢ Net investment earnings, gains, and losses 1,139,300, -260,963, 546,044, 1,915,204, 1,149,915,
d Grantsorscholarships . ...
e Other expendltures for facilities
and programs 909,074, 652,009, 624,402, 585,527, 549,487,
f Administrative expenses
9 Endofyearbalance . .. . . ... 13,015,713, 12,741,801,] 13,634,773, 13,280,631, 11,950,954,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment & 80.32 %
¢ Temporarily restricted endowment p» 19.68 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNPOIAtOT OFGANIZANONS __.....\.1\\\\\ ¢\ \oooeesoeoeeeeeeeeeesoeeeoeteeesessesee s bbb 3afi) X
(i) r0latOd OFGANIZALIONS | ... . .\ oot iotscee et s et 3a(ii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

]._P.ar.t': Vi |

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {(a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ia Land ... 2,348,932, 2,348,932.
b Buildings 25,470,336, 647,804.] 24,822,532,
¢ Leasehold improvements . . .. 5,620,337.] 5,596,094. 24,243,
d EQUIPMENY 339,298, 26,489, 312,8089.
e Other _ 2,019,597. 826,926, 1,192,671.
Total. Add Imes 1a through 19 (Co;umn (d) must squa; Form 990, Part X, column (B), line 10¢c.) » | 28,701,187.

632052 08-29-16
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Schedule D (Form 990) 2016 INTERNATIONAL CENTER OF PHOTOGRAPHY *k-_***D428 Paged
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) {b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. . .
(2) Closely-held equity interests
(8) Other _
(v MULTIPLE STRATEGY FUND 26,753.] END-OF-YEAR MARKET VALUE
) LIMITED PARTNERSHIPS 2,994,875.] END-OF-YEAR MARKET VALUE
(C)
(3)]
(E)
(F)
(G)
{H)
Total. (Col, (b) must equal Form 990, Part X, col. (B) line 12.) > 3,021,628.
‘Part VlIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book valua

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total, (Column (b) must equal Form 990, Part X, col. (B)Jine 15.) i B
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 880, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

()

8)

(4)

(5)

(6)

@)

(8)

(9) l_
Total. (Column (b) must equal Form 990, Part X, col. (B) line25,) . ... B
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization's liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 INTERNATIONAL CENTER OF PHOTOGRAPHY *k_**k*%2428 paged
]_Part zl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... 1 11,577,352,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments e 2a 1,178, 740.

b Donated services and use of facilities e 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe InPart XIIL) 2d

© Add NG 2AUNOUGN B e s s S35550 S0V A SRR 4 2| 1,178,740.
3 Subtract line 2e fromline1 . . . 3 10, 398: 612.
4 Amounts included on Form 990, Part VlII hne 12 but not on I|ne 1 '

a Investment expenses not included on Form 990, Part Vill, line7b . ... ... | 4a 55, 102,

b Other (DeScribe I PAM XIIL)  __..........occooecoecos oo L_ab 468,764.

C AU IINGS 888N AD oo 4c 523,866.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) o 5 10, 922 ' 478.

] Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ... ... 1 16 ;1 752,3 63.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faCilitios .. e | 2a

b Prior year adjUstments . ... s 2b

€ ONOFIOSSES | ... oottt et P

d Other (Describe INPart XIL) ... ... 2d

© A lINGS 28 throUGN 2d et bbb 2e 0.
3 SUBLACEHN® 26 fIOM NG 1 ... | 11\ oooooeoeeees oo oo b 3 | 16,752,363,
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... ... | 4a 55,102,

b Other (Describe in Part XIL) oo | ab 468,764.

C AGINESARand ab | . o e e RS 4c 523,866.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, e 18.) _......coovoiniccsivsco e 5 | 17,276,229,

IPart Xl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 1A:

THE CENTER'S ARCHIVES AND COLLECTION INCLUDES OVER 150,000 PRINTS BY MORE

THAN 1,000 PHOTOGRAPHERS. THE CENTER ALSO MAINTAINS AN EXTENSIVE LIBRARY

OF PHOTOGRAPHY BOOKS AND PUBLICATIONS. THESE RESOURCES ARE MAINTAINED FOR

THE PUBLIC BENEFIT, TO BE USED IN PUBLIC EXHIBITIONS AND FOR EDUCATION AND

RESEARCH ACTIVITY. IN ACCORDANCE WITH ACCOUNTING POLICIES GENERALLY

FOLLOWED BY ART MUSEUMS, THE VALUE OF THESE RESOURCES HAS BEEN EXCLUDED

FROM THE STATEMENTS OF FINANCIAL POSITION, AND GIFTS OF OBJECTS FOR THE

COLLECTION AND LIBRARY ARE EXCLUDED FROM THE STATEMENTS OF ACTIVITIES.

