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Form 990 (2012) PARTICIPANT INCORPORATED 26-0017746 Page2
Part lll | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il [E
1  Bnefly describe the organization’s misston.
THE MISSION OF PARTICIPANT INC. IS TO SERVE ARTISTS THROUGH IN-DEPTH
CONSIDERATION, PRESENTATION, AND THE PUBLISHING OF CRITICAL WRITING;
AND TO INTRODUCE THIS WORK INTO PUBLIC CONTEXTS THROUGH EXHIBITIONS,
SCREENINGS, PERFORMANCES, AND EDUCATIONAL PROGRAMS. OUR MISSION BUILDS

2 Dd the organization undertake any sigrificant program services during the year which were not hsted on

the prior Form 990 or 990-E27 S o o B T dyes [XINo
If “Yes,"” describe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how tt conducts, any program services? i |:]Yes E No

If "Yes," describe these changes on Schedule O

4  Descrbe the organization's program service accomplishments for each of tts three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 2 2 0 1 0 1 6 * including grants of $ ) (Reverue$ 7 5 fi 4 1 9 . )
PARTICIPANT INC BEGAN 2012 CELEBRATING TWO BOOKS BY RENEE GREEN,
ONGOING BECOMINGS 1989-2009 AND ENDLESS DREAMS AND TIME-BASED STREAMS,
WITH A PUBLIC SCREENING OF GREEN'S FILM ENDLESS DREAMS AND WATER
BETWEEN (2009), AND A CONVERSATION WITH THE ARTIST.

IN EARLY FEBRUARY, ARTIST TRAVIS BOYER ENACTED A THREE-DAY PERFORMANCE
IN WHICH VISITORS WERE ENCOURAGED TO PARTICIPATE IN A COMMUNAL INDIGO
DYE PERFORMANCE. VISITORS WERE WELCOMED DAILY, AND ENCOURAGED TO BRING
SOMETHING TO DYE BLUE.

FOLLOWING THE FIRST NEW YORK SOLO EXHIBITION OF F.P. BOUE IN 2011,
PARTICIPANT INC COMMENCED A BOOK PROJECT WITH BOUE. ALSO IN FEBRUARY,

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue 3 )

4d Other program services {Descnbe in Schedule O)

JE_xgenses $ including grants of $ ) (Revenus $ )
4e Total program service expenses P> 220,016.
Form 990 (2012)
one SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2012) PARTICIPANT INCORPORATED 26-0017746 Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1. | X
2 s the organization required to complete Schedu/e B Schedule of Contnbutors7 . 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbylng activities, or have a section 501(h) electlon n effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il . . 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, rne 21 for escrow or custodlal account Ilablllty serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organlzatlon hoid assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X _
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vl Vll VIII IX or X i .
as applicable A
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part Vi L ) . S ) e . . 11a | X
b Dud the organization report an amount for iInvestments - other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil i 11b X
¢ Did the organization report an amount for Investments - program related in Part X, ||ne 13 that IS 5% or more of its total
assets reported in Part X, line 167 If "Yes,® complete Schedule D, Part Vil 1ic X
d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If "Yes, " complete Schedule D, Part IX FE 11d| X
e Did the organization report an amount for other liabtlities in Part X, rne 25‘7 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,® complete Schedule D, Part X 11f X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and XII 12a X
b Was the organization included in consoldated, |ndependent audlted fi nancual statements for the tax yeaﬂ
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIf is optional _ 12b X
13 Is the organization a school descrbed in section 170(®)(1)(A)i)? If 'Yes, " complete Schedule £~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5 000 of grants or aSSIStance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts I and IV i i 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assstance to lnd(wduals
located outside the United States? If "Yes, " complete Schedule F, Parts Iil and IV S 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | .17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on Part VIil, llnes
1c and 8a? If "Yes, " complete Schedule G, Part I . . L 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, hne 9a? /f *Yes, "
complete Schedule G, Part iil L 19 X
20a D the organization operate one or more hospital facilities? Jf "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
o Form 990 (2012)
232003
12-10-12
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Form 990 (2012) PARTICIPANT INCORPORATED 26-0017746 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes [ No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes, * complete Schedule |, Parts | and I/ . 21 X
22 Did the drgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), ine 2? If "Yes, " complete Schedule |, Parts | and Il . 22 X

23 Did the organmzation answer "Yes" to Part Vi, Section A, hne 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J L . . . . 23 X

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, ® answer lines 24b through 24d and complete

Schedule K. If "No", go to lne 25 . . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptnon” 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? L . L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? i . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part| i .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person Ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part! . . 25b X
26 Was aloan to or by a current or former off icer, d|rector trustee key employee highest compensated employee or dlsquallf' ied
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 | X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Il L L. 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV . '
instructions for apphcable filing thresholds, conditions, and exceptions) . i
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV R . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV B i . 28c X
29 Did the organization recetve more than $25,000 in non-cash contnbutions? If *Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M ) ) o o 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operat|ons7 i
If "Yes," complete Schedule N, Part | . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’?lf "Yes complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the organlzatlon under Regulations )
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R Part i, i, or IV and
PartV,lne 1 o . 34 X
35a Did the organization have a controlled entlty within the meanmg of section 512(b)(1 3)’? . 35a X
b If "Yes" to ne 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatnon”
If "Yes, " complete Schedule R, Part V, ne 2 X
37 Dud the organization conduct more than 5% of rts activities through an entity that i1s not a related organization !
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 2012) PARTICIPANT INCORPORATED

26-0017746 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

L]

. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Erter -O- f not applicable . T i - 2
b Enter the number of Forms W-2G included in ine 1a Enter 0- ff not applicable X 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiing) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 5
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ,
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has tt filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? | 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes,* to line 5a or 5b, did the organization file Form 888672 . Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organization solicit
any contnbutions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? L L . L 6b
7 Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUIred
to file Form 82827 . e e . 7c X
d If "Yes," indicate the number of Forms 8282 f led dunng the year . | 7d | S I ‘.
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred’? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting . g
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ) .
a Did the organization make any taxable distributions under section 49667 _ 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 ..... 9b
10 Section 501(c)(7) organizations. Enter: . -
a [nitiation fees and capital contributions included on Part VIII, Ine 12 . .. .. 110a '
b Gross receipts, included on Form 990, Part VI, Iine 12, for public use of club faciities 10b . i
11 Section 501(c)(12) organizations. Enter. ) -, !
a Gross income from members or shareholders L. . o X e 11a 1 - ‘-'
b Gross income from other sources (Do not net amounts due or paid to other sources against : ’ | e
amounts due or recetved from them ) . o o . b S S B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 1041? 12a _
b If "Yes,* enter the amount of tax-exempt interest received or accrued durng the year - l 12b . if , o
13 Section 501(c)(29) qualified nonprofit health insurance issuers. I 2
a Is the organization hicensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. - - :
b Enter the amount of reserves the organization Is required to mantain by the states in which the N :
organization ts icensed to issue qualified health plans . X . | 113b 3 -
¢ Enter the amount of reserves on hand . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has tt filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) PARTICIPANT INCORPORATED 26-0017746  Page b
Part VI | Governance, Management, and Disclosure ror each *Yes" response to Iines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question.in this Part VI . [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year X 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorty to an executive commuttee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? _ . . 2

3 Did the organization delegate control over management dutres customanly performed by or under the dlrect supervrsmn
of officers, directors, or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi led'7

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Dd the organization have members or stockholders? = .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or

(4]

[« [, I B - (4]

LTI o o oo o

b

persons other than the govemning body? . .. 7B

8 Did the organization contemporaneously document the meetlngs held or wrrtten actions undertaken durlng the year by the followmg - .
a The governing body? SR — e 8a X

b Each committee with authonty to act on behalf of the govemlng body? . . X sb | X

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

Yes | No
10a Did the organization have local chapters, branches, or affilates? . . 10a X
b If “Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters affi hates
and branches to ensure therr operations are consistent with the organization’s exempt purposes? . . |10b

11a Has the organization provided a complete copy of this Form 990 to al members of its governing body before i llng the form’7 11a X
b Descrbe in Schedule O the process, If any, used by the organization to review this Form 990. S .
12a Did the organization have a written conflict of interest policy? If "No," go to iine 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts” L 12| X
¢ Dd the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done . . . . . 12¢

13 Did the organization have a written whrstleblower pohcy’7 X . L L .1 13
14 D the organization have a written document retention and destructlon pohcy" . .1 14
15 Did the process for determining compensation of the following persons mnclude a review and approval by lndependent R N
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s B ‘

a The organization's CEO, Executive Director, or top management official . X i 15a

b Other officers or key employees of the organization _ i . I X X 15b
If *Yes" to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons) S R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S
taxable entity durning the year? . 16a
b If "Yes," did the organization follow a written pollcy or procedure requirng the organization to evaluate its part|01pat|on DA R R

P4 [P |

s

v g

b b’

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s -1t
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 1s required to be filed > NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 ff applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply
D Own website |:| Another’'s website IX] Upon request D Other (explamn in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made ts governing documents, conflict of interest policy, and financial
statements avallable to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
THE ORGANIZATION - (212)254-4334
253 EAST HOUSTON STREET, NEW YORK, NY 10002
232008 Form 990 (2012)
6
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Form 990 (2012) PARTICIPANT INCORPORATED 26-0017746  Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vii D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® |ist ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid

® | st all of the organization’s current key employees, if any See instructions for definition of "key employee."

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recenved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations

® [ st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persens in the following order- individual trustees or directors; institutional trustees; officers, key employees, highest compensated employees,
and former such persons

[:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

A) (8) C) D) (E) F)
Name and Title Average | cfgfﬁ'ggthm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offier and a drestorins’ee) from from related other
(st any 8 the organizations compensation
hours for § . p organization (W-2/1099-MISC) from the
related | 2 | g . g (W-2/1099-MISC) organization
organizations E s £I5. and related
below 2|2!s|E (88 s organizations
wne) |E|Z|c|z|8E 5
(1) JACQUIELINE HUMPHRIES 0.50
PRESIDENT X X 0. 20 . 0.
(2) MARI SPIRITO 0.50
VICE PRESIDENT X X 0. 0. 0.
(3) ROSS EVANGELISTA 0.50
TREASURER X X 0. 0. 0.
(4) THALIA FEILEN 0.50
SECRETARY X X 0. 0. 0.
(5) ADAM AMES 0.50
BOARD MEMBER X 0. 0. 0.
(6) LUCIEN BAHAJ 0.50
BOARD MEMBER X 0. 0. 0.
(7) TIMOTHY FICHTNER 0.50
BOARD MEMBER X 0. 0. 0.
(8) RACHEL GREENE 0.50
BOARD MEMBER X 0. 0. 0.
(9) PAMELA A M JOHNSON 0.50
BOARD MEMBER X 0. 0. 0.
(10) RAMSEY MCPHILLIPS 0.50
BOARD MEMBER X 0. 0. 0.
(11) TIMOTHY U, NYE 0.50
BOARD MEMBER X 0. 0. 0.
(12) ANNIE OHAYON 0.50
BOARD MEMBER X 0. 0. 0.
(13) TONY OURSLER 0.50
BOARD MEMBER X 0. 0. 0.
(14) ELLEN F. SALPETER 0.50
BOARD MEMBER X 0. 0. 0.
(15) JOSEPH R. WOLIN 0.50 ‘
BOARD MEMBER X 0. 0. 0.
(16) LIA GANGITANO 60.00
FOUNDER/DIRECTOR X 23,218. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) PARTICIPANT INCORPORATED 26-0017746 Page8
[P art Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) © () () F
Name and title Average (o not Cfecc’f':"corg‘ than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related z|3 z (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
below |2[5|_|2S(28 . organizations
ne) |E|Z|£|5/55]5
1b Sub-total S > 23,218. 0. 0.
¢ Total from continuation sheets to Part VII, Sechon A > 0. 0. 0.
d_Total {add lines 1b and 1c) . | 23,218. 0. 0.
2 Total number of Individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the orgamization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ;5 l . 4 .
line 1a? If "Yes, " complete Schedule J for such indvidual . . 3 1X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzahon S S
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . R 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ‘. * dooAw s
rendered to the organization? If "Yes, " complete Schedule J for such person .1 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensatton from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A (B) ©
Name and business address NONE Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 : -~
Form 990 (2012)
232008
12-10-12
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Form 990 (2012) PARTICTIPANT INCORPORATED 26-0017746 Page9
Part VIIl | Statement of Revenue
Check i Schedule O contains a response to any question in this Part VIII . [
- (A) (B) (C) (D)
Total revenue Related or Unrelated R?P'S%”t%f’ﬁcrllég?d
exempt function business sectons 512,
i revenue revenue 513, or 514
££| 1a Federated campaigns 1a
g é b Membership dues ib
s c Fundraising events 1c 3,969.
g &| d Related organizations . id !
g E| e Government grants (contnbutions) | 1e 36,885,
g? f All other contributions, gifts, grants, and -
2 £ similar amounts not tncluded above i#] 174,057.
g% g Noncash contributions included in iines 1a-1t $ ! :
O&| h Total. Add hnes 1a-1f » 214,911.
Business Code - .
8 2a
z b
] e
o f All other program service revenue
q_Total. Add lines 2a-2f » = - )
3 Investment income (including dividends, interest, and
other similar amounts) . R 1. 1.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . . »
() Real (i) Personal g
6 a Gross rents ) 4,250. ’ e T - 2
b Less rental expenses 0. : _— 3 : s
¢ Rental income or (loss) 4,250. PO - . o
d Net rental income or {oss) L » 4,250. 4,250.
7 a Gross amount from sales of ) Secunties (i) Other I RIS S .
assets other than inventory : ¢ oL -
b Less' cost or other basis IR . N
and sales expenses e e | - 5
¢ Gamnor(oss) A T e .j‘.{_i-f
d Net gain or (oss) AT »
o | 8 a Gross income from fundraising events (not A S ; 3
g including $ 3,969. of i ~oe S I ‘:. '
H contributions reported on line 1c). See e R i : IR
4 ) - e . : 26
5 Part IV, line 18 a| 4,756.|" AR byt Sy e
g b Less direct expenses . b| 4,756.):. T L e e
¢ Net income or (loss) from fundraising events > - S Eat
9 a Gross iIncome from gaming activities. See - P g .
Part IV, Iine 19 a s - LS L DA B
b Less' direct expenses b o ke - N s DT
¢ Netincome or (loss) from gaming activities |
10 a Gross sales of inventory, less returns L. . PR y - 4 L 5T
and allowances a| 76,419. -+~ =i - ~ L e
b Less cost of goods sold bl 1,000. R B A T PO
c_Net income or (loss) from sales of inventory > 75,419. 75,419.
Miscellaneous Revenue Business Code [ L S S TR S IR
11 a
b
c
d All other revenue
e Total. Add Ines 11a-11d > .
12 Total revenue See nstructions. | 294 ,581. 75,419. 0. 4,251.
R e Form 990 (2012)
9
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Form 990 (2012)

