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------~--

'iFonn '990-EZ 
1" 

Department of the Treasury 
Intemal Revenue Semce 

Short Form 
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) 

~ Sponsoring organizations of donor adVised funds and controlling organizations as defined In section 
512(b)(13) must file Form g90. All other organizatIOns with gross receipts less than $500,000 and total 

assets less than $1,250,000 at the end of the year may use thiS fonn 
~ The organization may have to use a copy of thiS retum to satisfy state reportmg reqUIrements 

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

OMB No 1545-1150 

~@09 
Open to Public 

Inspection 

B Check d applICable Please C Name of organizallon o Employer Identification number B Address use IRS 
change label or 
Name change print or THE ESOPUS FOUNDATION LTD 75-3115715 
Initial return type. Number and street (or PObox, if maills not delivered to street address) I Room/SUite E Telephone number 

r-- See 64 WEST 3RD ST 210 (212 ) 473-09l9 Termination 
r-- Amended Specific 

City or town, state or country, and ZIP + 4 
r-- return Instruc- F Group Exemption 

Appllcallon tions. NEW YORK, NY 10012 ~ I pendlnQ Number· , • 

• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method UCash ~Accrual 
a completed Schedule A (Fonn 990 or 990-EZ), Other (specify) ~ 

H Check ~ U If the organization is not 

I Website: ~ WWW.ESOPUSFOUNDATION.ORG required to attach Schedule B (Form 990, 

J Tax·exemJ)t statusjcheck onlv one) - I X ISOHc) ( 3 ) .... (Insert no ) I 14947(a)(1)or I 1527 990-EZ, or 990-PF) 

K Check ~ U if the organization IS not a section S09(a)(3) supporting organlzallon 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 line g to determine gross receipts If $500 000 or more file Fonn 990 instead of Fonn 990-EZ ~ $ , . 326,043. 
.:F-, ... Revenue Expenses and Chanaes in Net Assets or Fund Balances (See the instructions for Part I.) 

1 Contributions, giftS, grants, and Similar amounts received ••• , • . . . · . · . . , 1 253,422. 

2 Program service revenue including government fees and contracts 2 · . · . · . 
3 Membership dues and assessments • • • • • • • • • • • • • • • • • • • • · . 3 

4 Investment Income ATCH 1 4 32. 
Gross amount from ~;Ie'oi a~s~t~ ~t~e; t~a~ ;n~e~t~ry' .- .- .- .- .- .- r 5~ r ..... 

. . . . . . . . . 
5 a 

b Less cost or other basis and sales expenses • • • • • • • • • • • I 5 b I 
c Gain or (loss) from sale of assets other than Inventory (Subtract hne Sb from hne Sa) • ... 'rr 5c 

<II 
6 :l SpeCial events and actlVl~es (complete applicable parts of Schedule G) ~ any amount IS from gaming, check here .~ I: 

<II a Gross revenue (not Including $ of contributions > 
<II 

rArnrtAri nn line 1) • • • • • • • • • • , • • • • • • • • • • • • I 6a I ~ 

b Less. direct expenses other than fundraising expenses I 6 b I ...... 
c Net income or (loss) from special events and activities (Subtract hne 6b from line 6a). . . ....... 6c 

7 a Gross sales of inventory, less returns and allowances • • • • • , • I 7 a I 72,589. 

b Less cost of goods sold ••• p.:r~Jf .. 2 ............ I 7b I 188,124. 

c Gross profit or (loss) from sales of inventory (Subtract line 7b from hne 7a). 7c -115,535. · . 
8 Other revenue (describe ~ ) 8 

9 Total revenue. Add hnes 1, 2, 3,4, Sc, 6c, 7c, and 8 • . . ~ 9 137,919. 

10 Grants and similar amounts paid (attach schedule) • • • • . . . R-~C-E~VED ... 10 

11 Benefits paid to or for members • • • • • • • • • • • • 11 

~:.;.EP:~~.~o!< .I-til 12 Salaries, other compensation, and employee benefits. • 12 55,453. 
<II 
til 

13 Professional fees and other payments to independent cor 13 1,450. I: 
<II 

14 23,224. c.. 14 Occupancy, rent, utilities, and maintenance • )( 

w 15 Prinllng, pubhcallons, postage, and shipping. ·O·GDEN.·_VT· 15 6,695. 

