g’ IRS Department of the Treasury
Internal Revenue Sérvice

In reply refer to: 0412680722

OGDEN UT 84201-0058 Dec. 30, 2010 LTR 3983C E1
13-6162184 000000 0O
00081613
BODC: TE

KOBUTSU MALONE
PO BOX 213
SEDGWICK ME 04676

Taxpayver Identification Number: 13-6162184
Organization: Zen Studies Society

Form(s): 990 990T
5227
Tax Period(s): Dec. 31, 2009

Dear Requestor:

We received vour Oct. 27, 2010, request for a copy of the
Form(s) 990 relating to the organization(s) identified
above. Enclosed is a copy of the form(s) you requested.

We can not provide a photocopy of the Form(s) 990-T for the
organization(s) and vear(s) you requested. The returns may not be
available for one of the following reasons:

- Form(s) 990-T, Exempt Organization Business Income Tax Return,
that are filed by organizations that are not exempt from tax under
section 501(c)(3) are not open to public inspection.

- only Form 990-T, filed by a section 501(c)(3) organization
after August 17, 2006 is available for public inspection.

- the organization may not be required to file a Form 990-T.

- the organization may have received an extension of time to file.

- processing of the organization's return may not be complete.

A redacted copy of Form 5227 is only open for public inspection for
returns filed after January 1, 2007. We can not provide a photocopy
of the Form(s) 5227 for the organization(s) and vear(s) vou requested.
The returns may not be available for one of the following reasons:

- only Forms 5227 filed after January 1, 2007, are open for

Public inspection.

- the organization may not be required to file Form 5227.

- the organization may have received an extension of time to file.

- processing of the organization's return may not be complete.

The request for the organization's exempt status was transferred to:

Tax Exempt and Government Entities
TE/GE Adjustment Unit

Room 4024

P.0. Box 2508

Cincinnati, OH 45201



0612680722
Dec. 30, 2010 LTR 3983C E1
13-6162184 ooooo00 00O
00081614

KOBUTSU MALONE
PO BOX 213
SEDGWICK ME 04676

They will process vour request. If vou have any questions, please
write to the address above.

If vou have any questions, please write us at the address shown at
the top of the first page of this letter, or vou may call us toll
free at 1-877-829-5500.

If vou choose to write, please include this letter and, in the spaces
below, give us vour telephone number with the hours we can reach
vou. Please keep a copy of this letter for vour records.

Telephone Number ( ) Hours

Thank vou for vour cooperation.

Sincerely vours,

Debbie Bybee

Department Manager, Accounting

Enclosure(s):
Photocopies



y’ IRS Department of‘the Treasury
Internal Revenue Service

OGDEN UT 84201-0058

KOBUTSU MALONE
PO BOX 213
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CUT OUT AND RETURN THE VOUCHER AT THE BOTTOM OF THIS PAGE IF YOU ARE MAKING A PAYMENT,

EVEN IF YOU ALSO HAVE AN INQUIRY.
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SCANNED JUL 15 2010

rom 990-EZ

Bepantment of the Treasury
Internal Revenue Serice

THIS IS A COPY OF A LIVE RETURN FROM SMIPS.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoring org tions of donor adwsed funds and controlling org

OFFICIAL USE ONLY.

|  omsno 15451150

2009

as defined 1n section

512(b){13) must file Form 990 All other orgamzatons with gross recespts less than $500,000 and tolal
assets less than $1,250,000 at the end of the year may use this form
P The organsization may have to use a copy of this retum lo satisfy slate reporting requir

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , and ending

B_ Checkifapphcable fplease |G Name of organzation D Employer identification number
Address change use IRS

1 Name chango labelor |THE ZEN STUDIES SOCIETY INC 13-6162184

- print or Number and street (or P O box, if malis not defvered 1o street address) Roomysutte | E Telephone number
Initial return type.

: Terminated See 223 EAST 67TH STREET 212-861-3333

|| Amended return m:ﬂf City, town, or country Stale 2IP + 4 F Group Exemption

|__| Application pending  ftions. NEW YORK NY 10021-5549 Number >

Section 501(c)(3) organizations and 4947 (a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method Cash [_] Accrual
Other (specify) »

- -

Website: B N/A

H Check > |:| if the organization 1s not
required to attach Schedule B (Form 990,

Tax-exempt status (check only one}— | X]501(c) ( 3 ) «t (nsentno)[ | 4947(a)(1) or [_] 527 990-EZ, or 990-PF)

K Check P D If the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to hine 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ >3 (1]
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contnibutions, gifts, grants, and similar amounts received 1 0
2 Program service revenue Including government fees and contracts /\ 2
3 Membership dues and assessments 3
4 Investment income . Q) 4 0
5a Gross amount from sale of assets oth er than inventory b& 5a 0
b Less cost or other basis and sales expenses . . l\ad 5b 0
- ¢ Gain or (loss) from sale of assets other than inventory %ﬂw line 5b from hne 5a) 5¢ 0
2| 6 Specal evenls and actwiies (complele applicable parts of Scheduig8) If nl 1s from gaming, check here B> D
2 a Gross revenue (not including $ %comnbuuons
p reported on line 1) ( j 6a 0
b Less direct expenses other than fundraisi xperses 6b 0
c Net income or (loss) from special evepts a%ctiwtles (Subtract line 6b from line 6a) . 6c 0
7a Gross sales of inventory, less retums’a\hgjllowa nces 7a
b Less. cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 0
8 Other revenue (describe » ) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, B¢, 7c, and 8 > 9 0
10  Grants and similar amounts paid (attach schedule) 10 0
11 Benefits paid to or for members 1
@| 12  Salanes, other compensation, and employee beneFts 12
21 13 Professional fees and other payments to independent contractors 13
2 14 Occupancy, rent, utibties, and maintenance 14
ui| 15  Printing, publications, postage, and shipping 15
16  Other expenses (descrnibe » ) 16 0
17 Total expenses. Add lines 10 through 16 > |17 0
w| 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 0
E 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on pnor year's return) 19 0
©| 20 Other changes in net assets or fund balances (attach explanation) 20 0
Z| 21 Net assets or fund balances at en rough 20 > 21 0
Balance Sheets. If Total assetdiW 250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions| forfPart 11 O (A) Beginning of year (B) End of year
22 Cash, savings, and investments QI MAV 20 2010 gl 22
23 Landand buldings. . . . .:l AL YRR g . 23
24 Other assets (describe ™ - ) & ) 0] 24 0
25 Total assets . . . QGLEN, UT | o] 25 0
26 Total liabilities (describe » ' ) 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 0| 27 0
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

HTA)

THIS IS A COPY OF A LIVE RETURN FROM SMIPS.

OFFICIAL USE ONLY.



THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY

Form 990-EZ (2009) THE ZEN STUDIES SOCIETY INC 13-6162184 Page 2
CUI  Statement of Program Service Accomplishments (See the instructions for Part I1l.) Expenses
What Is the organization's primary exempt purpose? (Required for section
501(c)(3) and 501(c)(4)

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

organizations and section
4847(a)(1) trusts, optional
for others )

each program title

.
(Grants $ 0 ) If this amount includes foreign grants, check here | D 28a 0
2. ——
(Grants $ 0 ) Ifthis amount includes foreign grants, check here »> D 29a 0
_ - -
(Grants $ 0 ) If this amount includes foreign grants, check here . i EI 30a 0
31 Other program services (attach schedule) . X
(Grants $ 0 ) If this amount includes foreign grants, check here > [:] 31a 0
32 Total program service expenses. (add lines 28a through 31a) » | 32 0
mﬂflst of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(b) Title and average (c) Compensation (d) Contnbutons to (e) Expense
(a) Name and address hours per week (if not paid, empbyee benefil plans & account and
devoted to postion enter -0-.) defemed compensation other all
Edo TaiShimano . Tile Chairman
333 E_69th St, #3J New York NY 10021 HOWK 4 o‘g\ 0 0 0
Yasuko Atho Shimano_ .. Tile Secretary % )
333 E_69th St, #3J New York NY 10021 HIWK N\go 0 0 0
James stret Title Treasur, vy
15 Cricket Lane Dobbs Ferry NY 10522 HriWK o 500 0 0 0
JoeDowling . Tiie Preskjeft -
739 Lofgan Ave Bronx NY 10465 HriW 500 0 0 0
EdGlassing ... %Aﬁf Secretary
223 E 67th St New York NY 10021 (@] 500 0 0 0
JoeMarnelo i _Sr)'rnla Bd member
1811 20th Ave Seattle WA 98122 HIWK 100 0 0 0
BankoR Philbps _______________..__.___.___7_| TileBdMember
S09 Bloomfield St Hoboken NJ 07030 HIWK 100 0 0 0
Sherry Chayat ] Title Bd Member
266 W Seneca Tpke Syracuse NY 13207 HI/WK 100 0 0 0
Richard Rn . Tite Bd Member
1133 Laurel Dr Layfette CA 94549 HIWK 100 0 0 0
Shoteki Chnis Phelan. Tile President of Bd mem
56 W _11th Street, Apt 3RE New York NY 10011 Hr/WK 100 0 0 0
Yuho CariBaldini______ ... Tle Bd Member
245 Middle Country Rd Smithtown NY 11787 HI/WK 100 0 0 0
___________________________________________________ Titie
Hr/WK 00 0 0 0
__________________________________________________ Title
HrWK 00 0 0 0
______ e e
HrWK 00 0 0 0
___________________________________________________ Title
HrWK 00 0 0 0
___________________________________________________ Title
HIWK 00 0 0 U
___________________________________________________ Title
HrWK 00 0 0 0
___________________________________________________ Titie
HI/WK 00 0 0 0
Form 990-EZ (2009)

THIS IS A COPY OF A LIVE RETURN FROM SMIPS.
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THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY.

Form 990-EZ (2009) THE ZEN STUDIES SOCIETY INC 13-6162184  Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
. Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
. description of each activity 33 X
34  Were any changes made to the organizing or governing documents‘? If "Yes," attach a conformed copy of
the changes 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaimng why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
B6033(e) notice, reporting, and proxy tax requirements? . 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described In the lnstructlonsPLT!a i
b Did the organization file Form 1120-POL for this year? . 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were
any such loans made In a prior year and still outstanding at the end of the period covered by this return? . 38a X
b If"Yes," complete Schedule L, Part || and enter the total amount involved 38b 0
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 .. 39a
b Gross receipts, included on line 9, for public use of club facilities . 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4855 »
b Sechion 501(c)(3) and 501(c)(4) organizations Did the organization engaged‘&\]y section 4958 excess benefit
transaction during the year or i1s it aware that it engaged in an excess b trahsaction with a disqualified
person in a prior year, and that the transaction has not been report %of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | . 9‘&' 40b X
c Section 501(c)(3) and 501(c)(4) organizations Enter amount ol“%?nposed on
organization managers or disqualified persons during the y sections 4912,
4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Ent rr%y) of tax on line 40c
reimbursed by the organmization >
e All organizations At any time during the tax ye%as the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form Bsm . 40e X
41  List the states with which a copy of this returns filed >
42 a The organization's books are in care of P Treasurer, Zen Studies Society Telephoneno & 212-485-2100
Located at ® c/o 15 CricketLane ___________ Cty Dobbs Ferry _________! ST_NY__. 2P+4» 10522 ...
b At any time during 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 Yes | No
account)? . . . 42b X

If "Yes," enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here . b[
and enter the amount of tax-exempt interest received or accrued during the tax year I-I 43 IN)'A
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ . 44 X
45 |s any related orgamzation a controlled entlty of the organization within the meaning of section 512(b)(13)? If
"Yas " Form 990 must be completed instead of Form 990-EZ 45 | X
Form 990-EZ (2009)

THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY.



THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY.

Form 990-EZ (2009) THE ZEN STUDIES SOCIETY INC 136162184  Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect polibcal campaign achvibes on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C, Part] . 46 X
47 D the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part II . 47 X
48  Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . 49a X
b If "Yes," was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, dweciors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "
(b) Tile and average (<) Comp on (d) Coninbus () Expense
(a) Name and address of each employee paid more hours per week enmm benefil ﬂaas& account and
than $100,000 devoted to position d compx other allowances
Name None Str Title
City ST ZIP HIWK 00 0 0 0
Name Str Title
City ST ZIP HIWK 00 0 0 0
Name Str Title
City ST ZIP HIAVK 00 0 0 0
Name Str Title
City ST ZIP HIWK 00 0 0 0
Name Str Title
City ST ZIP HrWK 00}, 0 0 0
f Total number of other employees paid over $100,000 > 4 \\
51 Complete this table for the organization’s five highest compensated mde;ﬁci(eebomractors who each recewved more than
$100,000 of compensation from the organization If there is none, Q:Q: "
[
(a) Name and address of each independent contractor paid more, tnan‘huﬂ (b) Type of service (c) Compensation
Name None str i
ciy st P\
Name Str U
City ST N (\}P
Name s 7 o
City ST ZIP
Name Str
City ST ZIP
Name Str
City ST 2P
d Tolai number of other .ndependent contractors each receiving cver $100,000 >
Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, ana to the best of rny knuwledge
and belef, it s true, comrect, and complete tion of preparer (other than officer) 1s based on all infc tion of which prep has any knowledge
Sign ' C - | i~y 6/ /e
Here Signature of officer ﬂ ~ - . Date
JIM D STREIT, TREASURER
Type or pnnt name and title
Paid Preparer's ' . . Date Ee'h:c“ f @ Preparer's dentdying number (See matruction)
Preparer's :@:‘"* Edward Hara, CPA ¢ = 5/11/2010 | employed ®
Use Only w‘;e"i“r:mmrs Office of Geo Hara Inc EIN >
address, and ZIP + 4 501 5th Ave ste 2009, New York, NY 10017 Phoneno & (212) 687-7886
May the IRS discuss this return with the preparer shown above? See instructions . . . . . > D Yes [j No
Form 990-EZ (2003
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|  omeNo 1545-0047

2009

Open to Public

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 5601(c)(3) organization or a section -
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

mternal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

THE ZEN STUDIES SOCIETY INC 13-6162184
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

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

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

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

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

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

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

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

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

5

0O 00 O

10 |:| An organization organized and operated exclusively to test for publ%ety See section 509(a)(4).

