
Form 990 Return of Organization Exempt from Income Tax 
OMS N.1 1545-004:: 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

2003 
Department of the T>'easury 
Internal Revenue Service ~ The organization may have to use a copy of this return to satisfy state reporting requirements. 

Open to Pub\ic 
Inspection' 

~the 2003 ca endar year, or tax vear beginning , 2003, and endina 
8 Check 1f apphcable 

ic--i Address change 
j=9 

C Name of organization D Employer tdentif1cation Number 

' , Name change 
F~\ M Initial return 

I I Final return 
M 
L_J Amended return 

D Apphcabon pending 

P:,m:i:i• THE PILGRIMS FOUNDATION, INC. 
or print 
or type. Number and street (or P 0 box 1! mail 1s not dehvered to street addr) 

See 
specific 122 EAST 58TH STREET 
instruc-
tions. City, town or country Slate 

NEW YORK NY 

13-3095744 
Room/suite E Telephone number 

ZIP code+ 4 F Accounting D C h method: as fg] Accrual 

10022 n Other (specify)""" 

H and l are not applicable to section 527 organizations •Section 501(cX3) organizations and 4947(aX1) nonexempt 
charitable trusts must attach a completed Schedule A 
(Form 990 or 990-EZ). 

H (a) Is this a group return for afflhales7 [_] Yes iRJ No 

H (b) If 'Yes,' enter number of af11hates """ 
G Web site:""" NI A -----------------------------------iH (c) Are all afflhates included> []Yes [X] No 

J Organization type lvl r-1 D 
(check only one) """ ~ 501(c) 3 .... (insert no) i_ J 4947(a)(1) or 527 

(If 'No,' attach a hsl See instructions ) 

I l H (d) Is this a separate return filed by an 
K Check here """ ~J 1f the organization's gross receipts are normally not more than 

_ orgarnzat1on covered by a group ruhng> 11 Yes lxl No 
$25,000. The organization need not tile a return with the IRS, but 1f the organization 
received a Form 990 Package m the mail, 1t should file a return without financial data. I Group Exemption Number "" 
Some states require a complete return. M Check • ~ if the organization is not required 

L Gross receipts Add Imes 6b, Sb, 9b, and lOb to line 12""" 5, 846. to attach Schedule B (Form 990, 990-EZ, or 990-PF) 

IR'a'rtJ. ; !I Revenue, Expenses, and Chanaes in Net Assets or Fund Balances (See Instructions) 

(.j 
LU z z 

1 Contnbut1ons •. gifts, grants, and s1m1lar amounts received: 

a Direct public support 

b Indirect publrc support 

c Government contributions (grants) I ::I 
d Total (add hn~s $ noncash $ la through le) (cash _________ ) 

2 Program service revenue 1nclud1ng government fees and contracts (from Part VII, line 93) 

3 Membership dues and assessments 

4 Interest on savings and temporary cash investments 

5 D1v1dends and interest from securities 

6 a Gross rents 

b Less: rental expenses 

c Net rental income or (loss) (subtract line 6b from line 6a) 

3,346. 

-
1d 3,346. 
2 
3 2,500. 
4 

5 

'' 

' 

6c 
()R 

,(J)E 
v 
E 
N 
u 
E 

7 Other investment income (describe """----.----------,---,--------~-1---r---------) 7 

E 
x 
p 
E 
N 
s 
E 
s 

A 
NS 
ES 
TE 

T 
s 

Sa Gross amount from sales of assets other 
(A) Securities (B) Other 

than inventory Sa 
b Less: cost or other basis and sales expenses Sb 
c Gain or (loss) (attach schedule) Sc 
d Net gain or (loss) (combine line Be, columns (A) and (8)) 

9 Special events and act1v1t1es (attach schedule). If any amount 1s from gaming, check here 

a Gross revenue (not including $ of contributions ---------
reported on line 1 a) 

b Less direct expenses other than fundra1smg expenses 

c Net income or (loss) from special events (subtract lrne 9b from line 9a} 

10a Gross sales of inventory, less returns and allowances 

b Less· cost of goods sold 

I ::I 

c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from Im~ 10a) 

11 Other revenue (from Part VII, line 103) 
12 Total revenue (add Imes ld, 2, 3, 4, 5, Ge, 7, 8d, 9c, 10c, and 11) ..... _RECEIVED--
13 
14 
15 

16 
17 
18 
19 
20 
21 

Program services (from line 44, column (8)) 

Management and general (from line 44, column (C)) 

Fundra1smg (from line 44, column (D)) 

Payments to affiliates (attach schedule) 

Total expenses (add Imes 16 and 44, column (A)) 

Excess or (def1c1t) for the year (subtract line 17 from line 12) 

~ NOV l 6 2004 

Net assets or fund balances at beginning of year (from lrne 73, column (A)) 

Other changes m net assets or fund balances (attach explanation) 

Net assets or fund balances at end of year (combine Imes 18, 19, and 20) 

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO 101 11 /24103 

''' -
-

' - ' ', 
Sd 
- ' '., 
' ' 

i « ~ 

--
~ ,, j., 

' ' ',' 

9c 

, ' 
' ' 

10c 
11 
12 5,846. 
13 0. 
14 0. 
15 0. 
16 
17 0. 
1S 5,846. 
19 0. 
20 
21 5,846. 

Form 990 (2003) 



f:orm 990'(2003) THE PILGRIMS FOUNDATION, INC. 13-3095744 Pa'e 2 

. Witt , Statement of Functional Expenses All organizations must complete column (A) Columns (8), (C), and (D) are 
required for section 501 (c)(3) and (4) organizations and section 4947(a)(l) nonexempt charitable trusts but optional for others. 

Do not mcll,\de amounts reported on /me 
6b, Bb, 9b, I Ob, or 16 of Part I. 

22 Grants and allocations (att sch) 
(cash $ 
non-cash $ ) 

23 Spec1f1c assistance to md1v1duals (att sch) 
24 Benefits paid to or for members (att sch) 
25 Compensation of officers, directors, etc 
26 Other salaries and wages 
27 Pension plan contributions 

28 Other employee benefits 

25 
26 
27 

28 

(A) Total 

0. 

(B) Program 
services 

0. 

(C) Management 
and general 

0. 

(0) Fundra1s1ng 

0. 