PARTICIPANT INCORPORATED

26-0017746 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A}

Check if Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (B) © D)
7b, 8b, 9b, and 10b of Parf vil. Total expenses Prog;%’gnigfs‘”ce gﬂe%fggfg(%fgnigg Fggégﬁgg;g
1 Grants and other assistance to governments and g
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the !
United States See Part IV, lines 15 and 16 ) :
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 23,218. 9,287, 4,644. 9,287.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 16,139. 6,455. 3,228. 6,456.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 1,003. 401, 201. 401.
10 Payroll taxes . 1,705. 682, 341. 682.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 4,500. 4,500.
d Lobbying . e
e Professional fundraising services. See Part 1V, line 17
f Investment management fees .
g Other. (I hine 11g amount exceeds 10% of line 25,
column (A) amount, ist ine 11g expenses on Sch 0.) 20,225. 20,225.
12 Advertising and promotion
13 Office expenses . 892. 892.
14 Information technology _
15 Royalttes .
16  Occupancy 119,322, 107,390. 5,966. 5,966.
17 Travel o 21,537. 21,537.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest !
21 Payments to affiiates L ‘
22 Depreciation, depletion, and amortization 9,549. 8,595. 477 . 477.
23 Insurance . . . 4,641. 4,393. 124. 124.
24  Other expenses. temize expenses not covered Tt ’ a ; S N Lo | NI
above. (List miscellaneous expenses in line 24e. If ine| RS - C - '-
24e amount exceeds 10% of line 25, column (A) T - T R N T T
amount, list line 24e expenses on Schedule 0.) i S : -t . 2 IR
a PROGRAM MATERIALS AND S 27,542. 27,542.
b POSTAGE AND SHIPPING 6,861. 6,861.
¢ TELEPHONE AND INTERNET 4,081. 1,633. 81l6. 1,632.
d PRINTING 2,587, 2,587.
e All other expenses 3,640. 1,536. 2,104.
25  Total functional expenses. Add lines 1 through 24e 267 ,442. 220,016. 22,401. 25,025.
26  Joint costs. Complete this Ine only if the organization
reported 1n column (B) jont costs from a combined
educational campaign and fundraising solicitation.
Check here B> E] if following SOP 88-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) PARTICIPANT INCORPORATED 26-0017746 Pagelt
[ Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing . . L 2,784.] 1 2,674,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . oL L . 1,000.{ 4 2,000.
5 Loans and other receivables from current and former officers, directors, -
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L X o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instr). Complete Part Il of Sch L | 6
§ 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other
basis. Complete Part VI of Schedule D | 10a 128 : 054.| - . - - i o
b Less' accumulated depreciation ) 10b 52,104. 84,017.[10¢c 75,950.
11 Investments - publicly traded secunties R . . 11
12 Investments - other secunties See Part IV, line 11 N 12
13 Investments - program-related See Part IV, line 11 i . . 13
14 Intangible assets .. e 14
15 Other assets. See Part IV, ine 11 | B i 16,000.] 15 16,000.
16 Total assets. Add lines 1 through 15 (must equal hne 34) 103,801.| 16 96,624.
17 Accounts payable and accrued expenses . __ o . 217.] 17 217.
18  Grants payable S . — e - 18
19 Deferred revenue . . . X 19
20 Tax-exempt bond habilities R L B 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 : .
:E‘ 22 Loans and other payables to current and former officers, directors, trustees, ’ . o f e RN
_‘"_3 key employees, highest compensated employees, and disqualified persons. : i B % . o
- Complete Part Il of Schedule L ) . . L 39,556. 22 25,471.
23 Secured mortgages and notes payable to unrelated third parties | . 23
24 Unsecured notes and loans payable to unrelated third partes . 20,231.[ 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D X B . 25
26 _ Total liabilities. Add lines 17 through 25 60,004. 26 25,688.
Organizations that follow SFAS 117 (ASC 958), check here P> Eﬂ and T F P
9 complete lines 27 through 29, and lines 33 and 34. : . B L R
f:; 27  Unrestncted net assets ) ) o 43,797.| 27 - 70,936.
g 28 Temporanly restnicted net assets L. . 28
T 29 Permanently restncted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P I:] - " T4
G and complete lines 30 through 34. A o . RN P _{l LR *
13 30 Capital stock or trust pnncipal, or current funds . 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances L 43,797.| 33 70,936.
34 Total labilities and net assets/fund balances 103,801.) 34 96,624.
- Form 990 (2012)
232011
12-10-12
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Form 990 (2012) PARTICIPANT INCORPORATED 26-0017746 Page12
Part XI [ Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X! . . :]
1 Total revenue (must equal Part Vill, column (A), line 12) 1 294 ,581.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 267,442,
3 Revenue less expenses Subtract Iine 2 from Iine 1 3 27,1339.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33 column ) 4 43,797.
5 Net unrealized gains (osses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, rne 33,
column (B)) 10 701936.
Part.Xll| Financial Statements and Reportlng
Check if Schedule O contains a response to any gquestion in this Part Xl e . x]
Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash m Accrual :l Other " -
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. '
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a #I;_ :
separate basis, consolidated basis, or both .
D Separate basis l:l Consolidated basis D Both consolidated and separate basis L : VR R
b Were the organization’s financial statements audited by an ndependent accountant? ==~ X 1L 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basis, R e
consolidated basis, or both- :.":, T
D Separate basis D Consolidated basis [:| Both consolidated and separate basis ' A
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, ) : e '
review, or compilation of tts financial statements and selection of an independent accountant? .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O 8 ;15 B I
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth n the Single Audit _-;a]l;: o J_;,} D
Act and OMB Circular A-133?7 L . . . o . . 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, exptain why tn Schedule O and descnbe any steps taken to undergo such audits L 3b
Form 990 (2012)
232012
12-10-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury.
Internal Revenue Service

OMB No 1545-0047

2012

Open to Public
.Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the vrganization

Employer identification number

26-0017746

PARTICIPANT INCORPORATED

| Part i | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a private foundation because it 1s: (For Iines 1 through 11, check only one box.)

1
2 []
3 []
a []

5 [ ]

6
7

ML U

© ©

10
11

00

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)}{A)(i).

A school descrbed in section 170(b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described 1n section 170(b){ 1)(A)(ii1).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){(A)(iv). (Complete Part |l.)

A federal, state, or local government or governmental unit described in section 170(b){1)(A)}(v).

An organization that normally receives a substantial part of ts support from a governmental unit or from the general public descnbed in
section 170(b)(1){(A)(vi). (Complete Part Il )

A community trust descnibed in section 170({b)(1)(A){vi). (Complete Part I}

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 111}

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

all Type | b Type Il c] Type HI - Functionally integrated dl] Type lli - Non-functionally mtegrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that 1t is a Type |, Type Hi, or Type fil
supporting organization, checkthsbox .= = e . . . [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in i} and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
{(ii) A family member of a person descnbed In (j) above? B . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? | 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (NHYmohnmmRMn(WHNWOWMR%m(ﬂDMYWHMWﬂWOméﬂﬁéw&wl(wnAmWManmmw
organization (described on nes 1-9  n col. {i) hsted in your grganlzatlon in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total o ke - -
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 _Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)}(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part lit )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2008 {(b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions .
by each person (other than a Joo )
governmental unit or publicly - . . .. Lot ’ ) L 2 ':, N
supported organization) included " B R V N —k < : .

on line 1 that exceeds 2% of the . e |- A SRR IR
amount shown on line 11, i e
column () L ) . o Lo O P

6 _Public support. subtract line 5 from line 4 B - S
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2008 (c) 2010 (d) 2011 {e) 2012 (f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is reguiarly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) .
11 Total support. Add fings 7 through 10 N . : B ~

12 Gross receipts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 1s for the organization'’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . . . .. . > l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) X X 14 %
15 Public support percentage from 2011 Schedule A, Part i, ine 14 | . 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on I|ne 13, and line 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization X » |____]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and Ilne 1518 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization 1 | 4 [:]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ilne 13, 163 or 16b, and line 14 1s 10% or more
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organlz%tlon
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization " » [:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization » D
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions | 2 I___]
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E2)2012 PARTICIPANT INCORPORATED

26-0017746 Pages

Part llIf | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only f you checked the box on Iine 9 of Part | or if the organization faled to qualify under Part Il If the organization faills to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year {or fiscal year beginning in) P

1

6
7

8

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants *)
Gross receipts from admissions,
merchandise sold or services per-
formed, or faciltties fumished in
any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b R
Public support (Subtract ine 7¢ from line 6 )

(a) 2008

{b) 2009

{c) 2010

(d) 2011

{e) 2012

(f) Total

183,881.

