i | OMB No 1545-0047
Fom 990 Return of Organization Exempt From Income Tax 2@02
Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code {except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury -
IMetnal Revere Service > The orgamzaton rmay have lo use a copy of this retumn to satsfy state reporting requiremens Inspection
A For the 2002 calendar year, or tax year beginning January 1 , 2002, and ending December 30 , 2002

B Check f appicatie: | Pease C Name of organizaton D Empioyar wanuficaton number

[ Adcress chenge | et o LF2NICIPANE InC 26 0017746

O name change prim or | Number and steet (of PO box if mail 5 nat delrvered o street address)| Room/aute §  E Talephone msnber

M o |25 Rivington Street ( 917 ) 488-0185
nital return Specinc
DFII‘IB“EII.I‘I'I struc. | 'ty Of town state or courttry and ZIP + 4 F Accountey) ettt DCH’I Em]
(7 Amendes com 2™ New York, NY 10009 O other (speciy »
H and ! are not appiicable to section 527 organizations
O Appacanan pending ¢ f’,ﬁ',’:',',,g :?S:hozg;‘,:pm sﬂ,‘:ﬂi’ﬁ.ﬂ“&f?ﬁ?gum H{a) Is this a gro}:g{return for affilates? OEI ves [INo
G Web sie > H(b) If “Yes " enter number of affikates » .- -
Hie) Are all affilates included? (] ves Clwo
J Organuzation type {check onty one) » 7] 501(0) { 3 ) « (imsert no) [ 4947(a)1) or [ 527 {If "No * attach a st See mstructions |
H{d) s this a separate retum filed by an
e e e e o s b S50 parang | 0@t conea tya gowprarg? (1 v o
1in the mail  should file a retun wrhouwt financral data Some stmas require a complete retum | Emer 4-digit GEN »
M Check » [ 1f the organization 1s not requred
L Gross receipts Add ines 6b 8b 9b and 10b to lne 12 » to attach Sch B (Form 990 990-E7 or 990 PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contnibutions, gifts, grants, and simslar amounlts received
a Dwect public supponr ~ Statement 1 la 120,289 00
b Indirect public support .. b
¢ Government contnbubons (grants) . 1c 14,654 59 A
d Total (add ines 1a through 1c) (cash $ 86439 59 noncash § 48,500 00 1d 134,939 59
2 Program seniice revenue including government fees and contracts (from Part VI, line 93) 2
3 Membershup dues and assessmerits - - . . 3
4 Interest on savings and temporary cash investments 4
5 Dmdends and interest from secunties 5
6a Gross rents .. fia
b Less rental expenses . . 6b
¢ Net rental income or {oss) (subtract Ilne 6b from hne 6a) . bc
g 7 Other mvestment mcome (descrnibe ) 7
g 8a Gross amount from sates of assets other ) Securmes () Other
& than inventory 8a
b Less cost or other basis and sales expenses ab
c Gam or (loss) {attach schedule) 8c
d Net gain or {loss) {combine ine 8¢, columns (A} and (B)} Bd
9 Special events and activibies {attach schedule)
a Gross revenue (not including $ of
contnbutions reported on ine 1a) 9a
‘é’ b Less direct expenses other than fundraising expenses 8b
o~ ¢ Net income or {loss) from special cvents (subtract ine 9b from line 9a) 9c
<& |10a Gross sales of wiventory, fess returns and allowances . 10a
¢® | b Less costof goods sold ; 10b
5 c Gross profit or (loss) from sales of inventory (attach schedule) (subuact hne 10b from Ime 10a} . | 10€
11 Other revenue (from Part VI, ine 103 . . . 11
- 12 Total revenue (gdd lnes 14, 2, 3, 4, 5,}&:. f, 8d, BMV]E.__G . 12 134,939 59
13 Program services (from fine 44, column (B) |. 8 . 13 119,360 35
14 Management and general (from line 44, cqfEgn (GQJL 9 7 2003 brd 14 13.780 01
15 Fundraising (from line 44 column (D)) > 15 5.177 09
16 Payments to affilates (attach schedule | 16
- {17 Tmy;?expensas (add |I(I'IES 16 and 44, c):olu. mn (P@GDEN. UT . - 17 148,317 45
Eg 18 FExcess or (defic) for the year (subtract ne 17 from ine 12) . 18 (13,377 86)
£]19 Netassets or fund balances at beginming of year (from line 73, column (A)) 19 0
= | 20 Other changes in net assets or fund balances (attach explanation) . | 20
Z 121 Net assets or fund balances at end of year (combine ines 18, 19, and 20} . 21 {13,377 BE)
For Paperwork Reduction Act Notice, see the separate mstruchons Cat No 11282Y Form 990 {2002)