29 Payroll taxes ,__2_9-+---------+---------11---------+--------
30 Professional fundra1sing fees 1--3_0-+---------+---------1'---------+--------

31 Accounting fees i-.:.3_1-+---------+---------11---------+--------

32 Legalfees ,__3_2-+---------+---------11---------+--------

33 Supplies 1--3_3-+---------+---------11----------+--------

34 Telephone 1--34-+---------+---------+---------+---------
35 Postage and shipping ,__3_5-+---------+----------11---------+--------

36 Occupancy 1--36-+--------+---------+---------+---------
~ Eqwpme~ren~landmm~enance 1--3_7-+---------+---------11----------+--------

38 Printing and publications ,__3_8-+---------+----------11---------+--------
39 Travel 39 l---+--------+---------+---------;---------
40 Conferences, conventions, and meetings 1--40-+---------+---------+---------+---------

41 Interest 1--4-'-1-+---------+---------11----------1--------
42 Deprec1at1on, depletion, etc (attach schedule) ,__42_+---------+---------+---------+--------
43 Other expenses not covered above (1tem1ze) 

a 43a - - - - - - - - - - - - - - - - - - - t---~+---------+---------+---------+--------
b 43b - - - - - - - - - - - - - - - - - - - >---+---------+---------+---------+--------
c 43c - - - - - - - - - - - - - - - - - - - t----+---------+---------+---------+--------
d _ - - - - - - - - - - - - - - - - - - 1--43-'--d+----------+--------+--------+--------
e 43e 

44 Totalfunctioilaiexfl!lnses (adci ilnes 22-:-43).- -
Organizations completing columns (B) - (0), 
carry these totals to Imes 13 - 15 . 44 

Joint Costs. Check .,.0 1f you are following SOP 98-2. 
0. 0. 0. 0. 

Are any io1nt costs from a combined educational campaign and fundra1sing sohc1talion reported in (8) Program services? .,.0 Yes IRJ No 
If 'Yes,' enter (i) the aggregate amount of these Joint costs $ , (ii) the amount allocated to Program services 
$ , (iii) the amount allocated to Management and general $ , and (iv) the amount allocated 

to Fundra1sing $ 
!Part>lll «,,I Statement of Proaram Service Accomolishments 
What 1s the organization's primary exempt purpose?• SEE STATEMENT 1 
All organizations must describe their exempt purpose achievements ma clear and conc1se-manner:-state the number Ot
chents served, gubhcat1ons 1ssued1 etc. Discuss achievements that are not measurable (Section 501 (c)(3) & (4) organ-
1zat1ons and 4947(a)(l) nonexemp1 charitable trusts must also enter the amount of grants & allocations to others) 

(Grants and allocations $ 0. ) 
b 

(Grants and allocations $ 
c 

(Grants and allocations $ 
d 

(Grants and allocations $ 
e Other program services (Grants and allocations $ 
f Total of Program Service Expenses (should egual lme 44, column (8), Program services) 

BAA TEEAO 102 10/03/03 

Program Service Expenses 
(Required for 501 (c)(3) and 

(4) organizations and 
4947{a)(l) trusts, but 
optional for others ) 

0. 

0. 
Farm 990 (2003) 



Form990 (2003) THE PILGRIMS FOUNDATION, INC. 13-3095744 Page 3 

~-"'11 Balance Sheets (See lnstructrons) 
' 

Note: , Where reqwred, attached schedules and amounts w1thm the descnpt1on (A) (B) 
column should be for end-of-year amounts only Begrnnrng of year End of year 

45 Cash - non-interest-bearing 0. 45 0. 
46 Savrngs and temporary cash rnvestments 46 

% ' 

' t 

47 a Accounts recervable 47a ' " 
b Less allowance for doubtful accounts 47b 47c . . . ' 

~ &., :; 
'' ' .. 

48a Pledges receivable 48a ,, 

b Less· allowance for doubtful accounts 48b 48c 

49 Grants recervable 49 

A 50 Receivables from officers, directors, trustees, and key 
s employees (attach schedule) 50 
s 

51 a Other notes & loans receivable (attach sch) I 51 al 
• + • 

E • 4' T 
s b Less: allowance for doubtful accounts 51 b 51 c 

52 Inventories for sale or use 52 

53 Prepaid expenses and deferred charges 53 

54 Investments - securitres (attach schedule) .-o Cost 0 FMV 54 

55a Investments - land, burldrngs, & equrpment 
b .... I $·1 { " t 

;;, ::/ ~ 

b Less· accumulated deprecrat1on 
''., '<: 

(attach schedule) 55b 55c 

56 Investments - other (attach schedule) 56 
57a Land, bu1ld1ngs, and equipment basis. 

I 57'1 
. -' ' 

' . 
-) ~ 

b Less accumulated deprecratron " 
(attach schedule) 57b 57c 

58 Other assets (describe ~ See Line 58 Stmt ) 0. 58 5,846. 
59 Total assets (add lrnes 45 through 58) (must equal lrne 74) 0. 59 5,846. 
60 Accounts payable and accrued expenses 60 

L 61 
I 

Grants payable 61 
A 
B 

62 Deferred revenue 62 
I 63 
L 

Loans from officers, directors, trustees, and key employees (attach schedule) 63 
I 
T 

64a Tax-exempt bond lrabrlrtres (attach schedule) 64a 
I 
E 

b Mortgages and other notes payable (attach schedule) 64b 
s 65 Other lrabrlrt1es (describe ~ ) 65 

66 Total liabilities (add Imes 60 through 65) 0. 66 0. 
Organizations that follow SFAS 117, check here ~ LJ and complete Imes 67 

. 
' . "' 

N ~ ~ 'J 

E through 69 and Imes 73 and 74. $ 4"' T 

t 
67 Unrestricted 67 

68 Temporarrly restricted 68 
f 69 Permanently restricted 69 s 
0 Organizations that do not follow SFAS 117, check here ~ [RJ and complete lrnes ~ .¢. f' 

R "'-. 
70 through 74. ' " F . 

u 70 Caprtal stock, trust principal, or current funds 0. 70 5,846. 
~ 

71 Paid-in or capital surplus, or land, building, and equipment fund 71 
B 
A 72 Retained earnings, endowment, accumulated income, or other funds 72 L 
A ~ '« 
N 73 Total net assets or fund balances (add Imes 67 through 69 or Imes 70 through ". & 

c 
i 72, column (A) must equal lrne 19; column (8) must equal lrne 21) 0. 73 5,846. 