16 Other expenses (describe ~ ) 16 28,984. 
'-' ... 

17 Total expenses. Add lines 10 through 16 • . . . . . . . . . . . · .. ......... ~ 17 115,806. 

til 18 Excess or (defiCit) for the year (Subtract line 17 from line 9) ••••• 18 22,113. ... · .. . . . . . . . . . · . 
<II 19 Net assets or fund balances at beginning of year (from line 27, column (A) (must agree with til 
til 

end-of-year figure reported on prior year's retum) •••••••••••• 19 42,503. c( · . ... 
20 Other changes in net assets or fund balances (attach explanation), ••••••••••••• 20 <II · . z 
21 Net assets or fund balances at end of year Combine lines 18 through 20 ~ 21 64,616. · ......... 

Cl': IiI1l Balance Sheets. If Total assets on hne 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ 

(See the instructions for Part II ) (A) Beginning of year (6) End of year 

22 Cash, savings, and Investments . !\:r~J1 .. 4. 24,346. 22 552 . 

23 Land and buildings • • • • 4,877. 23 13,534. . . ...... . . 
24 Other assets (describe ~ ATCH 5 ) 108,708. 24 95,740. 

25 Total assets 137,931. 25 109,826. . . . . . . . . . . . ...... .............. 
26 Total liabilities (descnbe ~ ATCH 6 ) 95,428. 26 45,210. 

27 Net assets or fund balances (line 27 of column (B) must agree With line 21) 42,503. 27 64,616. 
9E10~tr'i 000 For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Fonn 990-EZ (2009) 



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

For.lJ1 990-EZ (?009) Page 2 
ClITiIIlI Statement of Program Service Accomplishments (See the instructions for Part 111.) Expenses 

What IS the organization's primary exempt purpose? ATCH 7 (Req U Ired for section 
501(c)(3) and 501 (c)(4) 

Describe whcft was achieved in carrying out the organization's exempt purposes In a clear and concise manner, organizations and section 
494 7(a)(1) trusts. optional 

describe the services provided, the number of persons benefited. and other relevant informallon for each program title for others ) 

28 ATTACHMENT 8 

(Grants $ ) If this amount includes foreign grants, check here. • • • • • • ~ I I 28a 

29 

iGrants $ ) If this amount includes foreign grants, check here ••• _ • • • ~ I I 29a 

30 

(Grants $ ) If this amount Includes foreign grants. check here ••• _ • • • ~ I I 30a 

31 Other program sel'Vlces (attach schedule) 
• ) -If -th~S' a~~u~t'l~cl~~e~ ;o;el~n' g;a~t~, ~h~;k ~~re' •••••• - ••••••• ~ • n (Grants $ 31a 

32 Total program service expenses (add lines 28a through 31a) ••••••••.•• _ ••••••••••• ~ 32 
.:F.TiIL'j! List of Officers, Directors, Trustees, and Key Employees. list each one even If not compensated (See the instructions for Part IV) 

(b) Title and average (e) Comrensatlon (d) Conlnbubons 10 (e) Expense 
(a) Name and address hours per week (If no paid, employee benefit plans & account and 

devoted to position enter -0-.) deferred compensabon other allowances 

ATTACHMENT 9 32,000. -0- -0-

JSA 
Form 990·EZ (2009) 

9E10091 000 



Form 990;EZ (2009) Page 3 

1:Effi1l'.. 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 explaining 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 

6033(e) notice, reporting, and proxy tax requirements? ............................. . 
b If "Yes," has it filed a tax return on Form 990·T for this year? .......................... . 

36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets 

, 
-- ----

35a X 
35b X 

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 Instructions .. 1L.:3::..;7;..:a::....IL-. _____ -t. ___ '. _ ... _ .. _ ._ 

b Did the organization file Form 1120·POLfor 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? ... 

b If "Yes," complete Schedule L, Part II and enter the total amount involved. . . . . . .. t-;3;,:8:..:b,... _____ ---l 
39 Section 501 (c)(7) organizations. Enter: _"Z 

a Initiation fees and capital contributions included on line 9 . . . . . . . . . . . . . . .. r:3::..;9:...,:a,... _____ ---l 
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . . . . .. L.:3:..:9:..:b::...L-_____ ---l 

40 a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911 .. ; section 4912.. ; section 4955 .. ______ _ 

38a X 

b Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit 
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified 
person in a prior year, and that the transaction has not been reported on any of the organization's prior 

- - ) 

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I . . . . . • . . • . • . . . . . . . . . . . . . . . .. 40b X 
c Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax imposed on 

organization managers or disqualified persons during the year under sections 4912, 

~955, and 4958 ................................... .. 
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c 

reimbursed by the organization ........................... .. 
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 

transaction? If "Yes," complete Form 8886-T ....•................•.•............ 