612 ,4
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Form 990 §2002) s Page 2
Statement of All erganuzatans must complete column {AL Columns {B) (C) and (D) are requred for secton 501(cK)) and (4) organzatons
Functional Expenses  and section 4947(a}1) nonexempt chantable Tusts bul opuonal for others (See page 21 of the instructions )

o ey L]~ | o | e | o

22 Grants and allocations (attach schedule) % %

{cash $ noncash $ ) /

23  Speafic assistance to indivduals (attach schedule) | 23 //

24  Benefits paid to or for members (attach schedute) | 24 %

25 Compensanon of officers, dwectors, etc . |25

26 Other salanes and wages . - 26

27 Pension plan contnbutons . . 27

28 Other employee benefits 28

29 Payroll laxes . 29

30 Professional fundraising fees 30

31  Accountng fees . N

32 Legal fees . 32 10,031 46 3146

33 Supples . 33 2,221 16 1,800 00 200 Q0 221 16

35 Postage and shipping ; 35

36 Occupancy . _ 36 39,101 14 35,191 03 3,910 11

37 Equipment rental and maintenance 37

38 Pnnting and publications 38 8,691 81 8,242 57 449 24

39 Travel . . . . 39 150 0D 150 00

40 Conferences, conventions, and meekngs 40

41 Interest . . 41

42 Depreaaton, depleuon etc (attach schedule) 42

43 Other expenses nol covered above ftemize) a ... l43a

b Statement 2, Other Expenses _ 143b 85,741 26 73,430 32 7,804 25 4,506 69
c o L 43¢
d . . L 43d
e . . _ _ .o . - - 4%
44  Total lunctional expenses fadd lnes 22 through 43) Organczations
completng cokimns (B-{D), carry thesa toials to fines 13-15 | 44 148,317 45 119,360 35 13,780 01 5,417 09

Joint Costs Check » [ if you are following SOP 98-2
Are any jont costs from a combined educatonal campaign and fundrasing seficiation reported m (B) Program services? P [ Yes K No

If “"Yes ~ enter (i) the aggregate amount of these jontcosts S, (ii) the amount allocated to Program services §
(1) the amount allocated to Management and general $ . and (iv) the amount allocated to Fundraising $
Statement of Program Service Accomplishments (See page 24 of the instructions )
What is the orgamnization s pnmary exempt purpose? B Statement 3 C e e e - P’ﬁ;‘“ﬂt’:'“
All organizations must describe their exernpt purpose achievernents in a clear and concise manner State the number | Requed pf:_r,olmm and
of cllemts served, publicauons 1ssued, etc Discuss achievements that are not measurable {Section 501(c){(3) and {4)| (¢ ﬂgs&nﬁ m’?flulr‘)
organizations and 4947(a){1) nonexempt charttable trusts must also erter the amount of grants and altocations to others )| ™ 5 o
a Exhibitions, live performances and music events . 3
T (Grants and allocatons ) 119,360 35
'''''' T (Grants and allocations  § = )
c . - -
- " {Grants and ailocatons  $ )
” " (Grants and allocatons § ) )
e Other program services (attach schedule) (Grants and allocatons  $ )
! Total of Program Service Expenses (should equal line 44. column (B}, Program services) . . » 119,360 35

Faem 990 (2002



Farm 990 (2002) 4

Page3

Balance Sheets (See page 24 of the instructions )

Note Where required attached schedules and amounts within the description (A} 8)
column should be for end-of-year amounts onfy Beginming of year End of year
45 Cash—non-imerest bearing . . e 45 322 14
46 Sawngs and temporary cash investments . 46
47a Accounts recewvable _ |47a %
b Less allowance for doubtful accounts 47b 47c
48a Pledges recevable . 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants recewvable . . ] ) 49
50 Recewables from officers, directors, trustees, and key employees
(attach schedule) 50
51a Other notes and loans recewvable (attach
2 schedulg) ; .. 51a
@1 b Less allowance for doubtful accounts . 51b S1c
<| 52 Inventones for sale or use 52
53 Prepad expenses and deferred charges 53 6,300 00
54 Investments—securiies (attach schedule). . > (] cost A Fmv 54
55a Investments—Iland, buildings, and
equipment basis . . 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢c
56 Investmemts—other (attach schedule) . . 56
S7a Land, buldings, and eguipment basis 57a
b Less accumulated depreciation (attach
schedule} 57b 57c
58 Other assets {descnbe b _Secunty deposits ) 58 8,000 00
59 Total assets (add ines 45 through 58) (must equal line 74) 59 14,622 14
60 Accounts payable and accrued expenses . 60
61 Grants payable 61
62 Deferred revenue . 62
$| 63 Loans from officers, directors, wrustees, and key employees (attach
= schedule) .. 63
'g 64a Tax exempt bond habilittes {attach schedule) - - . 64a
=1 b Mortgages and ather notes payable (attach schedute) 64b
65 Other labiities (describe » Loans pavable ) 65 28,000 00
66 Total habilies (add lines 60 through 65) . 66 28,000 00
Orgamzations that follow SFAS 117, check here and complete hnes
" 67 through 69 and lines 73 and 74
§ 67 Unrestricted &7 14,622 14
5|68 Ternporanly restricted 68
@ |69 Permanently restricted | 69
2 | Organzatiens that do not follow SFAS 111 check here » [J and
c complete hnes 70 through 74
5|70 Capital stock, trust pnnapal, or current funds 10
£ 71 Pad in or capital surplus, or land, bullding, and equipment fund . n
2172 Retaned earmings, endowment accumudated mceome o ather funds 72
f 73 Total net assets or fund balances (add hnes 67 through 69 or lines
3 70 through 72,
column (A) most equal hne 19, column {B) must equal ine 21) 713 (13,377 86)
74 Total habilitres and net assets / fund balances {2dd lines 66 and 73) 74 14,622 14

Form 990 1s avallable for publc inspection and for some people, serves as the pnmary or sole source of information about a2
parucular organizatron How the public perceives an orgamizaton in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part Ill, the orgamzation's
programs and accomphshments
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Form 990 (PO02) 3 Page 4

RCUEVEEE Reconciliation of Revenue per Audited Reconcilation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 26 of the instructions ) Return
Vx P
a Total revenue, gains, and other support / Z / a Jotal expenses and losses per 2.7 7
per audited financial statemerts b (@ | 134,939.59 audited financial statements >

Amounts incuded on line a but not 7
on kine 17, Form 990

Donated semices
and use of faciites S

b Amounts included on ine a but not on
hne 12, Form 990

(1) Net unrealized gans
on investments .