PURSUANT TO THE CENTER'S POLICY AND GENERALLY ACCEPTED PRACTICE AT ART

MUSEUMS, PROCEEDS FROM THE SALE OF COLLECTION OR LIBRARY OBJECTS ARE USED

TO ACQUIRE OTHER COLLECTION OR LIBRARY OBJECTS. SUCH PROCEEDS, TOGETHER
632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 INTERNATIONAL CENTER OF PHOTOGRAPHY kK _**k*D428 pages
[Part X1l Supplemental Information (continued)

WITH CONTRIBUTIONS AND UNCONDITIONAL PROMISES TO GIVE FOR THE PURCHASE OF

ITEMS FOR THE COLLECTION AND LIBRARY, ARE CLASSIFIED AS TEMPORARILY

RESTRICTED NET ASSETS UNTIL ACQUISITIONS ARE MADE. THE COST OF SUCH

ACQUISITIONS IS RECORDED AS A SEPARATE PROGRAM EXPENSE.

PART III, LINE 4:

THE PERMANENT COLLECTION AT THE INTERNATIONAL CENTER OF PHOTOGRAPHY (ICP)

CONTAINS OVER 154,000 PHOTOGRAPHS. SINCE THE OPENING OF ICP IN 1974,

IMPORTANT HISTORICAL AND CONTEMPORARY IMAGES HAVE BEEN ACQUIRED THROUGH A

DEDICATED ACQUISITIONS COMMITTEE AND GENEROUS DONATIONS AND BEQUESTS FROM

PHOTOGRAPHERS AND COLLECTORS. THE COLLECTION SPANS THE HISTORY OF THE

PHOTOGRAPHIC MEDIUM, FROM DAGUERREOTYPES TO GELATIN SILVER AND DIGITAL

CHROMOGENIC PRINTS. THE COLLECTION IS OPEN BY APPOINTMENT MONDAY THROUGH

FRIDAY FROM 11:00 AM TO 5:00 PM. THE COLLECTION IS ACTIVELY USED BY

INDEPENDENT SCHOLARS, OUTSIDE ACADEMIC INSTITUTIONS, AND ICP'S OWN

EDUCATIONAL PROGRAM THROUGH CLASS VISITS, RESEARCH AND INTERNSHIP

PROJECTS. THE MUSEUM PRESENTS SELECTIONS FROM THE COLLECTION WITHIN ITS

LOCAL EXHIBITIONS PROGRAM AND WITHIN TRAVELING EXHIBITIONS PRESENTED

INTERNATIONALLY. FURTHER, ICP LENDS PHOTOGRAPHIC WORKS TO OTHER MUSEUMS

FOR PRSEENTATION TO THE PUBLIC.

PART V, LINE 4:

ICP'S ENDOWMENT IS INVESTED TO PRESERVE THE INFLATION-ADJUSTED VALUE OF

ITS PRINCIPAL AND TO PROVIDE TOTAL RETURN TO SUPPORT THE ORGANIZATION'S

PROGRAMS. THE AMOUNT OF ENDOWMENT USED EACH YEAR (ALSO KNOWN AS THE

SPENDING RATE) IS CALCULATED AS 5% OF THE ENDOWMENT'S AVERAGE BALANCE OVER

THE PRECEDING TWENTY QUARTERS. THE ENDOWMENT USE IS BOTH FOR ACTIVITIES

THAT HAVE BEEN RESTRICTED BY THE ENDOWMENT DONOR SUCH AS EDUCATION
Schedule D (Form 990) 2016
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Part XIll| Supplemental Information (continued)

PROGRAMS, STAFF POSITIONS, COLLECTION ACQUISITIONS, EXHIBITIONS, AND

RESEARCH, AS WELL AS FOR GENERAL SUPPORT OF THE INSTITUTION'S PROGRAMS IF

THE ENDOWMENT GIFT IS UNRESTRICTED BY THE DONOR.

PART X, LINE 2:

THE CENTER BELIEVES IT HAS NO UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2017

AND 2016, IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC")

TOPIC 740, "INCOME TAXES," WHICH PROVIDES STANDARDS FOR ESTABLISHING AND

CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

SCHOLARSHIPS 468,764.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS 468,764.