~ I 

> ! 

_ .. 2.Adt 
40e X 

41 List the states with which a copy of this return is filed ... '::'N..,.,Y,.;.., _______________ """'""-=-~=_=__=__=_=__=_--

42a The organization's books are in care of .. ~!:I~.t:1.~~ .. ~!.~.~.~ ................................. Telephone no ....... ~.~.~.~.~.?~~~.~.~.? ........... . 
Located at .. ~.~ ... ~~~! ... ~.~.~ ... ~.!. .. ~.~.~ ... ~~~.~~ ... ~.~....................................... ZIP + 4 .. . .... ~.~.~.~.? ......................... .. 

b At any time during the calendar year, did the organization have an interest in or a signature or other authority 
over a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)? ..........•................•...•...•................... 
If "Yes," enter the name of the foreign county: .. _____________________ _ 

See the instructions for exceptions and filing requirements for Form TO F 90·22.1, Report of Foreing Bank 
and Financial Accounts. 

c At any time dUring the calendar year, did the organization maintain an office outside of the U.S.? .... 

42b 

--
42c 

Yes No 
X 

I 

I 
I 

--~- ---
X 

If "Yes," enter the name of the foreign country: .. _____________________ _ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 • Check here ............. 0 
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . .. .. 1.-1 ...:.4~3.....L.1 ______ _ 

44 

45 

JSA 

9E10291 000 

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of 
Form 990-EZ . . . . . . ... . . . . . .. . .. . . . . 
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 
"Yes," Form 990 must be completed instead of Form 990-EZ ... . . . . . . . . . . . . . . . . . 

Yes No 

~-- -- ------- - --
44 X 

---- ---
45 X 

Form 990·EZ (2009) 



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

Form 990-;Z (2009) Page 4 

IUffil1 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 political campaign activities on behalf of or in opposition to Yes No 

candidates for public office? If "Yes," complete Schedule C, Part I .................. 46 X 

47 Did 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)(li)? If ·Yes," complete Schedule E 48 
49a 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, directors, trustees and key 

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None." 

NONE 

(a) Name and address of each employee paid more 
than $100.000 

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

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

(b) TIlle and average 
hours per week 

devoted to pOSllion 

(e) Compensation (d) Contrlbubons to 
employee benefit plans & 
deferred compensabon 

(e) Expense 
account and 

other allowances 

f Total number of other employees paid over $100,000. ..... NONE 
~----------------

51 Complete this table for the organization's five highest compensated independent contractors who each received more than 
$100,000 of compensation from the organization. If there is none, enter "None." 

(a) Name and address of each Independent contractor paid more than $100.000 (b) Type of seMC8 (e) Compensation 

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

d Total number of other independent contractors receiving over $100,000 ... ~ NONE 

etum. Including accompanytng schedules and statements. and to the best of my knowledge 
of preparer (other than officer) IS based on all tnformatlon of which preparer has any knowledge 

Sign 
Here 

Paid 
Preparer's 
Use Only 

May the IRS discuss this return with the preparer shown above? See instructions. 

JSA 

9El031 1000 

10562 

10 

Prepare~s IdentifYing number (See onstruthons) 

 
EIN ~ 13-3873861 
Phoneno ~ 914 -7 62-2223 

.......... ~ [!IYes DNo 
Form 990·EZ (2009) 



tSCHECULEA 
(Form 990 or 990-EZ) Public Charity Status and Public Support 

OMB No 1545·0047 

~@09 

JSA 

Complete If the organization Is a section 501 (c)(3) organization or a section 
4947(a)(1) nonexempt charitable trusL 

Department of the Treasury 
Internal Revenue Sel'VlC6 ~ Attach to Form 990 or Form 990-EZ. ~ See separate Instructions. 