(2) Donated services / Prior year adjustments
and use of facilities $ / reported on line 20,
{3) Recovenes of pnor 5 Form 990 A

year grants : S / (3) Losses repored on

(4) Other (specify) % tine 20, Form 980 3

L. .. s % (4) Other (specify)
Add amounts on knes (1) through (4) > A S
Add amounts on lines (1) through (4)»
Line a minus kne b »
Amounts included on line 17,
Form 990 but not on ine a

¢ Lme a munus line b, >
d Amounts included on line 12,
Form 990 but not on line a

(1) Investment expenses Investment expenses
not included on Bne not included on line
6b, Form 930 .3 &b, Form 990, . 3
(2) Other (specify) Other (specify)
D s ) ) - |
Add amounts on lines (1) and (2} » | d Add amounts on lines (1) and (2) »
e Total revenue per ine 12, Form 990 e  Total expenses per ine 17, Form 990
ine ¢ plus ne d) . . > le 134,939 59 (hne c plus line d) _ >

List of Officers, Directors, Trustees, and Key Employees (List cach one cven if not compensated, see page 26 of
the instructions }

C) Compersaton | (@ Conmbubons to (E) Expense
{B) Trle and average hours per {
(A) Name and address (If not paid, emter | em benefi piars & | account and other
week devoled 1o posiian -Pcall-.,} d.gz':: :un;nrgnlm allowances
Lia Gangitano
taangiane . . - 1 Director, Board Director o 0 1]

Statement 4

75 Did any officer, director, wustee, or key employee recesve aggregete compensaton of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was prowded by the related organzations? O ves W No

Il "Yes,” attach schedule—see page 26 of the instructrons

Form 990 (2002



Form 990 (2002)  +
=FI4dQYl Other Information (See page 27 of the instructions ) Yes

716
77

78a
b

79
80a

b

81a

82a

83a

84a

85

T -0 Qad

86

87

89a

90a

n

92

)
a

]

[2,]

Dud the organization engage in any activity not previcusly reparted to the IRS? If “Yes,” attach a detalled descripuon of each actmity
Were any changes made in the orgamzing or governing documents but not reported to the IRS?
If “Yes," attach a conformed copy of the changes
Did the organization have unrelated business gross income of $1,000 or more durmg the year covered by this rewm? {782
If “Yes.,” has 1t filed a tax return on Form 990-T for this year? 18b
Was there a liquidabion, dissclution, terrmnation, or substantial comraction dunng the year? If “Yes,” attach a statement 79
Is the orgaruzation related {other than by associatton wath a statewrde or natiorwide organuzation) through common
membership, governing bodies, trustees, officers, etc , 1o any ather exernpt or nonexempt orgamzauon? 80a
If “Yes,” emer the name of the orgaruzauon » _ . .

and d1eck whether s [ exempt or {7 nonexempt
Enter direct or indirect poliical expenditures See line 81 instructions [81a ]
Did the orgaruzation file Form 1120-POL for this year? . 81b
Did the organization receive donated services or the use of matenals, equipment, or facilites at no charge v
or at substanbaily less than fair rental value? 82a
If "Yes," you may indicate the value of these items here Do not include thus amount
as revenue n Part | of as an expense In Part Il (See instructions in Part |1l (82b|
Did the ergamization comply with the public iInspecthon requirernents for returns and exemptton applicauons? [83a
Did the orgamization comply with the disclosure requirements relating (o quid pro quo contnbutions? . 83b
Did the organization solicit any contributions or gifts that were not tax deducuble? . 84a
If “Yes,” did the organizatron include wath every solicstation an express statermnent that such contnibutions
or gifts were not tax deductible? . 84b
50%c)t4). (5), or (6) argamzabions a Were substarally aII dues nondeductible by members? . 85a
Did the orgamization make only in-house lobbying expenditures of $2,000 or less? . . 85b
If "Yes” was answered to erther 85a or 85b, do not complete 85c through 85h below unless the orgamzaton
received a waiver for proxy tax owed for the prnior year
Ducs, assessments and sumilar amounts from members .. 85c
Section 162(¢) iobbying and political expenditures 85d
Aggregate nondeductible amount of section 56033(e)(1)(A) dues notices 85e
Taxable amount of lobbying and poliical expenditures (ine 85d less 85¢) 85t
Does the organization elect to pay the section 6033(e} tax on the amount on line 857 . 8
If section 6033(e)(1){A} dues nobices were sent, does the orgamization agree o add the amount on line 85f to its
reasonable esumate of dues allocable 1o nondeducnble lobtyywing and polimical expendnures for the following tax
year? . . . . - .
501(c)7) orgs Enter a Intbation fees and capnal conmbutons mcluded on lne 12 86a
Gross receipts, included on line 12, for public use of club facilites. . 86b
501(c)12) orgs Enter a Gross income from members or sharehotders, | 87a

Gross income from other sources (Do not net amounts due or pad to other /
Z
v

|
-~ [
g

§

\&\\\

N

N

AN

Q\\‘

N

85h

sources agamst amounts due or recewved from them ) B7b

At any time during the year, did the organization own a 50% or greater interest 1n a taxable corporation or
partnership, or an entty disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If “Yes,” complete Par 1X ; 88

501c)3) organzations Enter Amount of tax imposed on the orgamzation dunng the year under /
secuon 4911 b . section 4912 » , secton 4955 b é
50Mc)3) and 501{c)4} orgs Did the orgamizauon engage in any secuon 4958 excess benefil ransacuon

during the year or did st become aware of an excess benelit transacuon from a prior year? If “Yes,” attach v
a statemert explaning each transaction .. 89b

Enter Amount of tax imposed on the organizaton managers or disqualified persons dunng the year under
sectons 4912, 4955, and 4958 . . . .