1 D An orgamization orgamzed and operated exclusively for the ben perform the functions of, or to carry out the
purposes of one or more publicly supported organizations sc in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supgortiny,@rganization and complete lines 11e through 11h
a D Type | b |:| Type Il %y lll-Functionally integrated d [:l Type 11I-Other

e D By checking this box, | certify that the orgamz t controlied directly or indirectly by one or more disqualified
persons other than foundation managers and t an one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written tlon from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box . |:|
g Since August 17, 2006, has the organization accepted any gift or contnbunon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and () below, the governing body of the supported organization? 11g(i)
(ii)} A familv member of a person described in (1) above? . 11afii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
_ {iil) Type of organization | (iv) Is the organization|  (v) Did you notify {vi) Is the {wii) Amount of
(1) Neme dﬂ:‘:ppo”m (i) EIN (described on ines 1-9 | in col (1) hsted inyour |  the organization in organization in col supporl
organization above or IRC section | governing document? col (i) of your (i) organized in the
(see Instructions)) suppon? us?
Yes No Yes No Yes No
0
0
0
0
0

Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2009

Form 990 or 990-EZ.

(HTA)
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Schedule A (Form 990 or 990-EZ) 2009 THE ZEN STUDIES SOCIETY INC _1 3-6162184 Page 2
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 1.)

Section A. Public Support

-Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ) . 0 0 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0 0 0
The value of services or tacuht:es
furmished by a governmental unit to the
organization without charge . - 0 0 0
Total. Add hnes 1 through 3 0 0 0 0 0 0
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on hne 11, column (f)
Public support. Subtract ine 5 from line 4 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7  Amounts from line 4 0 0 0 0 0 0
8  Gross income from interest, deends
payments received on securities loans, /\
rents, royalties and income from similar ) cb
sources . . 0 N 0
9 Net income trom unrelated busmess %05
activities, whether or not the business Is ,\,
regularly carried on . ) 0
10  Other iIncome. Do not include gain or <A
loss from the sale of capital assets __)
(Explain in Part IV') ,.,_ Q 0 0 0
11 Total support. Add lines 7 through 10 it 0
12 Gross receipts from related activities, etc ee‘ms'lructnons) 12 |
13  First five years. |f the Form 990 is for the opfanization's first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 0 00%
15  Public support percentage from 2008 Schedule A, Part Il, line 14 15 0 00%
i6a 33 1/3% support test—2008S. if the organization did not check the box on hine 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization B

b 33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1f3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization i
17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how

the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization »

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10%
or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization »

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions e D

Schedule A (Form 990 or 990-EZ) 2009

THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY.



THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY.

Schedule A (Form 890 or 990-E2) 2009  THE ZEN STUDIES SOCIETY INC 13-6162184 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Sectlon A. Public Support

Lalendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ") . . 0 0 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furmished
in any activity that s related to the
organization's tax-exemplt purpose . 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf 0 0 0
5 The value of services or faculmes
furnished by a governmental unit to the
organization without charge : 0 0 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
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 . . (1 0
¢ Addlnes 7aand7b . . 0 o o) 0 0 0 0
8 Public support (Subtract line 7c from |
line 6) /X 0
Section B. Total Support N 7
Calendar year (or fiscal year beginning in) » (a) 2007 ! V(b 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 . (‘\v 0 0 0 0 0
10a Gross income from Interest, dividends, D)
payments received on securities loans, Q
rents, royalties and income from similar A
sources N/ 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated business
activihes not included in line 10b,
whether or not the business Is regularly
carried on 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 0 0 0
13 Total support. (Add lines 9, 10c, 11,
and 12) . 0 0 0 0 0 0
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percenta age —
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16 Public support percentage from 2008 Schedule A, Part lIl, line 15 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢c, column (f) divided by line 13, column (f)) 17 0 00%
18  invesiment income peiceniage from 2008 Schaaule A, Part i), line 17 18 0 00%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3% and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2)2009 ~ THE ZEN STUDIES SOCIETY INC 13-6162184 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
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99 EZ Short Form
Forn 0' Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
» For organizations with gross receipts less than $100,000 and tolal assets less

OMB No 1545-1150

Department of the Treasury than $250,000 at the end of the year

Intamal Revenus Service P> The organization may have lo use & copy of tis relurn lo salsfy stale reporting requiremants

A For the 2002 calendar year, or tax year beginning and ending

B Check if applicable C Name of organization D Employer identification number

[ ] Address change Please
1 N ch use iRS THE ZEN STUDIES SOCIETY INC 13-6162814
|___|Name change labet or Number and street (or P O box if mail 1s not delivered to street eddress) | Room/suite | E Telephone number
[ |inibat retum print ‘;‘“
[ Finat returm CPeine  |223 EAST 67TH STREET 3 228665680
: Amended retum Ln:l:;uc- City, town, or country Stale ZIP+4
| | Application pending NEW YORK NY 10021-5549| F Enter 4-digit (GEN) » 5549
* Section 501(c)(3) organizations and 4347(a)(1) nonexempt charitable trusts must attach G Accounting method Cash DAwual
2 completed Schedule A (Form 990 or 930-EZ) Other (specify) »
H Check .'le the organization
! WEBSITE P is NOT required to attach
J ORGANIZATION TYPE (check onfyone)- [X]501(c) ( 3 ) <« (nsentno) [ _]4oa7(ay1) OR[_|527 Schedule B (Form 990, 990-E2, or 990-PF)

K Check > an the organization’s gross recaipts are normally not more than $25,000 The organization need not file a return with the IRS but if the
organization received a Form 990 Package In the mail, it should file a return without financial data SOME STATES REQUIRE A COMPLETE RETURN

L Addlines 5b 6b and 7b 1o line 8 to determine gross receipls if $100 000 or mare file Form 880 Instead of Form B80-EZ > 3 0
Part Revenue, Expenses, and Changes In Net Assets or Fund Balances (See page 36 of the instructions )
1  Continbutions, gifts, grants, and similar amounts received 1 0
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 |nvestment income 4
§ a Gross amount from sale of assets other than inventory 5a 7
b Less costor other basis and sales expenses Sb /,/;‘
¢ Gain or (loss) from sale of assets other than inventory (line 5a less line 5b) (attach schedule) 5c 0
® 6 Special events and activities (attach schedule) f%
2 a Gross revenue (not including $ of contnbutions
2 reported on line 1) 6a /
@ b Less direct expensas other than fundraising expenses 6b ﬁ
¢ Net income or (loss) from special events and activities (line 6a less line 6b) B¢ 0
7 a Gross sales of inventory, less retums and allowances 7a V
b Less cost of goods sold 7b %
¢ Gross profit or (loss) from sales of inventory (line 7a less line 7b) 7c 0
8 Other revenue (descnbe ™ y L 8 0
9 TOTAL REVENUE (add lines 1,2, 3, 4, 5¢, 6c, 7c, and 8) >l 9 0
10  Grants and similar amounts paid (attach schedule) 1 10
11 Benefils paid to or for members 11
12 Salarles other compensation, and employee benefits 12
pssiopnal fees and gther payments to independent contractors 13
14 RE@EWE@ utiitigs, and maintenance 14
. ostage, and shipping 15
be > ) |16 0
Rdd lines 10 through 16) >| 17 0
pitbe year (line 9 less line 17) 18 0
baldnces at beginning of year (from line 27, column (A)) (must agree with %
2 : quré repoarted on prior year's return) 19 0
Other changes In net assets or fund balances (attach explanation) 20
Net assets or fund balances at end of year {combine lines 18 through 20) > 21 0
Rart! Balance Sheets -  If Total assets on hne 25, column (B) are $250,000 or more, file Form 990 instead of Form 890-EZ
w (See page 39 of the mstructions ) (A) Beginning of ysar | (B) End of year
Cash, savings, and invesiments 22
3 Land and buildings 23
‘24 Other assets (descnbe ™ ) 0] 24 0
‘025 TOTAL ASSETS 0] 25 0
26  TOTAL LIABILITIES (descnbe ) 0] 26 0
27 NET ASSETS OR FUND BALANCES (line 27 of column (B) MUST agree with ine 21) 0] 27 0

