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| OMB No 1545-0047

- -
Form 990 Return of Organization Exempt From Income Tax 2@(,3
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 p .
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectlon

A For the 2003 calendar year, or tax year beginning January 11

, 2003, and ending December 31 , 20 03

B Check if applicable | Please |C Name of organization

use IRS ]
D Address change | labet or Participant, Inc.

D Employer identfication number

26: 0017746

[ name change printor | Number and street (or P O box If malil i1s n:ot delivered to street address)| Room/suite | E Telephone number
7 intat return ¥¥* |95 Rivington Street ( 212 ) 254-4334
Specifi
D Final return |n':f",: City or town, state or country, and ZIP + 4 F Accountng method, D Cash IZI Accrual

tions. | New York, NY 10002-2201 !

D Amended return

D Other (specify) »

[:l Application pending  ® Section 501(c)(3) organizations and 4941(3)(‘:|) nonexempt charitable

H and t are not applicable to section 527 organizations.

trusts must attach a completed Schedule A (Form 990 or 990-E2). H(a) !s this a group return for affilates? ves KIno
G Website: » ; H(b) If "Yes,” enter number of affilates » ..._..........
i H(c) Are all affiliates included? Oves Ono

J Organization type (check only one) » 501(c) { 3 ) « (insert no.) ] 4947(a)(1) or O s21 (If "No,” attach a hst See instructions )

K Check here » [] if the organization’s gross receipts are normally not more than $25,000 The
organization need not file a return with the IRS, but If the orgamzation received a Form 990 Package

H(d) Is this a separate retum filed by an
organizaion covered by a group ruling? Oves DIno

In the mall, it should file a return without financiat data Some states requilre a complete return. | Group Exemption Number »

L Gross receipts. Add lines b, 8b, 9b, and 10b to line 12 » ’

M Check » [] ifthe organization 1S not required
to attach Sch. B (Form 990, 990-EZ, or 990-PF).

EBSY] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions)

1 Contributions, gifts, grants, and similar amounts received.
a Drect public support . . Statement 1 1a 156,225.00
b Indirect public support . . . e e 1b
¢ Government contributions (grants) T 1c 18,500.00
d Total (add lines 1a through 1¢) {cash $ __144,645.00 noncash $ 30,080.00 ) 1d 174,725.00
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2
3 Membership dues and assessments . . . . 3
4 Interest on savings and temporary cash mvestments 4
5 Dwdends and interest from securiies . . . .‘ .o 5
6a Gross rents ) 6a
b Less: rental expenses . 6b
¢ Net rental income or (loss) (subtract Ime Gb from Irne Ga) 6c
o 7 Other investment income (describe » ) 7
§ 8a Gross amount from sales of assets other (&) Secunties (B) Other
& than mventory .. . 8a
b Less' cost or other basis and sales expenses g 8b
¢ Gain or {loss) (attach schedule) . . . . I 8c
d Net gain or (loss) {combine line 8¢, columns {A) and iB)) 8d
9 Special events and activities (attach schedule) If any amount Is from gammg, check here > D
a Gross revenue (not including $ 11,110.00 of Statement II
contributions reported on line 1a) . 9a 3,710.00
b Less. direct expenses other than fundraising expenses 9b 3,710.00
¢ Net income or {loss) from special events (subtracti ine 9b fromne9a) . . . . . |9¢ 0
10a Gross sales of inventory, less returns and allowances 10a
b Less: cost of goods sold . ) 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) . | 10¢c
11 Other revenue (from Part VII, ne 103) . . N I
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8 'QCHRW@WW o= . 12 174,725.00
. | 13 Program services (from line 44, column (B)) —_— O 13 82,404.78
2114 Management and general (from line 44, colu 1724 14 41,311.71
c . / O
2115 Fundraising (from line 44, column (D)) . . {¥. AUE ﬂ, 6 (J/@ad bt 15 8,993.01
& |16 Payments to affilates (attach schedule) . .| . & el . . . [16
17 Total ex = .
. penses (add lines 16 and 44, colum (A))@%Np. UT A 17 132,709.50
2|18 Excess or (deficit) for the year (subtract Irneqﬁtmr'lmed%)m:bc. . . |38 42,015.50
ﬁ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . 19 (13,377.86)
% | 20 Other changes in net assets or fund balances (attl‘ach explanaton). . . . . . . |20 0
Z 121 Net assets or fund balances at end of year (combine lines 18, 19,and 20) . . . . . 21 28,637.64
For Paperwork Reduction Act Notice, see the separate instruct:ions. Cat No 11282Y Form 990 (2003)



Form 990 (2003) | Page 2

m Statement of All organizations must complgte column (A) Columns (B), (C), and (D) are required for section 501{c}{3) and (4) organizations
Functional Expenses and section 4947(a)(1) nonex?mpl chantable trusts but optional for others (See page 22 of the mstructions )