Enter Amount of tax on line 89c, above, renmbursed by the orgamnization .. >
List the states with which a copy of this return s filed » . -
Number of employees employed i the pay penod that includes March 12, 2002 (See lnstrucuons) [80b |

The books are in care of B Ryan Cummings Telephone no »{ 212 )
Located at 95 Rivington Street IP+av 10009

Section 494 7(a)(1) nonexempt charttable trusts flng Farm 990 mn Ireu of Form 1041—Check here . » O
and enter the amount of tax-exempt interest receved of accrued dunng the tax year _ | 921

Form 990 (2002)



Form 990 (2002) Page 6
Analysis of Income-Producing Actvities (See page 31 of the instructions )
Note: Enter gross amounts unless otherwise Unrelated business mcome | Excluded by sechon 512 513 or 514 Re‘a{:-:gd o
indicated (A) (B) ) D)

exempt funcuon

Business code Amount Exclusion code Amount ncome

93 Program service revenue

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments
95  Imterest on savings and tempaorary cash mvestments
96 Dividends and interest from securiies . . P - - . .
97  Net rental income or Joss) from real estate i A % 2
a debt-financed property
b not debt-financed property
98  Net rental income or {loss) fram personal property
99 Other investment ncome
100 Ganor (loss) from sales of assets gther than inventory
101 Net income or (loss} from special events
102 Gross profit or {(loss) from sales of inventory
103 Other revenue a

a-0oadocb

oano

104  Subtotal {add columns (B), (D). and (E}) iiiza

105 Total {add line 104, columns {B), (D), and (E)) . . >
Note Line 105 plus hine 1d, Part | should equal the amount on kne 12 Part |

Relationship of Activibies to the Accomplishment of Exempt Purposes (Sce page 32 of the instructions )

Line No | Explain how each actnaty for which mcome I1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organizapon s exempt purposes (other than by providing funds for such purposes)

information Regarding Taxable Subsidianes and Disregarded Entities (Sce page 32 of the INStructions )
)

Name address, an%uElN of corporabion, Perce(rg.?age of Nature ér !tctmues Total mz:ome End (OE} ar
partnership or disregarded entrty ownership interest as
%
%
%
%6
Informauon Regarding Transfers Associated with Personal Benef Contracts (See page 33 of the mstructons )
(a) Did the organization, dunng the year receive any funds, dmectly or indwectly, to pay premwms on a personal benefit comract? . Uves [INo

(b) Did the organmization, dunng the year, pay premiums, directly or indirectly on a personal benefit contract? OvYes [ No
Note. If "Yes” to (b), file Form 8870 and Form 4720 {see mstructions)

Under penalues of pef]
and belief zs.‘r.rue c

| declare that | have examined this return Including accornpamying schedules and suatemens and to the best of my knowledge
t and complete zlaauon af preparer (other than officer) 15 based on ail informauon of Tm:h prepares has any knowledge
-

e > Lfslo

Date.

LIKECTOR

Check Preperer s SSM o PTIN (See Gen inst W)

Dat
72/03 amployed 215-29-8837

’ e Ffature of oifigér)




SCHEDULE A Organization Exempt Under Sectlon 501(c)(3) OMB No_1545-0047

{Form 990 or 990.51) (Except Private Foundation) and Section 501(e}, 501{), 501(k).

501(n), or Section 4947(a}{1) Nonexempt Chantable Trust 2 @ o 2

Department of the Ireasury

Supplementary Information—(See separate instructions )
imesnnt Reverue Service » MUST be compieted by the above orgamzations and attached to therr Form 990 or 990-EZ

Name of tre arganizatson

Enmployer identific stion mamber

Participant Inc 26 0017746
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instruckons List each one If there are none, enter "None %)
(a) Name and address of each employee paxd more {b) Trle and average howrs (d) Contnbutiors 1 {e) Expense
than 350 000 o per week devoted to pasition tc) Compensaton mﬁ?ﬂy: z:f? : ‘pslann;‘ai acc:{glwgrr:get;ma

NONE

Total number of other employees pad over

$50 000 »
Part |l Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether indwiduals or firms) If there are none, enter "None ")
{a) Name and address of each \ndependent contracior pad more than $50 000 {b} Type of service {c} Compensauon
NONE
Total number of others recewving over $50 000 for
professional services . » 0
For Paperwork Reducbon Act Notice, see the Instructions for Form 990 and Form 990-EZ. Cav Mo 11285F Scheduls A (Form 890 or 990-EZ) 2002



Schedule A (Form 998 or 990-E2) 2002

Statements About Activities (See page 2 of the nstructions )