74 Total liabilities and net assets/fund balances (add lrnes 66 and 73) 0. 74 5,846. 
Form 990 rs available for publrc rnspectron and, for some people, serves as the prrmary or sole source of rnformatron about a partrcular 
organization How the public perceives an organization 1n such cases may be determrned by the rnformat1on presented on its return Therefore, 
please make sure the return 1s complete and accurate and fully descrrbes, 1n Part Ill, the organrzatron's programs and accomplishments. 

BAA 

TEEAO 103 10/01/03 



Form990 (2003) THE PILGRIMS FOUNDATION, INC. .13-3095744 Page4 

.PartJV4A Reconciliation of Revenue per Audited 
F,inancial Statements with Revenue 
per Return (See 1nstruct1ons.) 

P:art IV· " Reconciliation of Expenses per Audited 
Financial Statements with Expenses 
per Return 

a Total revenue, gains, and other support 
per audited financial statements 

a Total expenses and losses per audited 
f1nanc1al statements .,.t--d---....,,.----

b Amounts included on line a but 
not on line 12, Form 990 

(1) Net unrealized 
gains on 
investments $ 

(2) Donated serv· 
ices and use 
of fac1l1t1es $ 

(3) Recoveries of pnor 
year grants $ 

(4) Other (specify) 

_______ , 

-------1 

-------1 

Add amounts on Imes (1) through (4) 

c Line a minus line b 

d Amounts included on line 12, 
Form 990 but not on line a: 

(1) Investment expenses 
not included on line 
6b, Form 990 $ 

(2) Other (specify): 
-------1 

- - - - - - - - -$ _______ ,~.© 
Add amounts on Imes (1) and (2) .,.t--d-+--------i 

b Amounts included on line a but not 
on line 17, Form 990 

(1) Donated serv· 
ices and use 
of fac1l1t1es 

(2) Prior year ad1ust
ments reported on 
line 20, Form 990 

$ 

$ 

(3) Losses reported on 
I me 20, Form 990 $ 

(4) Other (specify). 

$ 

-------· 

-------1 

-------1. 

--------- -------·· 
Add amounts on Imes (1) through (4) 

c Line a minus hne b 

.... b 

d Amounts included on line 17, 
Form 990 but not on hne a: 

(1) Investment expenses 
not included on line 
6b, Form 990 $ -------1 

(2) Other (specify) 

- - - - - - - - - $ ______ __, 
Add amounts on Imes (1) and (2) .... d 

e Total revenue per line 12, Form e Total expenses per line 17, Form 
990 (line c plus hne d) .,.. e 990 (lme c lus line d) .,.. e 

Part V List of Officers Directors, Trustees, and Ke Em lo ees (List each one even 1f not com ensated; see 1nstruct1ons ) 
(B) Title and average hours (C) Compensation (D) Contributions to (E) Expense 

ltl.\ N:>m<> ::1nn <>nnrccc per week devoted (if not paid, employee benefit account and other 
to pos1t1on enter -0-) plans and deferred allowances 

- John R Drexel IV 
~ 40 East 94th Street 
I 
~ New York NY 10128 PRESIDENT 

William J vanden Heuvel = = = 5€u·e+-u. ry/ 

compensation 

0 0. 0. 0. 

711 Fifth Avenue, Suite 900 --+V_I.......;Cc.;::E_P_RE--'S'-I_D_E_NT _ ___,o f--_____ o_.+--_____ o--f. ______ o_. 
New York, NY 10022 

Henry Luce III 
720 Fifth A venue, Suite 1500 
New York, NY 10022 VICE PRESIDENT O 0. 0. 0. 

-+:--=-=-=-...:.....:...:..::..:::..=...=-=.:..:....:.._-=..1---------'=---=-1f----------=-'-+-------=-...:... 
_ James D Zirin __ - e .su. ytl(j 
- Sidley Austin Brown & Wood __ • < Ct 
- n:few York, NY 10019 VICE PRESIDENT 

- \.:; tJ7 St u--iidit ,+v-tnWJ 
...?:=..----=~ .... ~~·~':'..:-2 .=~!::,·_:::"~~l~C.!_!L ____ _ 

0 0. 

0. 

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more 
than $100,000 from your organization and all related organizations, of which more than 
$10,000 was provided by the related organizations? 

If 'Yes,' attach schedule - see instructions 

BAA 

TEEAOl 04 10/02/03 

0. 0. 

0. 0. 

.... Oves [g] No 

Form 990 (2003) 



Form 990 (2003) THE PILGRIMS FOUNDATION, INC. 
r'PJ!lrtNI l Other Information (See rnstructrons ) 

76 Drd the organrzatron engage rn any actrvrty not previously reported to the IRS? If 'Yes,' 
attach a detailed descrrptron of each actrvrty 

n Were any changes made rn the organrzrng or governrng documents but not reported to the IRS? 

If 'Yes,' attach a conformed copy of the changes. 

13-3095744 

78a Drd the organrzatron have unrelated business gross rncome of $1,000 or more durrng the year covered by thrs return? 

b If 'Yes,' has rt fried a tax return on Form 990-T for !hrs year? 

79 Was there a lrqurdatron, drssolutron, termrnatron, or substantial contraction durrng the 
year? If 'Yes,' attach a statement 

80a Is the organrzatron related (other than by assocratron wrth a statewide or natronwrde organrzatron) through common 
membership, governing bodres, trustees, officers, etc, to any other exempt or nonexempt organrzatron? 

b If 'Yes,' enter the name of the organrzatron ... THE PI LG RIMS OF THE UNITED STATES 
-------~d~;~~~~~rt~-lKl~~~Pi~~-o~~;~~~ 

81 a E~~ dr,:;ct ;nd ~ndrr;ct poht;;;al ~pe~dit~r~~S~;I~; 81 ~nstructrons I 81 al 0. 

b Drd the organrzatron file Form 1120-POL for !hrs year? 

82 a Drd the organrzatron recerve donated services or the use of materials, equipment, or facrlrtres at no charge or at 
substantially less than farr rental value? . 

b If 'Yes,' you may rnd1cate the value of these items here Do not rnclude this amount as 
revenue rn Part I or as an expense rn Part II. (See rnstructrons rn Part Ill) I 82bl 

83a Drd the organrzatron comply wrth the publrc rnspectron requirements for returns and exemption applrcatrons? 

b Drd the organrzatron comply with the disclosure requirements relatrng to qurd pro quo contrrbutrons? 

