OMB No 1545-| 0047

2013

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form390.

v \
Form gg 0
Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning and ending
B checkit C Name of organization D Employer identification number
applicable ¢
wange | PARTICIPANT INCORPORATED
thnee | Doing Business As 26-0017746
ratun Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

retum

212-254-4334

Termin- 253 EAST HOUSTON STREET

riended|  City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 211,299.
[ Meee | NEW YORK, NY 10002 H(a) Is this a group retum
pending for subordinates? . .. DYes m No

F Name and address of pnncipal officerLIA GANGITANO
SAME AS C ABOVE
|_Tax-exempt status: [ X1 501(c)(3) [ 1 501(c) ¢ ) (msertno.) [ 1 4947(a)(1)or [ 1] 527

J Website: p» WWW.PARTICIPANTINC.ORG
K_Form of organization; [ X] Corporation [ | Trust [ | Associaton [ | Other B>

[Part 1| Summary

H(b) Are all subordinates lncluded?EI Yes I:‘ No
If *No," attach a list. (see instructions)

H{c) Group exemption number P>

[ L Year of tormation: 2 0 0 1] M State of legal domicile: NY

o | 1 Bnefly descrbe the organization's mission or most signfficant activites: FOUNDED AS AN EDUCATIONAL
§ CORPORATION AND NOT-FOR-PROFIT ALTERNATIVE SPACE, PARTICIPANT INC
g 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 15
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, ine 2a) 5 4
£ | 6 Total number of volunteers (estimate if necessary) 6 20
:3 7 a Total unrelated business revenue from Part Vili, column (C), ine 12 e | 7a 0.
b Net unrelated business taxable income from Fom 990-T,ine34 . ... . ... .. .. ... . . .. ... |7b 0.
Prior Year Current Year
<" 4| 8 Contributions and grants (Part VIIl, ine 1h) . . ) 214,911. 195,680.
< § 9 Program service revenue (Part VIIl, fine 2g) . - e 0. 0.
G E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) e 1. 2.
6 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) L 79,669, 1,589.
&Lﬁj 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 294,581. 197,271.
o) 13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) .. . . ... 0. 0.
&) 14 Benefits paid to or for members (Part IX, column (A), Iine 4) 0. 0.
!%5 @ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 42,065. 30,400.
;3 g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . 0. 0.
<7 @ b Total fundraising expenses (Part IX, column (D), ne 25) P> 13,829.
@% W1 47 Other expenses (Part IX, column (A),dnes 11a}1d, 11£24¢) 225,3717. 146,958.
18 Total expenses. Add lines 13- 17 Q—/n ':@ual Pat\ IX, column (A), line 25) 267,442, 177,358.
19 Revenue Iess expenses Subtract line-i8-frg %l e12 L 27,139. 19,913.
58 ¢ Beginning of Current Year End of Year
5|20 Total assets Pt xMiated 6 2014 4 . 96,624. 131,474.
<o 21 Total liabilities (Part X, ine 26), .. ».c—eecd €3] . . o 25,688. 40,625,
=3 Net assets or fund balances 'Stibtradt ﬁ?2 Lm fine 20 .. . . 70,936. 90,849.

|_3rt Il | Signature Block- - -
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

te. Decjaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

true, correct, and com
} f—— [lHNOV I
Sign Sighature 0 r Date
Here LIA GANGITANO, DIRECTOR A
Type or print name and title \ I | 4 }
Print/Type preparer's name sjgnatur Date Sheck [ PTIN
Paid FREDERICK MARTENS i y )a ’l\/ seempioyed [P00298107

Frm'sname _yp LUTZ AND CARR, CPAS LLFP FimsEiNgp. 13-1655065

Preparer
Use Only |Frm'saddressy, 300 EAST 42ND STREET
NEW YORK, NY 10017 Phoneno.212-697-2299
May the IRS discuss this return with the preparer shown above? (see instructions) [)_L] Yes |:| No
Form 990 (2013)

332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION/J/(7 (/)/
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Form 990 (2013) PARTICIPANT INCORPORATED 26-0017746 Page2
| Part lIl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll . . e ae e ee e . DZ]
1  Briefly descnbe 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 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-€Z?7 .. ... T [ ves XIno
If “Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . . DYes IJ_LI No

If *Yes," descnbe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its 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 ) (Expensess 1 4 3 7 0 9 O e including grants of $ ) (Revenue $ 1 7 5 8 9 . )
2013 EXHIBITIONS AND PUBLIC PROGRAMS

FROM JANUARY 13 - FEBRUARY 17, 2013, PARTICIPANT INC PRESENTED GIRLS
GIRLS GIRLS, A SOLO EXHIBITION FEATURING PHOTOGRAPHS, VIDEOS, AND
HAND-MADE BOOKS BY NEW YORK-BASED ARTIST KATRINA DEL: MAR. KATRINA DEL
MAR IS PERHAPS BEST KNOWN FOR HER DECADES-LONG WORK IN VIDEO AND
PHOTOGRAPHY, CHRONICLING THE REALITY AND ILLUSION OF HER LOWER EAST
SIDE FRIENDS AND LOVERS AS PUNK HEROINES; OR WITHIN HER GIRL GANG MOVIE
WORLD OF STRICTLY FEMALE POPULATION. CREATING A FAMILY TREE INDEBTED
EQUALLY TO B-MOVIES AND DIARISTIC PHOTOGRAPHY, DEL MAR'S DEFIANTLY
QUEER PHOTOGRAPHS AND VIDEOS ARE ICONIC ALTERNATIVES TO THE CULTURAL
STATUS QUO, OFFERING AN EXUBERANT, HYPER-STYLIZED SEXUALITY, AN