1

Duning the year, has the organization attempted to influence naticnal, state, or local legisiation, including any
attempt to mfluence public opinron on a legislative matter or referendum? If “Yes ~ enter the total expenses paid
or mncuired in connection with the lobbying acuvites » 8 ______  (Must equal amounts on line 38,
Part VI-A or line 1 of Part VI-B|

Organizations that made an electon under section 501(h) by filng Form 5768 must complete Part VI-A Other
orgamzabons checking “Yes,” must complete Part Vi B AND attach a statement gving a detailed description of
the lobbying actvities

Ounng the year has the orgamization, etther directly or indirectly engaged in any of the following acts with any
substantiat contributors trustees directors, officers, creators, key employees, or members of ther familes, or
with any taxable organzaton with which any such person 1s affiiated as an officer director trustee majorny
owres, or pnncipal beneficary? (If the answer [o any question is “Yes, ~ attach a detailed statement explairing the
transaciions }

a Sale, exchange or leasing of property? . . . .
b Lending of money or other extension of credn?

¢ Furnishung of goods services or faciliues? .

v
d Payment of compensation (or payment or reimbursernert of expenses if more than $1,000)? 2d
v
e Transfer of any part of its mcome or assets? - . 2e
v
3 Does the organizaton make grants for scholarships fellowships, student loans, etc ? (See Note below } 3
4 Do you have a section 403(b} annuity plan for your employees? 4 | v

Note Attach a statermnertt to explain how the organization deterrmunes that indnaduals or agamzatrons receming grants
or foans from i1t in furtherance of its chantable programs "qualify” o recesve paymenis

Reason for Non-Private Foundation Status (See pages 3 through 5 of the nstructions )

The organization 13 not a private foundation because it 1s {Please check onlty ONE apphicable box }

s O
6 [
7 O
s O
e [
1 [
1ma O
11p O
12 O
13 O
14 J

A church convention of churches or association of churches Section 170(b}Y1)(A)({}

A school Section 170(b}{1)(A}i7} (Also complete Part V)

A hosprtal or a coopesative hospital senace ofgamzation Section 170(b}1HA}Nin}

A Federal, state or local government or governmental unit Section 170(b} 1)A)(v})

A medical research orgamization operated in conjunction with a hosprtal Section 170{b)(1}{A){(n) Enter the hospltal’s name, clty,
and state » ______ N .- . - e e e -

An grgamization operated for the benefit of a college or university owned o1 operated by a govemmental unit. Section 170{b){1XA}iv}
(Also complete the Support Schedule in Part IV-A)}

An orgamizaucn that normally receives a substanual part of ns support from a governmema! unit or from the general public
Section 170{b{1H{A)(vi} (Also complete the Support Schedule in Part [V-A})

A community trust Section 170M)(1){A}{vi} (Also complete the Support Schedule in Part {vV-A)

An orgamization that normally receves (1) more than 33%% of its support from comnbutions, membership fees and gross
recelpts from activibies related to s charmtable, etc functtons—subject to certain exceptions and () no more than 33%% of
s support from gross mvestment income and unrefated business taxable ncome (less secton 511 tax) from businesses acquired
by the orgamzabion after June 30 1975 See section 509(a}2} (Also complete the Support Schedule in Part IV-A)

An orgamzaton that 15 not controlled by any disqualified persons (other than foundation managers) and supports organizatons

descnbed in (1) hnes 5 through 12 above, or (2} section 501(c){d), (5). or (6) If they meet the test of sectron 509(a){2) (See
section 50%{a)(3) }

Prowide the fallowing information about the supported organuzations {See page 5 of the mstructions )

{b) Line number

(a) Name(s) of supported orgamzation{s) from above

An orgamzauon orgamzed and operated to test for public safety Section 509{aj4) (See page 5 of the instrucbons )

Schedule A (Form 990 or §90-EX) 2002



Schedule A (Form 990 or 990-E7) 2002 Page 3

Support Schedule (Complete only if you checked a box on ine 10, 11 or 12 ) Use cash method of sccounting

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accountng

Calendar year {or fiscal year begmmng m) » (a) 2001 (b) 2000 (c) 1993 {d) 1998 (e) Total

15 Gilts grants, and comrbutions receved (Do
not include unusual grants See line 28)

16 Membership fees received

17 Gross receipts from admissions merchandise
sold or senaces performed, or furmshing of
faciliies in any actvity that is related to the
organizaton's charnable, etc, purpose .

18 Gross income from interest dmdends,
amounts recesved from payments on securiies
loans (secton 512(a)(5), rents royalbes, and
unrelated business \axable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

19 Net income from unrelated business
activites not included in ne 18

20 Tax revenues levied for the orgamization s
benefit and enher paid to it or expended on
s behalf

21  The value of services or facilibes furnished to
the orgamzaton by a governmental unrt
without charge Do not include the value of
services or faciliues generalty furmshed to the
public without charge ..