]
O 5o, 9b. 100, or 16.0f Part | | wres | @fwn | @M | o) fingasng
22 Grants and allocations (attach schedule) . !
{cash$ _ noncash $ ) 22!
23 Specific assistance to individuals (attach schedule) | 23 |
24  Benefits paid to or for members (attach schedule). | 24 ﬁ
25 Compensation of officers, directors, etc. . . | 25 |,
26 Othersalaresandwages . . . . . . . {26
27 Pension plan contnbutons . . . . . . [ 27 '
28 Other employee benefits . . . . . . . |28 :
29 Payrolitaxes . . . . . . . . . . . 291
30 Professional fundraising fees . . . . . . 30 §
31 Accountngfees . . . . . . . . . . | 311}
32 Legalfees . . . . . . . . . . . . |32 :
33 Supples . . . . . . . . . . .. |33 981.82 981.82
34 Telephone . . . . . . . . . . .. 34 | 7,261.27 3,993.70 2,904.51 363.06
35 Postageandshppng . . . . . . . . | 35] 3,835.06 3,165.06 670.00
36 Occupancy . . . . . . . . . .. 36 68,722.00 37,797.10 27,821.20 3,103.70
37 Equipment rental and maintenance . . . . | 37
38 Printing and publcatons . . . . . . . |38 9,997.94 6,881.69 3,116.25
39 Tavel . . . . . . . . .. ... |3 392.02 392.02
40 Conferences, conventions, and meetings . . |40
41 Interest Statement III . . . . . [#1 1,912.21 1,912.21
42 Depreciation, depletion, etc. (attach schedule) | 42 1,927.99 1,285.33 642.66
43  Other expenses not covered above (temize) a _........ 43a
b Statementtv 43b 39,179.19 27,908.06 8,013.13 3,240.00
C e 43¢
A o 43d
- 43ei
44  Total functional expenses (add lines 22 through 43) Orgamizations |
comp’e"ng columns (B)-(D), camy these totals to lines 13—15 . 44 . 132,709.50 82,404.78 41,311.71 8,993.01

Joint Costs. Check » [ if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported In (B) Program services? . » [ Yes No
If "Yes,” enter (i) the aggregate amount of these joint costs $_1 (i) the amount allocated to Programservices$______
(iii) the amount allocated to Management and general $ | ; and (iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See page 25 of the instructions.)

. mentV §
What 1s the organization’s primary exempt purpose? b--s.t-;a-tf--f--t ---------------------------------------------------- p’°%;a“;nss§'s‘"ce
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number (Reqm,.,.,ﬁ, 501(c)(3) and
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) “Ju ‘;ftgsi’:l"g :m{af)é:)
organizations and 4947(a)(1) nonexempt charitable trusts must!also enter the amount of grants and allocations to others ) ' ome,';)
a Exhibitions, live performance and musicevents
""""""""""""""""""""""""""""" (Grants'and allocations ~§ Ty 82,404.78
|
S
.............................................................. l...._............................_..........................
.............................................................. |............................................................
{Grants and allocations  $ )
Lo
T R
"""""" (Grants and aliocations  $ )
|
L« I Y
""""""""""""""""""""""""""""""" (Grants and aliocatons  $ Ty
e Other program services (attach schedule) (Grants and allocations  $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . P 82,404.78

Form 990 (2003)



Form 990 (2003) I

Page 3

Balance Sheets (See page 25 of the instrlctions )

Note: Where required, attached schedules and amounts w:th/n the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing . I 322.14 (47.12)
46 Savings and temporary cash investments . :
[
47a Accounts recewvable . 47a
b Less: allowance for doubtful accounts . 47b 5,985.00
W|
48a Pledges receivable 48a
b Less. allowance for doubtful accounts . 48b
49 Grants receivable . . . . o 40,000.00
50 Recewvables from officers, dlrectors trustees, and key employees
{attach schedule) . ) . R 50
S51a Other notes and loans receivable (attach !
g schedule). ) Sta
21 b Less: allowance for doubtful accounts 51b 51c
<| 52 Inventones for sale or use . i ! 52
§3 Prepaid expenses and deferred charges R 6,300.00| 53
54 Investments—securties (attach schedule). y P D Cost D FMV 54
§5a Investments—Iand, buildings, and |
equipment: basis . 55a 18,174.95
|
b I;(ezzdu?;cumulated 'de;':)rematlon (attach 55b 1,927.99 S50 16,246.96
56 Investments—other (attach schedule) . . . 1 . 56
57a Land, buildings, and equipment: basis . 57’3
b Less. accumulated depreciation (attach :
schedule). Statement III 57b 57c
58 Other assets (describe » Bulldlng Securlty Deposit ) 8,000.00| 58 8,000.00
I
59 Total assets (add lines 45 through 58) {(must equal line 74) . 14,622.14| 59 70,184.84
60 Accounts payable and accrued expenses . . 60 1,500.00
61 Grantspayable . . . . . . . . . . l‘ 61
62 Deferred revenue . 62
,8 63 Loans from officers, dlrectors trustees, and key employees (attach
2 schedule). Statement VI . . S 63 40,047.20
@ 64a Tax-exempt bond habilities (attach schedule) g. 64a
=| b Mortgages and other notes payable (attach schedule) .. 64b
65 Other liabiliies {describe B Loans Payable I' ) 28,000.00 | 65
66 Total liabilities (add Ines 60 through 65) . . I L. 28,000.00 | 66
Organizations that follow SFAS 117, check here » IZ] and complete lines
o 67 through 69 and lines 73 and 74, |
§ 67 Unrestricted. - 14,622.14| 67 (11,362.36)
S| 68  Temporanly restricted - 68 40,000.00
@ |69 Permanently restricted . i X 69
2 | Organizations that do not follow SFAS 117 check here > D and
2 complete lines 70 through 74. |
§|70 Caprtal stock, trust principal, or current funds |. 10
£| 71 Pad-in or capital surplus, or land, building, and equipment fund n
@] 72 Retained earnings, endowment, accumulated income, or other funds 12
f 73 Total net assets or fund balances (add lines 67 through 69 or lines
3 70 through 72;
column {(A) must equal line 19; column (B) must equal line 21). (13,377.86)| 73 28,637.64
74 Total liabilities and net assets / fund balances {add lines 66 and 73) 14,622.14| 714 70,184.84

Form 990 1s available for public inspection and, for sqme people, serves as the prnimary or sole source of information about a
particular orgamization. How the public perceives an organization in such cases may be determined by the information presented
on its return, Therefore, please make sure the return is complete and accurate and fully describes, in Part Iil, the orgamzation’s
programs and accomplishments. '



Form 990 (2003)

EHVY  Reconciliation of Revenue per Audited |
Financial Statements with Revenue per’
Return (See page 27 of the instructions.)

Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return
00
a Total expenses and losses per i 2
audited financial statements . . » / 132,709.50
b Amounts included on line a but not /
on line 17, Form 990.
(1) Donated services
and use of facilities  $

(2) Prior year adjustments

%

%

/

Z

reported on line 20, /
s

/

/

/

.

Part IV-B

a Total revenue, gains, and other support
per audited financial statements. . » |
b  Amounts included on hne a but not on
hine 12, Form 990.
(1) Net unrealized gains
on investments .
(2) Donated services
and use of facilites $
(3) Recoveries of prior
year grants .
(4) Other (specify):

Y

Fomggo . . . . $
(3) Losses reported on

ne 20, Form 990 . $
(4) Other (specify).

Add amounts on lines (1) through (4) »

_

132,709.50

Add amounts on lines (1) through (4)»

Lneaminushneb . . . . .»
d Amounts included on line 17,

Form 990 but not on line a:

¢ Lneaminuslineb. . . . . .»
d Amounts included on line 12,
Form 990 but not on line a:

(1) Investment expenses
not Included on line
6b, Fom990 . . . $

{(2) Other (specify):

(1) Investment expenses
not included on line
6b, Fom9go. . . $
(2) Other (specify).

Z

Add amounts on lnes (1) and (2) » Add amounts on lines (1) and (2) » |d

e Total revenue per line 12, Form 990 e Total expenses per ine 17, Form 990
(mecplushned) . . . . . .» |e 174,725.00 fnecplushned) . . . . .» |e 132,709.50

List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated; see page 27 of
the instructions ) I

]
(C) Compensation (D) Contributsons to (E) Expense
(A) Name and address (B)Jgéi Zr:\i[;\é%re:gepggltggnper (If not paid, enter | employee benefit plans & | account and other
-0-.) deferred compensation allowances

Statement VIii

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related orgamizations, of which more tharI $10,000 was provided by the related organizations? P OYes [INo
If "Yes,” attach schedule—see page 28 of the instructions

Form 990 (2003)

|
|
H



Form 990 (2003) | Page 5

Other Information (See page 28 of the instructions.) Yes

76
77

78a

79
80a

81a

82a

83a

84a

85

TQ -0 Qo

86

87

89a

90a

91

92

No
Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each actwity . 16 v/
Were any changes made in the organizing or governing documents but not reported to the IRS? . . . 77 v/
If "Yes,” attach a conformed copy of the changes %
Did the orgamization have unrelated business gross ncome of $1,000 or more during the year covered by this return?, 78a ‘5
v
Z
v

If “Yes,” has it filed a tax return on Form 990-T for thn:s year? . . . .. . . . . |18b
Was there a hiquidation, dissolution, termination, or substantial contraction during the year7 If "Yes attach a statement | 19
Is the organization refated (other than by association with a lstatewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to,‘any other exempt or nonexempt organization? . . . 80a
If "Yes,” enter the name of the organization P ._...... P EITTRTIIIEs
....................................................... and check whether it s [J exempt or O] nonexempt. /
Enter direct and indirect political expenditures. See lmle 81 nstructions . . . [81a] /%
Did the organization file Form 1120-POL for this year7 e 81b
Did the organization receive donated services or the use of matenals equment or facmtles atno charge v
or at substantially less than far rental value? . . . ,. . . O 7
If "Yes,” you may indicate the value of these items here Do not |nclude thls amount
as revenue n Part | or as an expense in Part Il. (See instructions i Part Ill} . . |82b | 74
Did the organization comply with the public inspection rlequ1rements for returns and exemption applications? 83a| v
Did the organization comply with the disclosure requnlements relating to quid pro quo contributions? . . 83b| v
Did the organization solicit any contributions or gifts that were not tax deductuble? . . . 84a v/
If "Yes,” did the organization include with every solicitation an express statement that such contrlbutlons Z
or gifts were not tax deductible? . . . I
501(c)(4), (5), or (6) organizations a Were substantlally aII dues nondeductlble by members” . . . . . . . |B5a
Did the organization make only in-house lobbying ex;?endnures of $2,000 or less? . . . 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organlzatlon
received a waiver for proxy tax owed for the pror year.

Dues, assessments, and similar amounts from members . . . . . . . . |BS¢
Section 162(e) lobbying and political expenditures ., . . . . . |85d
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . . . (85e
Taxable amount of lobbying and political expenditures {ine 85d less 85¢) . . 85f %
Does the organization elect to pay the section 6033( ) tax on the amount on line 85f? . . . . 85

If section 6033(e)(1){A) dues notices were sent, does the' organization agree to add the amount on hne 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and polmcal expenditures for the following tax
year?. . . . 85h
501(c)(7) orgs. Enter a Inmatlon fees and capltal contnbLimons mcluded on Ilne 12 . |86a
Gross receipts, included on line 12, for public use of club facites. . . . . |86b
501(c)(12) orgs. Enter: a Gross income from members or shareholders. ., . . [87a
Gross income from other sources. (Do not net amounts due or pad to other
sources against amounts due or received fromthem)) . . . . . . . . 187b 7
At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate| from the orgamzatlon under Regulanons sections
301.7701-2 and 301.7701-37 If "Yes,” complete Part X .. .. .. . . |88
501(c)(3) organizations Enter. Amount of tax |mposed on the organlzatlon durlng the year under
section 4911 » : section 4912 B ;section 4955 » @@ | %
501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
duning the year or did it become aware of an excess, benefit transaction from a prior year” If “Yes,” attach v
a statement explaining each transaction, . . . . . . . 89b

Enter. Amount of tax imposed on the organization maimagers or dnsquallf' ied persons dunng the year under
sections 4912, 4955, and 4958. . | e

Enter Amount of tax on line 89c, above, relmbursed by the orgamzatlon B €

List the states with which a copy of this return 1s filed P> ... it ettt e eaeeaeae
Number of employees employed in the pay period that,includes March 12, 2003 (See instructions) [ 90b |

