lionn 990

Depariment of the Treasury

- 9711701 TERROR. ATY
_Regiélj'lrg of %)rg{-:anizoatic'f}nT Eﬁgrr'i(pt From Income Tax
'

Under sectlon 501(c) of the Internal Revenue Code (except black lung benefit trust or
private foundation) or section 4947(a){1) nonexempt charitahle trust

OMB No. 1545-0047

Open to Public

Internal Revenue Service “p The organization may have to use a copy of this retumn to satisly state reporting requirements. Inspection
A For the 200 ) calendar year, OR tax year perlod beginning N ZDUOI and endlna
B cuoeuiupé:.h:; Prease € Name of organization D Employer Identification number
Change of
addrens me IRS
mme " |weo{ THE SETI LEAGUE, INC. 22-3291485
Inthal retum p'::;:r Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone numbar
Fina! retun Ser
el 433 LIBERTY STREET { ) =
D Amend ratum h::: City or town, state or country, and ZIP code F Croc P> l_l it upplication panding
G _ Organlzation typa {check only one) pv| X | 50%(c) (  3) o iinserino) | [527 OR| | 4847 (2)(1) |note: (W and | are not applicable fo saction 527 orgs )
s Section 501(c)(3) organizations and 4547 (a)(1) nonexempt charitable trusts must H(a) ls this a group retumn for affilates? Yes @ No
attach a completed Schedule A (Form 990 or 800-EZ). Hlb} If "Yes," enter number of affilates P
J  Accounting method: [y [Cash | | Accrual | | Other (specity) p» Hie ﬁ,":'-,i‘r','l-f‘;“t{':éﬁ‘a".‘,i't_"’s?fm_, | [ ves No
Check here u if the organization's gross receipts are normally nof more than Hid) crgamizati covered by » group refing? || ves No
$25,000. The organization need not file a return with the IRS; but if the organization 1 Enter 4-digh group exemption no. (GEN)
received a Form 990 Package in the mail, it should file a retum without financial data. L Check this box if the organization is not required
Some states require a complete return. {o attach Schedute B (Form 990 or 990-EZ)
& Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16.)
1 Contributions, gifts, grants, and similar amounts received: STMT 1 i
a Directpublicsupport, . . . . . ... ...........0.... 1a
b Indirect publicsupport | | . . . .. ... ... . L. .. ib
¢ Government contributions (grants) . . . . . . . ... @ . ... .. 1¢
d Total (sdd linen 1a through 1c) (cash 192,085 . noncashs 192,085,
2 Program service revenue including government fees and contracts (from Part VIl line 93) _ , . . . . ..
3 Membership dues and assessments , ., .., .. ... e e e e e e e e e e e e
4 Interest on savings and temporary cash investments | . . . L L L L L L s e e e e e e e
5  Dividends and interest from BeCUMtiES . _ . . . . . . . o e e e 5,888.
Ba Grossrents | . . . L ... ... e Ga
B Lessirental expenses | . . . . . . L. . e e e e e 6b
¢ Net rental income or (loss) (subtractline 6bfromiline8a) . . . . . . . . . o v v v i v i e e e
§ 7 Other investment income (describe P
E 8 a Gross amount from sales of assets other {A) Securities {B] Other
« thaninventory . ., . . ... ....... 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) | _ . . . . . Bc
d Net gain or (loss) (combine line B¢, cotumns (A)and (B)) , . . . . . . . . . . o v o e
9  Special events and activities {(attach schedule)
@ Gross revenue (not including $ of
contributions reported online @), . . . . . . . . . it e e . Sa
s b Less: direct expenses othet than fundraising expenses , , , . . . . . Sb
a ¢ Net income or (loss) from special events (subtract line Sb from line 9a)
L—4 10a Gross sales of inventory, less returns and allowances |, _ . . ., 0a
o b Less:costofgoodssold | . . . . . ... .. i hob
8 ¢ Gross profit or (loss) from sales of inventeory (attach schedule) {subtract line 10b from line 10a) _ | | | 10¢c
= 11 Other revenue (from Part VIL ine 103) | . . L . . . 0 o e e e e e e 11
o 12 Total revenue (add lines 1d, 2, 3,4, 5,6¢,7,8d,9¢,10c,and 11) - « » « « o« v v 0 v 0w v o v o 12 197,973,
w 13 Program services (fromline 44, column (B)) . . . .\ o o v o e e e 13 144,921,
z § 14 Management and general (fromiine 44, column (CY) . . . . . . . . . 0 0 e e e e e e e 14 35,813,
25 | ' Y R RS 15
Oz |1s MEBEL @nac scheauey . . ... 16
2 7 ] Total expenses (add | 16and 44, column (A)). « « b v v v e e s e e e e e i e s . -7 180,734.
, 2 ? WEdgl?ggﬁt ydar (subtractline 17 from ine 12) . . . . . . . . v v e e e 18 17,239,
b Net assets of fund bala at beginning of year {from line 73, column (A)) . . . . . . . . . . .. ... 19 110,764.
:t.',' 20 ﬁ- nge |n—net1"§é or fund balances (attach explanation) , ., . . . . . . .. .. .. ..... 20
2 |91 ﬁa.é 128,003,

For Paperwork Reduction Act Nofice, see page 1 of the separate instructions.
SA

J
CE1010 2.000

470060 F482 11/19/2001 16:25:43 v0.07.01

Form 990 (2000)



Form 950 (2000) 22-3261485 Page 2
Statement of Al orgamizations must compiete column (A). Columns (B}, (C), and (D) are required tar section $501{e}(3) and (4} organizations

Functional EXPE"SES and section 4947 (a){1) nonexempt charitable trusts but optional for olhers (See Specrfic Instructions on page 20.)