84a Drd the organrzatron solrcrt any contrrbutrons or grfts that were not tax deductible? 

b If 'Yes,' did the oroanrzat1on include wrth every sol1crtation an express statement that such contrrbutrons or gifts were 
not tax deductible? 

85 507(c)(4), (5), or (6) organizations a Were substantrally all dues nondeductible by members? 

b Drd the organrzatron make only rn-house lobbyrng expenditures of $2,000 or less? 

If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organrzatron received a 
warver for proxy tax owed for the prror year. 

c Dues, assessments, and srmrlar amounts from members 

d Sectron 162(e) lobbying and polrtrcal expenditures 

e Aggregate nondeductible amount of sectron 6033(e)(l)(A) dues notrces 

f Taxable amount of lobbying and polrtrcal expenditures (lrne 85d less 85e) 

g Does the organrzatron elect to pay the section 6033(e) tax on the amount on lrne 85f? 

85c 

85d 

85e 

85f 

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on lrne85f to its reasonable estimate of 
dues allocable to nondeductible lobbying and polrtrcal expenditures for the following tax year? 

86 507 (c)(l) organizations Enter a lnrtratron fees and capital contrrbutrons rncluded on 

lrne 12 1--86"-a=-+---------r 
bGross receipts, rncluded on lrne 12, for public use of club facrlrtres. 1--86_b-+---------1 

87 507(c)(72) organizations. Enter: a Gross rncome from members or shareholders i--8_7_a-+---------• 

b Gross rncome from other sources (Do not net amounts due or paid to other sources 
agarnst amounts due or received from them.) ~87_b~--------r 

88 At any trme durrng the year, drd the organrzatron own a 50% or greater rnterest rn a taxable corporation or partnership, 
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301 7701-3? 
If 'Yes,' complete Part IX 

89a 507(c)(3) organizations. Enter: Amount of tax rmposed on the organrzatron durrng the year under: 

sectron 4911 ... 0 . ; sectron 4912... 0 . , sectron 4955 ... _______ 0_.
1 

b 507(c)(3) and 507(c)(4) organizations. Drd the organrzatron engage rn any sectron 4958 excess benefrt transactron 
durrng the year or drd rt become aware of an excess benefrt transaction from a prror year? If 'Yes,' attach a statement 
explarnrng each transaction 

c Enter. Amount of tax rmposed on the organrzatron managers or drsqualrfred persons durrng the 
year under sections 4912, 4955, and 4958 

76 

n 

78a 

78b 

79 

80a 

81b 

82a 

83a 

83b 

84a 

84b 

85a 

85b 

85a 

85h 

88 

89b 

Page 5 

Yes No 

w:· ell:. w:· 

x 
x ,, r".: .~ 

x 
x 

w· 
·:: 

x 
j ."ff' 

x 
T 

'Z' 
.; t 

fr $: ·+ 

' " x 
? ' 

FF 
x 

~ ,Wf 

* l J 
x 
x 

x 
&@· .y;: ' .. 

, . '¥ · . 
jf ·tfo 

I 

i 
») 

i§ ·9 
\ 

1. ·?* 

% ' 0 

' 
ff 

' 
}f 

y;:r 

.Y.' 
rt f! 

Jr !¥ ., 
fo '#• 

x 
\t' ;i' 

\ff 

A 11 

x 

0. 
0. d Enter: Amount of tax on lrne 89c, above, reimbursed by the organrzatron 

90a Lrst the states wrth whrch a copy of !hrs return rs fried ... NEW YORK 
b Number of employees employed rn the pay perrod that rndud~ M;rcl,12, 2oo3 (S;e ~n~t~uctr;n~ ) - - - - - - - - - -190 b"I- - - - -6 

91 The books are rn care of ... Jt!~ Jl !:_G_R]~S_ £Q.l!_N_ll~1J.9~L J~L- Telephone number... ________________ _ 

Located at ... _1~~ J~~T- ~~T_H_ ~l_R_;~l_._ ~~-YQ.Rl<i _NJ _________________ ZIP+ 4 ... _1.QQ_2] _____ ::. _
0 92 Section 4947(a)(1) nonexempt chantab/e trusts f1/mg Form 990 m lieu of Form 7047- Check here ...-

... I 92 I and enter the amount of tax-exempt rnterest received or accrued durrng the tax year 

BAA Form 990 (2003) 
1EEA0105 12123/03 



Form 990 (2003) THE PILGRIMS FOUNDATION INC 
' 

13-30957 44 Page 6 

fPParLVll I Analvsis of lncome-Producina Activities (See 1nstruct1ons.) 

Note: Enter gross amounts unless 
Unrelated business income Excluded by section 512, 513, or 514 (E) 
(A) (B) (C) (D) Related or exempt 

otherwt5e indicated Business code Amount Exel us1on code Amount function income 

93 Program service revenue: 
a 
b 
c 
d 
e 
f Med1carelMed1ca1d payments 
g Fees & contracts from government agencies 

94 Membership dues and assessments 2,500. 
95 Interest on savings & temporary cash invmnts 
96 D1v1dends & interest from securities 
97 Net rental income or (loss) from real estate. fl, "'&£& ',,tJ"' >~ .&h'Z' ,,,, &&11f'r / "%& 'w<;· ''¢-

_d.i}< '"'' ,, ~'· 

a debt-financed property 
b not debt-financed property 

98 Net rental income or (loss) from pers prop 
99 Other investment income 

100 Gain or (loss) from sales of assets 
other than inventory 

101 Net income or (loss) from special events 
102 Gross profit or (loss) from sales of inventory 

103 Other revenue a 
·- :dif;:" " :d;:t' ,,'.¥;J if 7

"'· :a 
; ';W'· ""),, 

,.~. .:!Jd JK'f' 

b 
c 
d 
e 

104 Subtotal (add columns (B), (D), and (E)) .&,, <. >( 'dt&h /'~/,-,,~' 2,500. 
105 Total (add line 104, columns (8), (D), and (E)) 2,500. 