The books are in care of » .R!?.’!.‘?.‘!!'.‘.’!‘.'!!Qﬁ.......w .............................. Telephone no. »(__...... | USSR
Located at » 95 Rivington Street, New York, NYi ZIP + 4 » 10002-2201

Section 4947(3)(1) nonexempt charitable trusts ﬁllng| Form 990 in heu of Form 1041—Check here . . . . . . .» [J
and enter the amount of tax-exempt interest received or accrued during the taxyear . . P | 92 |

| Form 990 (2003)



Form 990 (2003) Page 6
E1dRYIl  Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by sectron 512, 513, or 514 (E)

) Related or
indicated. 8 (A) p A (B) Exci (C) § A (D) exempt function
93 Program service revenue. usiness code mount xclusion code mount income

Medicare/Medicaid payments . . . . . .
Fees and contracts from government agencies

94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities . . . b ! - - > L
97 Net rental iIncome or (loss) from real estate: WWMWWMW
a debt-financedproperty . . . . . . . . '
b not debt-financed property . . . . . . .
98  Net rental Income or (loss) from personal property !
99 Other iInvestment income e e
100  Gainor (loss) from sales of assets other than inventory |
101 Net income or (loss) from special events :
102 Gross profit or (loss) from sales of inventory . |
103 Other revenue: a

@ -0 a0 oo

b :
c
d %
e
104 Subtotal (add columns (B), (D), and (E)) . . M
105 Total (add line 104, columns (B), D), and E). . . . . . . . . . . . . . . . .P» 0
Note: Line 105 plus hine 1d, Part |, should equal the amount on line 12, Part .
P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes {other than by providing funds for such purposes).

|
Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

A) (8) C (E
Name, address, and EIN of corporation, Percentage of © © End-of-year
partnership, or disregarded gntlty ownership interest Nature of acuvities Total income assels
! %
i
, %
| %
| %
Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the orgamzation, during the year, receive any funds, directly or’ indirectly, to pay premiums on a personal benefit contract? . . [Ives [¥INo

(b) Did the organization, during the year, pay premlums.‘ directly or indirectly, on a personal benefit contract? [] Yes [/} No
Note: If "Yes” to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t 1s true, cqrrect, and cc:mplete Declaration of préparer (other than officer) 1s based on all information of which preparer has any knowledge

| 27 ity o4

Date

Please

Check if Preparer's SSN or PTIN (See Gen Inst W)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

(Form 990 or 990-E2) (Except Private Founda:tion) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 @ o 3

Supplementary Information—(See separate instructions.)
Internal Revenue Service » MUST be completed by the above oéganizations and attached to their Form 990 or 990-EZ

Department of the Treasury

Name of the organization
Participant, Inc.

|
v

Employer identification number

26: 0017746

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(d) Contributions to {e) Expense
() Name and addr(;:;: : fs(segc(;iogmployee paid mare g:,);:;’( irg :t\g;i:ge 2:::: n (c) Compensation employee benefit plans & account and other
' P ; P deferred compensatton allowances

Total number of other employees paid over
$50,000 . ... P

.

Compensation of the Five Highest Paid Independent

Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor patd more than $50,000 (b) Type of service (c) Compensation
I
NONE

I SN
[
|
i
|

Total number of others receiving over $50,000 for |

professional services, . . . . . . . P !
[

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2003



[y
i

Schedule A (Form 930 or 990-EZ) 2003 |

Page 2

RN Statements About Activities (See page 2 of the instructions.)

Yes | No

1 During the year, has the organization attempted to mﬂuence national, state, or local iegislation, including any
attempt to influence pubhc opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the Iobbylng activities » $ _ — (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B) . . .
Organizations that made an election under section 501(h5 by fi I|ng Form 5768 must complete Part VI-A Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities |
2 Dunng the year, has the organization, either directly or |n|d|rectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of ther families, or
with any taxable organization with which any such person 1s affiliated as an officer, director, trustee, majonty
owner, or principal beneficiary? (if the answer to any quest/on 1s "Yes," attach a detailed statement explaining the
transactions ) ' %
a Sale, exchange, or leasing of property? . . . . . . . . .« . . v v e e e e e ... | 22 v
b Lending of money or other extensionof credt? . . . '. . . . . . . . . . . . . . . . . . |2b v/
¢ Furnishing of goods, services, or facihtes? . . . . oL P A £ 4
d Payment of compensation (or payment or relmbursement of expenses |f more than $1 000)7 e e 2d v
e Transfer of any part of its income or assets? . . . 2e v
3a Do you make grants for scholarships, fellowships, student loans, etc.? (lf “Yes attach an explanatlon of how v
you determine that recipients qualify to receve payments) -
b Do you have a section 403(b) annuity plan for your employees? . . . 3b 4
4 Did you maintain any separate account for pamcupatmg ,donors where donors have the rlght to provnde adwce v
on the use or distribution of funds? . . . e e e e e e e e e e 4

Reason for Non-Private Foundation Stelltus (See pages 3 through 6 of the Instructions.)

The organization 1s not a private foundation because 1t 1s (Please check only ONE applicable box )

s O
6 OJ
7 O
s O
9 O

10 O
11a U

11 O
12 O

13 4

14 dJ

A church, convention of churches, or association of churches Section 170(b)(1)A)()

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

A hospital or a cooperative hospital service organlzatlon Section 170(b)(1}(A)(m).

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

A medical research organization operated in conJunctlon with a hospital Section 170(b){(1)(A}(i}} Enter the hospital’s name, city,
andstate P ... ... ... Fete e e et
An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part IV-A}

An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV- A)

A community trust Section 170(b)(1}(A)(v1) {(Also corpplete the Support Schedule in Part IV-A.)