22 Other income Attach a schedule Do not
include gain or (loss) from sale of capual assets

23 Total of nes 15 through 22

24  Lme 23 minus ine 17

25 Enter 1% of hne 23 .
26 Organuzations descnbed on linres 10 or 11 a Emter 2% of amount in column (e), ine 24 .» | 26a

b Prepare a list tor your records to show the name of and amount contributed by each person {other than a
gavernmental unt or publicly supported crgamizauan) whose total gifts for 1998 through 2001 exceeded the Z
amount shown it ine 26a Do not file this list with your return. Enter the total of all these excess amounts [ 26b
¢ Total support for section 509(a}(1} test Enter line 24 column (e} . » | 28c
d Add Amounts from column {e} for lnes 18 19 7
22 26b . | 26d
e Pubkc support (ine 26c minus hne 26d total} . > | 26e
f _Publc support percentage (line 26e (numerator) dmded by Ime 26c (demmm.ator)) > | 261 %

27 Organzatons described on line 12 a For amounts included in lines 15 16 and 17 that were recewved from a “disqualfied
person " prepare a list for your records to show the name of and total amounts received n each year from, each ‘disqualified person '
Do not file thes list with your return. Enter the sum of such amounts for each year

(2001} (2000) ... .. . . .. (essy . - - (1998} _ . -

b For any amount included in line 17 that was recerved from each person (other than "disqualified persans”), prepare a list for your records to
show the name of, and amount recesved for each year, that was more than the larger of (1} the amount on line 25 for the year or {2} $5,000
{include n the st orgamzztions descnbed in lines 5 through 11, as well as indmduals ) Do not file this [ist with your return After computing
the difference between the amournt recerved and the larger amount descnbed in (1) or [2), erter the sum of these differences (the excess
amounts} for each year

(2001) - cem e = ---- (2000) (1999) (1998) -

¢ Add Amounts from column (e} for knes 15 16

17 20 21 A R il-
d Add Line 27a total - and tme 27b total . . » |21d
e Public support (ine 27¢ total minus hne 274 totaf) » Wﬂe
f Total suppert for section 509(a)(2) test. Enter amount from line 23 columa (e) > | 277} 7 75
g Public support percentage (Gne 27e (mumerator) divided by iine 271 (denominator]) .» | 279 %
h _Investment income percentage (line 18, column {e) (numerator) dided by line 27f (denominator)) & | 27h %

28 Unusual Grants. For an orgamzation descnbed in tine 10, 11 or 12 that recerved any unusual gramts dunng 1998 through 2001
prepare a list for your 1ecords to show, for each year, thre name of the contnibutor, the date and amount of the grant and a bnef
descnption of the nature of the grant Do not file thrs list with your return. Do not include these grants i lne 15

Schedule A (Form 990 or 990-EZ) 2002




Schedule A {Form 990 or 990-E7) 2002

Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

3

32

33

35

Does the orgaruzation have a racially nondiscnmmatory policy toward students by statement i s charter, bylaws,
other governmg mstrument, of M a resolution of &S5 goverming body? - -

Does the crganization include a statement of its racally nondiscnminatory policy toward studemts it afl dts
brochures catalogues, and cother witten commumcations with the public deahng wiath student admissions,
programs and scholarships? . .

Has the orgamzation publicized tts racialty nondiscnminatory pohicy through newspaper or broadcast media during
the penod of solictation for students or dunng the registraton penod if it has no solictaton program in a way
that makes the policy known to afl parts of the general communny it serves?. | . .

If "Yes " please descnbe, if "No,” please explain (Il you need more space, attach a separate statement.)

Does the organizaton mamtain the following
Records indicating the racia) composmion of the studertt bedy, faculty, and administranve staff?

Records documenting that scholarships and other financial assistance are awarded an a racially nondiscriminatory
basis?

Copies of all catalogues, brochures, announcements and gther written communications to the public dealing
with studert admissions programs, and scholarshups? . .
Copies of all matenal used by the argamzation of on its behalf to solict contnbubions?

If you answered "No” to any of the above please explain (if you need more space, attach a separate statement )

Does the orgamization dischminate ;Jy r.'-l-ce u; any way with respect to

Students ngtts or privileges? . . .
Adrmissions policies? . -
Employment of faculty or administrauve staff?

Scholarships or other inancial assistance?

Educational polcies? . . - - -

Use of faciles? - - -
Athletic programs? .
Other extracurricular activives?

if you answered “Yes” to any of the above, please explain (If you need mote space attach a separate statement )

Does the organization recerve any financial aid or assistance from a governmental agency? - . .

Has the orgamzation s nght to such aid ever been revoked or suspended?
If you answered "Yes™ to either 34a or b, please explain using an attached statemen

Does the organization certify that 1t has complied with the applicable requirernents of sections 4 01 through 4 05
of Rev Proc 75-50 1975-2 C B 587 covenng racsal nondiscrimimation? If "No,” attach an explanation

33

33d

33e

3

33g

342

34b

5

7

Schachsia A (Form 890 or U90-E7) 2002



Schedule A (Form 990 or 990-E2) 2002

Page 5

(To be completed ONLY by an eligible orgamization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

Check »a [ ifthe orgamzabton befongs to an affikated group

Check » b [ 1f you checked "a” and “hmted comrol” provisions apply

Limits on Lobbying Expenditures

{The term “expendtures® means amounts patd or incurred }

{a)

)

36
37
38
39
40
1

42
43

Total lobbying expenditures to influence public opimon (grassroots lobbying) .
Tota! lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures {add bnes 36 and 37) .

Other exemnpt purpose expenditures . ... . . .
Total exempt purpose expenditures {add lines 38 and 39)

Lobbying nontaxahle amount. Enter the amount from the following table—

if the amount on lne 40 15— The tobbying nontaxable amoum 15—

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1000000. .$700,000 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 51 000 C00 .

Grassroots nomaxable amount (enter 25% of line 41) .

Subtract Ime 42 from line 36 Enter O-if ine 42 )s more than hne 36

Subtract ine 41 from line 38 Enter -0- if ine 41 15 more than line 38

Caution: If there 15 an amount on ether ime 43 or ine 44, you must file Form 4720

Affilaied group To be completed
totals for ALL electing
genizations
a6
37
38

\\\\

.