Schedule D (Form 990) 2016
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States -

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 6
Department of the Treasury P> Attach to Form 990. Open' to Public
Internal Revenus Service P> Information about Schedule F (Form 990) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization

INTERNATIONAL CENTER OF PHOTOGRAPHY

Employer identification number

**-***2428

Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part [V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

DNO

Yes

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices ;’g{'ﬂ?g?ﬁa (by type) (such as, fundraising, pro- is a program service, exp;endltgres
in the region | independsnt |gram services, investments, grants to describe specific type inv:srt?r?ents
iﬁc‘tﬂ l'ftgtoié?] recipients located in the region) of service(s) in the region in the region
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM 0 0 |PROGRAM SERVICES ICOLLECTIONS 182,734,
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM 0 0 [PROGRAM SERVICES ITRAVELING EXHIBITIONS 43,000,
SOUTH AMERICA -
ARGENTINA, BOLIVIA,
BRAZIL, CHILE,
COLUMBIA, ECUADCR, 0 0 [PROGRAM SERVICES ITRAVELING EXHIBITIONS 32,800,
NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED
STATES o) 0 [PROGRAM SERVICES TRAVELING EXHIBITIONS 150,
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, 0 0 [INVESTMENTS 3,021,628,
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA, 0 0 |[PROGRAM SERVICES ITRAVELING EXHIBITIONS 1,800,
SOUTH AMERICA -
ARGENTINA, BOLIVIA,
BRAZIL, CHILE,
COLUMBIA, ECUADOR, 0 0 [PROGRAM SERVICES ITRAVELING EXHIBITIONS 934,
3a Subtotal . ... L Y 94:283;0464
b Total from continuation
sheetstoPart | 0 0 0,
¢ Totals (add lines 3a
mgb} 0 0 3,283,046,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

632071 09-21-16
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Schedule F (Form 990) 2016 INTERNATIONAL CENTER OF PHOTOGRAPHY *h_**k*2428 pages
[BarIV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) .. ... L [ ves (X1 No
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990} | ... ... ... [::I Yes ,X] No
3 Did the organization have an ownership interest in a forelgn corporation during the tax year? /f “Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see InStructions For FOrM B47T) oo eb e ensbei e |:| Yes 'E No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(586 INSLIUCHIONS FOr FOMM BB2T) || | ... .ioiooieeitee et bbb i s b S8 bbb bbb Cves X no
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see InStructions for FOrm 8865) e et [ ves X No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) Cves XINo

Schedule F (Form 990) 2016
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Schedule F (Form 890) 2016

INTERNATIONAL CENTER OF PHOTOGRAPHY

kH_**k*2428 Ppages

V' | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part II, line 1 (accounting method); Part lll (accounting method); and Part Ill, column (c)
{estimated number of raciplents), as applicable. Also complete this part to provide any additional information. See instructions.

632075 09-21-18
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SCHEDULE G . . . . L OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 U 1 6

Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Open to Publlc

Department of the Treasury ) Attach toForm 990 or Form990-E2. =~ | FES0
Internal Revenue Service www.lrs.gov/form990.
; s al Irs. ,

Name of the organization : - = - o T Employer idantiﬁcation number
INTERNATIONAL CENTER OF PHOTOGRAPHY kk_kk*D428

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [X] mail solicitations e Solicitation of non-govermment grants
b [E Internet and email solicitations f |:| Solicitation of government grants
¢ [_] Phone solicitations g (I Special fundraising events

d El In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employess listed in Form 990, Part VII) or entity in connection with professlonal fundraising services? |___| Yes III No
b If "Yes," list the 10 highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

; . fil) pidg . v) Arnount paid ;
(i) Name and address of individual . f&n ruiser | (Iv) Gross receipts tg %Dr retained by) (vi) Amount paid

or entity (fundraiser) (1) Activity g from activity fundraiser foor rataivied by)

r
conlnoutons? listed in col. (i) orgization
STAMP EVENT MANAGEMENT LLC - Yes | No
130 W 29TH STREET, NEW YORK, |[EVENT FUNDRAISING X 285,379, 55,000, 230,379,
TORBTL oo iomerececesiens s rsenecant atstasmasmen s o oo S S AT | 4 285,379, 55,000, 230,379,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN,IA KS, KY,LA,ME,MD,MA,MI, MN,MS, MO
MTNENVNHNJNMNYNCNDOHOKORPARI SC, SDTNTXUTVTVAWAWVWIWY