Do not inciude amounts reported on line '
0. 0. 9b. 100, 16 ofPart ) Yo e | s
22 Grants and allocations (attach schedule)
(cash § noncash $ H 22
23 Specific assistance to indmduals {attach schedule} 23
24  Bensfits paid to of for members (attach echedule) |24
25 Compensation of officers, directors, etc.| 25
26 Other salaries andwages _ _ . . . . . 26 98,171. 98,171.
27 Pension plan contributions | | | | . 27 7,.621. 7,621,
28 Other employee benefts | . . 28 B,341. 8,341,
29 Payrollitaxes _ . . . . ... ...... 29 6,854. 6,854.
30 Professional fundraising fees | | | | 30
31 Accountingfees . . . . . . ... ... 31 1,985. 1,985.
32 legalfees _ ., .. _......... 32
33 Supplies | .. ... ... ... ... 33 162. 162.
34 Telephone , . . . . .......... 34 1,679, 1,679,
35 Postageandshipping . . . ... ... 35 160. 160.
36 Occupancy . ... .......... 36
37 Equipment rental and maintenance . . |37
38 Printing and publications , . . ., . .. 3s 5,314. 5,314.
39 Travel, | . . . . .. ... 39 14,733, 14,733,
40 Conferences, conventions, and meetings . {40
41 Interest, , . ., . ... ......... 41
42 Depreciation, depletion, etc. (attach schedule), , |42
43 Other expenses (temize) a STMT 2 H43a 35,714. 1,886. 33,828,
b M3b
c Mlc
d 4ad
e 3e
44 Total functional expenses (add lines 22 through 43)
finee totata to e 155 e ALY | L aa 180,734. 144,921, 35,813,
Reporting of Joint Costs. Did you report in column (B) {Program services) any joint costs from a combined
educational campaign and fundraising solicitation? , , . . . . . . . .. ... .. .. e e e » D Yes No
If "Yes," enter (i) the aggregate amount of these joint costs $ ; (i} the amount allocated to Program services 3 ;
jii) the amount allocated to Management and general $ - and (iv) the amount allocated to Fundraising $
m Statement of Program Service Accomplishments (See Specific Instructions on page 23.)
What is the organization's primary exempt purpese? b Pfoﬂfﬂm:’:":im
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number  [(Reguired for S01(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c){3) and (4) (1),‘_?;&5:'53{13;33‘:,2‘,12},”
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and aliocations to others.) others.)
a SEARCHING FOR EVIDENCE OF EXTRATERRESTRIAL INTELLIGENCE,
SPONSOR _ASTRONOMICAL RESEARCH, EDUCATION, LECTURES AND
EVENTS.
(Grants and allocations $ ) 144,921,
b
(Grants and allocations $ )
c
(Grants and allocations $ )
d
(Grants and allocations § )
e Other program services (attach schedule) (Grants and allocations $ )
t _Total of Program Service Expenses (should equal line 44, column {B), Program services). - « - + + . » - . . » A 44,921 .

3?:020 2.000 Form 990 (2000)

470060 F482 11/19/2001 16:25:43 V0.07.01



Form 950 (2000}

I 4I"A Balance Sheets (See Specific Instructions on page 23.)

22-3291485 Page 3

f

Note: Where required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nor-interest-bearing . . . .. ... ... .. e 1,280. 6,226,
46 Savings and temporary cashinvestments , . . . . ... ... .. ....... 109,484. 121,777,
47a Accountsreceivable | _ _ . .. ... ... ... E
a7¢c
48c
49 Grantsreceivable , . ... ... ... ... . 00 ... . 49
§0 Receivables from officers, directors, trustees, and key employees
(attachschedule} . . . . . . .. ..., ... ... ... .. ..
51a Other notes and loans receivable (attach
o|  schedue) ... e 51a
:0: b Less: allowance for doubtful ac:counts ______ 51b
£(52 Inventoriesforsaleoruse . ... ... ... ...,
53 Prepaid expenses and deferredcharges . . . . . ... ... .. ... .....
§4 Investments - securities (attach schedule) . | | . _ . > |:I Cost |:I FMV
§5a Investments - land, buildings, and
equipment: basis | ., ... ..., §5a
b Less: accumulated depreciation (attach
schedule) , . . . ... ............... 55b
56 Investments - other (attach schedule) , . . . . . . e e e e e e e e
§7a Land, buildings, and equipment: basis , , _ _ . ., . 57a
b Less: accumulated depreciation {attach ;
schedule) . . ... ... .. ... ... 57b 57¢
§8 Other assets (describe » 58
159 Total assets (add lines 45 through 58} (must equal line 74) --------- 110,764. 128,003,
60 Accounts payable and accrued expenses _ | . . . .. . .. ... .. ...
€1 Grantspayable , . . .. ... .. ... .. ...
62 Deferredrevenue . . . ... ... ... ... e e
¥183 Loans from officers, directors, trustees, and key employees (attach
S T
S| 64a Tax-exempt bond fiabilities (attachschedule) . . . . .. ......... 84a
- b Mortgages and other notes payable (attach schedule) _, . ., ., ., ... ... 64b
65 Other liabilities {describe p» 65
66 Total liabilities (add lines 60 through85) , . . . . .. ... ... ......
Organizations that follow SFAS 117, check here » |_| and complete lines
67 through 69 and lines 73 and 74,
9187 Unrestricted | | ... e e
£(68 Temporarilyrestricted _ . ., .. ... ... ... ...
g 69 Permanentlyrestricted . . . . .. .. ... .. L e o
v | Organizations that do not follow SFAS 117, check here >|Z] and
u;':: complete fines 70 through 74.
= 70 Capitat stock, trust principal, orcurrentfunds _ _ , _ . . .. .. ... ....
»|71 Paid-in or capital surplus, or land, building, and equpmentfund | 110,764. 128,003,
§ 72 Retained earnings, endowment, accumulated income, or other funds , | | |
<173 Total net assets or fund balances (add lines 67 through 69 OR lines
g 70 through 72; column {A) must equal line 19 and column {(B) must R
equalline21) L. e 110,764./73 128,003.
74 Total llabilitles and net assets/fund balances (add lines 66 and 73} - - - - 110,764./74 128,003.