(uTa) For Paperwork Reductlon Act Notice, see the separate Instructions

Form 990-EZ (2002)



Form 990-EZ (2002) THE ZEN STUDIES SOCIETY INC 13-6162814 Page 3

Ig@ll@ Statement of Program Service Accomplishments  (See page 39 of the instructions ) Expenses
(Required for S501(c){3)

What 1s the orgamization's pnmary exempt purpose? SEE ATTACHMENT and (4) organizatons

Descnbe what was achieved n carmrying out the organization s exempt purposes In a clear and concise manner, nc 4947(a)(1} trusls

descnbe the services provided, the number of persons benefited, of ather relevant nfarmaton for each program title ponal for others )

28 SEE ATTACHMENT
(Grants $ )| 28a 0
29
(Grants $ } | 28a 0
30
(Grants $ } | 30a
31 _Other program services {attach schedule) {(Grants § )| 3a
32 TOTAL PROGRAM SERVICE EXPENSES (add lines 28a through 31a) > 32 0
ViE|  List of Officers, Directors, Trustees, and Koy Employees (List each one even if not compensaled See page 40 of the instructions )
(B) Title and average (C) Compensation (D) Contributions to (E} Expense
{A) Name and address hours per week (IF NOT PAID, employse benafit plans & | account and other
devoted to position ENTER -0-) deferred compensation allowances
artiVi=  Other Information (Note the attachment requirement in General Instruction V, page 14 ) Yes | No

33 i ihe orgamzation engage in any activity not prévicusly reporied 1o the 1RS? If “Yes * attach a detailed descnplion of each activity
34 Were any changes mada to the organizing or governing documents but not reported to the IRS? If *Yes,” attach a conformed copy of the changes

X
X
35 i the organization had income from business activities, such as those reported on hnes 2, 6, and 7 {among others), but NOT %
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T /7/: /ﬁ
X
X
X

a Did ing organizauion have unrelated busmess gross income of $1,000 or maro or B033(e) notice, reporting Bnd proxy tax requirements?
b If "Yes " has it filed a tax retum on Form 990-T for this year?
36  Was there 2 hquidation, dissolution, termination, or substantal contraction dunng the year? {If "Yes * attach a statement )

37 a Enter amount of political expenditures, direct or Indirect, as descnibed in the instructions »[37a] A
b D the orgamzation fite FORM 1120-POL for this year? X
38 a Dud the organizaton borrow from, or make any loans lo, any officer, director, trustee, or key employee OR were any 7,/////V////’/§
such loans made in a prior year and stll unpald at the start of the period covered by this retumn? X
b If "Yes.” attach the schedule specified in the line 38 instructions and enter the amount involved 38b f// %
39 501(c)(7) orgamizations Enter 2 Initiation fees and capital contributions Included on line 9 39a /
b Gross receipts included on Iine 8, for public use of club facilities 39b /
40 a 501(c)(3) organizations Enter Amount of tax Imposed on the orgamization dunng the year under //
section 4911 > , section 4912 > , seclion 4955 | /fj Z
b 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transacton dunng the year
or did 1t become aware of an excess benefit transaction from a prior year? If *Yes * attach an explanation - — 3 X
= ¢~ Amolnt of t3X ifiposed on organization managers or disqualified persons dunng the year under 4912, 4955, and 4958 » NONE
d Enter Amount of tax on line 40c, above, reimbursed by the organization » NONE
41 List the states with which a copy of this retum |s filed > EXEMPT
42 The books are in care of » TREASURER, 2EN STUDIES SOCIETY INC Telephone no B ___(212) 866-5680

Locatedat » c/o 260 RIVERSIDE DRIVE, NEW YORK, NY
43 Seclion 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ i

and enter the amqunt of tax-exempt Interest recelved or accrued du

Under pe 3 | declare that | have examined this return |
and be'lef I agl) 8

ZIP +4 10025-3421

Plaasa ’
Sign Signaftd
Here WILLEM PRETORIUS, TREASURER
Type or pnnt name and title
Preparer's ’
Paid signature
Praparer's  [Fim's name (o yous & THE OFFICE OF GEO Y HARA

Use Only il sell-employed)
laddress and ZIP + 4 501 5TH AVE, STE 2009, NEW




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545.0047
{Form 990 or 990-EZ) (Except Private Foundatlon) and Sectlon 501(e), 501(f), 501(k),
504(n), or Section 434T(a){(1) Nonexempt Charitable Trust 2 0 02
Department of the Treasury Supplementary Information - (See separate Instructions.)
Intemal Revenue Service MUST be completed by the above organizations and attached to thelr Form 990 or 890-EZ
Name of the orgamization Employer identification number
THE ZEN STUDIES SOCIETY INC 13-6162814
i Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None ")
(a) Name and address of each (b) Title and average (d) Contnbutions to {(e) Expense account
employee paid more than $50,000 hours per week {c) Compensation employee benefit plans & and other
devoted to position deferred compensalion allowances
EXEMPT
Total number of other employees paid % W/
over $50,000 / %

Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

(a) Name and address of each Independent contractor paid more than $50,000

(b) Type of service {c) Compensation

EXEMPT

Total number of others receiving over
$50,000 for professional services

000

(itay For Paperwork Reduction Act Notice, ses the Instructions for Form 990 and Form 890-EZ Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-E2) 2002 THE ZEN STUDIES SOCIETY INC 136162814 P
Statements About Activities  (See page 2 of the instructions ) Yes

1 Dunng the year, has the organization attempted to influence national, state, or local legistation, including any
attempt to nfluence public opinton an a legislative matter or referendum? If "Yes," entar the total expenses paid
or incurred in connection with the lobbying activities $ 0 (Must equal amounts on line 38,

W
> @®
Q »

Part VI-A, or line 1 of Part VI-B )
Qrganizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailled description of
the lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of thetr families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
lransactions }

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furmishing of goods, services, or facilites?

d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d

#gwmwd

e Transfer of any part of its income or assets? 28

3  Dces the organization make grants for scholarships, fellowships, student loans, etc 7 (See NOTE below ) 3 X

4 0o you have a saction 403(b) annwity plan for your employees?

4
Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants W

or loans from it in furtherance of its chantable progrems "qualify” to receive payments
‘Partiv:| Reason for Non-Private Foundation Status  (See pages 3 through 5 of the instructions )

_

The orga 1zation 1s not a private foundation because it1s (Please check only ONE applicable box )
5 | 1A church, convention of churches, or association of churches Section 170(b)(1)(A)()

6 [_1Aschool Section 170(5)(1)(A)u) (Also complete Part V)
7 [: A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m)
8 D A Federal, state, or local government or governmental unit Section 170(b)(1)(A)}v)

9 [: A medical research organization operated in canjunction with a hospital Section 170(b)(1)(A)(m} ENTER THE HOSPITAL'S
NAME, CITY, AND STATE

10 [: An organization operated for the benefit of a college or university owned or operated by a governmental unit Section
170(b){1){(A)(iv) (Also complete the SUPPORT SCHEDULE in Part IV-A )

11a An organization that normally recelves a substantial pant of its support from a governmental unit or from the general
osublic Section 170(b)(1){A}vi) (Also complete the SUPPORT SCHEDULE in Part IV-A )