An organization that normally receives' (1) more than 33"%:% of its support from contnbutions, membership fees, and gross
receipts from activities related to its chantable, etc | functions—subject to certain exceptions, and (2) no more than 33'% 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). (Also complete the Support Schedule in Part IV-A)

An organization that 1s not controlled by any d|squaI|ﬁed persons (other than foundation managers} and supports orgamnizations
described in (1) Iines 5 through 12 above, or (2) section 501(c){4), (5). or (6), if they meet the test of section 509(a)(2) (See
section 509(a)(3) )
Provide the following information about th t?supported organizations. (See page 5 of the instructions )
(b) Line number
from above

(a) Name(s) of suppol'ted organization(s)

'
|
!
T

An organization organized and operated to test for pubhc safety Section 509(a)(4) (See page 6 of the instructions )

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003 Page 3
EWAVELY Support Schedule (Complete only if you chicked a box on line 10, 11, or 12) Use cash method of accounting.

Note: You may use the worksheet in the instructions for conve

ing from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) . » (a) 2002 (b) 2001 {c) 2000 (d) 1999 (e) Total

15

Gifts, grants, and contributions received (Do |
not include unusual grants See line 28), . 120,280.00 120,280.00

16

Membership fees received .

17

Gross receipts from admissions, merchandlse
sold or services performed, or furmishing of |
faciities in any aCtIVII?’ that Is related to the I
organmization’s charitable, etc , purpose .

18

Gross income from interest, dividends, !
amounts received from payments on securities }
loans (section 512(a)(5)), rents, royaltes, and

unrelated business taxable income (less
section 511 taxes) from businesses acquired ‘
by the organization after June 30, 1975 . . |

19

Net ncome from unrelated business ‘
activities not included in line 18

20

Tax revenues levied for the orgamization's
benefit and either paid to it or expended on
its behalf,

The value of services or facilities furnlshed to

21
the organization by a governmental unit ;
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge. . . . . . . . !
22 Other income. Attach a schedule Do not ;
include gain or (Joss) from sale of capital assets ‘
23 Total of ines 15 through 22, . . . . . 120,280.00 120,280.00
24 Line23minustne17. . . . . . . . 120,280.00 120,280.00
25 Enter1%oflne23 . . . . . . . . 1,202.80
26  Organizations described on lines 10 or 11: a Enteri2% of amount in column (¢), ine 24. . . . B 2,405.60
b Prepare a list for your records to show the name of andlamount contributed by each person (other than a /
governmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the Z
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts P | 26b 71,464.59
¢ Total support for section 509(a)(1) test. Enter ne 24, column(e) . . . . . . . . . . . . .p» |26 120,280.00
d Add: Amounts from column (e) for ines 18 ’ 0 19 0 W///
22 0 26b 7146459 = p |26d 71,464.59
e Publc support {line 26¢c minus line 26d total) .. i .. . . .b» |26e 48,815.41
f Public support percentage (line 26e (numerator) dwuded by Ilne 26c (denomlnator)) R 41 %
27 Organizations described on line 122 a For amounts included in hnes 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person "
Do not file this list with your return. Enter the sum of such amounts for each year
|
(2002) ... (2001) .. (2000) . (1999) ...,
b For any amount included in ine 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that Was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Inciude in the list organizations described in ines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount descrnibed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2002) .. i (2007) : ......... (2000) ...oiiiiiiiiiiiiiaaee (1999) .. i
¢ Add Amounts from column (e) for ines 15 16
17 20 ‘ 21 S il
d Add Line 27atotal ___ and line é7b otal . . . . . . . .» [21d
e Public support {line 27c total minus line 27d total), .. e e e e e | 21e
f Total support for section 509(a)(2) test: Enter amount from ine 23, column (e) > | 271 | 7%
g Public support percentage (line 27e (numerator) dlwqed by line 27f (denomlnator)) .. » | 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denommator)) » | 27h %
28 Unusual Grants: For an organization described in ine 10, 11, or 12 that receved any unusual grants duning 1999 through 2002,

prepare a list for your records to show, for each year, the name of the contributor. the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in ine 15

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003 | Page 4

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

31

32

33

34a

35

I
Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

other governing instrument, or in a resolution of its goverrlnng body?
Does the organization include a statement of its racrally nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communlcatlops with the public dealing with student admissions,
programs, and scholarships? . e e e e e e e e e e e e
Has the organization publicized its racially nondlscrlmmatory policy through newspaper or broadcast media during
the period of solicitation for students, or dunng the registration period if it has no solicitation program, 1n a way
that makes the policy known to all parts of the general community it serves?. BN .

If "Yes,"” please describe; if “"No,” please explain (If you need more space, attach a separate statement)

Does the organization maintain the following |

Records indicating the racial composition of the student |body faculty, and administrative staff? .
Records documenting that scholarships and other financial assistance are awarded on a raua"y nondlscnmmatory
basis? . . .o
Copies of all catalogues brochures announcements, anld other written communications to the publlc deallng
with student admissions, programs, and scholarships? ., i . .o

Copies of all matenal used by the organization or on its behalf to solicit contnbutlons7

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

Does the organization discnminate by race in any way w,tth respect to

Students’ rights or privileges?. . . . . . . . .'.

Admissions policies? . . . . . . . L . . e e e e e e e 33b
Employment of faculty or administrative staff? . I O o
Scholarships or other financial assistance? . . . . . . . . . . . . . . . .00 0. 33d
Educational policies? : . 33e
Useof faclities? . . . . . . . . . . . . ... 33f
Athletic programs? . . . . . . . . . .o oo s 33g

Other extracurricular activities?