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

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 143,090.
232002 Form 990 (2013)
10-29-13 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2013) PARTICIPANT INCORPORATED 26-0017746  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 lIsthe organizatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A e v e e IR 1 | X
2 Is the organization required to complete Schedule B Schedule of ContnbutorS? T 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to mndldates for
public office? If "Yes, " complete Schedule C, Part! . . .. . . ... . .. ... . .. .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actrvntles or have a sectlon 501 (h) eIectlon n effect
dunng the tax year? If *Yes," complete Schedule C, Partil . .. ... . ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlcn that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If *Yes," complete Schedule C, Partlll . . . . ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Fart | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, * complete Schedule D, Part !l . ... ... .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,” complete
Schedule D, Part lll || ..o« eie et eeee o oo+ e ot ttrnennee venen e+ oo o e et o eaene s 8 X
9 Did the organization report an amount in Part X fine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV | . ... o e e e e e e e e e e e e 9
10 Did the organization, directly or through a related crganlzatlon hold assets in temporanly restricted endowments, pennanent
endowments, or quasi-endowments? /f *Yes," complete Schedule D, PartV . ... ... ... . L e . 10 X
11 If the organization's answer to any of the following questions Is "Yes,” then complete Schedule D Parts Vl VIl VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 /f "Yes, * complete Schedule D,
Part VI o e e e e e et e e et e e e a1 e e e e oL |mal X
b Did the organization report an amount for |nvestments other securities in Part X, fine 12 that is 5% or more of |ts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl . ..., ... .. .. [ 11b
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl .. ... ... . 11c
d Did the organization report an amount for other assets in Part X, ine 15 that 15 5% or more of rts total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, PartIX . ... .. o I1d X
e Did the organization report an amount for other liabilities in Part X ﬁne 25’7 /f 'Yes complete Schedule D Pan‘X I i & X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX = . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xtand Xl . . . . ... .. . .o e e e e e 12a X
b Was the organization included in consohdated |ndependent audlted fi nanc1al statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l s optional .. . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes, " complete ScheduleE . .. .. .. .. .. . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L. ... 1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busrness
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 land IV | .. . .. . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assnstance to or for any
foreign organization? If “Yes, " complete Schedule F, Parts lland IV | . e e e e, o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Partsllland IV . ... ... . . .. T I - X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralslng services on Part IX
column (A), lines 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 contnbutrons on Part Vlll Ilnes
1c and 8a? If "Yes, " complete Schedule G, Part!l . .. .. . ... ..ol .. .18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part Vlll l|ne 9a? If 'Yes
complete Schedule G, Partill . .. .. .. . . .. e e, .. e X
20a Did the organization operate one or more hcsprtal facurtles? If "Yes," complete Schedule H I P, 20a X
b_if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'7 . ... l20b
Form 990 (2013)
332003
10-20-13
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Form 990 (2013) PARTICIPANT INCORPORATED 26-0017746 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part iX, column (4), ine 12 If "Yes, * complete Schedule I, Parts | and Il L i 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part IX
column (A), line 27 If "Yes," complete Schedule I, Parts land ll . . . .. Ll 22 X

Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensatlon of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Scheduled .. . . .. .. . |28 X

24a Did the organization have a taxexempt bond issue wrth an outstandrng pnncrpal amount of more than $1 00 OOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to line 25a e L 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon'7 ,,,,,,, . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? e e e e e e e | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng 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 during the year? If “Yes,* complete Schedule L, Part! .. ... ... . ... .. . ... .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualn" ed person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If *Yes, " complete
Schedule L, Part! e ee e e e e e e e e e e e e e e e e . |25b X

26 Did the organization report any amount on Part X ine 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L Part Il . . ... .. ... .. ... - |28 | X

27 Did the organization provide a grant or other asslstance to an officer, dlrector trustee key employee substantral
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, Partill ... . . i L7 X
28 Was the organization a party to a business transaction with one of the foIlownng partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartivV . . .. . ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Pan‘ IV ... |L.28b X
¢ An entity 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, PartiV = . .. . . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M T X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M . . e et e et e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part! .. ... .. . . ... ... e L8 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf 'Yes complete
Schedule N, Partll .. ... . e e e e e e e, O < X
Did the organization own 100% of an entlty drsregarded as separate from the organization under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! .. .. . ... ... L33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part II /I/ or IV and
PartViBne 1 | | . ... e e e e, e e o | 08 X
35a Did the organization have a controlled entrty wrthrn the meanlng of sectron 512(b)(1 3)? e . . |.85a X
b If "Yes® to ine 353, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, lne2 .. . . .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantabie related organlzatlon?
If *Yes," complete Schedule R, PartV, fne 2 ... ... . ... . ..ol . e ceee .. .| 86 X
37 D the organization conduct more than 5% of its activities through an entrty that 1S not a related orgamzatlon
and that is treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, PartVi . ... ... .. [ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 flers are required to complete Schedule O .. .. e e 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) PARTICIPANT INCORPORATED 26-0017746 _ Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains a response or note to any line in this Part V. ) ) |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -O- f not applicable . . .. . . 1a 2
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . 1b 0
¢ Ddthe organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? | ... e e e 1 1e
2a Enter the number of employees reported on Form W3 Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . | . | 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . o 2b | 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 organization have unrelated business gross income of $1,000 or more dunng the year? e 3a X
b If "Yes," has it filed @ Form 990-T for this year? /f *No," to line 3b, 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 authonty over, a
financial account in a foreign country (such as a bank account, secunties 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... .. . ... | 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?, ... ... . .. ... | 5b X
¢ If "Yes," to fine 5a or 5b, did the organization file Form 8886-T? . .. ... ...... ... ... .. 1.5
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organlzatlon sohcnt
any contnbutions that were not tax deductible as chantable contributions? . [N 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? e e v e e e et e s . 6b
7 Organizations that may receive deductible contnbutlons under sectlon 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? ... ... .. e ... |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrM 82827 ... oo it oot e eeee e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng theyear . . ... . l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., . .. ... LT X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization received a contnibution of cars, boats, arrplanes, 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
organization, or a donor advised fund maintaned 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 distnbutions under section4966? .. .. . .. ... .. ... . ... . ... 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . . .. ... . .. . o )]
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, ine 12 ... .. . .. .. . |10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi I|ng Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . .... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . .. .. ..... .. . ....... ..... |13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ..~ ... ... ... ... . 13b
¢ Enter the amount of reserves on hand R . . 13¢c
14a Dud the organization receive any payments for lndoor tannlng services dunng the tax year? . X s 14a X
b _If "Yes," has rt filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . 14b
Form 990 (2013)
332005
10-20-13
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Form 990 (2013) PARTICIPANT INCORPORATED 26-0017746 Page6
Part VI | Governance, Management, and Disclosure ror each *Yes" response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lne nthisPartVli ... .. - .. . D_ﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of thetaxyear = . . ... | 1a 15
If there are material differences in voting rights among members of the governing body, or Iif the governing
body delegated broad authority to an executive committee 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? . .. .. ... . . s e 2 X
3 Did the organization delegate control over management dutles customanly perfonned by or under the dlrect superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? AT 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f Ied? e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... . 5 X
6 Dud the organization have members or stockholders? . ... . ... e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? . .. .. ... L. i e e e e . |7a X
b Are any governance decisions of the organization resen/ed to (or subject to approval by) members stockholders or
persons other than the goverming body? . . . ... .. 7B X
8 Did the organization contemporaneously document the meetmgs held or wrrtten actlons undertaken dunng the year by the followmg
a The goveming body? = . . e e e e e e e e 8a | X
b Each committee with authonty to act on behatf of the govemmg body? . gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O A s 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 affiiates? . . . 10a X
b If "Yes,” did the organization have wrntten policies and procedures govemlng the actlvmes of such chapters aff Ilates
and branches to ensure their operations are consistent with the organization's exempt purposes? . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f I|ng the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 B s o M2a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to contlrcts” 2w X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, * describe
in Schedule O how this was done . e i, e 12e X
13 Did the organization have a written whistleblower pollcy? e OO POV I (< | X
14 Did the organization have a written document retention and destruction pollcy’7 o L. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Drrector, or top management officat . . ... .. e ... |15a X
b Other officers or key employees of the organization | . ... . . U I |« X