Open to Public 
Inspection 

Name of the organization Employer Identification number 
75-3115715 THE ESOPUS FOUNDATION LTD 

Reason for Public Charity Status All organizations must complete this part 
Ti-It: ulYCI(lizaiion is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

1 R A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 A school descnbed In section 170(b)(1)(A)(iI). (Attach Schedule E.) 
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state: _______________________________________________________________ _ 

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

100 
11 0 

eO 

f 

section 170(b)(1)(A)(iv). (Complete Part 11.) 
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 11.) 
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II ) 
An organization that normally receives: (1) more than 33113 % of its support from contnbutions, membership fees, and gross 
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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). (Complete Part 111.) 
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11 e through 11 h. 

a 0 Type I b 0 Type II c 0 Type III - Functionally integrated d 0 Type III - Other 
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified 
persons other than foundation managers and other than one or more publicly supported organizations described in section 
509(a)(1) or section 509(a)(2). 

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting 

organization, check this box. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . • . . . . . . .. 0 
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the 

following persons? 
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) 

and (iii) below, the governing body of the supported organization? 

(ii) A family member of a person described in (i) above? ....... . 
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . 

h Provide the following information about the supported organization(s). 
(i) Name of supported (II)EIN (iii) Type of organization (Iv) Is the organization (v) Did you notify (vi) Is the 

organization (descnbed on lines 1-9 In col (I) listed In your the organization In organization In col 
above or IRe section governing document? col (I) of your (i) organized In the 
(see Instructions)) support? US? 

Yes No Yes No Yes No 

Total 

Yes No 

119(1) 

119(11) 

119(iII) 

(vII) Amount of 
support 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-CZ. 

Schedule A (Form 990 or 990-CZ) 2009 

9E1210 1 000 



,Schedule" (Form 990 or 990-EZl 2009 'm'" Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I.) 

S f 'A. P br S ec Ion u IC upport 

Page 2 

C'alendar 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.") . . • . . . 

2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
Its behalf .• , .. , , ••••....• 

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

4 Total. Add lines 1 through 3 ....... 

5 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 '~ttv " -; 1)1 ~> q~ , 
shown on line 11, column (f) ••••••• { 

6 Public support. Subtract line 5 from line 4 
S t ec Ion B Ttl S oa Uppo rt 
Calendar year (or fiscal year beginning In) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

7 Amounts from line 4 ........ . . 
8 Gross Income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from similar 
sources ..•.•.••••••••••• 

9 Net income from unrelated bUSiness 
activities, whether or not the bUSiness is 
regu larly carried on • • • • • • , • • • • 

10 Other Income Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV ) ........... 

" 11 Total support. Add lines 7 through 10 .. -
12 Gross receipts from related actiVities, etc (see instructions) • . . . . . . . . . . ..... . . . ....... 121 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, .or. f.lft.h .ta.x. y.ea.r.as .. a. s.ec.tio. n. 5. 0.1 (.C).(3L n 
organization, check this box and stop here •.......•• ,., .•••• ,.. .... _ 

Section C. Com utation of Public Su ort Percenta e 

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) % 

15 Public support percentage from 2008 Schedule A, Part II, line 14. . . . • . . . . • • % 
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33113 % or more, check 

[hi::. bOA and stop here. The organization qualifies as a publicly supported organization ••..............•.•. ~ D 
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, 

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

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain In 

Part IV how the organization meets the "facts-and-circumstances· test. The organization qualifies as a publicly supported 

organization. . • • . . . . . . . • • • • • . • • • • • • . . • . • • • • • . • . • . . . . . . . . . . . . . . . . • , • . . . . . . ~ D 
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check thiS box and stop here. 

Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly 

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

instructions ••• , ••.•.•..•....•••.. , .•...•.••••...••.•.•••.••••........•.• ~ D 

JSA 

9E1220 1 000 

Schedule A (Form 990 or 990-EZ) 2009 



Schedule (\ (Form 990 or 990-EZ) 2009 

"'HI Ii I Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I.) 

Section A. Public Support 

Page 3 

'C~endaryear~rfis~lyearbe~n~ng~I~~~~~12_0_0_5~~~(~b~12_0_0_6~~~(~C~12_0_0_7~~~(~d~I~20~0~8~~~~~~1_20_0_9~~~~(Q~To_t_~~_ 
1 Gifts, grants, contributions, and 

membership fees received (Do not include 

any·unusu~g~~s, •••••••••• ~~~_12_9~,_1_3_7~.~~~1_7_4~,_22_1~~~~2_5_5,~2_6_6_.~~~_1~85~,_1_2_2~~~_2_5_3~,_4_22~~~~9_9_7~,1_6_8_ 
2 GlOSS receipts from admiSSions, merchandise 

sold or selVlces performed, or facilities 

furnished In any actIVIty that IS related to the 

organlzallon's tax-exempt purpose • • • • • • f-~~_3_2~,_9_2_5-+-~~~7_7~, _69_2_.+-~~~7_5 ,~7_1_9_'I-~~_5_2~,_6_1_2-+-~~~7_2~,_5_8 9-+~~~3_1_1~, 5_3_7_. 