N t L 105 I I Id P rt I h Id I th 12 P rt I o e: me pus me 
' a , SOU eaua e amoun on me 

' 
a 

1Pai1"Vlll Relationship of Activities to the Accomplishment of Exempt Purposes (See 1nstruct1ons.) 
Line No. Explain how each act1v1ty for which income 1s reported in column (E) of Part VII contributed importantly to the accomplishment 

of the organization's exempt purposes (other than by providing funds for such purposes) . .... 

94 SEE STATEMENT 2 

I Nrt t}(fu~ Information Reaardina Taxable Subsidiaries and Disregarded Entities (See 1nstruct1ons.) N/A 
(A) (B) (C) (D) (E) 

Name, address, and EIN of corporation, Percentage of Nature of act1v1t1es Total End-of-year 
partnership, or disregarded entity ownership interest income assets 

% 
% 
% 
% 

'"PadX Information Reaardina Transfers Associated with Personal Benefit Contracts (See instructions ) 
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~Yes ~No 
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No 
Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions) 

Please 
Sign 
Here 

Paid 
Pre
parer's 
Use 
Only 

BAA 

Under penalties of periurv. I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 11 1s 
true, correct, and com_xe1e Declarat1j'n of preparer (other than officer) 1s based on all information of which preparer has any knowledge 

..... ~I J v-y.Q.f I t I /10 Iv '-I 

..,.. S1gnatToh': A.i (J ~.J Pre.s~U Date I I 

Type or pnnt name and title ) 

Preparer's ..._ 
signature ....-

Firm'sname(or Sasserath & Zoraian, LLP 
~~~fo~e~r ..,.. 514 Larkfield Road, Suite 6 
address, and 
~P+4 East Northport NY 

Date 

11/03/04 

11731 

Check 1f 
self-
employed ~ 

EIN 1...-33 13 
Phoneno ~ !d(·.3ki§-jlf'il 

TEEA0106 10/03/03 Form 990 (2003) 



Organization Exempt Under 
Section 501(c)(3) 

OMS No 1545-0047° 

SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 

Supplementary Information - (See separate instructions.) 
2003 

~ MUST be completed by the above organizations and attached to their Form 990 or 990-EZ. 
Employer identification number 

THE PILGRIMS FOUNDATION, INC. 13-3095744 
I Partil I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 

(See instructions List each one If there are none, enter 'None ') 

(a) Name and address of each (b) Title and average (c) Compensation (d) Contributions 
to employee benefit 

(e) Expense 
employee paid more hours per week account and other 

than $50,000 devoted to pos1t1on plans and deferred allowances compensation 

NONE --------------------------

--------------------------

--------------------------

--------------------------

--------------------------

~· 
~ 

Total number of other employees paid .. 
:'-,:fur-

_1. 
over $50,000 ~ None ,~f~ .~~ 

l'Padtll-' ~ Compensation of the Five Highest Paid Independent Contractors for Professional Services 
(See 1nstruct1ons, List each one (whether 1nd1v1duals or firms). If there are none, enter 'None ') 

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation 

NONE 

Total number of others rece1v1ng over 
$50,000 for professional services ~ None 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2003 

TEEA0401 08128103 



ScheduleA(Form990or990-EZ)2003 THE PILGRIMS FOUNDATION, INC. 13-3095744 Page 2 

IParPfll I Statements About Activities (See 1nstruct1ons ) Yes No 

1 During the year, has the organization attempted to influence national, state, or local leg1slat1on, including any attempt 
to influence public opinion on a leg1slat1ve matter or referendum? If 'Yes,' enter the total expenses paid 
or incurred in connection with the lobbying act1v1t1es. ~ $ 

~~~~~~~~ 

(Must equal amounts on line 38, Part VI-A, or line i of Part Vl-8.} 

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A Other 
organizations checking 'Yes,' must complete Part Vl-8 AND attach a statement giving a detailed description of the 
lobbying activ1t1es 

2 During the year, has the organization, either directly or indirectly, engaged 1n any of the following acts with any 
substantial contributors, trustees, directors, officers, creators, key employees, or members of their fam1l1es, or with any 
taxable organization with which any such person 1s aff1l1ated as an officer, director, trustee, maiority owner, or principal 
benef1c1ary? (If the answer to any question 1s 'Yes,' attach a detailed statement explammg the transactions) 

a Sale, exchange, or leasing of property? 

b Lending of money or other extension of credit? 

c Furnishing of goods, services, or fac1ht1es? 

d Payment of compensation (or payment or reimbursement of expenses 1f more than $1 ,000)? 

e Transfer of any part of its income or assets? 

3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an 
explanation of how you determine that rec1p1ents qualify to receive payments ) 

b Do you have a section 403(b) annuity plan for your employees? 

4 Did you maintain any separate account for part1c1pat1ng donors where donors have the right to provide advice 
on the use or d1stribut1on of funds? 

!ParttDl )1 Reason for Non-Private Foundation Status (See instructions) 

6 A school. Section 170(b)(l)(A)(11). (Also complete Part V.) 

7 A hospital or a cooperative hospital service organization. Section 170(b)(1 )(A)(111) 

8 A Federal, state, or local government or governmental unit Section 170(b)(l )(A)(v) 

2a 

2b 

2c 

2d 

2e 

3a 

3b 

4 

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

5 ~ A church, convention of churches, or assoc1at1on of churches Section 170(b)(1 )(A)(1) 

9 A medical research organization operated 1n con1unct1on with a hospital Section 170(b)(l)(A)(111). Enterthe hospital's name, city, 
and state .. 

x 

x 

x 

x 

x 

x 
x 

x 

10 D An orgamzal10~ op;;.~ed to7 the-b~;ht ~f-a ~~l;g; ~r~~v~~1tY ~;n;d-o7 ~p;r;t;d-by;; g~;e~~;ntal-u~1t Se~t~~ 17ocb)c1)(A)(~)~ 
(Also complete the Support Schedule in Part IV-A) 

11 a D An orgamzal1on that normally receives a substantial part of its support from a governmental um! or from the general public 
Section 170(b)(l )(A)(v1) (Also complete the Support Schedule 1n Part IV-A.) 