42

2le N\

%%

7

%

4-Year Averaging Period Under Section 501(h)

{(Some orgamzations that made a section 501{h} election do not have to complete all of the five columns below
See the mstructions for hnes 45 through 50 on page 11 of the nstructions }

Lobbying Expenditures Dunng 4-Year Averaging Period

Calendar year (or
fiscal year beginning m) b

()
2002

)
2001

)
1999

{e)
Total

———

Grassroots lobbying expendtures .

Part if:] Lobbying Activity by Nonelecting Public Charities
{For reporting only by orgarizations that did not complete Part VI-A) (See page 11 of the instructions )

During the year, did the crgamzation attempt to influence national, state or fecal legistaton including any

atternpt to influence public opimion on a legisiative matter or referendum through the use of

- TO -0 Q0o

Volunteers

Paid staff or management (Include compensation in expenses reported on hnes c through h} .

Media advertisements - - - -
Maikngs to members legistators or the pubhc - . . - .
Publications, or published or broadcast statements

Grants to other orgamzations for lobbying purposes

Dsrect contact with legislators ther staffs, government officials, or a Ieg:slau\re body
Ralles, demonstrations seminars, corventions, speeches, lectures, or any other means .
Total labbying expenditures (Add nes ¢ through h) .

Yes | No

Amount

Z

If "Yes” to any of the above, also attach a statement giving a detailed descrlptlon of the lobbying activilies

Y —

Scheduba A (Form 990 or 200-EZ) 2002



9 40 AM Participant, Inc.

Profit & Loss
January through December 2002

Accrual Ba.sls

Ordinery IncomeExpense
income

Contnbutions Income
Benefits
Foundation
Government
Individuals

Total Contnbutions Income

In¥ind
Indind Catening
In-Kind InstallationTech/Staff
In#ind Legal Feea
In-Kind Printing & Design
In-ind Professional Fees
Total InKind

Total Income

Expense

Artist & Curatorial Fees

Bank Service Charges

Bullding Fees

In4ind Expense
In-Kind Catenng - Exp
InKind InstUTech/Staff - Exp
InKind Legal Fees - Exp
In-Kind Pnnting & Desrgn -Exp
tnKind Professional Fees - Exp

Total In-Kind Expense

Insurance
Licenses and Permits
Matenals
Miscellaneous
Printing and Reproduction
Professiona)l Fees
Legal Fees
Total Professional Fees

Rent

Storage

Supplies

Tetephone

Travel & Ent
Meals
Travel

Total Travel & Ent

Total Expense
Net Ordinary Income

Net Income

Jan - Dec 02

6.810 00
25,500 00
14,654 59
39,475 00

86,439 59

1,000 00
20,000 00
10,000 00

5,500 00
12,000 00

48,500 00

134,939 58

134 00
482 50
39,101 14

1,000 00
20,000 00
10,000 00

5,500 00
12,000 00

48,500 00
2,240 00
500 00
4,241 07
3,191 81

31 46

3146

39,430 00
4,207 00
2,221 16
2,380 62

1,506 69
150 00

1,656 69

148,317 45

(13,377 86)

{13,377.86)

Page 1 of 1



PARTICIPANT, INC
BALANCE SHEET FISCAL 2002

ASSETS
Current Assets
Checking/Savings
Fleet
Total Checking/Savings

Total Current Assets

Other Assets
Prepard Expense
Secunty Deposit
Total Other Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Liabiities
Long Term Liabilities
Loan Payable
Total Long Term Liabiliies

Total Luabilities
Equity
Net Income

Total Equrty

TOTAL LIABILITIES & EQUITY

Dec 31, 02
———

32214
32214

32214

€ 300 00
8,000 00
14,300 00

14,622.14

28,000 00
28,000 00

28,000 00

-13377 86
-13,377 86

14,622.14



Statement 2

PARTICIPANT, INC.
Year 2002

26-0017746

Form 990, Line 43, Other Expenses

EXPENSE TOTAL PROGRAMMING MANAGEMENT FUNDRAISING
Artist & Curatonal Fees 134 Q0 134 00

Stafftech support 20,000 00 16,000 00 2,000 00 2,000 00
Professional fees 12,000 00 12,000 00

Bank Service Charges 482 50 24125 241 25

Insurance 2,240 00 1,120 00 1,120 00

Licenses & Permits 500 00 500 00

Matenals 424107 4241 07

Meals 2,506 69 2,508 69
Rent 39,430 00 35,487 00 3,943 00

Storage 4 207 00 4,207 00

TOTAL $ 85,741.26 73,430.32 7.804.25 4,506.69




Staternent 3

Participant Inc 26-0017746
Form 980
Year 2002

Part lll, Exempt purpose
To benefit, support and promote the exhibition of artworks and the presentation of cultural, literary, and

musical events to the general public, and to provide lectures, readings and benefits that generally promote
Iterature, music and the arts



Participant Ifc

22-0017746

Statement 4, Form 890, Part V, List of Officers, Trustees, and Key Employees

BOARD OF TRUSTEES

Lia Gangitano, Chairman

178 Ludlow Street, 4B
New York, NY 10002

Llagang@aol com

Work, 817-488-0185

Adam Ames

111 Wooster Street, 5D
New York NY 10012
Home 212 965 1978

Studio 212 337 9911
Cell 917 885
1967Jdom@earthink net

Sandra Antelo-Suarez

c/o TRANS>
521 Wesl 25 Street, Ste 502
New York NY 10001

Cell 646 552 1871
sandra@transmag org

Work 646 486 0252

Juhie Autt 88 Bleecker Street, 4G Home 212 982 4383
New York NY Julie2000@compuseive com
88 Bleecker Street, 4G Home 212 982 4383