[
If you answered “Yes" to any of the above, please explain (If you need more space, attach a separate statement )

Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . 34a

[
Has the organization’s nght to such aid ever been revoked or suspended? . . . . . . . . . . . . 34b
If you answered "Yes” to etther 34a or b, please explain using an attached statement

Does the organization certify that it has complied with th'e applicable requirements of sections 4.01 through 4.05

of Rev. Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No,” attach an explanation . . . 35

7

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 930 or 990-EZ) 2003 |

Page 5

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

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

Check ™ a [ if the organization belongs to an affilated group | Check ® b [ if you checked “a” and "limited control” provisions apply.

Limits on Lobbying Expen'ditures

totals

(a
Affiliated group

()
To be completed
for ALL electing

(The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38 Tota! lobbying expenditures (add lines 36 and 37) 38
39  Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add lines 38 and 39) .. 40 -
41 Lobbying nontaxable amount Enter the amount from the following table— // //
If the amount on line 40 is— The lobbying nontaxable amount is— /
Not over $500,000 . . . 20% of the amoum on line 40 . .o /
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 .
7/
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 . . /ﬂ
42 Grassroots nontaxable amount (enter 25% of ine 41) . .. 42
43  Subtract line 42 from line 36 Enter -0- If ine 42 1s more than line 36 . 43
44 Subtract line 41 from line 38. Enter -0- if hine 41 1s more than line 38 . 44
| o
Caution: If there 1s an amount on either line 43 or hne 44, you must file Form 4720
4-Year Averaging I;Jeriod Under Section 501(h)
(Some organizations that made a section 501(h) electlon do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )
I Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or @ (b) (d) (e)
fiscal year beginning in) > 2003 2002 2001 2000 Total
i
45 Lobbying nontaxable amount. r
46 Lobbyng celing amount (150% of Iine 45(e)).
|
47 Total lobbying expenditures . . . . . . |
48  Grassroots nontaxable amount . J
49  Grassroots ceilling amount (150% of line 48(e))

Grassroots lobbying expenditures . . . |

Lobbying Activity by Nonelectmg Publlc Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)

During the year, did the organization attempt to influence natronal, state or local legislation, including any | yeg
attempt to influence public opinion on a legislative matter or referendum, through the use of

o

- -0 a 6T

Volunteers.

Paid staff or management (lnclude compensatron n expenses reported on Irnes c through h)

Media advertisements . .

Mailings to members, legislators, or the publlc .
Publications, or published or broadcast statements . .
Grants to other organizations for lobbying purposes ‘

Direct contact with legislators, therr staffs, government officials, or a legislative body .
|

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .

Total Iobbyrng expenditures (Add lines ¢ through h.)

No

Amount

Z

N1/

If "Yes" to any of the above, also attach a statement g|V|ng a detalled descnpuon of the Iobbylng activities.

Schedule A (Form 990 or 990-E2) 2003



Schedule A (Form 990 or 990-EZ) 2003 | Page 6
CUR]  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

§1 Dud the reporting organization directly or indirectly engag:e in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchanitable exempt organization of. Yes | No
@ Cash . . . . . . . .. ... 520 v
() Otherassets . . . . . . . . . . . ..o a(ii) v

b Other transactions. ‘ v
() Sales or exchanges of assets with a noncharitable exempt orgamizavon . . . . . . . . . . . b(i)

(i) Purchases of assets from a noncharitable exempt organization . b(ii) v

(iii) Rental of facilities, equipment, or otherassets . ., . . . . . . . . . . . . . . . . . b(iii) v

(iv) Reimbursement arrangements T -1 (1) v

(v) Loans or loan guarantees . . b(v) v

(vi) Performance of services or membersh|p or fundralsulmg sohcntatlons .-\ j
c

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .
d If the answer to any of the above 1s "Yes,” complete the followmg schedule. Column (b) should always show the fanr market value of the
goods, other assets, or services given by the reporting organization If the orgamization received less than far market value in any

transaction or sharing arrangement, show in column (d) the \Jalue of the goods, other assets, or services received'
F

(a) (b) (c) ‘ (d)

Line no Amount involved Name of noncharitable exempt organization Description of transfers, transacuons, and sharing arrangements

§2a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described 1n section 501(c) of the Code (other than section 501(c)(3) or nsecton 5272 . . . . . .» [ Yes [J No
b If "Yes,” complete the following schedule: !
(a) (b} (c)

Name of organization Type of o'[gamzauon Description of relationship
)

i

@ | Schedule A (Form 990 or 990-E2) 2003
|
|



Participant Inc.

26-001746

Form 990 Year 2003
Statement | ;
Part |, Line 1, Contributions exceeding 2% of total amount received.
|
Statement I! |
Part I, Line 9 - Special Events and Activities
Less Gross Less Direct Net
Receipts Contributions Revenue Expenses income
[
Benefit Dinner and Auction 10,110.00 6,400.00 6,400.00 -
Statement 111 !
Part Il, Line 42, Depreciation Expenses
Accumulated Net
 Costs Deprecation Value
Leasehold Improvement 17,633.70 1,889.33 15,744.38
Furniture and Fixture 541.25 38.66 502.59
18,174.95 1,927.99 16,246.96
I
Statement IV !
Part Il, Line 43, Other expenses:
Total Program  Management Fundraising
Artists & Curatorial Fees 14,400.00 4,400.00
Catering | 240.00 240.00
Documentation '1,000.00 1,000.00
Materials 11,132.07 11,132.07
Transportation 12,176.74 2,176.74
Bank Service Charges 803.85 803.85
Accounting Fees 1 200.00 200.00
Legal Fees 5,011.53 11.53 5,000.00
In-Kind Installation/Tech/Staff 17,680.00 7,680.00
In-Kind Professional Fees +5,000.00 1,500.00 2,000.00 1,500.00
Licenses and Permits 35.00 15.75 19.25
Limited edition fabrication costs '1,500.00 1,500.00
39,179.19 10,211.13 25,728.06 3,240.00



Participant, Inc.