LHA For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
SEE PART IV FOR CONTINUATIONS

632081 09-12-16
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Schedule G (Form 990 or 990-E2) 2016 INTERNATIONAL CENTER OF PHOTOGRAPHY

1 EaE " !l Fundraising Events. Complets if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

* % _

**%2428 page2

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events |
INFINITY ICP NONE (a;g’;‘:t?a;’ ;’:r”:jgh
AWARDS SPOTLIGHTS ccl>l )
® (event type) (event type) (total number) ’
3
c
G| 1 Grossrecalpts 1,112,940, 211,500, 1,324,440.
2 Less: Contributions ... 772,374. 77,188, 849,562.
3 Gross income (line 1 minus line2) ... 340,566. 134,312, 474,878.
4 Cashprizes . . ...
6 Noncashprizes . .. .. ...
8
E_ 6 Rentffacilitycosts . .
g 7 Food and beverages ... .. 171,689. 56,601, 228,290.
a
8 Entertainment ...
9 Other direct expenses ... 168,877. 77,711, 246 ,588.
10 Direct expense summary. Add lines 4 through 9 in column (d) 474,878,
111 Net income summary. Subtract line 10 from line 3, column (d) 0.

$15,000 on Form 990-EZ, line 6a.

aming. Complsta if the organization answered "Yes" on Form 990, Part IV Ilne 19 or reported more than

. (b) Pull tabs/instant . (d) Totat gaming (add
§ (a) Bingo bingo/progressive bingo | (G} Oer9aming 1.0 ) through col. (c))
[
1 _Gross revenue
8 2 Cashprizes ... .. ...
(%]
5 .
L% 3 Noncashprizes . .. ...
B "
g 4 Rentffacilitycosts
5 Other direct expenses ...
[ ] Yos__ = % L] vYes % |L_| Yes %
6 Volunteerlabor L__[ No D No l—__] No
7 Direct expense summary. Add lines 2 through 5in columin (d) .. ... |
1 8 Netgaming income summary. Subtract line 7 from line 1 collumni(d) oo aniee s

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organizatlon licensed to conduct gaming actlvitles in each of these states? .. .. ... . CEGETET e .
b If "No," explain:

|:| Yes L_J No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during thetaxyear? . . . ...
b If "Yes," explain:

l_l Yes [__] No

632082 09-12-16
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Schedule G (Form 990 or 980-£2) 2016 INTERNATIONAL CENTER OF PHOTOGRAPHY kk_kk*xDA28
11 Does the organization conduct gaming activities with nonmembers?

Page 3
................................................................................. Tves T 1Mo
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? | e e TR Clves [Tlno

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................... U NPT EPspea o [ .- %
b AN oULSIAS FACIILY ... e 13b %
14 Enter the name and address of the person who prepares the organ|zat|on s gaming/special events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . ] Yes CIne

b If "Yes," enter the amount of gaming revenue received by the organization P~ $
of gaming revenue retained by the third party P> $

¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

l:] Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
_org anization's own exempt activities during the tax year P $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v); and Part I}, lines 9, 9b, 10b, 15b
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

SCHEDULE G, PART I,

LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: STAMP EVENT MANAGEMENT LLC

(I) ADDRESS OF FUNDRAISER: 130 W 29TH STREET, NEW YORK, NY 10001

632083 09-12-16
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IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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Schedule | (Form 990) INTERNATIONAL CENTER OF PHOTOGRAPHY *k_*k*k*DA28 page2
I:ﬁa'rt IV | Supplemental Information

EVALUATIONS, AND PORTFOLIOS BEFORE DETERMINING THE AWARDS.

NON-CASH ASSISTANCE IS PROVIDED TO STUDENTS IN TEEN PROGRAMS, STUDENTS WHO

ASSIST FACULTY, AND EMPLOYEES.

515 STUDENTS WERE ENROLLED AND 215 OF THEM WERE ABLE TO ATTEND COURSES AT

ICP THROUGH SCHOLARSHIPS. THE SCHOLARSHIPS AWARDED COVERED 50-80% OF THE

CLASS FEE, DEPENDING ON NEED. SCHOLARSHIPS ARE BASED ON THE FINANCIAL NEEDS

OF THE FAMILY, AS WELL AS COMMITMENT OF THE STUDENT TO PARTICIPATE IN THE

PROGRAM, AS INDICATED BY A WRITTEN ESSAY IN THEIR APPLICATION. STAFF

COMMUNICATE WITH THE FACULTY AND FAMILY ON AN ONGOING BASIS TO ASSESS EACH

STUDENTS' SUCCESS THROUGHOUT EACH 10-WEEK COURSE.