If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . .. |1ea X
b If "Yes," did the organization follow a wrrtten pollcy or procedure requinng the orgamzatron to evaluate rts partrcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? R - . ... | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
L___l Own website D Another's website [I] Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if s0, how), the organization made ts governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
THE ORGANIZATION - (212)254-4334
253 EAST HOUSTON STREET, NEW YORK, NY 10002
332008 10-29-13 Form 990 (2013)
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Form 990 (2013) PARTICIPANT INCORPORATED 26-0017746 Page?
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any hne in this Part Vil ) i . E]

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

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 related organizations.

® List 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 persons 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 (©) (D) ) (3]
Name and Title Average | . o cfeg(s':”g:‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘_’_'ﬁ"e' and a director/irustee) from from related other
(st any g the organizations compensation
hoursfor || _ B organization (W-2/1099-MISC) from the
related | g £ 2 (W-2/1099-MISC) organization
organizations E s ElE. and related
below s g 5|5 |BE| = organizations
line) E|E2|E|&[FEl s
(1) JACQUIELINE HUMPHRIES 0.50
PRESIDENT X X 0. 0. 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 17,570, 0. 0.
332007 10-20-13 Form 990 (2013)

7

08301113 759420 26-0017746 2013.04030 PARTICIPANT INCORPORATED 26-00171



Form 990 ?013) PARTICIPANT INCORPORATED 26-0017746 Page8

|Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) E) F)
Name and title Average (do not feg(sfgg than one Reportable Reportable Estimated
hOUrs Per | box, unless persan 1s both an compensation compensation amount of
week officer and a director/rustee) from from related other
(istany | & the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | 5| £ 2 (W-2/1099-MISC) organization
organizations| 2 | 2 g and related
below g . ”é-‘ ég = organizations
ine)  |E|Z|E|5EEl =
1b Sub-total .. ... . .. ... ... .. U 17,570. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Secuon A e » 0. 0. 0.
d Total(addlinestbandtc) ... ... . e > 17,570. 0. 0.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual . . | 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, ® complete Schedule J for such indvidual . ... .. . R 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person . - . 5 X

Section B. Independent Contractors

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

(A) (B) (©)
Name and business address NONE Description 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 (2013)
332008
10-29-13

8
08301113 759420 26-0017746 2013.04030 PARTICIPANT INCORPORATED 26-00171



26-0017746

Form 990 (2013) PARTICIPANT INCORPORATED Page 9
] Part VIl | Statement of Revenue
Check f Schedule O contains a response or note to any line in this Part VIIl . ]
(A) (B) ©) R gD) uded
Total revenue Related or Unrelated ?ygrrrlluta)?)l(]cnltjie?
exempt function business sections
revenue revenue 5172 -514
"':"% 1 a Federated campagns . .. .. .. 1a
g 2| b Membershipdues . . . 1b
.,,‘E ¢ Fundraisingevents = . . .. . ic
55 d Related organizations . l1d
g E| e Govemnment grants (contnbutlons) 1e 33,995,
.gg £ Al other contributions, gifts, grants, and
as similar amounts notincludedabove _ [1f | 161,685,
%% g Noncash contributions included in ines 1a-1t $ _
O®| h Total Add lines 1a-1f » 195,680,
Business Code|
3 2a
.g o b
7] 5 c
E a| d
e f All other program service revenue | |
g Total. Add lines 2a-2f e | 2
3 Investment income (including dwndends interest, and
other similar amounts) . e e > 2. 2.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties R -
(i) Real (i) Personal
6 a Gross rents .
b Less: rental expenses .
¢ Rental income or (loss) . .
d Net rental income or (oss) NN .
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (Joss)
d Net gan or foss) . - | <
o | 8 a Gross income from fundra|smg events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, line18 .. B . a
g b Less: direct expenses . . b
¢ Net income or (Joss) from fundralsmg events >
9 a Gross income from gaming activities. See
PartIV,line19 .. ... a
b Less: direct expenses . ... b
¢ Net income or (oss) from gaming actlwtles .. | <
10 a Gross sales of inventory, less returns
and allowances ... .. . . . ... a| 15,617.
b Less:costofgoodssold . . bl 14,028.
c_Net income or (loss) from sales of mventory » 1,589. 1,589.
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue .
e Total. Addlnes 11a-11d . .. . . .. | g
12__ Total revenue. See instructions. » 197,271. 1,589. 0. 2.
$osoa Form 990 (2013)
9
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Form 990 (2013)

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).

Qheck if Schedule O contains a response or note(tAc; any line in this Part l)((B) @) |:]
Do not include amounts reported on lines 6b, :
7b, 8b, 9b, and 10b o;s Parf Vill. nes Total expenses P'°§$?n§§rs\"°e B/Ieanréargfeg(%rgngr;g Fggééﬁl:égg
1 Gram§ and other assistance to governments and
organizations in the United States. See Part IV, 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 15and 16 .
4 Benefits paid to or for members | .
5 Compensation of cumrent officers, dlrectors
trustees, and key employees . . 17,571. B8,785. 4,393. 4,393.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 10,660. 5,330. 2,665. 2,665.
8 Pension plan accruals and contributions (mclude
section 401(k} and 403(b) employer contributions)
9 Otheremployee benefits .. .. . 668. 334. 167. 167.
10 Payrolitaxes . . ... . .. 1,501. 751. 375, 375.
11 Fees for services (nonemployees)

a Management .

b legal . .. ..