11 b r_ \ community trust Section 170(b)(1)(A)(vi) (Also complete the SUPPORT SCHEDULE mn Part IV-A )

12 [_. 0 organization that normally recelves (1) MORE THAN 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
icuvitres related to Its charitable, etc , functions - subject to certain exceptions, and (2) NO MORE THAN 33 1/3% of its support from gross
mnvastment ncome and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30,
975 See secton 509(a)(2) (Also complete the SUPPORT SCHEDULE in Part IV-A )

13 'An organization that Is not controlled by any disqualified persons (other than foundation managers) and supports
irgamizations descnbed 1n (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section
08(a)(2) (See section 509(a)(3) )
’rovide the following information about the supported organizations (See page 5 of the instructions )

(b) Line number

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

14 |: An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002 THE ZEN STUDIES SOCIETY INC 13-6162814 Page 3
|i'~:_a_¢“:ry_§,ﬁ;_ Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) USE CASH METHOD OF ACCOUNTING

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

Calendar year (or fiscal year beginning In) . {a) 2001 (b} 2000 {c) 1999 (d) 1998 (e} Total

15

Gifts, grants, and contributlons recsived (Do
nol include unusual grants See line 28 ) EXEMPT EXEMPT EXEMPT EXEMPT

16

(=] (=]

Membership fees received

17

Gross receipts from admissions, merchandise -
sold or services performed, or furmshing of
faciities in any actvity that is related to the ‘

organization's chantable, etc , purpose 0

18

Gross income from interest, dividends,
amounts received from payments on secunties
loans (secton 512(a)(5)), rents, royaltes, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 0

19

Net income from unrelated business
activities not included in line 18 0

20

Tax revenues levied for the organization's
benefit and either paid to It or expended on
Its behalf 0

21

The value of servicas or facilibes fumished to
the organization by a governmental unit
without charge Do notinclude the value of
services or faciliies generally furmished to the
public without charge 0

22

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

23

(=]

Total of lines 15 through 22 0 0 0 0

24

25

Line 23 minus line 17 0 0 0 0
0

Enter 1% of ing 23 0 0 7

l=](=]

26

ORGANIZATIONS DESCRIBED ON LINES 10 OR 11 @ Enter 2% of amount in column (e), line 24 26a 0
Prepare a list for your records to show the name of and amount contnbuted by each person (other than a govemmentat 7 %/ //
unit or publicly supported organization) whose total glfts for 1998 through 2001 exceeded the amount shown in line 26a % %
DO NOT FILE THIS LIST WITH YOUR RETURN Enter the total of all these excess amounts 26b
Total support for section 509(a)(1) test Enter line 24, column (8) 26¢c 0
Add Amounts from column (e) for lines % ___ 0 19 ___ 0 A

22 0 26b 0 26d 0

Public support (line 26¢ minus line 26d lotal) 268 0
PUBLIC SUPPORT PERCENTAGE (LINE 26E (NUMERATOR) DIVIDED BY LINE 26C (DENOMINATORY)) 26f 0 00%

27

o0 o Q

ORGANIZATIONS DESCRIBED ON LINE 12 @ For amounts included in lines 15, 16, and 17 that were recaived from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received [n each year from, each "disqualified person =
DO NOT FILE THIS LIST WITH YOUR RETURN Enter the sum of such amounts for each year

{2001) {2000) (1999) (1998)
For any amount included in line 17 that was received from each person {other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the LARGER of (1) the amount on line 25 for the year or {2) $5,000
(Include in the list organizations described in lines 5 through 11, as well as individuals ) DO NOT FILE THIS LIST WITH YOUR RETURN After
computing the difference between the amounl receved and the larger amount descnbed in (1) or (2}, enter the sum of these differences {the
excess amounts) for each year

(2001) (2000) (1999) (1998)

Add Amounts from column (e) for lines 15 0 16

17 0 20 0 21 27¢c 0
Add Line 27a total 0 and line 27b total 27d 0
Public support (ine 27¢ total minus hine 27d total) 270 0
Total support for section 509(a)(2) test Enter amount from line 23, column (e) Lart ]| 00
PUBLIC SUPPORT PERCENTAGE (LINE 27E (NUMERATOR) DIVIDED BY LINE 27F (DENOMINATOR)) 27q 0 00%
INVESTMENT INCOME PERCENTAGE (LINE 18, COLUMN (E) (NUMERATOR) DIVIDED BY LINE 27F (DENOMINATOR)) 27h 0 00%

ol|lo|o

(=]

28

UNUSUAL GRANTS For an organization descnbed in line 10, 11, or 12 that received any unusual grants dunng 1998 through 2001, prepare a
hist for your records to show, for each year, the name of the contnbulor, the date and amount of the grant, and a bnef description of the
nature of the grant DO NOT FILE THIS LIST WITH YOUR RETURN Do not Include these grants In line 15

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002 THE ZEN STUDIES SOCIETY INC 13-6162814 Page 4
ar Private School Questionnaire  (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes | No

29

30

31

32

33

34 a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its
charter, bylaws, other governing instrument, or In a resolution of its goveming body?

Does the argaruzation include a statement af its racially rondiscniminatary policy toward students n all
its brochures, catalogues, and other written communications with the public dealing with student
admissions, programs, and scholarships?

Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast
media during the period of solicitation for students, or dunng the registration period if it has no solicitation
program, in a way that makes the policy known to all parts of the general community it serves?

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

Does the organization maintain the following

Records indicating the racial composition of the student body, faculty, and administrative staff?
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis?

Copes of all catalogues, brochures, announcements, and other wntten communications to the pubhc
dealing with student admisslons, programs, and scholarships?

Copies of all matenal 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 )

Does the organization disctiminate by race in any way with respect to

Students' nghts or pnvileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facihties? < ,
Athletic programs?

Other extracurncular activities?

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

Does the argamization receive any financial aid or assistance from a governmental agency?

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

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation

N\

%

N\
N

7

%

V

N\

2O N

33c

33d

3le

34b

7
Z

35

_

Schedule A (Farm 990 or 990-EZ) 2002



Schedule A Form 990 or 990-EZ) 2002 THE ZEN STUDIES SOCIETY INC 13-6162814 Page §

Lobbying Expenditures by Electing Public Charities  (See page 9 of the nstructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

Check aDli the organization belongs to an affiiated group Check bD if you checked "a" and "limited control” provisions apply

(a) (b)
Limits on Lobbying Expenditures Affiliated group | To be completed
tolals for ALL elecung
(The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 0 0
37  Total lobbying expenditures to influence a legislative body (direct lobbying) 37 0 0
38 Total lobbying expenditures {(add lines 36 and 37) 38 0 0
39  Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40 0

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

Z
If the amount on line 40 is - The lobbying nontaxable amount s - /
Not over $500,000 20% of the amount on line 40 /
%

a1

7
%

//7
ik

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 7

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 0

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) | 42 0
43  Subtract line 42 from line 36 Enter -0- if line 42 1s more than line 36 43

44 Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than line 38

0
744 . 0 0
Caution If there 1s an amount on either ling 43 or line 44, you must file Form 4720 / é%/////%%////%

4-Year Averaging Perlod Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Durlng 4-Year Averaging Period

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

45  Lobbying nontaxable amount

46 Lobbying ceiling amount (150% of line 45(e)) gl % / /////%g//////%g//////% 0

47 Total lobbying expenditures 0
48 Grassroots nontaxable amount . o . ! 0
49  Grassroots ceiling amount (150% of line 48(e}) / %%/////A%//////é%/////% 0