TEACHING ASSISTANTS WORK IN EXCHANGE FOR A TUITION REDUCTION OR LAB TIME IN

THE DARKROOM OR DIGITAL MEDIA LAB. IN ORDER TO RECEIVE A 50% REDUCTION IN

TUITION, STUDENTS ASSIST FACULTY OR OTHER EDUCATION STAFF FOR 40 HOURS PER

TERM. EACH STUDENT IS MONITORED TO ENSURE THAT THEY ADHERE TO THE TIME

REQUIREMENTS. 468 STUDENTS WORKED AS TEACHER ASSISTANTS DURING 2017,

Schedule | (Form 990)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Deparlment of the Treasury > Attach to Form 990. oPen to P.Ub"C
Internal Revenus Service P> Information about Schedule J (Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
INTERNATIONAL CENTER OF PHOTOGRAPHY kk_w*k*DA28
rliart I | Questions ns Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
i:] First-class or charter travel Housing allowance or residence for personal use
Travel for companions I___1 Payments for business use of personal residence
[:l Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
I:l Discretionary spending account |:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part !l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? e 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Exscutive Director, but explain in Part lIl.
Compensation committee Written employment contract
I:[ Independent compensation consultant @ Compensation survey or study
I__—[ Form 990 of other organizations !K‘ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? i L 49 X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . | Sa X
b Any related organization? .. et | 5D X
if "Yes" on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The Organization? . e e S ... |62 X
B ANY FOIAtET OFGANIZAMONT .. ||\ . .\ .o\ o\ o\ooo oo oeeoeooe oot 6b X
If "Yes" on line 6a or 6b, describe in Part IlI. '
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describDe in Part Il e 7 X
8 Waere any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part 1 i 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . ... ; e |9
LHA For Paperwork Reduction Act Notlce see the Instructlons for Form 990 Schedule J (Form 990) 2016

632111 09-09-16
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SCHEDULE M
(Form 990)

Deparlment of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

Name of the arganization

P Information about Schedule M (Form 980) and its instr

Noncash Contributions

uctions is at www.[rs.gov/form890.

OMB No. 1545-0047

2016

Open To Public
Inspection

Employer identification number

INTERNATIONAL CENTER OF PHOTOGRAPHY kX_*k%D428
[Partl| Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIlI, line 1g
1 At-Worksofart . X 3,159
2 Art-Historical treasures . ...
3 Art-Fractionalinterests | ... .. ... ...
4 Books and publications .
5 Clothing and household goods ... ..
6 Cars and other vehicles
7 Boatsandplanes .. ...
8 Intellectual property
9 Securities - Publicly traded .. ... X 3 100,762.[FAIR VALUE
10 Securities - Closely held stock . ................
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures . . ..
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . .. . .. ...
18  Collectibles . ..
19 Foodinventory . ...
20 Drugs and medical supplies . ...
21 Taxidermy i,
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other P | )
26 Other P | )
27 Other P | )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 12
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire NOIdINg PerIOT D e e e e 30a X
b If "Yes," describe the arrangement in Part 1l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16
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Schedule M (Form 990) (2016) INTERNATI ONAL CENTER OF PHOTQOGRAPHY *h_**k*k2428 Page 2

Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 33:

AS PERMITTED BY ASC 958, GIFTS OF ART FOR THE CENTER'S ARCHIVES AND

COLLECTIONS ARE EXCLUDED FROM REVENUE.

632142 08-23-16 Schedule M (Form 990) (2016)
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OMB Na. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Initernal Revenue Service P> Information abo adule 5 s ig at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number

INTERNATIONAL CENTER OF PHOTOGRAPHY ¥k _*k*k*D428

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESEARCHED, AND EXHIBITED; A PLACE WHERE STUDENTS OF ALL AGES AND

ACCOMPLISHMENTS LEARN TO MAKE IMAGES AND ARE CHALLENGED BY TECHNICAL

AND AESTHETIC LESSONS. ICP PROVIDES A FORUM FOR THE EXCHANGE OF IDEAS

AND FOR THE USE OF PHOTOGRAPHY AS A MEDIUM FOR REVEALING THE HUMAN

CONDITION.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GENERAL PUBLIC, MEMBERS, STUDENTS, AND PROFESSIONALS IN THE FIELD OF

PHOTOGRAPHY .