198,519.

218,011.

165,800.

214,911.

981,122.

35,282.

20,113.

8,532.

14,548.

74,868.

153,343.

219,163.

218,632.

226,543.

180,348.

289,779.

1134465.

87,000.

115,600.

104,000.

55,000.

97,000.

458,600.

7,000.

8,000.

15,000.

87,000.

62,

473,600.

S

115,600.

104,000.

[PRRGNEE

¢

YT
roFou

000.

105,000.

660,865.

Section B. Total Support

Cal

9
10

11

12

13
14

endar year (or fiscal year beginning in) B>
Amounts from line 6

a Gross income from Interest,
dividends, payments received on
securrties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b oL
Net income from unrelated business
activities not included in hne 10b,
whether or not the business is
regularly camed on ]
Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) .
Total support. (Add lines g, 10c, 11, and 12)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

219,163.

218,632.

226 ,543.

180,348.

289,779.

1134465.

479.

6,400.

2,500.

9,379.

479.

6,400.

2,500.

9,379.

7.

3,301.

3,308.

219,642.

218,632.

226 ,543.

186,755.

295,580.

1147152.

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

check this box and stop here > I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by lne 13, column (f)) - 15 57.61 %
16 _Public support percentage from 2011 Schedule A, Part Il ine 15 16 57.09 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 .82 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 . 18 .67 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions | . [:]

232023 12-04-12
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SCHEDULE D Supplemental Financial Statements Y VT
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁfﬁ?ﬁ?ﬁﬂ:ﬂ%&ﬁ”’y P Attach to Form 990, P See separate instructions. Inspection
Name of the organization Employer identification number
' PARTICIPANT INCORPORATED 26-0017746

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Pat IV, line 6.

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

Total number at end of year .
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferming
impermissible private benefit? [ Ives L INo
|:art Il | Conservation Easements. Complete rfthe organization answered "Yes" to Form 990, Pat v, lnne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) L___] Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution i the form of a conservation easement on the last

G WN

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements L. Lo . o ... |l 2a
b Total acreage restricted by conservation easements . L . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) oL 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . 2d

3 Number of conservation easements modrﬁed transferred released, extmgunshed or termlnated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement i1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? i B [—_—] Yes Ej No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservatlon easements during the year p>
7 Amount of expenses Incurred in monttoning, Inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170()(4)(B)(i)? . o [ Ives [_InNo
9 In Part Xlll, describe how the organization reports conservatlon easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part Xill,
the text of the footnote to its financial statements that descnbes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues Included in Form 990, Part VIIi, line 1 o . i » 3
(ii) Assets included in Form 990, Part X . . > 3

2 If the organization received or held works of art, hrstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems.

a Revenues included in Form 990, Part VI, ne 1 ] . » 3
b Assets inciuded in Form 990, Part X ) . . . » $
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2012
e
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1 2

Schedule D (Form 980) 2012 PARTICIPANT INCORPQRATED 26-0017746 Page?
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ts collection tems
(check all that.apply):
a D Public exhibition d [:] Loan or exchange programs
b [_] Scholarly research e [_]other
c |:] Preservation for future generations
4 Prowvide a descniption of the organization's collections and explain how they further the organization's exempt purpose in Part X[
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mamntained as part of the organization’s collection? I:] Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Pat IV, line 9, or
reported an amount on Form 990, Part X, Iine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PatX? _ L _ L lves [INo

b If *Yes," explain the arrangement in Part XIII and complete the following table

Amount

Beginning balance . L. e . 1c
Additions dunng the year . . .. . L. . . 1d
Distributions dunng the year . . oo 1e
Ending balance . .. 1f
2a Did the organlzatlon |nclude an amount on Form 990 Part X lme 217 . . |:| Yes [:] No
b_If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been prowded in Part XlII
LPart,V Endowment Funds. Complete if the organization answered “Yes® to Form 990, Pat IV, ine 10

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

= 0 Q0

1a Beginning of year balance
Contributions L .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses
g End of year balance
2 Provide the estmated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment p- %
The percentages in iines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . . . . L oL 3a(i
(ii) related organizations . . AT 3afit)
b If "Yes" to 3a(i), are the related organizations listed as requwed on Schedule R? .. . .. ... X . 3b
Describe in Part Xlll the intended uses of the organtzation’'s endowment funds
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) deprectation
1a Land L. . . .-
b Buildings L
¢ Leasehold mprovements . 105,951. 34,100. w 71,851,
d Equipment 22,103. 18,004. 4,099.
e _Other 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X,_column (B), fine 10(c) ) > 75,950.
Schedule D (Form 990) 2012

o o0 T

-

232052
12-10-12
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Schedule D (Form 990) 2012

PARTICIPANT INCORPORATED

26-0017746 pPage3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of securty or category gncluding name of securtty)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity Interests

(3) Other

A)

B)

©)

D)

(€)

(@)

G)

(H)

U]

Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>

| Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of nvestment type

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

0]

2

3

(]

)

®)

)

8

©9)

_ (19

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1) SECURITY DEPOSIT

16,000.

2)

3)

4)

(5)

O]

)

@)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.)

Part X | Other Liabilities. See Form 990, Part X, line 25

1.