Martin Beck New York NY Mb543@earthlink net
c/o The Institute of Contemporary Art

Branka Bogdanov 955 Boylston Street \évrgmg”s:gogg:lso
Boston MA 02115 Branka@icaboston o
328 West 15th Street, C1

Ryan Cummungs, treasurer New York NYY 10013 Home 212 989 2651
c/o Elizabeth Dee Gallery Work 212 924 7545

Elizabeth Dee

545 West 20th Street
New York NY 10011

Cell 917 856 4320

Thaha Feillen, secretary

35 Bedford Street, #27
New York NY 10014
Home 212 352 9176
Work 631 844 0220 x305

Cell 917 701 4934
Telen@gnalaw com

124 Ludlow Street, 4B

Cell 646 408 0452

Natalie Fein New York Ny 10002 Work 212 380 5675
Home 212 539 0891 Nfein8@yahoo com
1009 Westem Avenue, #1209 Home 206 447 4737

Timothy Fichtner Seattle WA 98104 509682 5174

Summer PO Box 3036
Chelan WA 98816

Cell 206 399 6944

Rachel Greene

261 West 22nd Street, No 26
New York NY 10011

Home 212 529 4989
Cell 917 653 3708
Rachel@rhizome o

Jacquehne Humphnes

313 Henry Street
New York NY 10002

Cell 917 584 1036
Studio 212 233 1923
Kakeen@earthlink net

Milena Kalinovska

4607 Chevy Chase Blvd
Chevy Chase MD 20815

Home 301 718 4292

Milena kalinovska@woridnet att net

Ramsey McPhilips

13000 SW McPhillips Road
McMinville, Oregon 97128

1 800 370 5221

Timothy U Nye

¢ /o The MAT Foundation
740 Broadway , 11th floor
New York NY 10003

Hortivangehst@hotmail com

Work 212 995 2222
Cell 917 837 5004

Tnye@alltrue com

Tony Oursler

313 Henry Street
New York NY 10002

Cell 917 375 4190
Tourster@aol com

Ellen Salpeter

135 Eastern Parkway, 15C
Brooklyn NY 11238

718 783 6339
cell 917 741 6110
Esalpeter@heartofbrooklyn o

Joseph R Wolin

526 West 123rd Street, 5W
New York NY 10027

Home 212 662 0456
Jrwolin@yahoo com




8822 Change of Address

!
Rev December 2002 » Plaasae type or prmt.~ OMB No. 1545-1763
Wdh'lmy

incerrel Reverve Servce > See mstructions on back » Do not allach tws form to your reham

m Complete This Pant To Change Your Home Mailing Address
Check alt boxes this change affects
1 O Indmdua)l income tax returns (Forms 1040, 1040A, 1040EZ, TeleFile, 1040NR, etc )

P If your Jast return was a jomnt return and you are now establishing a resadence separate
from the spouse with whom you filed that rebwrn. checkhese . . . ., . . » []

2 O Gift. estate. or generation-skipping ransfer tax returns (Forms 706, 709, etc)
> For Forms 706 and 706-NA, enter the decedent’s name and social securty number below

» Decedent’s name » Social securty number :
3a Your name ffrst name, wial and last name) 3b Your socual secawity mamber
4a Spouse’s name (Tirst nasme, miial, and last name) 4b Spouse's social security number

5  Pror namels). See Instructions

6a OM address (o street, city or town, state and ZIP code) ¥ a PO box or foresgn address, see nstructions. Apt no

6b Spoxrso s old address, ¥ different from ine 6a {no. street, clty of town siate and ZiP code). f a PO bax or foreign address see mstruchons | Apt no

T New address o streel, clty or town stite and ZiP code) N a P O box or foresgn address, see mstructions A no

Complete This Part To Change Your Business Mailing Address or Business Location
Check all boxes this change affects

8 Employment, excrse, mcome, and other business returns (Forms 720, 940, 940-EZ, 941, 990, 1041, 1065, 1120, elc}
Employee plan returns (Forms 5500, 5500-EZ, etc )
10 [J Busmess location

11a Ausiness name 11b Employer ideraification mumber
_— T :

FPARTICIPAN | IN 26 001774 b

12 O maling address {no. mmmmaﬁma;dzwm)ﬂapom:mfmmmbm Room o sulte no.
178 Ludiow Street, New York, NY 10002 4B

13  Now mading address (o street. city or town siate snd ZIP code) f a P O box of foresgn address, ses nstructions Room of suite no.
85 Rivington Street, New York, NY 10002

14  New busmess location (no, street, city or town, state and ZIP code) If a foresgn oddress, ses arstnachons Room or sulte no
95 Rivington Street, New York, NY 10002

G Signawre

Dayume telephone number of persan to contact (optiona) b { 917 )483-0185

Sign | Aﬂ/<%|7wga3

Here } Your snatire Date lfP-ﬂ'l sqmndu-u'dﬁza
) I ASYLE
¥ jowi retum  spouse 5 Sgnatee Date
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Ca1 No 12081V form BB22 Rev 12 2002)