FORM 990, PART VI, SECTION B, LINE 11B:

STAFF WORK CLOSELY WITH OUTSIDE AUDITORS TO PREPARE A DRAFT FORM 990, WHICH

IS THEN REVIEWED BY THE AUDIT COMMITTEE. SUBSEQUENT TO ANY RECOMMENDATIONS

BY THE AUDIT COMMITTEE, THE FINAL FORM 990 IS MADE AVAILABLE TO EACH MEMBER

OF THE BAORD OF TRUSTEES IN ADVANCE OF THE PLANNED FILING DATE.

FORM 990, PART VI, SECTION B, LINE 12C:

ICP REGULARLY AND CONSISTENTLY MONITORS COMPLIANCE WITH ITS CONFLICT OF

INTEREST POLICY. THE CONFLICT OF INTEREST POLICY IS CONTAINED WITHIN ICP'S

CODE OF ETHICS. EACH TRUSTEE IS PROVIDED WITH A COPY, EITHER UPON ELECTION

TO THE BOARD, OR AS NEEDED, SUCH AS WHEN THE POLICY IS REVISED. EACH YEAR,

TRUSTEES ARE ASKED TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE STATEMENT.

ANY POTENTIAL OR ACTUAL CONFLICTS OF INTEREST ARE REPORTED TO THE AUDIT

COMMITTEE, WHICH DETERMINES IF THE MATTER NEEDS TO BE REPORTED TO THE

EXECUTIVE COMMITTEE AND, IF NECESSARY, TO THE FULL BOARD. THE AUDIT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

INTERNATIONAL CENTER OF PHOTOGRAPHY *k_**kkD428

COMMITTEE IS ALSO REQUIRED TO REVIEW ACTUAL OR POTENTIAL CONFLICTS OF

INTEREST OF PROSPECTIVE TRUSTEES AND REPORT ON THE MATTER TO THE FULL BOARD

BEFORE THE NOMINATION IS ACTED UPON. ALL STAFF RECEIVE A COPY OF THE CODE

OF ETHICS AND ARE EXPECTED TO FAMILIARIZE THEMSELVES WITH THE POLICY AND

ABIDE BY ITS MANDATES. POTENTIAL CONFLICTS THAT KEY STAFF MAY ENCOUNTER ARE

MANAGED BY THE DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 15:

THE DIRECTORS'S COMPENSATION IS REVIEWED BY THE COMPENSATION COMMITTEE,

WHOSE MEMBERS ARE THE BOARD'S PRESIDENT, CHAIR, AND TREASURER, WHICH

RECOMMENDS AN AMOUNT TO BE APPROVED BY THE ENTIRE BOARD BEFORE

IMPLEMENTATION. THE COMMITTEE REVIEWS DATA FROM ANNUAL SALARY SURVEYS SUCH

AS THOSE CONDUCTED BY THE ASSOCIATION OF ART MUSEUM DIRECTORS AND THE

MUSEUM ASSOCIATION OF NEW YORK, AS WELL AS COMPENSATION DATA FROM SPECIFIC

MUSEUMS IN NEW YORK CITY. THE COMMITTEE ALSO REVIEWS THE DIRECTOR'S

INTERNAL PERFORMANCE APPRAISALS, HIS COMPENSATION HISTORY, AND ANY OTHER

RELEVANT INFORMATION. THE BOARD'S APPROVAL IS RECORDED IN THE MINUTES AND A

MEMO AUTHORIZING THE INCREASE IS PLACED IN THE DIRECTOR'S PERSONNEL FILE.

THE COMPENSATION FOR THE TOP MANAGEMENT OFFICIALS ARE ALSO BENCHMARKED TO

SALARY SURVEYS AND OTHER NEW YORK CITY MUSEUMS AND ARE REVIEWED ANNUALLY BY

THE BOARD'S COMPENSATION COMMITTEE. MEMOS AUTHROIZING ANY COMPENSATION

INCREASE ARE PLACED IN THEIR PERSONNEL FILES.

FORM 990, PART VI, SECTION C, LINE 19:

ICP'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 890-EZ) (2016)

Page 2

Name of the organization

INTERNATIONAL CENTER OF PHOTOGRAPHY

Employer identification number

**_***2428

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

632212 08-25-18
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