S0 Grassrocns lobbying expenditures 0
# Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgamzations that did not complete Part VI-A) (See page 11 of the Instructions )
Duning the year, did the organization attempt to influence national, state or focal legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h )
Media advertisements
Mailings to members, legisiators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h ) W% 0
If "Yes" to any of the above, also attach a statement giving a detalled description of the lobbying activities

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-EZ) 2002 THE ZEN STUDIES SOCIETY INC 13-6162814 Page 6

IEartéVll%] information Regarding Transfers To and Transactions and Relatlonships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51  Did the reporting organization directly or indirectly engage in any of the following with any other organization describgd in section
501(c) of the Code (other than section 501(c)(3) orgamizations) or in section 527, relating to political organizations? '

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(1) Cash 51a(l)
(i1) Other assets a(ii)
b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt organization b(1)
() Purchases of assets from a nonchantable exempt organization b(il)
{ill) Rental of facilities, equipment, or other assets b{ni)
{v) Reimbursement arrangemants b(lv)
(v) Loans or loan guarantees b{v)
(v1) Performance of services or membership or fundraising solicitations b{vl)
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees [

d If the answer to any of the above 1s "Yes," complets the following schedule Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporting organization If the orgamzation received less than fair market value
In any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

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

52 a Is the orgamization directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 D Yes |:| No
b If "Yes," complete the following schedule

(a) : S (b} - ' ()
Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2002



ATTACHMENT TO 990EZ FOR THE ZEN STUDIES SOCIETY INC EIN # 13-6162814
BY TREASURER WILLEM J PRETORIUS
260 RIVERSIDE DRIVE
NEW YORK, NY 10025-3421

PER INSTRUCTIONS UNDER 990-EZ, PARAGRAPH B ORGANIZATIONS NOT REQUIRED TO
FILE, SUB SECTION (1) A CHURCH, AN INTERCHURCH ORGANIZATION OF LOCAL UNIT OF
A CHURCH, A CONVENTION OF ASSOCIATION OF CHURCHES, AN INTEGRATED
AUXILLIARY OF A CHURCH (SUCH AS A MEN'S OR WOMEN'S ORGANIZATION, RELIGIOUS
SCHOOL, MISSION SOCIETY, OR YOUTH GROUP)

IN VIEW OF THIS INSTRUCTION, THE ORGANIZATION THE ZEN STUDIES SOCIETY INC
QUALIFIES BY THIS DEFINITION OF ‘NOT REQUIRED TO FILE' AS A RELIGIOUS ACTIVITY
AND IS HEREBY ADHERING TO THE 990 INSTRUCTIONS BY NOT FILING THE REQUIRED
INFORMATION

YOU MAY CONTACT THE ORGANIZATION IFTHERE IS ANY DISAGREEMENT WITH OUR
TREASURER HIS ADDRESS IS LISTED ABOVE



Short Form | omBNo. 15451150
Form 990'EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2003
(except black lung benefit trust or private foundation)
P For organizations with gross receipts less than $100,000 and total assets less Open to Public
Department of the Treasury than $250,000 at the end of the year. I ti
Internal Revenue Service »The organization may have to use a copy of this return lo salisfy state reporting requirements nspection
A For the 2003 calendar year, or tax year beginning and ending
B _Check if applicable: - C Name of organization D Employer Identification number
Address change oo
DN h 9 use IRS THE ZEN STUDIES SOCIETY INC. 13-6162814
ame change abel or Number and street (or P O box, if mail Is not delivered to street address) | Room/suite |E Telephone number
[ Jinival return St ;’
E]Fmal return ::ém:e 223 !EAST 67TH STREET 212-861-3333
[ JAmended return nstruc- City, town, or country State ZIP+4 F Group Exemption
ons.
[ JAppiication pending NEW YORK NY 10021-5549| Number  » 5549
* Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: Cash DAocrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check P D]f the organization
| Website: P N/A is not required to attach
J Organization type (check only one)— [ X]501(c) (3 ) <« (nsertno) [ Jasazcax) or [ Js27 Schedule B (Form 990, 990-EZ, or 990-PF).
K

Check > Dif the organization's gross receipts are normally not more than $25,000 The organization need not file a return with the IRS; but if the
organization received a Form 990 Package in the mail, it should file a return without financial data. Some states require a complete return.
Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $100,000 or more, file Form 890 instead of Form 990-EZ > 3 0

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 37 of the instructions.)

1 Contnbutions, gifts, grants, and similar amounts received . . 1 0
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3
&b 4  Investment income . . S wd s b PGnE fai o8 $mal @
% 5 a Gross amount from sale of assets otherthan mventory s s s o | 5@ o -~
al b Less: cost or other basis and sales expenses . . . . .|_5b 0
_ ¢ Gain or (loss) from sale of assets other than mventory (hne Sa Iess line 5b) (attach schedule) . | 5¢ 0
ﬁ'_ 6 Special events and activities (attach schedule). If any amount is from gaming, check here »
o= a Gross revenue (not including $ 0 of contributions
e reportedonline 1) . . . .. . ... | e6a 0
b Less. direct expenses other than fundralsmg expensee O 6b 0
Q ¢ Net income or (loss) from special events and activities (line 6a Iess hne éb). . . . . .. ... ] 6c 0
U 7a Gross sales of inventory, less returns and allowances. . . . . . . .| 7a
é b Less:costofgoodssold. . . . . .. LL7b
< ¢ Gross profit or (loss) from sales of mventory (Ime 73 Iess I|ne 7b). T LT 0
) B Other revenue (describe  » ) 8 0
¢n| 9 Total revenue (addlines 1,2, 3, 4, 5¢,6¢, 7c, and 8) . . L. C . L. .. Pl 9 0
10 Grants and similar amounts paid (attach schedule). . . . . . . . . . . . . . . .. . . 110 0
11  Benefits paid to or formembers. . . . g SoWoE B B R B o %ok 11
g | 12 Salaries, other compensation, and employee benefts SN s s e a w s K
@ | 13 Professional fees and other payments to independent contradtors . 13
g |14 Occupancy, rent, utilities, and maintenance . . . T RECE' E ... 14
g |15 Printing, publications, postage, and shipping . d. 7 .. . .l 15
16  Other expenses (describe » of I ) [ 16 0
17 _ Total expenses (add lines 10through 16). . . . . . . [} "% & ¢ ZUUR ."' .. P17 0
2 18 Excess or (deficit) for the year (ine 9 less line 17) . : 18 0
2 | 19 Net assets or fund balances at beginning of year (frorn Ime 2y, col @}@j t e wmh
2 end-of-year figure reported on prior year's return) . ; @ ENS EQ'IP 19 0
iﬁ 20 Other changes in net assets or fund balances (attach explanatlon) N e I - 1
21 Net assets or fund balances at end of year (combine lines 18 through20). . . . . . . . . . ¥ 21 0
Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
(See page 40 of the instructions.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . . . . e e e e e e e e 22
23 Llandandbuildings. . . . . . . . .. L. Lo 23
24 Other assets (describe P ) 0] 24 0
25 Total assets. . . : PR ir % P ow E R A s i RO 0] 25 0
26 Total liabilities (descnbe > ) 0] 26 0
27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) 0] 27 0
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2003)

(HTA)