¢ Accounting . . ... . . ... 4,736. 4,736,

d Lobbying .. .

e Professional fundralsmg services. See Pan IV I|ne 17

f Investment management fees .. .

g Other. (If line 11g amount exceeds 10% of I|ne 25

column (A) amount, list hine 11g expenses on Sch 0.) 9,047. 9,047.
12 Advertising and promotion 3,174. 3,174.
13 Office expenses 4,378. 2,188. 1,095. 1,0095.
14 Information technology 180. 90. 45. 45.
15 Royaltes .. ... . ...
16 Occupancy . ... . 78,813. 70,931. 3,941. 3,941.
17 Travel L 10,395. 10,395,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings __ . 1,037. 1,037.
20 |Interest .
21 Payments to affi Ilates ..............
22 Depreciation, depletion, and amortization . 9,400. 8,460. 470. 470.
23 Insurance e . 4,788. 4,310. 239. 239.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in ling 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0. ) .

a PROGRAM MATERIALS AND S 10,348. 10,348.

b PRINTING 4,227. 3,805, 211. 211.

¢ POSTAGE AND SHIPPING 3,442. 3,098. 172. 172.

d MISCELLANEQUS EXPENSES 1,874. 1,874.

e All other expenses 1,119. 1,007. 56. 56.
25 Total functional expenses. Add ines 1 through 24e 177,358. 143,090. 20,439. 13,828.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers B> [ | it rotiowing SOP 88-2 (aSC 858-720)
332010 10-29-13 Form 990 (2013)
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Form 990

013) PARTICIPANT INCORPORATED

26-0017746 Page il

| Part X | Balance Sheet

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

|

(A)

(8)

Beginning of year End of year
1 Cash-non-nterestbeanng . .. .. . .. 2,674.] 1 14,010,
2 \Savmgs and temporary cash mvestments 2
3 Pledges and grants receivable,net . . ... . ... 3
4  Accounts receivable, net e 2,000.! &
5§ Loans and other receivables from current and former off cers, dlrectors
trustees, key employees, and highest compensated employees. Complete .
Part il of Schedule L . ... .. ... ... ... 5
6 Loans and other receivables from other dlsqualrr ed persons (as def ned under
section 4958(f)(1)), persons descnbed 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 Notesandloans recevable,net ... .. . ... .. .. . 7 34,396.
< | 8 Inventones for sale or use _ 8
9 Prepaid expenses and deferred charges ............ 9 464.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... 10a 128,054
b Less: accumulated depreciation . . 10b 61,503. 75,950.] 10¢ 66,551.
11 Investments - publicly traded securites ... . ... ... 11
12 Investments - other secunties. See Part IV, lne 11 12
13 Investments - program-related. See Part IV, ine11 = = . ... 13
14 Intangible assets | . e 14
15  Other assets. SeePaan fne 11 T 16,000.] 15 16,053.
116 Total assets. Add lines 1 through 15 (must equal line 34) 96,624.| 16 131,474.
17 Accounts payable and accrued expenses .. . ... 217.| 17 458.
18 Grantspayable . . .. . . L. e e 18
19 Deferredrevenue .. . ... . . . .. ... e e e 19
20 Tax-exempt bond Ilabllrtles . e e 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D . . 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
X Complete Part Il of Schedule L ) o 25,471.] 22 33,431.
= 123 secured mortgages and notes payable to unrelated thrrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24 6,736.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 25
__ 126 Total liabilities. Add lines 17 throuqh 25 25,688.] 26 40,625,
Organizations that follow SFAS 117 (ASC 958), check here b IXI and
b4 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestncted netassets . . .. .. o 70,936.| 27 90,849.
,';2 28 Temporarily restncted netassets ... . . ... L el 28
T 29 Permanently restncted net assets 29
: Organizations that do not follow SFAS 117 (ASC 958), check here P D
& and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds T 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund e, 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets orfund balances . .. .. 70,936.] 33 90,849.
34  Total habilties and net assets/fund balances 96,624.| a4 131.,474.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) PARTICIPANT INCORPORATED 26-0017746 Page12

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

[

Total revenue (must equal Part VIll, column (A), ine 12) ... . . ..

197,271.

Total expenses {must equal Part IX, column (A), ne 25) |

177,358.

Revenue less expenses. Subtract line 2 from ne 1 J

19,913.

Net assets or fund balances at beginning of year (must equal Part X fine 33 oolumn A) .

70,936.

Net unrealized gains (osses) on investments

Donated services and use of faciities .. ... ... .. e e

Investment expenses

Pror penod adjustments .. .

© O ~NOOOOSLE WN -
© 0 |ND DN -

Other changes In net assets or fund balances (explaln in Schedule O)

-
(=]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33
column (B))

-
o

90,849.

| Part Xll| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual [:, Other
If the organization changed its method of accounting from a pnor year or checked "Other,* explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ... ..
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
‘:l Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
c [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of ts financial statements and selection of an independent accountant? . .. .. .. .. ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 | ... | o e e e e e e e e e e e
b If "Yes," did the orgamization undergo the requnred audlt or audrts? lf the organlzatlon dld not undergo the reqmred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2c

3a X

3b

332012
10-26-13
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SCHEDULE A . . . OMB No 1545-0047
(Form 890 or 880-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number

PARTICIPANT INCORPORATED 26-0017746

{Part1 | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

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

]
]
]
]

H N -

<0 00 O

10
1

[0

e ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AXi).

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed 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 descnbed in

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

A federal, state, or local government or govermmental unit descnbed in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed I
section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |11.)

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
descnbes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b |:] Type ll c [___l Type lil - Functionally integrated d |:| Type |ll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualffied 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 it 1s a Type |, Type I, or Type lll
supporting organization, check thisbox ... . . ... L L o e e e ]
g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnibed in (i) and (ii}) below, Yes [ No
the governing body of the supported organization? . ... .. ... .. ... e e . 140D
(ii) A family member of a person described In ) above? TR 114fii)
(ii) A 35% controlled entity of a person descnbed n () or (i) above’) ....... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization fiv) Is the organization| (v) Did you notry the orgasn‘l%th%rt'nhﬁl col. | (vii) Amount of monetary
organization (described on ||nes.1 -g fin col. (i) listed in your grgamzanon n col. (i) orgamzed in the support
above_or IRC section  {governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yeos No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ
332021
08-25-13
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Schedule A (Form 990 or 990-E7) 2013 Page2
| Part 11| 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 I or if the organization failed to qualify under Part lil. if the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

1 Gifts, érants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf =~

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

4 Total. Add lines 1 through3 _ .

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public SUDDOI". Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amounts fromined4 =

8 Gross income from interest,

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

9 Net iIncome from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . . L 12 I
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . . L. e e e S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column {f) divided by line 11, column (f)) T 114 %
15 Public support percentage from 2012 Schedule A, Part il, ine 14 . .. ... . ... 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13 and Ime 14is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . e, > [:]

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a and Ilne 15 ] 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . e e T D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on I|ne 13 16a, or 16b, and tine 14 is 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 qualifies as a publicly supported organization . L > D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and ine 15 is 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 qualifies as a publicly supported organizaton = . . | |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see |nstruct|ons . | 2 D

Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-£2) 2013 PARTICIPANT INCORPORATED

26-0017746 Page3_

] Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, girants, contnibutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that 1s related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add ines 1 through§ . ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Sudtractiing 7¢ from ! neS)

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

198,519.