11 b DA community trust Section 170(b)(l)(A)(v1) (Also complete the Support Schedule in Part IV-A) 

12 IRJ An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from act1v1t1es related to its charitable, etc, functions - sub1ect to certain exceptions, and (2) no more than 33-1/3% of its support 
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the 
organization after June 30, 1975 See section 509(a)(2). (Also complete the Support Schedule 1n Part IV-A) 

13 D An organization that 1s not controlled by any d1squal1f1ed persons (other than foundation managers) and supports organizations 
described in. (1) lines 5 through 12 above, or (2) section 501 (c)(4), (5), or (6), 1f they meet the test of section 509(a)(2) (See 
section 509(a)(3) ) 

Provide the following information about the supported organizations (See 1nstruct1ons ) 

(a) Name(s) of supported orgamzat1on(s) 

14 0 An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions ) 

(b) Line number 
from above 

BAA TEEA0402 01119104 Schedule A (Form 990 or Form 990-EZ) 2003 



Schedule A (Form 990 or 990-EZ) 2003 THE PILGRIMS FOUNDATION, I NC. 13- 30957 44 Page 3 

lf9'it PA 1 Support Schedule (Complete only 1f you checked a box on line 10, 11, or 12.) Use cash method of accounting. 

N t Y: th k h t th t ~ f. th I t th h th d f t o e: ou max use ewo~see m e ms ructions or converting rom e accrua 0 e cas me 0 0 accoun mg 

Calendar year (or fiscal year 
beginning in) .... 2~J2 2b'>J1 2bcJo 1~c!J9 (e) 

Total 

15 Gifts, grants, and contributions 
received. (Do not include 

0. 2,000. 24,325. 40,411. 66,736. unusual orants. See line 28.) 

16 Membership fees received 0. 0. 0. 0. 0. 

17 Gross receipts from adm1ss1ons, 
merchandise sold or services performed, 
or furnishing of fac11it1es in any act1v1ty 
that 1s related to the organization's 

0. 0. 0. 0. 0. charitable, etc, purpose 
18 Gross income from interest, d1v1dends, 

amounts received from payments on 
securities loans (section 512(a)(5)), 
rents, royalties, and unrelated business 
taxable income (less section 511 taxes) 
from businesses acquired by the organ-
1zatrnn after June 30, 1975 0. 0. 0. 9. 9. 

19 Net income from unrelated business 
act1v1t1es not included in line 18 0. 0. 0. 0. 0. 

20 Tax revenues levied for the 
organization's benefit and 
either paid to 1t or expended 
on its behalf 0. 0. 0. 0. 0. 

21 The value of services or 
fac1l1t1es furnished to the 
organization by a governmental 
unit without charge. Do not 
include the value of services or 
fac11it1es generally furnished to 
the oublic without charge 0. 0. 0. 0. 0. 

22 Other income Attach a 
schedule. Do not include 
gain or (loss) from sale of 
capital assets 0. 0. 0. 0. 

23 Total of Imes 15 through 22 0. 2,000. 24,325. 40,420. 66,745. 
24 Line 23 minus line 17 0. 2,000. 24,325. 40,420. 66,745. 
25 Enter 1 % of line 23 0. 20. 243. 404. .. td:' ,, ::'I· 
26 Organizations described on lines 10or11: a Enter 2% of amount m column (e), line 24 .... 26a 

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly ~ J&· :e 'f«,,, 

supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a. Do not file this list with your 
return. Enter the total of all these excess amounts .... 26b 

c Total support for section 509(a)(l) test Enter line 24, column (e) .... 26c 
d Add Amounts from column (e) for Imes: 18 19 12 1f!!1 ;f0 

~9~-

22 26b .... 26d 

e Public support (line 26c minus line 26d total) .... 26e 

f Public su~~ort ~ercentage {line 26e {numerator} divided b~ line 26c {denominator» .... 26f % 
27 Organizations described on line 12: 

a For amounts included 1n Imes 15, 16, and 17 that were received from a 'd1squalif1ed person,' prepare a list for your records to show the 
name of, and total amounts received m each year from, each 'd1squalif1ed person ' Do not file this list with your return. Enter the sum of 
such amounts for each year 

(2002) - - - - - - - - - - _9...:. (2001) - - - - - - - - - - _Q..:.. (2000) - - - - - - - - - - _Q..:.. (1999) - - - - - - - - - - - Q :_ 
bFor any amount included m line 17 that was received from each person (other than 'd1squal1f1ed persons'), prepare a list for your records to 

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) 
$5,000. (Include 1n the list organizations described m lines 5 through 11, as well as 1nd1v1duals.) Do not file this list with your return. After 
computing the difference between the amount received and the larger amount described m (1) or (2), enter the sum of these differences 
(the excess amounts) for each year 

(2002) - - - - - - - - - - -9...:. (2001) - - - - - - - - - - .9..:.. (2000) - - - - - - - - - - .9..:.. (1999) - - - - - - - - - - _ Q :_ 
c Add· Amounts from column (e) for lines. 15 66, 736. 16 0. 

17 0 . 20 0 . 21 0 . 
d Add. Line 27a total 0 . and line 27b total 0 . --------
e Public support (line 27c total minus line 27d total) 

.... 27c 

.... 27d 

... 27e 

f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) .... , 27f I 66, 7 45 .. "'"' .. ;.,.;, 

66,736. 
0. 

66,736 . 

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .... 27 99. 99 % 
h Investment income rcenta e line 18, column (e numerator divided b line 27f (denominator)) .... 27h 0 . 01 % 

28 Unusual Grants: For an organization described 1n line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a 
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the 
nature of the grant. Do not file this list with your return. Do not include these grants in line 15. 

BAA TEEA0403 08129103 Schedule A (Form 990 or 990-EZ) 2003 



ScheduleA(Form990or990-EZ)2003 THE PILGRIMS FOUNDATION, INC. 13-30957 44 
leartV ,l Private School Questionnaire (See instructions.) 

(To be completed ONLY by schools that checked the box on line 6 in Part IV) 

29 Does the organization have a racially nond1scrim1natory policy toward students by statement 1n its charter, bylaws, 
other governing instrument, or in a resolution of its governing body? 

30 Does the organization include a statement of its racially nondiscriminatory policy toward students 1n all its brochures, 
catalogues, and other written communications with the public dealing with student adm1ss1ons, programs, 
and scholarships? . . 

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during 
the period of solic1tat1on for students, or during the reg1strat1on period 1f 1t has no sol1c1tat1on program, in a way that 
makes the policy known to all parts of the general community 1t serves? 