Form 990 is avallable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part 1, the organization's

programs and accomplishments.
JS&A
0E1030 2.000

470060 F482 11/19/2001 16:25:43 V0.07.01



Form 990 (2000)

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

22-3261485

Page 4

11 81" -} Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return (See Specific Instructions, page 25.) Retum
a  Total revenue, gains, and other support |’ : Total expenses and losses per -
per audited financial statements . _ p» audited financial statements , , _ _p|a 180,734.

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

(1) Net unrealized gains
on investments | | §

(2) Donated services
and use of facilities $

{(3) Recoveries of prior
yeargrants _, ., . . §
(4) Other (specify):

$
Add amounts on lines {1) through (4) »

¢ Line aminuslineb _ , .. .. ..
d Amounts included on line 12,
Form 990 but not on line a:

{1) Investment expenses
not included on line
6b, Form9830 .  §

(2) Other (specify):

$
Add amounts on lines (1) and (2} »
e Total revenue per line 12, Form 980

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

(1) Donated setvices

and use of facilities $

Prior year adjustments

(2

—

reported on line 20,
Form99Q , , . .. $
Losses reported on
line 20, Form 950 §
Other (specify):

(3

S

(4

N

Add amounts on lines (1) through (4) _ |
Line a minus lineb = |

Amounts included on line 17,
Form 990 but not on line a:
Investment expenses

net included on line

6b, Form 990 , .§

Other (epecify):

$
Add amounts on lines (1) and (2) , . »

197, .973.

e Total expenses per line 17, Form 990

(line c plus line d)

180,734,

line ¢ plus line d}
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific

Instructions on page 235.)

(B) Title and average (C) Compensation {D} Contributiona to (E) Expense
[A) Name and address hours per week (If not paid, enter | employee beneft plans & [ account and other
devoted to posiion -} defefied compensation allowances
SEE STATEMENT 3 -0- -0- -0-

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations?

If "Yes,” attach schedule - see Specific Instructions on page 26.

> [ Jves

E‘No

J5A
0QE 1040 2.000

470060 F482 11/19/2001 16:25:43 V0.07.01

Form 990 (2000)



Form 590 (2000) 22-3251485 Page 5,
m‘jther Information (See Specific Instructions on page 26.) . . _|Yes| No

76 Did the organization engage in any activity not previously reported to the IRS7 If "Yes," aftach a detailed description of each activity , |, |

77 Were any changes made in the organizing or governing documents but not reported to the IRS?

If "Yesl.“ attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisretum? _ _ , . . . . . .. 78a

b If "Yes,” has it filed a tax return on Form 980-T for this year? 78b

80 a Is the organization related {other than by association with a statewide or nationwide organization) through comman
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X

b If "Yes,” enter the name of the organization p THE SECOND FOUNDATION
and check whether it is ILJ exempt OR |__| nonexempt.
81 a Enter the amount of political expenditures, direct or indirect, as described in the
instructions for line 81 I B1a I

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

or at substantially less than fair rental value? B2a

b If "Yes,” you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part I1. (See instructions for reporting in

|82 | N/A

83a Did the organization comply with the public inspection requirements for retumns and exemption applications? , . . . . ... ... ... 83a X
b Did the organization comply with the disclosure requiremente relating to quid pro quo contributions? |, _ . . . . . . . . . v v o v v v . 83b X
B4a Did the organization solicit any contributions or gifts that were not taxdeductible?, . . , ., . . ., ... ... ... .... [ Bda X
b If "Yes," did the organization include with every solicitation an express staternent that such contributions :
or gifts were nol tax deductible? | | |, . L. L L L. e e e e e e e e e e e e e e B4bi N/JA
88 501(c)(4), (5), or (6) organizations, a Were substantially al! dues nondeductible by members? . ., . . . .. . . . . . . .. 0 ... B5a .4
b Did the organization make only in-house lobbying expenditures of 82,000 or 1eSS? . . . . . . 0 v v v e e e e e e 86b X

If "Yes" was answered to either BSa or 85b, do not complete 85¢ through 85h below unless the organization
received a walver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers . . . . . . . . . . .t e 85c N/A
d Section 162(e) lobbying and political expenditures | | . . . . . . . .. e e e 85d N/A
e Aggregate nondeductible amount of section 6033{e)(1)(A)dues notices , , . . . . . ... .. . ... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85dless85) . _ . . . . . . . . .. ... BSI N/A ; .
g Does the organization elect to pay the section B033(e) taxonthe amountin 8517 | . . . . . . . . v v v v v s e e e e e e e e e 85g X
h If section 6033(e}(1)(A) dues notices were sent, does the organization agree to add the amount in 85{ to its reasonable
estimate of dues allecable to nondeductible lobbying and political expenditures for the following taxyear? ., ., . ., . .. ... .. ... 85h X
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedenline12 , ., . . .. ... BEa N/A .
b Gross receipts, included on line 12, for public use of club facilites , , . . . . . . ... ...... . | B6b N/A
87  501(c){12} orgs. Enter: a Gross income from members or shareholders | | . . . . . .. ... ... B7a N/A

b Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received from them.) 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If “Yes,” complete Part IX