Form 990-EZ (2003) THE ZEN STUDIES SOCIETY INC. 13-6162814 Page 2

Part il Statement of Program Service Accomplishments (See page 41 of the instructions.) Expenses
What is the organization's primary exempt purpose? Lﬁﬁ“;‘,’?,",;:,’,ﬁﬂ.‘jf,“,ff’
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others )
2B ]
"""""" (Grants $ )| 28a 0
20
""""""""""""""""""""""""""""""""""" (Grants§ )| 29a 0
B0 ]
""""""""""" (Grants § )| 30a 0
31  Other program services (attach schedule) . . . . . . (Grants $ )| 31a 0
32 Total program service expenses (add lines 28a through 31a) S . . P»| 32 0
Part IV List of Officers, Directors, Trustees, and Key Employees (List each one even |f not oompensated See page 41 of the instructions.)
(B) Title and average {C) Compensation (D) Contributions to (E) Expense
(A) Name and address hours per week (If not paid, employee benefit plans & | account and other
devoted to position enter <0-.) deferred compensation allowances
ANAMBL o D e G e A R Title
City ST zip HrWK
JName SN Title
City ST ZIP HrWK
SNAMB s Dl s e ST R SRR Title
Ci ST 2P HriWK
m Other Information (Note the attachment requirement in General Instruction V, page 14.) Yes | No
33  Did the organization engage in any aclivity not previously reported to the IRS? If "Yes," attach a detailed descnption of each activity X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," attach a conformed copy of the changes . X
35  If the organization had income from business actvities, such as those reported on lines 2, 6, and 7 (among others), but not . ,-;.s g
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. o af 4]
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements? X
b If"Yes," has it filed a tax return on Form 990-T for this year? . a s o X
36 Was there a liquidation, dissolution, termination, or substantial contraction dwmg lhe year? (If "Yes » attach a statement Yoo 6 5 s X
37 a Enter amount of poiitical expenditures, direct or indirect, as described in the instructions . . . >| 37a | A TS|
b Did the organization file Form 1120-POL for this year? X
38 a Did the organization borrow from, or make any loans to, any officer, direclor Lrustee, or key empioyee or were any s L

such loans made n a prior year and still unpaid at the start of the period covered by this return?

b If "Yes," attach the schedule specified in the line 38 instructions and enter the amount involved .| 38b
39 501(c)(7) organizations Enter. a Initiation fees and capital contributions included on line 9 . | 3%a
b Gross receipts, included on line 9, for public use of club facilities X 39b
40 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization dunng the year under
section 4911 > ; section 4912 > : section 4955 >

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year

or did it become aware of an excess benefit transaction from a prior year? If “Yes," attach an explanation . . X
¢ Amount of tax imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958 . p NONE
d Enter Amount of tax on line 40c, above, reimbursed by the organizaton. . . . . . . e » NONE
41  List the states with which a copy of this return s filed. > EXEPT
42 The books are in care of » Name ___ Treasurer, Zen Studies SocietyBusness checkhere [ ] Telephoneno »____212-485-2100
Locatedat B c/0 15 CricketLane ____________CityDobbs F

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in

and enter the amount of tax-exempt interest received or accrued dun
Under penalties of penury, | declare that | have examined this retum, in
and belief, it is true, ?rract‘ and complete Declaration of preparer (othe|

Please ’
Sign Signature of gffiper ~_~ R

Here 3-%1&5 D SW‘H T"m
Type or print name and title

Preparer's

Paid signature ’ A

Preparer's (g sname (or yours
Use Only f self-employed), THE OFFICE OF GEORGE Y. H

address, and ZIP + 4 501 FIFTH AVENUE, #2009, NE




SCHEDULE A
(Form 990 or 990-E2)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Internal Revenue Service

Supplementary Information—{See separate instructions.)
P  MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2003

Namse of the organization

THE ZEN STUDIES SOCIETY INC.

Employer Identification number

13-6162814

(See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{a) Name and address of each employee paid more (b) Title and average hours (¢) Compensation em‘;::;:n& :L:;:r:;:s 2 aoé:tlix::;su?har
than $50,000 per week devoted to position deferred comgensation olcaENeED
Name
LLSHEXEMPT ]
City ST Title
2Zip Country Avg hriwk
Name
e S e J
City ST Title
Zip Country Avg hriwk
Name
T —————
City ST Title
Zip Country Avg hriwk
Name
S e
City ST Title
Zip Country Avg hriwk
Name
e SY
City ST Title
Zip Country Avg hriwk

Total number of other employees paid over

50000 . . . . ..... . Wb
m Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Name
Str EXEMPT

Check here if a business|_

Country

Check here ifa bus:ness|_

Country

Check here If a busmess‘_

Country

Check here if a businessl_

Country

ST ZIP

Check here If a businessl_

Total number of others receiving over
$50,000 for professional services . »

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 and Form 990-EZ.

(HTA)

Schedule A (Form 990 or 980-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003 THE ZEN STUDIES SOCIETY INC. 13-6162814 Page 2
Part Il Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the Iobbying activites » $ 0 (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B ) .

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 VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2  During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the

transactions.)
a Sale, exchange, or leasing of property? . . . - A L G e woneom e w w | |Led X
b Lending of money or other extensionofcredit? . . . . . . . . . . . . .. oo w o E o E w o w 2b X
¢ Furnishing of goods, services, or facilites? . . . . . . . . . . . . . . . . . .. ... I X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00002¢ 2d X
e Transfer of any partofits income orassets? . . . . . . . . . . . . . . . ... .. P ke R woA 8k 20 X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how

you determine that recipients qualify to receive payments.) . R W MR Bw MR Babw DA @ .. . | 3a X
b Do you have a section 403(b) annuity plan foryouremployees? ;oW . .. |3 X
4  Did you maintain any separate account for participating donors where donors have the nght to prowde adwce

on the use or distribution of funds? . . . . . . . P e R S e B s B R e e ¥ 4 X

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

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

]:I A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

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

D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's
name, city, andstate » City ST Country

10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section
170(b)(1)(A)(iv). (Also complete the Support Schedule in Part IV-A.)

M1a D An organization that normally receives a substantial part of its support from a governmental unit or from the general
public. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part |V-A.)

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 I:I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., 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 (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 |:| An organization that is not controlled by any disqualified persons (other than foundation managers) and supports
organizations described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (8), if they meet the test of section
509(a)(2). (See section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)
(b) Line number
from above

0 e N>

(a) Name(s) of supported organization(s)

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

Schedule A (Form 9880 or 890-EZ) 2003



Schedule-A (Form 990 or 990-EZ) 2003 THE ZEN STUDIES SOCIETY INC. 13-6162814 Page 3
VALY Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) . > {a) 2002 (b) 2001 (c) 2000 (d) 1999 (e) Total
15  Gifts, grants, and contributions received. (Do

not include unusual grants. Seeline28.) . . . . . . 0
16 Membership fees received . . . L. 0

17  Gross receipts from admissions, merchandlse
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose . . . . . 0

18  Gross income from interest, dividends,
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 organization after June 30,1975 . . . . . . 0
19 Netincome from unrelated business
activities not included inline18 . . . . . ; , 0

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf g 0

21 The value of services or facllmes furnlshed to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge . . . . o e v 0

22 Otherincome. Attach a schedule. Do not

include gain or (loss) from sale of capital assets . 0

23 Total of lines 15 through22 . . . . e 0 0 0 0 0

24  Line 23 minus line 17 b e . i 0 0 0 0 0

25 Enter1%ofline23 . . . . . . 0 0 0 0] S8k
26 Organizations described on Ilnes 10 or11 a Enter 2% of amountin column (e),lne24 . . . . . . P Zﬁa

b Prepare a list for your records to show the name of and amount contributed by each person (other than a , ,,;. o KEE