(a) Descnption of hability

(1) Federal ncome taxes

{b) Book value T R

@

©)]

(4)

[
gl g

(O]

_®

(7)

Bl Rtk
[
(
-

8)

_®

_(19)

1)

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 25 ) >

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's
lrability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIli

232053

12-10-12

08171115 759420 26-0017746
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Schedule D {Form 990) 2012 PARTICIPANT INCORPORATED 26-0017746 Paged
[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . X 1
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12

a Net unrealized gains on investments . . X 2a

b Donated services and use of facilities X X L 2b

c Recovernes of prior year grants | | . » o 2c

d Other (Descnbe in Part Xill) ) . . . 2d :

e Add lines 2a through 2d - X o o . . . 2e
3 Subtract line 2e from line 1 e . . 3
4 Amounts included on Form 990, Part VI, line 12, but not on ine 1

a Investment expenses not included on Form 930, Part VIlI, ine 7b . [ 42

b Other (Descnbe in Part XIII ) . L . 4b

c Addlnesd4aand4b .. ) e 4ac
5 Total revenue Add lines 3 and 4c. (T hls must equal Form 990 Partl Ilne 12.) 5

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . i X L. 1
2 Amounts included on line 1 but not on Form 990, Part [X, ne 25. .

a Donated services and use of facilities . . oL 2a

b Prior year adjustments J . e e 2b

¢ Other losses X T i . X i 2c

d Other (Descnbe in Part XlII ) o e L . L. . 2d

e Add lines 2a through 2d X i . X L . 2e
3 Subtractline2e fromine 1 . . L . . i . 3
4 Amounts included on Form 990, Part IX, ne 25, but not on line 1.

a Investment expenses not included on Form 990, Part VI, ine 7b R 4a

b Other (Descnbe nPart XIt) . = . o . . 4b

c Addlines4aand4b = | | . .. . . - . ... L4

o

5 Total expenses Add Iines 3 and 4c¢. (This must equal Form 990, Part I, fine 18.)
Part Xlll| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, Iines 1b and 2b, Part V, line 4, Part
X, hne 2, Part XI, ines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2012

232054
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SCHEDULE L

Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered 20 1 2
"Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ’ Part v’ line 38a or 40b. A ! Open TO Public
Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions inspection
Name of the organization Employer identification number
PARTICIPANT INCORPORATED 26-0017746
Partl Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only}
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Pat V, fine 40b
lat h t d Iified d) Corrected?
(a) Name of disqualified person (b) Relationship between disqualifie (c) Description of transaction (d)
person and organization Yes No

2 Enter the amount of tax incurred by the organization managers or disqualfied persons during the year under
section 4958

3 Enter the amount of tax, if any, on fine 2, above, rembursed by the organization

Lo N
_ > S
Partll| Loans to and/or From Interested Persons.
Compilete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ine 26; or ff the organization
reported an amount on Form 990, Part X, lne 5, 6, or 22 X
(a) Name of (b) Relationship (c) Purpose {{(d) Loantoor {e) Onginal Balance due (@)in (B APBIOVEd: ) written
interested person orga\z:tzgnon of loan orgf;';;::nv pnnc?pal amount ® default? Egn‘i?na,{t%é’é agreement?
To |From Yes | No |Yes | No | Yes | No
FRANCESCA GANGIFAMILY MCASH FLO X 12,661. 10,000. X X X
JOSEPHINE GANGIFAMILY MCASH FLO| X 20,000.] 15,471. X X X

Total

N 2 25,471,
Part llt | Grants or Assistance Benefiting interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 27.
(a) Name of interested person {b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization "

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2012
SEE PART V FOR CONTINUATIONS

232131
12-03-12
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Schedule L {Form 990 or 990-E2) 2012 PARTICIPANT INCORPORATED

26-0017746 Page2

Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of é?g);asrnggggn?;
person and the organization transaction transaction revenues?
Yes No

PartV .| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART IT, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: FRANCESCA GANGITANO

(B) RELATIONSHIP WITH ORGANIZATION: FAMILY MEMBER OF DIRECTOR LIA

GANGITANO

(C) PURPOSE OF LOAN: CASH FLOW / WORKING CAPITAL

(A) NAME OF PERSON: JOSEPHINE GANGITANO

(B) RELATIONSHIP WITH ORGANIZATION: FAMILY MEMBER OF DIRECTOR LIA

GANGITANO

(C) PURPOSE OF LOAN: CASH FLOW / WORKING CAPITAL

232132
12-03-12

26

Schedule L (Form 990 or 990-EZ) 2012

08171115 759420 26-0017746 2012.05000 PARTICIPANT INCORPORATED

26-00171



2

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the T -
lnifrna‘I'nF?:vecl)wueeSerr\ellacseur-y » Attach to Form 990 or 990-EZ. Inspection -
Name of the organization Employer identification number
) PARTICIPANT INCORPORATED 26-0017746

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

SEEKS TO PROVIDE A VENUE IN WHICH ARTISTS, CURATORS, AND WRITERS CAN

DEVELOP, REALIZE, AND PRESENT AMBITIOUS PROJECTS TO THE PUBLIC WITHIN A

CONTEXT THAT RECOGNIZES THE SOCIAL AND CULTURAL VALUE OF ARTISTIC

EXPERIMENTATION. THE MISSION OF PARTICIPANT INC IS TO SERVE ARTISTS

THROUGH IN-DEPTH CONSIDERATION, PRESENTATION AND THE PUBLISHING OF

CRITICAL WRITING; AND TO INTRODUCE THIS WORK INTO PUBLIC CONTEXTS

THROUGH EXHIBITIONS, SCREENINGS, PERFORMANCES, AND EDUCATIONAL

PROGRAMS.

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

UPON ALTERNATIVE SPACE METHODOLOGIES, PARTICULARLY A COMMITMENT TO

INDERDISCIPLINARY, INTERGENERATIONAL EXHIBITION MAKING, AND AN

INSISTENCE UPON PLACING TOGETHER, IN ONE SPACE, WORK FROM VARIOUS

MEDIUMS -ENCOURAGING THE COEXISTENCE OF VISUAL AND TIME-BASED ART.

FORM 990, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WE CELEBRATED THE PUBLICATION OF INFINITE INSTANT, AN ARTIST'S BOOK

WITH AN ESSAY BY ARCHITECTURAL HISTORIAN DANIEL SHERER.