218,011.

165,800.

214,911,

195,680.

992,921.

20,113.

8,532.

14,548.

74,868.

15,617.

133,678.

218,632.

226,543.

180,348.

289,779.

211,297.

1126599.

115,600.

104,000.

55,000.

97,000.

50,000.

421,600.

7,000.

8,000.

15,000.

115,600.

104,000.

62,000.

105,000.

50,000.

436,600,

689,999.

Section B. Total Support

Calendar year (or fiscal year beginning in) p-
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add ines 10aand 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camiedon

12 Other ncome. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. ¢add ines 9, 10c, 11, and 12)

(a) 2009

(b) 2010

_{c) 2011

(d) 2012

(e) 2013

(f) Total

218,632.

226,543.

180,348.

289,7179.

211,297.

1126599.

6,400.

2,500.

8,902.

6,400.

2,500.

8,902.

7.

3,301,

3,308.

218,632.

226,543.

186,755.

295,580.

211,299.

1138809.

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

check this boxand stophere . . . . [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column {f)) 15 60.59 %
16 Public support percentage from 2012 Schedule A, Part I}, ne 15 16 57.61 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (Iine 10c, column (f} divided by fine 13, column (f) . 17 .78 %
18 Investment income percentage from 2012 Schedule A, Part Il ine 17 . . 18 .82 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on hne 14, and Ilne 15 IS more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 [:]

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

332023 09-25-13 Schedule A (Form 990 or 990-E2Z) 2013
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Schedule A (Form 990 or 990-E2)2013 PARTICIPANT INCORPORATED 26-0017746 Pages
| Part IV | Supplemental Information. Provide the explanations required by Part i, line 10; Part Il line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional informatton. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organization answered "Yes," to Form 990, 20 13
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. 0 p
Department of the Treasury P> Attach to Form 990. . pen tO_ ublic
Intenal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form3990. 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 890, Patt IV, line 6

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

1 Total number at end of year |
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organmization 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? | . . o . l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible private benefit? .. L D Yes D No
[Part Il | Conservation Easements. Complete rf the organrzatlon answered "Yes® to Fonn 990 Pat v, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat [:] Preservation of a certified histornic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements X e e e e 2a
b Total acreage restnicted by conservation easements TR N - )
¢ Number of conservation easements on a certified histonc structure mcluded n (a) o, 1L 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure

listed in the National Register .~ ... 2d

3 Number of conservation easements modifi ed transferred released extnngurshed or termmated by the orgamzatlon during the tax
year p>

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic menitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? o . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)B){))
and section T70RNAB)N? .. . . ... .. o Eyes e
9 In Part Xlll, descnbe how the organization reports conservatlon easements in rts revenue and expense statement and balance sheet, and
inciude, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements.

Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Pat IV, lne 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 XIII,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:
(i) Revenues included in Form 990, Part VIil, [ne 1 . . .. e e N
(i) Assetsincluded n Form990, PatX . e > 3

2 if the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial galn provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIl, line1 ) L P
b Assets included in Form 990, PartX = . T .. s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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26-0017746 Page?

Schedule D (Form 930) 2013 PARTICIPANT INCORPORATED
| Part Hll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition
b |—_—|‘Scholar|y research

d L__] Loan or exchange programs

e D Other

c [:] Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Ives [ INo
| Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? e e e e et e e . E] Yes |:| No
b If “Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginning balance [ 1ic
d Addtionsduringtheyear . . . . ... . Lo e e e e e e 1d
e Distnbutions during theyear . . . ... ... . 1e
f Endingbalance ., . .. . .. ... . .. — 1t
2a Did the organlzatron mclude an arnount on Form 990 Part X Ime 21? e . D Yes |:| No
b_If "Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provrded in Part XIII |:|
|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Pat IV, line 10.
(a) Current year (b) Pror year (c) Two years back | (d) Three years back | (e) Four years back

ta Beginning of year balance
Contnbutions L
Net investment eamings, gains, and losses
Grants or scholarships | | |

Other expenditures for facilities

and programs RN
Administrative expenses | . .

g End of year balance

[T = S v I -

-

2 Provide the estmated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment p>
b Permanent endowment p>

%

%

¢ Temporanly restricted endowment -

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated orgamizations . L e 3afi)
(ii) related organizations . 3a(ii)
b If "Yes* to 3a(i), are the related organrzatlons hsted as requured on Schedule R? 3b

Describe in Part XIll the intended uses of the organization's endowment funds

] Part Vi

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Pat IV, Iine 11a. 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) depreciation
ta land . ... L L.
b Buﬂdlngs e e e e e e
¢ Leaseholdrmprovements L 105,951, 41,645. 64,306,
d Equpment . .. . . ... 22,103, 19,858. 2,245.
e Other
Total. Add lines 1a throuqh 1e. (Column (d) must equal Form 990, Part X, column (B), kne 10(c) ) | 2 66,551,
Schedule D (Form 990) 2013
O6-54a
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Schedule D (Form 990) 2013 PARTICIPANT INCORPORATED 26-0017746 Page3
] Part VIi| Investments - Other Securities.
Complete if the organization answered “Yes” to Form 990, Part [V, fine 11b. See Form 990, Part X, fine 12.
(a) Description of security or category nciuding name of secunty) (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)
)
{(O)
(E)
(5
| Q)
H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) tne 12.) >
| Part VIl

Investments - Program Related.