If 'Yes,' please describe; 1f 'No,' please explain. (If you need more space, attach a separate statement) 

32 Does the organization maintain the following 

a Records indicating the racial compos1t1on of the student body, faculty, and admin1strat1ve staff? 

b Records documenting that scholarships and other financial assistance are awarded on a racially 
nondiscriminatory bas1s7 

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 
with student adm1ss1ons, programs, and scholarships? 

d Copies of all material used by the organization or on its behalf to solicit contributions? 

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

33 Does the organization d1scrim1nate by race in any way with respect to 

a Students' rights or privileges? 

b Adm1ss1ons pol1c1es7 

c Employment of faculty or admin1strat1ve staff? 

d Scholarships or other f1nanc1al assistance? 

e Educational policies? 

f Use of facil1t1es? 

g Athletic programs? 

h Other extracurricular act1v1t1es? 

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

NIA 

32a 

32b 

32c 
32d 

33a 

33b 

33c 

33d 

33e 

33f 

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

b Has the organization's right to such aid ever been revoked or suspended? 

If you answered 'Yes' to either 34a orb, please explain using an attached statement 

35 Does the organization certify that 1t has complied with the a_pplicable requirements of 
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 CB. 587, covering racial 
nond1scriminat1on? If 'No,' attach an explanation. 

34a 

35 

Page 4 

Yes No 

BAA TEEA0404 08/28/03 Schedule A (Form 990 or 990-EZ) 2003 



ScheduleA(Form990or990-EZ)2003 THE PILGRIMS FOUNDATION, INC. 13-3095744 Page 5 

f arlYl-A!! Lobbying Expenditures by Electing Public Charities (See instructions.) 
(To be completed ONLY by an el1g1ble organization that flied Form 5768) N /A 

Check ~ a 1f the organization belon s to an aff1l1ated group. Check ~ b 1f you checked 'a' and 'l1m1ted control' prov1s1ons apply 

Limits on Lobbying Expenditures 

(The term 'expenditures' means amounts paid or incurred ) 

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 

37 Total lobbying expenditures to influence a leg1slat1ve body (direct lobbying) 

38 Total lobbying expenditures (add Imes 36 and 37) 

39 Other exempt purpose expenditures 

40 Total exempt purpose expenditures (add lines 38 and 39) 

41 Lobbying nontaxable amount. Enter the amount from the following table -

It the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 20% of the amount on line 40 -~ 
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 

Over $17,000,000 $1,000,000 _ 

42 Grassroots nontaxable amount (enter 25% of line 41) 

43 Subtract line 42 from lme 36. Enter -0- 1f line 42 1s more than line 36 

44 Subtract hne 41 from line 38. Enter -0- 1f line 41 1s more than line 38 

Caution: If there 1s an amount on either /me 43 or /me 44, ou must ft/e Form 4720. 

36 

37 

38 

39 

4 -Year Averaging Period Under Section 501(h) 

(a) (b) 
Affiliated group To be completed 

totals tor ALL electing 
organizations 

(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below 
See the instructions for Imes 45 through 50 ) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (a) (b) (c) 
(or fiscal year 2003 2002 2001 
beginning in) ~ 

45 Lobbying nontaxable 
amount 

46 Lobbying ceiling amount 
(150% of line 45(e)) 

47 Total lobbying 
expenditures 

48 Grassroots non-
taxable amount 

49 Grassroots ceiling amount 
(150% of line 48(e)) 

50 Grassroots lobbying 
expenditures 

!Part Vl-8;.' l Lobbying Activity by Nonelectina Public Charities 
(For reporting only by organizations that aid not complete Part VI-A) (See instructions) 

During the year, did the organization attempt to influence national, state or local leg1slat1on, including any 
attempt to influence public opm1on on a leg1slat1ve matter or referendum, through the use of. 

a Volunteers 

b Paid staff or management (Include compensation m expenses reported on Imes c through h.) 

c Media advertisements 

d Mailings to members, legislators, or the public 

e Publications, or published or broadcast statements 

f Grants to other organizations tor lobbying purposes 

g Direct contact with legislators, their staffs, government off1c1als, or a leg1slat1ve body 

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

i Total lobbying expenditures (add Imes c through h.) 

(d) 
2000 

Yes 

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying act1v1t1es 

(e) 
Total 

No Amount 

x !{? 

x ~ ffui,, «t 
' 

x 
x 
x 
x 
x 
x 

1 

~ 

BAA Schedule A (Form 990 or 990-EZ) 2003 

TEEA0405 08/28/03 



Schedule A (Form 990 or 990-EZ) 2003 THE PILGRIMS FOUNDATION, INC. 13-3095744 Page 6 

[P,aifVll ! Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations (See instructions) 

51 Did the reporting orgarnzat1on directly or indirectly engage 1n any of the following with any other orgarnzat1on described in section 501 (c) 
of the Code (other than section 501 (c)(3) organizations) or in section 527, relating to pol1!1cal orgarnzat1ons? 

a Transfers from the reporting orgarnzat1on to a noncharitable exempt organization of· 

(i)Cash 

(ii)Other assets 

b Other transactions 

(i)Sales or exchanges of assets with a noncharitable exempt orgarnzat1on 

(ii)Purchases of assets from a noncharitable exempt orgarnzat1on 

(iii)Rental of fac1ht1es, equipment. or other assets 

(iv)Re1mbursement arrangements 

(v)Loans or loan guarantees 

(vi)Performance of services or membership or fundra1s1ng sohc1tat1ons. 

c Sharing of fac1l1!1es, equipment, ma1l1ng lists, other assets, or paid employees 

Yes 
51 a (i) 

a (ii) 

b(i) 

b (ii) 

b (iii) 

b(iv) 

b (v) 

b (vi) 

c 
d If the answer to any of the above 1s 'Yes,' complete the following schedule. Column {b) should always show the fair market value of 

the goods, other assets, or services given by !tie reporting organization. If the orgarnzat1on received less than fair market value in 
l t h t h 11 (d) fh I f th a th t d any ransac ion or s arino arrangemen , s ow 1n co umn evaueo e aoo S, 0 er asse s, or services receive : 

(a) (b) (c) (d) 
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements 

No 
x 
x 

x 
x 
x 
x 
x 
x 
x 

52a Is the organization directly or indirectly aff1l1ated with, or related to, one or more tax-exempt orgarnzat1ons 
described 1n section 501 (c) of the Code (other than section 501 (c)(3)) or 1n section 527? ... D Yes IRJ No 

b If 'Yes,' complete the following schedule: 