STATEMENT OF IINCOME AND EXPENSES

YEAR 2003

Contributions ‘
Contributions Income |

Benefits

Art Sales

Events lncome/DlJor

less: costs of direct benefit to donors
Total Benefits

Revenue !
Limited Edition Sales
]
less: costs of matenals

Total revenue
|
|

In-Kind ‘
In-kind Art worksifor sale
In-Kind Catenng
In-Kind lnstallatlo:anech/Staff
In-Kind Legal Fee}:s
In-Kind Pninting 8|1 Design
In-Kind Professional Fees
Total In-Kind
Total Income

|
|
Expense |

|
Program expenses
Management expenses
Fundraising expenses

Total expenses

Net Income !

Att[achment 10f3

Jan - Dec 03
.}

4,360.00
12,900.00
250.00

6,400.00

11,110.00

6,985 00

1,500 00

5,485 00

5,400.00
1,000.00
7,680.00
5,000 00
6,000.00
5,000 00

30,080.00

174,725.00

82,404.78
41,311.71
8,993.01

132,709.50

42,015 50



Participant Inc. | Form 990
EIN: 26-0017746 Year 2003

Statement V
Part lIt, Exempt purpose [

To benefit, support and promote the exhibiti(:m 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 literature, music andithe arts.



Participant Inc. I
Form 990

Statement VI
Part IV, Line 63 and 65:

Loans from Director
Lia Gangitano

Loans from Individuals
Alessandro Codagnone
Johanna Fateman
Josephine Gangitano
Kathleen Hanna
Tom Leach

26-001746
Year 2003

13,432.46

3,054.74
1,000.00
17,000.00
5,000.00
560.00
26,614.74




Participant inc. | Form 990
EIN: 26-0017746 ‘ Year 2003

Statement Vii
Part V, List of Officers, Directors, Trustees and Key Employees

DIRECTOR: .
I
Lia Gangitano, 178 Ludlow Street, New York NY 10002 Home 212 253 6241

BOARD OF TRUSTEES:

Adam Ames 111 Wooster Street, 5D New Y:ork NY 10012

Home 212 965 1978 Studio 212 337 9911 Cell 917 885 1967, Jrliom@earthlink.net
|

Sandra Antelo-Suarez c/o TRANS 521 We:st 25 Street, Ste. 502 New York NY 10001
Work 646 486 0252 Cell 646 552 1871, sandra@transmag.org

Julie Ault 88 Bleecker Street, 4G New York NY Home 212 982 4383
Julie2000@compuserve.com

Martin Beck 88 Bleecker Street, 4G New York NY Home 212 982 4383 mb543@earthlink.net

Branka Bogdanov c/o The Institute of Contemporary Art 955 Boyliston Street Boston MA 02115
Work 617 927 6605 Branka@icaboston.org

Ryan Cummings, treasurer, Participant accountant 328 West 15th Street, C1 NY NY 10011 917

520 7195 ;

Elizabeth Dee c/o Elizabeth Dee Gallery 545 West 20th Street New York NY 10011
Work 212 924 7545 Cell 917 856 4320

Thalia Feilen, secretary 35 Bedford Street, #27 New York, NY 10014
Home 212 352 9176 Work 631 844 0220 x'305 Cell 917 701 4934 Teilen@gnalaw.com

Natatie Fein 124 Ludlow Street, 4B New York Ny 10002
Home 212 539 0891 Cell 646 408 0452 Work 212 390 5675 Nfein8@yahoo.com

Timothy Fichtner 1009 Western Avenue, #1209 Seattle WA 98104
Home: 206 447 4737 Summer: PO Box 30|36 Chelan WA 98816 (509 682 5174) Cell: 206 399
6944

Rachel Greene 261 West 22nd Street, No.'26 New York NY 10011
Home 212 929 4989 Cell 917 653 3708 R;achel@rhizome.org

Jacqueline Humphries 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. kallnovska@worldnet att.net

\
Ramsey McPhillips 13000 SW McPhillips Road McMinville, Oregon 97128
1 800 370 5221 Hortivangelist@hotmail.com

!

Timothy U. Nye c/o The MAT Foundation 740 Broadway , 11th floor New York NY 10003
Work 212 995 2222 Cell 917 837 5004 Tn;ye@alltrue.com

Tony Oursler 313 Henry Street New York NY 10002 Cell 917 375 4190 Toursler@aol.com



Participant Inc. |
EIN: 26-0017746 |

Ellen Salpeter 135 Eastern Parkway, 15C Brooklyn NY 11238
718 783 6339 cell 917 741 6110 Esalpeter@heartofbrooklyn.org

Joseph R. Wolin 526 West 123rd Street, 5W New York NY 10027
Home 212 662 0456 Jrwolin@yahoo.com |

|
|
|
i
I

Form 990
Year 2003



PARTICIPANT, INC.

BALANCE SHEET
AS OF DECEMBER 31, 2003

ASSETS
Current Assets
Cash
Accounts Receivable
Grants Receivables
Total Current Assets

Fixed Assets
Leasehold improvements
Fixture and furniture
Less: Accumulated Depreciation
Total Fixed Assets

Other Assets
Security Deposit

TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities
Accounts Payable

Long Term Liabilities
Loans from the directors
Loans from other individuals
Total Long Term Liabilities

Total Liabilities

Net Assts

Net assets at the beginning of the yelar
|

Net changes in assets
Total net assets

TOTAL LIABILITIES AND EQUITY

i
|
'
|

Temporarily Total
Unrestricted Restricted Assets
(47.12) (47.12)
5,985.00 5,985.00
40,000.00 40,000.00
5,937.88 40,000.00 45,937.88
17,633.70 17,633.70
541.25 541.25
(1,927.99) (1,927.99)
16,246.96 16,246.96
8,000.00 8,000.00
30,184.84 40,000.00 70,184.84
1,500.00 1,500.00
13,432.46 13,432.46
26,614.74 26,614.74
40,047.20 40,047.20
41,547.20 41,547.20
(13,377.86) (13,377.86)
2,015.50 40,000.00 42,015.50
(11,362.36) 40,000.00 28,637.64
30,184.84 40,000.00 70,184 .84

Attachment 2 of 3



Participant, Inc.