89 a 50 1{c){3} organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4611 P N/A : section 4912 p N/A : section 4955 N/A
b 501(c){3) and 501(c){4) orgs. Did the organization engage in any section 4958 excess benefit transaction ’
during the year or did it become aware of an excess benelit transaction from a prior year? 1f "Yes,” attach

a slatement explaining each transaction . .., .. ........ e e e e e e e et e e e e 83b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4858 | | L L L L L L L e e e e e e e e > N/A
d Enter: Amount of tax on line 89¢c, above, reimbursed by the organization | | ., . . . . L L . . L e e e e e e e e > N/A
90 a List the states with which a copy of this return is filed p» NEW JERSEY
b Number of employees employed in the pay period that includes March 12, 2000 (Seeinst.) | . . . . . & v v v o v v oo oo e w u 90b
91 Thebooksareincareof p THE SETI LEAGUE, INC. Telephone no. b
Located at p 433 LIBERTY STREET LITTLE FERRY, NJ ZIP code p 07643
92 Section 4947(a){1} nonexempt charitable trusts filing Form 99¢ in lieu of Form 104% -Checkhere |, | _ . . . . . .. . . . « .. e e e . > ]_:’
and enter the amount of tax-exempt interest received or accrued duringthefaxyear ., . . . . . . . . v v @ v 0w o » l 92 I NJA
Form 990 (2000}
JSA '

OE1041 2 000

470060 F482 11/19/2001 16:25:43 V0.07.01



Form 990 {2000 22-3291485 Page 6
m_}\nalysis of Income-Producing Activities {See Specific Instructions on page 30.) . .

Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 R l('tagd
indicated. Eu.éa?\)ess Arl!l?){mt Excﬁ;ion Arﬁ%hnl exer:p? lunziion
33 Program service revenue: code code income

a

b

[

d

e

f Medicare/Medicaid payments . . , ., . .

@ Fees and contracts from government agencies
94 Membership dues and assessments |, | |,

95  Interest on savings and temporary cash in

96 Dividends and interest from securities . .

97 Net rental income or {loss) from real estate;
a debt-financed property . . . . . . ...
b not debt-financed property . . . . . ..

98  Net rental income or (lose) from personsl property .

99 Other investment income . . , , ., , ., .

100 Ganor {loss} from s3les of axsets other than irventory
101 Net income or (loss) from special events .

102 Gross profit or (loss) from sales of inventory ,
103 Other revenue: a

o o o0 o

104 Subtotal (add columns (B), (D), and {E)) . . [ssi's G
105 Total (add line 104, colurnns (B), {D), aND{E)} « = » + & o s 4 4 s n e e o o m e n e e e > 5,888.
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.
Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31.)
Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

m_lnfom\ation Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31.)

(A) (B) (C) (D) (E')
Name, address, and EIN of carporation, Parcentage of Nature of aclivities Total income End-oe-(vear
parnership, or disregarded entity ownsrship interest assefs
%
%
%
%

m Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific instructions on page 31.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benert contrad? ................................................. Yes No
(k) Did the organization, during the year pay premiums, directly or indirectly, on a perscnal benefit contract? Yes No
Note: /f "Yes" to (b}, file Form 8870 and Form 4720 instructions).

Under penalties of perjury, | declare that | haffe examined this retum, including accom an'g;\g schedules and staternents, and to the best of my knomedge
Please and belef it 1s true, correct, and c, te. Peclarftion of preparer (other than ofﬁcerg is based on all |nrormat»on of which preparer has any knowiedge
(Important: See I G.\cn ARDP C. FACTDR
133040 PRES | DENT
Date Type of pfint name and title

Preparers SSN or PTIN




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

(Form 990 or 890-E2) | . {Except Private Foundation) and Section 501(e), 501(f), 501(k). .
501(n), or Section 4947(a){1) Nonexermnpt Charitable Trust
Supplementary Information - (See separate instructions.) 2@00
Department of the Treasury

Intemal Revenye Service » MUST be completed by the above organizations and attached to their Form 890 or 890-EZ

Name of the organization Employer Identification number
THE SETI LEAGUE, INC. 2-3251485

| Part | | Compensatlon of the Five nghest Paid Employees Other Than Offlcers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

. {b) Title and average {d) Contributions to {e) Expense
(a) Name and address of each employee paid mare hours per week {c} Compensation employee benefit plans & account and other
than 550,000 devoted to posilion deterred compensation allowances

PAUL SHUCH ________________.____ .|

121 FLORENCE DRIVE
COGAN STATTION, PA 17728 98,171, 7.,621.

Total number of other employees paid over

$350000 ., . . L. ... i e s »> NONE
Compensation of the Five Highest Paid Independent Contractors for Professnonal Services
(See page 1 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 sermce (c) Compenisation
NONE