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

¢ Total support for section 509(a)(1) test: Enter line 24, column (e) . P i s mear s ws e oma s P | 266 0

d Add: Amounts from column (e) for lines: 18 0 19 0 |k

22 0 26b 0 ... . P> |26d 0

e Public support (line 26¢c minus line 26d total) . . . . N ) 0

f _Public support percentage (line 26e (numerator) dlvldad by llna 2Bc [denominator)) . e .. . . P | 26f 0.00%

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified
person.” Do not file this list with your return. Enter the sum of such amounts for each year:

(2002) (2001) (2000) . (1999)

b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your
records to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the
year or (2) $5,000. (Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with
your return. After computing the difference between the amount received and the larger amount described in (1) or (2), enter the
sum of these differences (the excess amounts) for each year;

(2002) . (ze01) _____ (20000 __ (1999) .
¢ Add: Amounts from column (e) for lines: 15 0 16 0
17 0 20 0 21 ¢ > | 27c 0
d Add: Line 27a total . 0 and line 27b total . 0 > | 27d 0
e Public support (line 27¢ total minus line 27d total) . ; s owe i v ow s oo | 2Te 0
f Total support for section 509(a)(2) test: Enter amount from Ime 23 column (e) .PI 27f I 0 siaf] A4
@ Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . . . . » | 27g 0.00%
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . » [ 27h 0.00%

28  Unusual Grants: For an organization described in 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.

Schedule A (Form 990 or 880-EZ) 2003



Schedula A (Form 880 or 990-EZ) 2003 THE ZEN STUDIES SOCIETY INC. 13-6162814
Private School Questionnaire (See page 7 of the instructions.)

Page 4

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

29

30

31

33

d4a

35

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

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

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast
media during the period of solicitation for students, or during the registration period if it has no solicitation
program, in a way that makes the policy known to all parts of the general community it serves?

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

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff?

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

Copies of all catalogues, brochures, announcements, and other written communications to the publlc
dealing with student admissions, programs, and scholarships? .

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.)

Does the organization discriminate by race in any way with respect to:
Students' rights or privileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance? .

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities?

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

Does the organization recewve any financial aid or assistance from a governmental agency?

Has the organization's right to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No " attach an explanation

33c

33d

33e

33f

33g

33h

35

Schedule A (Form 890 or 880-EZ) 2003



Schedule A (Form 890 or 990-EZ) 2003 THE ZEN STUDIES SOCIETY INC. 13-6162814 Page 5

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check P a |:| if the organization belongs to an affiliated group. Check » b D if you checked "a" and "limited control™ provisions apply.
. ; ; (b}
Limits on Lobbying Expenditures @) To be completed
Affiliated group for ALL electing
(The term "expenditures” means amounts paid or incurred.) loteks anizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .
37 Total lobbying expenditures to influence a legislative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37)

39  Other exempt purpose expenditures

40 Total exempt purpose expenditures (add ltnes 38 and 39) .

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

If the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000 . i 20% of the amounton line40 . . . . .

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 & 5 $1,000,000
42  Grassroots nontaxable amount (enter 25% of line 41) . :
43  Subtract line 42 from line 36 Enter -0- if line 42 is more than line 36 z
44  Subtract line 41 from line 38 Enter -0- if line 41 is more than line 38

2 -, }f)
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. A o= %@3
4-Year Averaging Perlod Under Section 501(h)
(Some organizations that made a section 501({h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or (a) (b) (c) (d) (e)

fiscal year beginning in) » 2003 2002 2001 2000 Total
45  Lobbying nontaxable amount SR BB R E G 0

_’,éw,%_,s Wb “;:3 :ﬁ i L 5 a2 | ,I;:: §§;
46 Lobbying ceiling amount (150% of line 45(e)) . . . % M@ ".E-"*“‘;.%@ @ bk -Eé'jff 0
47 _ Total lobbying expenditures 0
48  Grassroots nontaxable amount . 0
pte WY |25 | rw
49 Grassroots ceiling amount (150% of line 48(e)) . . e al **?ﬁw’ G Rk i 0
0

50 Grassroots lobbying expenditures . . .
Part VI-B Lobbying Activity by Nonelecting Publlc Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:
Volunteers
Paid staff or management (Includa compensahon in expenses reported on llnes c through h )
Media advertisements .
Mailings to members, legislators, or the publlc .
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government offi mals ora Ieglslalwe body :
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means 3
Total lobbying expenditures (Add lines ¢ through h.) . T AR 0
If "Yes" to any of the above, also attach a statement gmg a detalled descnpllon of the lobby_ng actwmes
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Schedule A (Form 990 or 990-EZ) 2003 THE ZEN STUDIES SOCIETY INC. 13-6162814 Page 6
i id'l[l Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yos [ No
() Cash .« oo cmin wn womw woar s wa weow w65 W e e oo e e o | 5Tl
(i) Otherassets . . . . . . . . . L e e e e e e e e e e a(ii)

b Other transactions:

() Sales or exchanges of assets with a nonchantable exempt organization . . . . . . . . . . . . . b(l)
(i) Purchases of assets from a nonchantable exempt organization . . . . . . . . . . . . . . .. b(ii)
(lil) Rental of facilties, equipment, orotherassets . . . . . . . . . . . . . . . .. ... . b(ill)
(iv) Reimbursement arrangements . . . . . . R E TUER DAY HE SNty DELE PR B b(iv)
(v) Loansorloanguarantees . . . . . . . . . . . . . . . .. e e e e e e b(v)
(vi) Performance of services or membership or fundraising solicitations . . . . . . . . . . . . . . b(vi)

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . . . . c

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value
in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b} (c) (d)
Line no Amount involved Name of nonchantable exempt organization Dascnption of transfers, transactions, and shanng arangements

52 a |Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orin section527? . . . . . . » |:’ Yes D No
b _If "Yes" complete the following schedule:
(a) (b) (c)
Name of organization Type of organization Description of relationship

Schedule A (Form 880 or 880-EZ) 2003



ATTACHMENT TO 990EZ FOR: THE ZEN STUDIES SOCIETY INC.
EIN# 13-6162814
BY TREASURER: JAMES STREIT
15 CRICKET LANE
DOBBS FERRY, NY 10522

PER INSTRUCTIONS UNDER 990-EZ, PARAGRAPH B. ORGNIZATIONS NOT
REQUIRED TO FILE, SUB SECTION (1). A CHURCH, AN INTERCHURCH
ORGNIZATION OF LOCAL UNIT OF A CHURCH, A CONVENTION OF
ASSOCIATION OF CHURCHES, AN INTEGRATED AUXILLIARY OF A CHURCH
(SUCH AS A MEN’S OR WOMEN’S ORGNIZATION, RELIGIOUS SCHOOL,
MISSION SOCIETY, OR YOUTH GROUP).

IN VIEW OF THIS INSTRUCTION, THE ORGANIZATION: THE ZEN STUDIES
SOCIETY INC. QUALIFIES BY THIS DEFINITION OF ‘NOT REQUIRED TO FILE’
AS A RELIGIOUS ACTIVITY AND IS HEREBY ADHERING TO THE 990
INSTRUCTIONS BY NOT FILING THE REQUIRED INFOMRATION.

YOU MAY CONTACT THE ORGANIZATION IF THERE IS ANY DISAGREEMENT
WITH OUR TREASURER. HIS ADDRESS IS LISTED ABOVE.
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