3 Gross receipts from activities that are not an 

unrelated trade or business under section 51 3 

4 Tax revenues levied for the organization's 

benefit and either paid to or expended on 

Its~ha~., •••••••••••••• ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
5 The value of services or facilities 

furnished by a governmental Unit to the 

o~an~ationw~houtchMge •• , •••• ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
6 To~LA~lm~1~ro~h5 ••••••• ~~~_1_62~,_0_6_2~~~_2_5_1~,_91_3~~~~3_3_0,~9_8_5_.~~~_23_7~,_7_3_4~.~~~3_2_6~,_0_11~~~1~,_3_0_8~,7_0~5_. 

7 a Amounts included on hnes 1, 2, and 3 
received from dlsquahfled persons • • • • 65,000 120,000 100,000 85,000. 90,000 460,000. 

b Amounts mduded on lin~ 2 and 3 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
received from other than disqualified 
persons that exceed the greater of 
$5,000 or 1% of the amount on hne 13 
fur~e~M ••••••••••••••• ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

c A~hn~hood7b. , ••••••••• ~~~_6~5~,~0~0~0~.~~~1~2~0~,~00~0~~~~1~0~O,~0~0~0~~~~8~5~,~0~0~0~.~~~~9~0~,~0~00~~~~4~6~0~,O~0~0~ 
8 Public support (Subtract line 7c from 

line6 I ••••••••••••••••• 848,705 

Section B Total Support 

C~endMyeM~rfisc~yeMbeg~~ng~I~~~~~1_2_0_05~~~~~~1~2_0_0_6~~~~~~1_2_0_07~~~~(~~~2~0~0~8~~~~~~1~2~0~0~9~~~(~Q~T~0~~=1~_ 
9 Amoonts~m~e6 ••••••••••• ~~~_16_2~,_0_6_2+~~_2_5_1~,_91_3_.~~~_3_3~O,~9_8_5+~~~23~7~,_7~3~4~~~_3~2~6~,~0~11~~~1~,~3~0~8~,7~0~5_ 

10a Gross mcome from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
w~~ ................. ~~~~~~9+~~~~~~~~~~~8~9~5+~~~~~6~0~.~~~~~~32~~~~~~9~9~6~ 

b Unrelated busmess taxable mcome (less 

section 511 taxesl from businesses 

acquired after June 30, 1975 •••••• 

c Add hnes 10a and 10b 9 895 60 32 996 ......... 
11 Net income from unrelated business 

activities not included in line 10b, 
whether or not the business IS regularly 
carried on ............... 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explam in Part IV.I ... . . . . . . . 

13 Total support. (Add hnes 9, 10c, 11, 

and 12 I •••••• . . . . . . . . . . 162,071. 251,913 . 331,880 237,794- 326,043 . 1,309,701 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cl(31 

organization, check this box and stop here ••••••••••••• 

Section C. Com utation of Public Su ort Percenta e 
15 Pubhc support percentage for 2009 (line 8, column (fl divided by line 13, column (f)). 

16 Pubhc support percentage from 2008 Schedule A, Part III, hne 15 •••••••••• 

~ection D. Com utation of Investment Income Percenta e 
17 

18 

Investment income percentage for 2009 (line 10c, column (fl divided by hne 13, column (f)) • 

Investment income percen~ge from 2008 Schedule A, Part III, hne 17 ••••.•••... 

.~D 

64.80% 
55.35% 

.08% 

.08% 

19a 33 1/3% support tests· 2009. If the organization did not check the box on hne 14, and line 15 is more than 331/3 %, and hne 

17 is not more than 33 113 %, check this box and stop here The organization quahfies as a pubhcly supported organlzallon ~ 0 
b 33 1/3% support tests· 2008. If the organlzallon did not check a box on hne 14 or line 19a, and line 16 is more than 331/3%, and 

line 18 IS not more than 33113 %. check thiS box and stop here The organization qualifies as a publicly supported organization ~ 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstrucllons ~ 
JSA 

9E1221 1000 
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FORM 990EZ, PART I - INVESTMENT INCOME 

DESCRIPTION 
INTEREST INCOME 

TOTAL 

ATTACHMENT 1 

AMOUNT 
32. 