Total number of others receiving over $50,000 for
professional services > NONE

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 930 or 330-EZ) 2000

154
LE1210 2.000

470060 F482 11/19/2001 16:25:43 v0.07.01



Schedule A (Form 990 of 990-£2} 2000 22-3291485 Page 2

[BaI  Statements About Activities Yes | No

1 During the year, has the organization attemnpted to influence national, state, or local legistation, including any
atternpt to influence public opinion on a legislative matter or referendum?
If “Yes,” enter the total expenses paid or incurred in connection with the lobbying activites P 3

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Cther
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of

the

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
of its 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:
a Sale exchange, orleasingof property? . . . . . . . . . .. ... ... e e e e e e e e
b Lending of money or otherextensionofcredit? . . . . . . . .. . ... ... e e e e e e e e 2b X
¢ Furnishing of goods, services, or facilities? ., . . .. .......... e e e e e e e e 2¢ X
d Payment of compensation {or payment or reimbursement of expensesifmorethan $1000)? , . . . .. . . . ... ..« . ... 2d X
e Transfer of any part of 16 INCOME OF ASSEIST . . . . . . . i i v i i e v v s et o s m s st m s e i 2e X

If the answer to any question is "Yes,” attach a detailed statement explaining the transactions.

3 Does the organization make grants for scholarships, fellowships, student loans, etc.?, . . . . . . . . . . v ¢ v v v e v v 0 o™ 3
4a Do you have a section 403(b) annuity plan foryour employ®es? . . . . . . . . . . . . Lt i e e e e e e e e e 4a
b Attach a statement to explain how the organization determines that individuals or organizations receiving grants
or loans from it in furtherance of its charitable programs qualify to receive payments. (See page 2 of the instructions.)

lobbying activities.

[

Part IV

Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

LTI -- B I - ]

10 I:l
11a

11b
12

13

14
JSA

0E1220 2.000

A church, convention of churches, or association of churches. Section 170{b){1){A}i).
A school. Section 170(b)(1){A)(ii). (Also complete Part V, page 5.)
A hospital or a cooperative hospital service organization. Section 170(b){1){A)iii).
A Federal, state, or local government or govermmental unit, Section 170(b)(1)(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b}(1)(A}(jii). Enter the hospital's name, city,
and state D _
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.)
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 IV-A))
A community trust. Section 170{b}{1){A){vi). (Also complete the Support Schedule in Part IV-A.)
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 S09%a)(2). (Also complete the Support Schedule in Part IV-A))
An organization that is not controlled by any disqualified persons (other than foundation managers) and supports crganizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or {6), if they meet the test of section 509(a)(2). (See
section 509(a)(3).)
Proyide 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

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) 2000
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Schedule A (Form 990 of 990.E£2) 2000 22-3291485 Page 3
m Support Schedyle (Complete only if you checked a box on line 10, 11, ar 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) 1899 {b) 1958 {c) 1997 {d) 1986 (e} Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants. Seeline28.) . . . . . 243,016. 172,611. 138,018. 85,471. 639,116.
16 Membership feesrecetived - - - -+ - - -+ . -
17  Gross receipts from admissions,

merchandise sold or services performed, or

furnishing of facilities in any activity that is

not a business unrelated to the organization's

charitable, etc., purpose - + = « ¢ - « « . . o«
18 Gross income from interest, dividends,

amounts received from payments on securities

loans (section 512(a)(5)), rents, royallies, and

unrelated business taxable income (less

section 511 taxes) from businesses acquired

by the organization after June 30,1975 . . . . .
19 Net income from unrelated business

activities not included inline18 . . . . . . . . .

20  Tax revenues levied for the organization's
benefit and either paid te it or expended on
tsbehall . . ... ...............

21 The value of services or facilities furnished 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 .+ - - . . « . v« o000 .
22  Other income. Attach a schedule. Do not
include gain or (loss} from sale of capital assels

23 Total of lines 15 through 22 . « v « « v o v o o . 243,016.] 172,611. 138,018. 85.,471. 639.,116.
24 Line23minusline1? -+ - - + + o« o o .0 243,016. 172,611. 138,018. 85,471. 639_,11_6_.
25 Enter 1% offine2d -+ + o s e an s n . 2,430. 1,726, 1,380. 855 .| %

26  Organizations described in lines 10 or 11: a Enter 2% of amountin column (e}, line24 _ . . . . . ... ... p|26a 12,782
b Attach a list {which is not open to public inspection) showing the name of and amount contributed by each
person (other than a governmental unit or publicly supported organization) whose total gifts for 1996 through

1999 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts |, | | STHMT.
c Total support for section 509(a)(1) test: Enterline 24, column(e) . . ... ... .. . »|26c 639 ,1 16
Add: Amounts from column (e) for lines; 18 19
22 26b 456,654. ... ......... > 26d 456,654 .

...................................... .pl2ce]| 182,462.
{ _Public support percentage (line 26e {(numeratar) divided by line 26¢ (denominator)) . . . . . v o . v v 0 v u v e .. .26t | 28.549]1 %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” attach a list (which is not open to public inspection) to show the name of, and total amounts received in each year from,
each "disqualified person." Enter the sum of such amounts for each year: NOT APPLICARLE
{1999y _ _ _ _ _ _ o ____ (1998) __ __ _ _ ____ _________ (1997} (1996}
b For any amount included in line 17 that was received from a nondisqualified person, attach a list 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 jist
organizations described in lines 5 through 11, as well as individuals.) 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:

{1988y _ _ __ ___ _ o ______ (1ss8y __ _ _ _ __ o ____ (1897) _ _ _ _ _ _ o _____ (1) _ _ ___ __________
¢ Add: Amounts from column (e} for lines: 15 186
17 20 - T p|27c
d Add: Line 27a total and line 27btotat , , L ... pl27d
e Public support (line 27¢ total minus line27dtotal) - - - . - - - <« - . oo Lol Ll n L n s e e >{27e
f  Total support for section 509(a)(2) test: Enter amount on line 23, column{e). . . . . ., . . .. pl 27t | -
g Public support percentage (line 27e (numerator) divided by line 27f(denominator)} . . . . . . . . . . . .. ... .. |27 %
h__Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)) - - . . . . . . . . > 27h %

28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1996 through 1999,
attach a list (which is not open to public inspection) for each year showing the name of the contributor, the date and amount of the
grant, and a brief description of the nature of the grant. Do not include these grants in line 15. (See page 5 of the instructions.)
SA Schedule A (Form 990 or 990-EZ) 2000

3E1221‘2.000
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Schedule A {Form 990 or 950-EZ) 2000 22-3291485
Part V Private School Questionnaire (See page 5 of the instructions.) : .
(To be completed ONLY by schools that checked the box on line 6 in Part IV) NOT APPLICABLE
Yes| No
29  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 governingbody?
30 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? | L L e
31 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
32 Does the organization maintain the {ollowing: i
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSiS? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to salicit contributions? 32d
If you answered "No” to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
a Students’rights or privileges? L e e e 33a
b Admissions poiicies? 33b
¢ Employment of faculty or administratve staft? = L L 33c
d Scholarships or other financial assistance? L e 33d
e Educational poliCieS? -------------------------------------------------- 338
f Use Of fECiIImeS? ---------------------------------------------------- 33r
8 Athletic programs? = e S e e e e e e e e e e e e e e e e e e e 33g
h Other extracurricular activities? a3h
34a Does the organization receive any financial aid or assistance from a governmental agency? . . . . .. .. .. 34a
b Has the organization’s right to such aid ever been revoked or suspended? . . ... ... .. 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement. A
35 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 . . . . . . 35
A Schedule A [Form 330 or 990-E2) 2000

0E1230 3 000
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Schedule A {Foerm 990 or 990-EZ) 2000

[Fartvi.a |

22-3291485

Page 5

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions.)

.

NOT APPLICABLE

Check here p a
Check herep. b

if the organization belongs to an affiliated group.
if you checked "a” above and "limited control” provisions apply.

Limits on Lobbying Expenditures

(The term “"expenditures” means amounts paid or incurred.)

(a)
Affiliated group
totals

(b)
To be completed
for ALL electing
organizations

36
a7
38
39
40
41

42
43
44

Total lobbying expenditures to influence public opinion {grassroots lobbying) | | |

Total lobbying expenditures to influence a legislative body (direct lobbying}

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures . . ... ... ............

Total exempt purpose expenditures (add lines 38and39) = . . . ..

Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount Is -
Notover $500,000 | . . . . . . ... .. 20% of the amount on line 40

Cver $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 31,500,000 .$175,000 plus 10% of the excess cver $1,000,000

Cver $1,500,000 but nct over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720,

4-Year Averaging Period 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 9 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning In) b

(a)
2000

(b}
1999

(c)
1998

(d)
1997

{e)
Total

45

Lobbying nontaxable
amount

46

Lobbying ceiling amount
{(150% of line 45(e)) . .

47

Total lobbying expendilures

48

Grassroots nontaxable

amount

48

Grassroots ceiling amount
{150% of line 4B{e))

0 expenditures
-EN.QT/":8 Lobbying Activity by Nonelecting Public Charities

Grassroots lobbying

NOT APPLICABLE

(For reporting only by organizations that did not complete Part VI-A) (See page 9 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:

T ™ o oo o

VoI BIS | L L e e e e e e e e e e e
Paid staff or management (inciude compensation in expenses reported on lines ¢ through h.} _ | |
Mediaadvertisements | _ . . . . . .. .. ... ... e
Maillings to members, legislators, orthe public, _ . . . . . . . . ... . ... . e,
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes | . . . . . . . .. e e e e e e e
Direct contact with legislators, their staffs, government officials, or alegislative body ., |
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures {add lines ¢ through h)

Yes

No Amount

B R Rl E b b

It "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
Schedule A (Form 990 or 990-EZ) 2000
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Schedule A (Form 920 or S80-EZ) 2000

22-32951485 Page 6

Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 9 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 nancharitable exempt organization of: Yes | No
B CaSh . e e 51a(i) X
() ORerassets | . L. e e e e e e e e e e e e e e a(iy X
b Other transactions:
{) Sales or exchanges of assets with a noncharitable exempt organization , . . . .., .. ........... b(i) X
(ii) Purchases of assets from a noncharitable exempt organization | | . . . . . .. .. .. . .. 0t e unun by{il) X
(i) Rental of facilities, equipment, orotherassets . . . . . . . . . ... ... . e b X
{iv} Reimbursementamangements _ ., ., .. ............. e e e e e e e e e e b(iv} X
(v) Loansorloanguarantees , . ., . . . ... .. ... ...ttt e et e b{v) X
(vi) Performance of services or membership or fundraising solicitations _ |, | _ _ . .. ... ... ....... b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees , | . . . ... ... ......... c X
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. (! 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) )] (e} (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers _transactions, and sharing amangements
N/A

52a 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)}) or in section 5277
b If "Yes," complete the following schedule:

(a) (b)
Name of organization Type of organization

(c)
Description of relationship

N/A

JSA
0E1250 2.000
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Schedule B
(Form 9%0 or 990-E2)

Departrient of the Treasury
Inlermal Revenue Service

Schedule of Contributors

Supplementary Information for line 1d of Form 990 or
Iline 1 of Form 990-E2Z (see instructions)

OMB No 1545-0047

2000

Name of organization

THE SETI LEAGUE, INC.