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

(1)
| (2)
@3)
! @
| (5)
(6)
| N
8
9
Total. {Col. (b) must equal Form 930, Part X, col. (B) line 13.) >
] Part IX [ Other Assets.
Complete If the organization answered "Yes” to Form 990, Pat IV, ine 11d. See Form 990, Part X, fine 15.
(a) Description (b) Book value

() SECURITY DEPOSIT 16,053.
@
@)
@
&}
)
0
8)
S)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . . e . » 16,053.
Part X ] Other Liabilities.

Complete if the organization answered "Yes"® to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, fine 25.
1. (a) Description of lability (b) Book value

(1) Federal income taxes

2

3)

@

&)

(6)

(N

@

©)
Total. (Column (b) must equal Form 990, Part X, col. (B)ine 25) .. . »
2. bhiability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization'’s hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil I:]

Schedule D (Form 990) 2013

332053
00-25-13
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Schedule D (Form 990) 2013 PARTICIPANT INCORPORATED 26-0017746 Ppage4d

| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 12a.

} 1 Total revenue, gains, and other support per audited financtal statements | . 1
Amounts included on hne 1 but not on Form 990, Part VIlI, ine 12:

Net unrealized gains on investments

Recoveres of prior year grants
Other (Describe in Part Xlil.)

Add lines 2a through2d

3 Subtractline2efromliney . .

OQ.OU'NM

o o

Other (Descnbe in Part XJI\.)
¢ Add lines 4a and 4b

Donated services and use of facilities |, .. ... .. .. .

4 Amounts included on Form 990, Part Vlll hne 12 but not on hne 1
Investment expenses not included on Form 990, Part VIII, line 7b . ... |L4a
4b

Total revenue. Add lines 3 and 4¢. (T hIS must equal Form 990 Part |, line Ime 12) 5
Part Xll | Reconciliation of Expenses per Audited FmanCIaI Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Pat IV, line 12a.

2a
2b
2c
2d

2e

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

a Donated services and use of faciites .. .. ... ... .. 2a
b Prioryearadjustments . .. L L. L e e 2b
c Otherlosses . . .. ... ... ... .. e 2c
d Other Descrbe in Part XIIL) . ... oo o cvis eeeies + ceienieies e+ crreeiree e 2d
e Addlnes2athrough2d . .. . .. ... .. ... 2e
3 Subtractline2e fromline1 . 3
4 Amounts included on Form 990, Part IX hne 25 but not on hne 1
a Investment expenses not included on Form 990, Part Vill, lne 7b o 4a
b Other(Describe In Part XIL) . e 4b
¢ Addlnes4aand4b e e e e e e 4c
Total expenses. Add lines 3and 4c (Th/s must equal Form 990 Partl fne 18 ) . e e e .- . 5

ﬁ?art Xill| Supplemental Information.

Provide the descnptions required for Part il, ines 3, 5, and 9; Part Il], nes 1a and 4, Part IV, lines 1b and 2b; Part V, ine 4; Part X, fine 2; Part Xi,
lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

332054
09-25-13
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SCHEDULE L Transactions With Interested Persons OMB No 1345-0047

{Form 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury . P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Open To Public

Internal Revenue Servide P> information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the orgamzation Employer identification number
PARTICIPANT INCORPORATED 26-0017746

Parti | 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, ne 40b.

(b) Relationship between disqualified d) Corrected?

(c) Description of transaction

1 .
(a) Name of disqualified person person and organization Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4858 | . . L L. Ll e e e VOO

.
..... ... s

3 Enter the amount of tax, f any, on line 2, above, reimbursed by the organization . .. .. .

| Part Il | Loans to and/or From Interested Persons.

Complete 1f the organization answered “Yes® on Form 990-EZ, Pat V, ine 38a or Form 990, Pat IV, line 26; or f the organization
reported an amount on Form 990, Part X, fine 5, 6, or 22.

(2) Name of (b) Relationship | (c) Purpose {(d)Loantoort  (e) Onginal (f) Balance due (@) In (B) ﬁgg:g‘g*rd (i) Written
interested person with organization| ~ of loan or;’;’;;::m principal amount default? cgmmIttee? agreement?
To |From Yes | No | Yes| No [ Yes | No
FRANCESCA GANGIFAMILY MCASH FLO X 12,661. 9,431. X X X
JOSEPHINE GANGIFAMILY MCASH FLO X 24,000. 24,000. X X X
Total | ) 33,431,

Part IlI | Grants or Assistance Benéfitingj Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 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£2) 2013

SEE PART V FOR CONTINUATIONS

332131

09-25-13 26
08301113 759420 26-0017746 2013.04030 PARTICIPANT INCORPORATED 26-00171



Schedule L (Form 990 or 990-E2)2013 PARTICIPANT INCORPORATED

26-0017746 Page?2

Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered *Yes® on Form 990, Part IV, fine 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between interested
) person and the organization

(c) Amount of
transaction

(d) Description of | (€) Shanng of

transaction

organization'’s
revenues?

Yes No

PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART II, 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

332132
09-25-13
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OMB No 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service I r 990-EZ) and its instructions is at www.irs.qov/form990. 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 AMBITIQUS 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 :

UNAPOLOGETIC FEMINIST VOICE, AND OFTEN GUERILLA-STYLE PRODUCTION

TACTICS. PUBLIC PROGRAMS INCLUDED TOUGH GIRLS & LUCID DREAMERS ON

FEBRUARY 10--READINGS BY EILEEN MYLES, MELISSA FEBOS, KATRINA DEL MAR,

AMANDA POLLOCK AND CAROLINE MCCAUGHEY, MUSIC BY KARYN KUHL AND SARAH

GREENWOOD; AND THE PREMIERE OF KATRINA DEL MAR'S HEAVY EYELINER

BASKETBALL ON FEBRUARY 17, 2013.

FROM FEBRUARY 12-24, 2013 PARTICIPANT INC PRESENTED ANDY KAUFMAN'S

99CENT TOUR, A SERIES OF SCREENINGS WHICH SURVEYED THE WORK OF ANDY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-E2) (2013)

332211
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

PARTICIPANT INCORPORATED 26-0017746

KAUFMAN, ORGANIZED BY ARTIST JONATHAN BERGER IN COLLABORATION WITH THE

ESTATE OF ANDY KAUFMAN, LYNNE MARGULIES, BOB ZMUDA, AND TONY CLIFTON.

EACH EVENING-LENGTH PROGRAM FOCUSED ON A DIFFERENT ASPECT OF KAUFMAN'S

LARGELY UNCLASSIFIABLE CREATIVE PRACTICE AND FEATURED BOTH CLASSIC

PERFORMANCE DOCUMENTATION AND OBSCURE AND NEVER-BEFORE-SEEN FOOTAGE.