STATEMENT OF ITUNCTIONAL EXPENSES

YEAR 2003

Descriptions TOTAL PROGRAMS MNGMNT  FND RSNG
Office Supplies 981.82 981.82 - -
Telephone 7,261.27 3,993.70 2,904.51 363.06
Postage and shipping 3,835.06 3,165.06 - 670.00
Occupancy ~ 68,722.00 37,797.10 27,821.20 3,103.70
Printing and Reproduction 9,997.94 6,881.69 - 3,116.25
Travel 392.02 392.02 - -
Interest Expenses C 191221 - 1,912.21 -
Depreciation ; 1,927.99 1,285.33 642.66 -
Artists & Curatorial Fees | 4,400.00 4,400.00
Catering | 240.00 240.00
Documentation ‘ 1,000.00 1,000.00
Materials 11,132.07 11,132.07
Transportation ) 2,176.74 2,176.74
Bank Service Charges ; 803.85 803.85
Accounting Fees | 200.00 200.00
Legal Fees : 11.53 11.53
In-Kind Installation/Tech/Staff I 7,680.00 7,680.00
In-Kind Legal Fees 5,000.00 5,000.00
In-Kind Professional Fees 5,000.00 1,500.00 2,000.00 1,500.00
Licenses and Permits 35.00 19.25 16.75
Limited edition fabrication costs 1,500.00 1,500.00
In-Kind Artwork 5,400.00 5,400.00
In-Kind Catering 1,000.00 1,000.00

140,609.50 82,404.78 41,311.71 16,893.01
Less direct benefit to donors/members

7,900.00 7,900.00
132,709.50 82,404.78 41,311.71 8,993.01

Attaéhment 30f3



fem 3808 Application for Extension of Time To File an

| - .
(December 2000) Exempt Orgamzatlon Return OMB No 1545-1709

Departmenm of the Treasury
Internal Revenue Service

> File a separanJF application for each return.

o If you are filing for an Automatic 3-Month Extension, co'mplete only Partland check thisbox . . . . . . . . P M
e if you are filing for an Additional (not automatic) 3-Mon{h Extension, complete only Part Il {on page 2 of this form).

Note: Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed
Form 8868. |

Automatic 3-Month Extension of Time—Only submit onginal (no copies needed)

Note: Form 890-T corporations requesting an automatic 5-manth extension—check this box and complete Part lonly . . . » O

All other corporations {including Form 990-C filers) must use Form 7004 to request an extension of time to flle income tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
ot | Parbirizan - I6C. 2¢ co[174 L
532 ‘!h?o Number, street, anfl room or suite no. If a P.O. box, see instructions.
e for . . =
fling your 15 KjV/ha £om ")‘
" City. town or post office, stas, and ZIP code. For a foreign address, see instructions.
instructions, At}g F\'/ k /V\/ g
(l/‘l Z 0 f (N i ]

4

} >
Check type of return to be filed (file a separate applicatiori1 for each return):

- U.S. Postal Servicen'.,

% Form 990 8O Form 990-T (corporation)

[} Form 990-BL TS g CERTIFIED MAIL.. RECEIPT

0 Form 950-EZ ] Form 990-T (wsj other than above) 5 . (Damestic Mail Qnly; No Insurance Coverage Provided)
{0 Form 990-PF [J Form 1041-A Fordelivery information visit our website at www.usps.coms

# If the organization does not have an office or place of business in the Unite -mﬂ

3y 1 g a3 =
® If this is for a Group Return, enter the organization’s four )digit Group Exemp UM:‘%T F‘ qéﬂiU B rﬁ- L U S L=
for the whole group, check this Box » [] . If it is for part of the group, che < ,(@r;?\\ 0.37 UNIT ID: 0051
names and EINs of all members the extension will cover. | o ;‘1' L Fa < ‘;
1 | request an automatic 3-month (6-month, for 990-‘*' corporation) ex 8 e = m}L 2ad Postmark
to file the exempt organization return for the organization named above. T Rathre 2 5 i ) Here
; (Endorsement & .73
> R calendar year 2093 or ' O Resicfy Davary Fo & lerk: KG1824
» [ tax yearbeginning ..........o...ocoiociiioann. ., 20..., and ent ﬂ ( ‘Rﬂ?frd) .‘_\"z)j R 4
18] W . ,
O rmreng TR TS 482 | 04/15/04

2 If this tax year is for less than 12 months, check reason: [J Initial retur -

oo

. T ternal ((ouenve ViCE
Sireet, Apt No.; M
oroBmie c'}Ju% \/ T4
made. Include any priof year overpayment allowed as a credit J I’/Z 0" ~00O Z
' PS Form 3804, June 2002 See Reverse far Instruct
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this torm, or, If required, def
with FTD coupon or. if required, by using EFTPS |((Electronic Federal Tax Payment System). See
instructions

3a If this application 1s for Form 990-BL, 930-PF, 990-T, 4720, or 6069, e -
nonrefundable credits. See instructions :

b If this application is for Form 990-PF or 990-T, enter any refundable cred

Signature and Verification

Under penaities of perury, | declare that | have exemined this form, including accompanymng schedules and statemants, and to the best of my knowledge and behef,

# 15 true, correct, and complete, and that | am authonzed to prepare this
y

Signature » ‘/ﬁAAW nmf/:q; urcr_ Date » 7 //§ / < 7

B A
For Paperwork Reducﬂoy«ﬂ\ce, see Instruction / Cat. No. 27816D Fgrm /8868 (1£-ZOOO)
I