WITH THE SUPPORT OF THE HARPO FOUNDATION AND THE NATIONAL MUSEUM OF THE

AMERICAN INDIAN'S INDIGENOUS CONTEMPORARY ARTS PROGRAM, ARTIST JEFFREY

GIBSON TRAVELED EXTENSIVELY TO INDIGENOUS AND FIRST NATION COMMUNITIES

TO COLLABORATE WITH OTHER NATIVE AMERICAN ARTISTS, RESULTING IN THE

EXHIBITION, ONE BECOMES THE OTHER (FEBRUARY 19 - MARCH 25, 2012).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13

27
08171115 759420 26-0017746 2012.05000 PARTICIPANT INCORPORATED 26-00171



Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

PARTICIPANT INCORPORATED 26-0017746

INTEGRATING MATERIALS, PROCESSES, AND COMMISSIONED OBJECTS, GIBSON

BEGAN WORKING WITH THEM IN TANDEM WITH THE FORMAL, ABSTRACT LANGUAGES

COMMON TO HIS WORK, EQUALLY INFLUENCED BY BEING NATIVE, QUEER, URBAN,

AND ALSO BY THE COMMUNITIES HE FORGED, BOTH LOCAL AND PERIPHERAL.

IN SPRING 2012, AS THE SECOND PART OF OUR 2009 EXHIBITION EXCHANGE WITH

LOS ANGELES-BASED NONPROFIT LAXART, PARTICIPANT INC STAGED OUR MOST

AMBITIOUS OFFSITE PROJECT TO DATE AT THETR CULVER CITY SPACE, AS WELL

AS A PUBLIC BILLBOARD ON THE STREETS OF LOS ANGELES. A PATR OF SOLO

PROJECTS BY LAURA PARNES AND LOVETT/CODAGNONE OCCUPIED THE GALLERY

SPACE, AND LOVETT/CODAGNONE'S BILLBOARD "HANGED" PRESIDED OVER LA

CIENEGA BLVD.

BACK HOME IN NEW YORK, SHEILA PEPE AND DIANA PUNTAR STAGED PARTICIPANT

INC PRESENTS PEPE & PUNTAR'S LUCID DREAM LOUNGE WITH SPECIAL GUESTS...,

A COLLABORATIVE SCULPTURAL ENVIRONMENT THAT SERVED AS THE SITE FOR

WEEKLY PERFORMANCES (APRIL 29 - JUNE 3, 2012) INCLUDING SKOTE, NATHAN

LONG (READING HATKU), KEVIN SPORT AND MARK KATSAOUNIS (PERCUSSIONISTS),

SARAH EAST JOHNSON & NANCY BROOKS BRODY (MERCE DRAWINGS 2), JESSICA

SEGALL - YOUNGER SISTER (COUNTRY MUSIC), THE DRESSING PARLOR BY

JENNIFER MINNITI WITH DESIGNERS SUSAN CIANCIOLO, LIZ COLLINS, AND ELISA

VAN POLEN, DJ SCOTT EWALT, DANCERS RYAN HARMAN & LAUREL SPARKS, AND A

SPECTAL MOVABLE FEAST BY CAT CHOW; DANCER WALTER DUNDERVILL AND THE

BAND SISTER ANNE.

IN JUNE, GUEST CURATOR KATE MCNAMARA ORGANIZED ROSE KALLAL, START BEGIN

FEEL AGAIN, AN IMMERSIVE FOUR-CHANNEL VIDEO INSTALLATION SHOT ON 16MM

FPILM. START BEGIN FEEL AGAIN COMBINED ABSTRACT PATTERNS AND GEOMETRIC
53044 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

PARTICIPANT INCORPORATED 26-0017746

FORMS AND ANIMATIONSJ INTERMIXED WITH CLIPS OF MARK BEASLEY PERFORMING

SPOKEN WORD. DRAWING UPON MINIMALISM AND EARLY ELECTRONIC MUSIC, KALLAL

USES AN ANAL.OG MODULAR SYNTHESIZER TO CREATE A HYPNOTIC SOUNDTRACK,

THAT ALONG WITH THE REPETITION OF WORDS AND IMAGES SERVES TO CREATE A

HYPNAGOGIC SENSE OF TIME AND PLACE. DURING THE FULL-LENGTH VIDEO

EXHIBITION, ROSE KALLAL, IN COLLABORATION WITH ROBERT AIKI AUBREY

LOWE/LICHENS, PRESENTED A LIVE SOUND PERFORMANCE USING MODULAR

SYNTHESTZERS AND MULTIPLE 16MM FILM LOOPS.

BEGINNING IN SEPTEMBER 2012, OUR TENTH ANNIVERSARY SEASON PRESENTED

LANDMARK EXHIBITIONS BY AN ESTEEMED ROSTER OF INTERDISCIPLINARY

ARTISTS. WE OPENED WITH A MAJOR SOLO EXHIBITION OF NEW WORK IN DRAWING,

INSTALLATION, AND PERFORMANCE BY KEMBRA PFAHLER, WHICH THE NEW YORKER

CALLED "A CRI DE COEUR AGAINST ALL THINGS POLITE, CONFORMIST, AND

SAFE."

WE EXTENDED OUR CRITICAL ENGAGEMENT WITH NON-TRADITIONAL EXHIBITION

MODELS, PAST AND PRESENT, WITH ARTIST VAGINAL DAVIS, WHOSE FIRST NEW

YORK SOLO EXHIBITION OPENED IN NOVEMBER AFTER A BRIEF DELAY CAUSED BY

HURRICANE SANDY. A PROGENITOR OF THE QUEERCORE PUNK MOVEMENT, DAVIS RAN

THE LEGENDARY APARTMENT GALLERY HAG ON HOLLYWOOD'S SUNSET STRIP IN THE

1980S. RECREATING THAT FORMATIVE SPACE INSIDE PARTICIPANT'S WALLS, SHE

PRESENTED HAG-SMALL, CONTEMPORARY, HAGGARD AS A MODEL FOR CONTINUED

EXPERIMENTATION.