FROM MARCH 10 - APRIL 14, 2013, PARTICIPANT INC PRESENTED THE FIRST

MAJOR SOLO EXHIBITION BY SCOTT EWALT, BACK IN THE NIGHT: PSYCHOTRONIC

LANDSCAPES, OBJECTS & SOUVENIRS. TWO DECADES IN THE MAKING, THE

EXHIBITION WAS A SHOW OF NIGHTTIME IMPRESSIONS OF THE VISUAL DESIGN OF

VICE. EWALT'S SOURCE MATERIAL IS COMPRISED OF TACTILE REMNANTS AT THE

CENTER OF PSYCHOTRONIC CULTURE: TIMES SQUARE FROM 1966-1996. HIS CLOSE

STUDY OF HISTORIC EPHEMERA AND OBJECTS LEADS TO PORTRAYALS OF THE

ALTERNATIVE, EXAGGERATED, ACCESSIBLE, AND BASE WORLDVIEW THEY

REPRESENT-IN WHICH ALL PLEASURE IS ENCOURAGED.

FROM APRIL 21 - MAY 26, 2013, PARTICIPANT INC PRESENTED GRISTLE

SPRINGS, THE FIRST NEW YORK SOLO EXHIBITION OF GARY INDIANA SINCE

EXTINCTION AT AMERICAN FINE ARTS, CO. IN 2002, FEATURING WORKS IN

PHOTOGRAPHY AND VIDEO. NEW PHOTOGRAPHIC WORKS ARE COMPRISED OF

COMBINATIONS OF IMAGES SHOT WITH A VARIETY OF DIGITAL AND 35MM CAMERAS

OVER A THIRTY-YEAR PERIOD, USING THE MODEL OF MULTIPLE-SCREEN

SURVEILLANCE MONITORS AND CCTV CAMERAS AS A MEANS TO ORGANIZE

DISSOCIATED IMAGES, INSINUATING THAT SIMULTANEITY HAS REPLACED THE

LINEAR CONTINUITY OF VISUAL INFORMATION. LIKE MOVIE FRAMES, SOME WITH

OVERLAID TEXT, THESE ASSOCIATIVE BLOCKS PRESENT COMPLEX RELATIONSHIPS

BETWEEN FOUND, APPROPRIATED, AND ORIGINAL IMAGES, SUGGESTING NARRATIVES

NOT INHERENT TO THE INDIVIDUAL IMAGES THEMSELVES, BUT GENERATED BY
So0a Schedule O (Form 990 or 990-E2) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

PARTICIPANT INCORPORATED 26-0017746

ASSOCIATION.

FROM JUNE 2 - JULY 14, 2013, PARTICIPANT INC PRESENTED THE GORDON

KURTTI PROJECT, CURATED BY CARL GEORGE OF ALLIED PRODUCTIONS IN

CONJUNCTION WITH THE 25TH ANNIVERSARY OF VISUAL AIDS. GORDON STOKES

KURTTI PRODUCED A BRIEF YET CONCENTRATED BURST OF ARTISTIC OUTPUT IN

THE EARLY '80S BEFORE HIS LIFE WAS CUT SHORT BY HIV/AIDS, A DISEASE

THAT CLAIMED SO MANY OF HIS PEERS. THIS EXHIBITION WAS THE FIRST TO

COLLECT HIS DRAWINGS AND PAINTINGS, AS WELL AS HIS WORK IN FILM,

PERFORMANCE, AND POETRY, TRACING KURTTI'S LASTING IMPACT ON THE EAST

VILLAGE ART SCENE. PUBLIC PROGRAMMING INCLUDED ONE NIGHT STANDS A

PERFORMANCE SERIES RECALLING THE MID-80S ZEITGEIST WITH CELEBRATED

WRITERS AND PERFORMANCE ARTISTS Q. SAKAMAKI, KEMBRA PFAHLER, JOE

WESTMORELAND, EILEEN MYLES; THE JACK AND PETER SHOW STARRING JACK

WATERS, PETER CRAMER, AND JUSTIN SAYRE WITH SPECIAL GUESTS CARLO MARIA

AMPIL, CONNOR DONAHUE, ARIANA HUFFENSTUFF, JIM HUBBARD, RYAN E. ROGER,

AND SARAH SCHULMAN; HAPTI PHACE & AGOSTO MACHADO, EDGAR OLIVER, MARGA

GOMEZ ; KIMBERLY FLYNN, JOHN "LYPSINKA" EPPERSON, PENNY ARCADE; SAMOA,

CARMELITA TROPICANA, AND KAREN FINLEY; LINDA SIMPSON AND JOHN KELLY. WE

ALSO HOSTED, WITH DIRTY LOOKS, A SCREENING AND PANEL DISCUSSION ON THE

OCCASTION OF THE 25TH ANNIVERSARY OF VISUAL AIDS, CELEBRATING THE

DOWNTOWN SCENE OF THE 1980S AND EARLY '90S, FEATURING RARELY SEEN FILMS

BY CARL GEORGE AND DAVID WOJNAROWICZ. THE PANEL INCLUDES JACK WATERS,

RAYYA ELIAS, AND C. CARR, MODERATED BY ESTHER KAPLAN, EDITOR IN CHIEF

OF THE INVESTIGATIVE FUND / THE NATION INSTITUTE.

FROM JULY 23-27, 2013, PARTICIPANT HOSTED A FREE AUTOMATIC WRITING

WORKSHOP WITH RON ATHEY TITLED, GIFTS OF THE SPIRIT: AUTOMATIC WRITING.
o004 Schedule O (Form 990 or 990-E2) (2013)
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THE PREMISE OF "AUTOMATIC WRITING" IS ATHEY'S OWN QUESTIONING OF