Employer identification number

22-3291485

Organization type (check only one) - Section: | x[ 501(c}( 3 ) (enter number)

Lj 527 or i | 4947 (a)(1) nonexempt charitable trust

A Section 501(c){7), (B), or {10) organizations -

Check this box if the organization had no charitable contributors who contributed more than $1,000 during the year, (Eut see General

rule below.)

Enter here the total gitts received during the year for a religious, charitable, etc., purpose. 35

Note: This form is generally not open to public inspection except for section 527

organizations.

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-EZ) is used by
organizations required to file Form 998, Return of
Organization Exempt From Income Tax, or Form
990-EZ, Short Form Return of Organization Exempt
From Income Tax, to provide the information regarding
their contributors that is required for line 1d of Form
990 (or line 1 of Form 990-EZ).

Attach the Schedule B (Form 990 or 990-E2) to
Form 990 or 990-EZ. Attach Schedule B after
Schedule A (Form 990 or 990-EZ), Organization
Exempt Under Section 501(c)(3), if that return is
required for the organization.

Who Must File Schedule B (Form 990 or
990-EZ)

All organizations must file Schedule B (Form 990 or
990-E2) unless they certify that they do not meet the
filing requirements of Schedule B (Form 990 or 990EZ)
by checking the box in item L of the heading of their
Form 990 or Form S90-EZ.

See the instructions for item L in the Instructions for
Form 990 and Form 990-EZ.

Caution: Schedule B (Form 990 or 990-EZ) is not a
substitute for the list of "contributors” required for Part
IV-A, Support Schedule, of Schedule A (Form 990 or
990-£2).

Public Inspection

Schedule B (Form 990 or 990-EZ) is:

« Open to public inspection for a section 527 political
organization.

« Generally not open to public inspection for the other
organizations that must file this form.

If a non-section 527 organization files a copy of
Form 990, or Form 990-EZ, and attachments with any
state, it should not include its Schedule B (Form 990
or 990-EZ) in the attachments for the state, unless a
schedule of contributors is specifically required by the
state. States that do not require the information might
make the schedule available for public inspection
along with the rest of the Form 990 or Form 990-EZ.

See the instructions for Form 990 and Form 990-EZ
for phone help and the public inspection rules for
those forms and their attachments, which include
Schedule B (Form 990 or 990-EZ).

Contributors Required To Be Listed on
Parti

"Contributor” includes individuals, fiduciaries,
partnerships, corporations, associations, trusts, and
exempt organizations.

General Rule. Unless the organization is covered by
one of the special rules below, it must list on Part |
every contributor who, during the year, gave the
organization directly or indirectly, money, securities, or
any other type of property totating $5,000 or more for
the year. Also complete Part Il for a noncash
contribution. In determining the $5,000 amount, total
all of the contributor's gifts of $1,000 or more for the
year.

Section 501(c)(3) organizations. For an organization
described in section 501(¢)(3) that meets the 331/3%
support test of the Regulations under sections
509(a}{1)/170(b)(1)(A)(vi) (whether or not

the organization is otherwise described in section
170(b)(1)(A))-

List in Part | only those contributors whose
contribution of $5,000 or more is greater than 2% of
the amount reported on line 1d of Ferm 890 (or line 1
of Form 990-EZ) (Regulations section
1.6033-2(a)(2){iii){a)).

Example: A section 501(c)(3) organization, of the type
described above, reported $700,000 in total
contributions, gifts, grants, and similar amounts
received on line 1d of its Form 990. The organization is
only required to listin Parts | and Il of its Schedule B
(Form 990 or 990-EZ) each person who contributed
more than the greater of $5,000 or $14,000 (2% of
$700,000). Thus, a contributor who gave a total of
$11,000 would not be reported in Parts | and |l for this
section 501(c)(3) organization. Even though the
$11,000 contribution to the organization exceeded
$5,000, it did not exceed $14,000.

Section 501(c)(7), (8), or (10) organizations. For
noncharitable contributions to ane of these
organizations, list in Part | contributors who gave
$5.000 or more as described in the General Rule
discussed above.

0E1251 4 000

Schedule B (Form 990 or 890-EZ) (2000)
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Schedule B (Form 990 or 990-EZ)(2000)

Page 2

If a section 501(c)}{7), {B8), or (10) organization
received contributions or bequests for use exclusively
for religious, charitable, etc., purposes (sections
170(c)(4), 2055(a)(3}, or 2522(a)(3)) -

List in Part | each contributor whose contributions
total more than $1,000 during the year that were for a
religious, charitable, etc., purpose. To determine the
$1,000, aggregate all of a contributor's gifts for the
year {regardless of amount}). For a noncash
contribution, complete Partll.

All section 501({c)(7), (8), or (10} organizations that
received any charitable contributions and listed any
charitable contributors on Part | must also complete
Part {ll.