(a) 
Name of organization 

(b) 
Type of organization 

(c) 
Description of relat1onsh1p 

BAA TEEA0406 09105103 Schedule A (Form 990 or 990-EZ) 2003 



' THE PILGRIMS FOUNDATION, INC. 13-3095744 

Form 990, Page 3, Part IV, Line 58 
Other Assets Statement 

Line 58 · Other Assets: 

DUE FROM AFFILIATE 

Total 

Form 990, Page 4, Part V 
List of Officers, Etc. Statement 

(A) 
Name and address 

nry Luce III He 
720 
New 

Fifth Avenue, Suite 1500 
York, NY I 0022 

- -

lliam J vanden Heuvel Wi 
71 
Ne 

I Fifth A venue, Suite 900 · 
w York, NY 10022 

es D. Zirin 

(B) 
Title and 

average hours per 
week devoted 

to pos1t1on 

VICE PRESIDENT 
0 

SECRETARY 
0 

Jam 
Sidi . TREASURER 

ey Austm Brown & Wood 0 
787 Seventh A venue 
New York NY 10019 

Total 

(C) 
Compensation 

(if not paid, 
enter -0·) 

0. 

0. 

0. 

0. 

Beginning 
of Year 

(D) 

0. 

0. 

Contributions 
to employee 
benefit plans 
and deferred 

compensation 

0. 

0. 

0. 

0. 

End of 
Year 

5,846. 

5,846. 

(E) 
Expense 
account 

and other 
allowances 

0. 

0. 

0. 

0. 



STATEMENT 1 

THE PILGRIMS FOUNDATION, INC. 
13-3095744 
FORM 990 

TAX YEAR 2003 

PART Ill - STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE 

THE PILGRIMS FOUNDATION, INC. WAS ESTABLISHED TO PROMOTE THE 
SENTIMENT OF BROTHERHOOD AMONG THE NATIONS, AND ESPECIALLY 
THE CULTIVATION OF GOOD FELLOWSHIP BETWEEN CITIZENS OF THE 
UNITED STATES AND ITS DEPENDENCIES AND SUBJECTS IN THE BRITISH 
EMPIRE. 

STATEMENT 2 

PART VIII - RELATIONSHIP OF ACTIVITIES TO ACCOMPLISHMENT OF 
EXEMPT PURPOSES 

THE PILGRIMS FOUNDATION, INC. WAS ESTABLISHED TO PROMOTE THE 
SENTIMENT OF BROTHERHOOD AMONG THE NATIONS, AND ESPECIALLY 
THE CULTIVATION OF GOOD FELLOWSHIP BETWEEN CITIZENS OF THE 
UNITED STATES AND ITS DEPENDENCIES AND SUBJECTS IN THE BRITISH 
EMPIRE. 



~· (\ 
Form 8868 (12-:.!0~) ~ \ "--- Page 2 
• lf~e filing for an Additional (not automatic) 3-Month Extension, complete only Part II and check this box. .,. !ZJ 
Note: Only complete Part II 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 I (on page 1) 

I Part 11 I Additional (not automatic) 3-Month Extension of Time - Must File Original and One Copy. 
Type or Name of Exempt Organization Employer identification number 
print PILGRIMS FOUNDATION 13-3095744 
File by the 
extended 

Number, street, and room or surte no If a P 0 box, see instructions For IRS use only 

due date for 122 EAST 58TH STREET 
filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
return See 

NEW YORK, NY 10022 instructions 

Check type of return to be filed (File a separate application for each return) 
[Z] Form 990 D Form 990-EZ D Form 990-T (sec 401{a) or 408(a) trust) 
D Form 990-BL D Form 990-PF D Form 990-T (trust other than above) 

D Form 1041-A D Form 5227 D Form S870 
D Form 4720 D Form 6069 

STOP: Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

• If the organization does not have an office or place of business m the United States, check this box . . . .,. O 
• If this is for a Group Return, enter the organization's four d1g1t Group Exemption Number (GEN) If this is 
for the whole group, check this box• D If 1t 1s for part of the group, check this box..,. D and attach a list with the names and 
EINs of all members the extension 1s for 

4 I request an add1t1onal 3-month extension of time until NOVEMBER 15, , 20 0 4 
5 For calendar year 2 0 0 3 , or other tax year beginning , 20 _ ~nd end mg , 20 __ . 
6 If this tax year 1s for less than 12 months, check reason D Initial return D Final return 0 Change m accounting period 
7 Statemdeta1lwhyyouneedtheextens1on THE INFORMATION NEEDED TO COMPLETE THE RETURN 

IS NOT YET FULLY RECEIVED OR COMPLETE 

Sa If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions . . . . . . . . .. $ -------

b If this apphcat1on 1s for Form 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 . . $ -------

c Balance Due. Subtract line Sb from line Sa Include your payment with this form, or, 1f required, deposit 
with FTD coupon or, 1f required, by using EFTPS (Electronic Federal Tax Payment System) See 
instructions $ 

Signature and Verification 
Under penalties of pel)Ury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef, 11 1s true, 
correct, a/mplete, a~d that I am authorized to prepare this form 

I 
S1gnatufe... Tiiie... Date... 0 8 / 0 9 / 0 4 

1 / / Notice to Applicant - To Com ete 
cYJ' We have approved ttls application Please attach this form to the organization's return 
D We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the due date of the 

organization's return (1nclud1ng any prior extensions) This grace period 1s considered to be a valid extension of time for elections otherwise required to be 
made on a timely return. Please attach this form to the organization's return 
We have not approved this application After cons1denng the reasons stated in item 7, we cannot grant your request for an extens o 
not granting a 10-day grace period 
We cannot consider this application because 1t was filed after the due date of the return for which an exte 

D 

D 
D Other __ ~~---~~---~----~-~~~~---~~~~~--nN-tt-----~-,--:-:---tf"l+---

~~UG 2 3 2004 

Director By -----------t--==-::.- EXTENSION APPROVED 
Alternate Mailing Address - Enter the address 1f you want the copy of this application for an "'111mlom?S 

returned to an ~~=ss different than the one entered above SEP 0 ! 21Jl14 

Type or 
print 

STF FED9056F 2 

Number and street (include suite, room, or apt. no.) Or a P.O. box number 

City or town, province or state, and country (including postal or ZIP code) 

Form 8868 (12-2000) 