OFFSITE, PARTICIPANT INC HOSTED A DAY OF PERFORMANCES AND SCREENINGS AS

PART OF MOMA PS1 SUNDAY SESSIONS ON OCTOBER 14, 2012, INCLUDING

CANDIDATE (LOVETT/CODAGNONE AND MICHELE PAULI), THE MORAL REPELLENT IS
3% Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

PARTICIPANT INCORPORATED 26-0017746

Us, A LIVE.MUSICAL PERFORMANCE FEATURING SANDRA CECCARELLI, JIM

FLETCHER, GARY INDIANA AND KATE VALK; BEAUT, SONGS OF RUIN, A LIVE

MUSICAL PERFORMANCE BY VOCALIST MARTI DOMINATION AND ELECTRIC GUITARIST

PAUL TWINKLE; AND THE PREMIERE OF JAMES FOTOPOULOS AND LAURA PARNESO

VIDEO, TEN WAYS OF DOING TIME, 2012.

ALSO IN LATE 2012, WE HOSTED BOTH THE FILMMAKERS' CO-OP FALL BENEFIT

AND THE LAUNCH OF SAN FRANCISCO ARTS QUARTERLY'S ISSUE 11 (FEATURING

KEMBRA PFAHLER); AND PARTICIPATED IN UNTITLED. ART MIAMT BEACH,

FEATURING WORKS BY RON ATHEY, ROBERT BOYD, JOHN BRATTIN, ELLEN CANTOR,

JOHANNA CONSTANTINE AND JOSEF ASTOR, VAGINAL DAVIS, JAMES FOTOPOULOS,

MICHELLE HANDELMAN, LOVETT/CODAGNONE, KEMBRA PFAHLER, LUTHER PRICE,

DIANA PUNTAR, JULIE TOLENTINO AND CONRAD VENTUR.

ALL EXHIBITIONS AND EVENTS HELD AT PARTICIPANT INC WERE FREE AND OPEN

TO THE PUBLIC.

FORM 9350, PART VI, SECTION B, LINE 11: THE DIRECTOR REVIEWS FORM 990 PRIOR

TO FILING.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST.

FORM 990 PART XITI LINE 2

AUDITED FINANCIAL STATEMENTS

AT THE TIME OF FILING, THE ORGANZIATION HAD NOT YET COMPLETED THE AUDIT

OF ITS 2012 FINANCIAL STATEMENTS.

8344 Schedule O (Form 990 or 990-EZ) (2012)
30
08171115 759420 26-0017746 2012.05000 PARTICIPANT INCORPORATED 26-00171
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Form 8868 (Rev_1-2013) Page 2
® |f sou are fil.ng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box b [X]

Note. Only complete Part 11 if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fievytre [PARTICIPANT INCORPORATED 26-0017746
;’l‘::gd;::” Number, street, and room or suite no if a P.O box, see instructions Social security number (SSN)

rewrn see 1253 EAST HOUSTON STREET

mstuctions | ity town or post office, state, and ZIP code For a foreign address, see instructions.

EW YORK, NY 10002

Enter the Return code for the return that this application is for {file a separate apphication for each return) X m
Application Return Application/ Return
Is For Code |ls For Code
Form 990 or Form 990-EZ2 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
PARTICIPANT INCORPORATED

® The books areinthecareof p» 253 EAST HOUSTON STREET - NEW YORK, NY 10002

Telephone No.p> (212)254-4334 FAX No B
® |f the organization does not have an office or place of business in the United States, check this box . » L__|
@ |[f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) If this 1s for the whole group, check this

box P D . If it 1s for part of the group, check this box B> [ ] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of tmeuntl _ NOVEMBER 15, 2013
5  For calendar year 201 2 , or other tax year beginning , and ending
6 If the tax year entered in line 5 1s for less than 12 months, check reason: l:] Inthial return [:l Final return
l:] Change In accounting period
7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION NECESSARY TO
COMPLETE THE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any .
nonrefundable credits See Instructions 8| $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6063, eter any refundable credits and estimated ;

tax payments made. Include any prior year overpayment aflowed as a credit and any amount paid

I
previously with Form 8868 sb| $ ] 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using ]‘
EFTPS (Electronic Federal Tax Payment System) See mstructions 8 | $ \ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Title B> Date p»

Form 8868 (Rev 1-2013)

223842
01-21-13

10450718 759420 26-0017746 2012.04000 PARTICIPANT INCORPORATED 26-00171



Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No 1545-1709
ﬁf;iﬁ?ﬁ:ﬁﬁiﬂes::i?” P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box P [K‘

® [f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 ff you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically fiie Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1| with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www rs gov/efile and click on e-file for Charities & Nonprofits.

|Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . . » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fraby the PARTICIPANT INCORPORATED 26-0017746
due date for | NUmber, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
fingyow | 253 EAST HOUSTON STREET
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions
NEW YORK, NY 10002

Enter the Return code for the return that this application s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

PARTICIPANT INCORPORATED
® The books are nthe careof p» 253 EAST HOUSTON STREET - NEW YORK, NY 10002

Telephone No.p» (212)254-4334 FAX No B>
® |f the organization does not have an office or place of business In the United States, check this box . . » D
@ |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) if this 1s for the whole group, check this
box P> |:| .l 1t 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organtzation return for the organization named above The extension

1s for the organization’s return for:
P [X] calendar year 2012 or

P [ tax year begnning , and ending . X

2 Ifthe tax year entered In Iine 1 1s for less than 12 months, check reason* D Imtial return |:| Final retum
I:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, anter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b | $ f 0.
¢ Balance due. Subtract Iine 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3c| § 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
223841
01-21-13

16030510 759420 26-0017746 2012.03040 PARTICIPANT INCORPORATED 26-00171