WHETHER AN ECSTATIC EXPERIENCE CAN BE CONSTRUCTED IN A SECULAR

ENVIRONMENT. DRAWING ON HIS OWN PENTACOSTAL CHILDHOOD, AND THE ABILITY

TO SPEAK IN TONGUES, HE LAMENTS THAT HE WAS NEVER ABLE TO ACCESS THE

GIFT OF AUTOMATIC WRITING. IN THIS WORKSHOP, ATHEY WORKS CLOSELY WITH

PARTICIPANTS TO EXPLORE WRITING FROM THE SUBCONSCIOUS, FOLLOWING THE

CUT-UP TECHNIQUES OF WILLIAM BURROUGHS AND BRYON GYSIN, TO CREATE A

COLLECTIVE WRITING "MACHINE." THE WORKSHOP TOOK PLACE OVER 5 DAYS FROM

NOON-6PM, CULMINATING IN A PUBLIC PERFORMANCE ON THE EVENING OF THE

27TH. WE ALSO LAUNCHED ATHEY'S BOOK WITH READINGS FROM PLEADING IN THE

BLOOD: THE ART AND PERFORMANCES OF RON ATHEY ON JULY 29, 2013,

FROM SEPTEMBER 8 - OCTOBER 13, 2013, WE OPENED THE FALL SEASON WITH THE

LUNAR LANDING, A SITE-SPECIFIC INSTALLATION OF WALL PAINTINGS,

INCORPORATING SCULPTURAL ELEMENTS AND DISCREET PAINTINGS BY HELEN

OLIVER ADELSON (HOA). FOR THE LUNAR LANDING, HOA TRANSFORMED

PARTICIPANT INTO A HUGE DOLLHOUSE, PAINTING EXPANSIVE INTERIORS AND

ADJACENT SCENERY ADORNED BY APPROXIMATELY THIRTY WORKS IN PAINTING AND

SCULPTURE-MANY OF CATS, LANDSCAPES, ARCHITECTURE. WELL-KNOWN AS A

PORTRAIT PAINTER AND SET DESIGNER INTEGRAL TO ART AND THEATER OF THE

'80S EAST VILLAGE/LOWER EAST SIDE, THE LUNAR LANDING REFLECTED THAT

EXPERIENCE, AND WAS THE FIRST TIME HOA CREATED AN INSTALLATION IN WHICH

THE SPECTATOR BECOMES A CHARACTER IN AN UNFOLDING THEATRICAL SET. EDGAR

OLIVER, A PLAYWRIGHT, POET, AND PERFORMER WHO HAS LIVED AND WORKED IN

NEW_YORK CITY FOR THE PAST THIRTY-FIVE YEARS, PERFORMED MONOLOGUES ON

TWO EVENINGS, SUNDAYS, SEPTEMBER 22 AND 29, 2013.

FOR PERFORMA13, CONRAD VENTUR PRODUCED TRIBUTE TO MARIO MONTEZ ON
AN Schedule O {Form 990 or 990-E2) (2013)
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NOVEMBER 10, 17, AND 24, 2013. TO CELEBRATE MONTEZ'S CONTRIBUTION TO

UNDERGROUND CINEMA, VENTUR ORGANIZED TRIBUTE TO MARIO MONTEZ FEATURING

FILMS THAT WERE AMONG MONTEZ'S FAVORITES OF THE MYRIAD IN WHICH HE

STARRED BY JOSE RODRIGUEZ-SOLTERO, JACK SMITH, ANDY WARHOL, RON RICE,

AVERY WILLARD AND TAKAHTKO IIMURA.

WE ALSO LAUNCHED A NEW BOOK BY CECILIA DOUGHERTY, THE IRREDUCIBLE I:

SPACE, PLACE, AUTHENTICITY, AND CHANGE ON NOVEMBER 22, WITH READINGS BY

CECILIA DOUGHERTY, LAURIE WEEKS, AND BRETT PRICE; AND HOSTED A PORTION

OF CONTEMPORARY PERFORMANCE'S INAUGURAL FESTIVAL, SPECIAL EFFECTS, WITH

EVERYTHING ONE IN THE DISC OF THE SUN BY ROYAL OSIRIS KARAOKE ENSEMBLE

(NYC), A SELF-HELP KARAOKE OPERA CONCEIVED BY ROYAL OSIRIS KARAOKE

ENSEMBLE (TEI BLOW & SEAN MCELROY); AND CIRCLES -~ DRAWING UPON THE

UNIVERSE BY MOLLY HASLUND (BELGIUM).

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

EXPLANATION: THE DIRECTOR REVIEWS FORM 990 PRIOR TO FILING.

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

EXPLANATION: UPON REQUEST.

000433 Schedule O (Form 990 or 990-EZ) (2013)
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Fomn 8868 Application for Extension of Time To File an

Rev. January 2014 i i

( y 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return..

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8863.

® |f you are fhng for an Automatic 3-Month Extension, complete only Part | and check thisbox . e e > x1

® |f you are fi iling for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thlS 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 it 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 file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il 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 Chanties & Nonprofits.

I Part IJ 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

Pattonly . . ... . .. .. . . .. e

All other corporations (i nclud:ng 1120 C f/Iers) partnersh/ps REMICs and trusts must use Form 7004 to request an extens:on of time

to file income tax retums Enter filer’s identifying number

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

Foby the PARTICIPANT INCORPORATED 26-0017746

dus datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fingyour | 253 EAST HOUSTON STREET

return See
instructions | 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 retum that this application s for (file a separate application for each return) L o . m
Application Return | Application Return
Is For Code |lis 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 (other than individual) 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

THE ORGANIZATION
® The books are nthe careof P 253 EAST HOUSTON STREET - NEW YORK, NY 10002

Telephone No.p» (212)254-4334 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox = o > D
® |f this I1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If thlS is for the whole group, check this

box P |:| . If it is for part of the group, check this box P> [:] and attach a Iist with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization retum for the organization named above. The extenston
is for the organization’s return for:

» [X] calendar year 2013 or

» [ tax year beginning , and ending

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason: D Initial return |:] Final return
|:] Change in accounting peniod

3a If this application is for Forms 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 Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions 3! 8 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQO and Form 8879-EQ for payment
instructions

:EZI;IQ , For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . P Dﬂ
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If 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
rebythe [PARTICIPANT INCORPORATED 26-0017746
:::g"xz:m Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)
return See 2 5 3 EAST HOUSTON STREET

Instructions } - ity 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 is for (file a separate application for each return) o . m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (ndividual) 03 Form 4720 (other than individual) 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.
THE ORGANIZATION
® The books are Inthe careof p» 253 EAST HOUSTON STREET - NEW YORK, NY 10002

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

box P E] . If it Is for part of the group, check this box P> E] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of tmeuntt  NOVEMBER 15, 2014
5 Forcalendar year 2013 , or other tax year beginning , and ending
6 If the tax year entered in ine 5 is for less than 12 months, check reason: D Initial return [_—_| Final return
D Change in accounting period
7  State in detal why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION NECESSARY TO
COMPLETE THE RETURN.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. 8b | $ 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 instructions. 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,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature > Tite p» DIRECTOR Date P

Form 8868 (Rev. 1-2014)

323842
12-31-13
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