32. 

ATTACHMENT 1 



• 
ATTACHMENT 2 

FORM 990EZ, PART I - COST OF GOODS SOLD 

INVENTORY AT BEGINNING OF YEAR ..•..........•......••.........•• 
PURCHASES ••.•••.••••••.................•...•••..•••...•••.•.... 
SALARIES AND WAGES .•.•••••..••••.•..••••.•....•.•..••••.....•.. 
OTHER COSTS .........•.•••..•••••.•.••.....•.......••........... 

SUBTOTAL ••....................•...........•..•.•••••........... 
MINUS ENDING INVENTORY •••.•••••••••••••.••....•..•••••••....... 

COST OF GOODS SOLD .....••..••••.••.••.••.•••••••••••••••••••••• 

\ 

98,819. 
175,127. 

273,946. 
85,822. 

188,124. 

ATTACHMENT 2 



FORM 990EZ, PART I - OTHER EXPENSES 

SUPPLIES 
TRAVEL 
DEPRECIATION 
INSURANCE 
UTILITIES 
WEB SITE 
EXHIBITIONS AND PROMOTION 
MISCELLANEOUS 
CREDIT CARD FEES 

TOTAL 

ATTACHMENT 3 

913. 
2,046. 
2,102. 
4,829. 
5,625. 
1,359. 
6,432. 
3,076. 
2, 602. 

28,984. 

ATTACHMENT 3 



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

• 
ATTACHMENT 4 

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS 

DESCRIPTION 

CASH 

TOTALS 

BEGINNING 
OF YEAR 

24,346. 

24,346. 

END 
OF YEAR 

552. 

552. 

ATTACHMENT 4 



• 

FORM 990EZ, PART II - OTHER ASSETS 

DESCRIPTION 

ACCOUNTS RECEIVABLE 
INVENTORIES FOR SALE OR USE 
PREPAID EXPENSES OR DEFERRED CHARGES 

TOTALS 

ATTACHMENT 5 

BEGINNING 
OF YEAR 

9,889. 
98,819. 

108,708. 

END 
OF YEAR 

6,760. 
85,822. 
3,158. 

95,740. 

ATTACHMENT 5 



• 

FORM 990EZ, PART II - TOTAL LIABILITIES 

DESCRIPTION 

ACCOUNTS PAYABLE 
SUPPORT AND REVENUE FOR FUTURE PERIODS 
PAYROLL TAXES PAYABLE 

TOTALS 

ATTACHMENT 6 

BEGINNING 
OF YEAR 

64,159. 
28,444. 
2,825. 

95,428. 

END 
OF YEAR 

21,992. 
20,642. 
2,576. 

45,210. 

ATTACHMENT 6 



ATTACHMENT 7 

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE 

TO NARROW THE GAP BETWEEN CREATIVE EXPRESSION AND PUBLIC 
ENLIGHTENMENT, AND TO ELIMINATE THE DISTORTION THAT PROFIT-ORIENTED 
MEDIATION INTERPOSES BETWEEN THE TWO. 

ATTACHMENT 7 



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

.. 

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS 

PROGRAM SERVICE ACCOMPLISHMENT 1 

PUBLICATION OF ESOPUS, A JOURNAL, WHICH PRESENTED 
CRITICAL ESSAYS, CREATIVE WRITING, INTERVIEWS, 
CONTEMPORARY ART PROJECTS, PHOTOGRAPHY AND OTHER 
RELEVANT CONTENT 

ATTACHMENT 8 

ATTACHMENT 8 



FORM 990EZ, PART IV - LIST OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES 

NAME AND ADDRESS 

THOMAS E. LIPPY JR. 
552 LAGUARDIA PLACE, #11 
NEW YORK, NY 10012 

MARTIN FOX 
30 WATERSIDE PLAZA, #31H 
NEW YORK, NY 10010 

BARBARA TURNER 
1850 OUTPOST DRIVE 
LOS ANGELES, CA 90068 

DAVID HARITON 
552 LAGUARDIA PLACE, #10 
NEW YORK, NY 10012 

TITLE AND AVERAGE 
HOURS PER WEEK 

DEVOTED TO POSITION 

PRESIDENT 

SECRETARY 

DIRECTOR 

TREASURER 

GRAND TOTALS 

COMPENSATION 

32,000. 

32,000. 

• 
ATTACHMENT 9 

• 

ATTACHMENT 9 