If a section 501(c)(7), (8), or {10) organization
received charitable gifts, but is not required to list any
charitable contributors on Part |, check the box on line
A at the top of Schedule B (Form 990 or 990-EZ) and
enter the amount of charitable contributions received in
the space provided. The organization need not
complete and attach Part Il

Specific Instructions

Note: You may duplicate Parts |, li, and Ilf if more
copies are needed. Number each page of each Part.
Part . In column (a}, identify the first contributor listed
as no. 1 and the second centributor as no. 2, etc.
Number consecutively. Show the contributar's name,
address, aggregate contributions for the year; and the
type of contribution (e.g., whether an individual,
payrol!, or noncash contribution}. Report payroll
contributions by listing the employer's name, address,
and total amount given (unless an employee gave
enough to be listed individually).

Part Il. In column (a), show the number that
corresponds to the contributor's number in Part |.
Describe the noncash contribution fully. Report on
property with readily determinable market value (i.e.,
market quotations for securities) by listing its fair
market value (FMV). For marketable securities
registered and listed on a recognized securities
exchange, measure market value by the average of the
highest and lowest quoted selling prices (or the
average hetween the bona fide bid and asked prices)
on the contribution date. See Regulations section
20.2031-2 to determine the value of contributed stocks
and bonds. When market value cannot be readily
determined, use an appraised or estimated value. To
determine the amount of a nencash contribution that is
subject to an outstanding debt, subtract the debt from
the property's fair market value.

Part ). Section 501(c)(7), (8), or (10) organizations that
received contributions or bequests for use exclusively
for religious, charitable, etc., purposes must complete
Parts | through !ll for those persons whose gifts totaled
more than $1,000 during the year. Show also, in the
heading of Part lIl, total gifts that were $1,000 or less
and were for a religious, charitable, etc., purpose.
Complete this information only on the first Part Il

page.

If an amount is set aside for a religious, charitable,
etc., purpose, show in column (d) how the amount is
held {e.g., whether it is mingled with amounts held for
other purposes). If the organization transferred the gift
to another organization, show the name and address
of the transferee organization in celumn (e} and explain
the relationship between the two organizations.

0E1252 2.000

Schedule B (Form 930 or 990-EZ) (2000)
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Schedule B (Form 93¢ or 950-EZ)(2000) Fage of of Part 1
‘Name of afganization \ Employer ldentification number
THE SETJI LEAGUE, INC. 22-32591485

Contributors

(a) (b) (c} (d)
No, Name, address and zip code Aggregate contributions Type of contribution
1 Individual
Payroll
100,000, Noncash
(Complete Partllif a
noncash contribution.)
(a) (c) {d)
No. | Aggregate contributions Type of contribution
3 individual
Payroll
50,000. Noncash
(Complete Partliifa
noncash contribution.)
(a) (©) (d)
No. | Aggregate contributions Type of contribution
—4 Individua
Payroll
10,215, Noncash
(Complete Part li if a
noncash contribution.)
(a) {c} ()
No. | Aggregate contributions Type of contribution
5 Individual
Payroll
5,000. Noncash
(Complete Part il if a
noncash contribution.)
(a) (b) (c) (d)
No. Name, address and zip code Aggregate contributions Type of contribution
Individual
Payroll
Noncash
{(Complete Part Il if a
noncash contribution.)
(a) (b) (c) @
No. Name, address and zlp code Aggregate contributions Type of contribution
Individual
Payroll
Noncash
{Complete Partll if a
noncash contribution.})
Scheduls B [Form 880 or 880-EZ) (2000}
a8
GE 1253 3.000

470060 F482 11/19/2001 16:25:43 V0.07.01



1 INIWILVYLS TO'LO 0OA EP:GZ:9T T00Z/6T/11 Z8Pd 0900LV

000'¢ N1SaS0

"G80°Z61 SINNOWY NOILNSIYILNOD TYICOL

‘0o0’S 000Z/10/%0

"S§1Z2°0T 0002/1€/2T

00009

'0LB‘92Z

000001 oooz/1e/21

130dd4ns aLvd SSIYAAVY ANV IWVN
- 2I7140d
LOdEIA

(NOILDJI4SNI 2ITdNd OL NIJO LON)

SYOLNIIEMLNOD 40 ILSIT - I Ldvd ‘066 WJI0J

G8PI6ZE-2C2 "ONI '3nN9gvdI ILIAS IHL



¥ LNIWILYIS

LNOOWY
NOILNGIYLNOD
SsdOX3

"Z8L'ZT
"Z8L'2T
"ZBL'ZT

b2 ENIT
JdO %Z SONIH

NOILOFIYLNOD
TYLOL

10°L0°0A EV:GZ:9T T00Z/6T/TIT Z28FI 0900LPY

000 & N18dS0

TYLOL

IWNYN dOLNFINLNOD

(NOILDIJdSNI DITdNd Ol NIJO ILON)

S8p162e-22

"ONI

‘9NOYIT ILIS HFHL



<

LNIWALVYLS

TYIIANTD JNV
LNIHADYNVYH

STIOIAGIES
WRI904dd

s8P16CE-CC

T0O"LO 0A E€EV:G2Z:9T 1002/6T1/T1IT Z8PdA 0900LV

000 § N1SdS0

STYLOL

FONTANSNI

USNAdXd dI0IAJ0
SNOILAIY¥OSdNS ANV Sdnd
ONISSIOONd VILV¥d
SIOAYHD MNVL

SE3d ONITIA
LNAWIASI LA 3AAY

SASN3AXE ¥IHLIO - II 1¥v¥d ‘066 MKHOJ

"ONI 'HENOVIET ILIS FHL



€ INIWILVLS

TO'LO O0A €V:6Z:9T 1002/61/11T 28%d 0900LY

STYLOL JNVHD

JNON
JAdLSNAL

04N
HAILSNAL

03N
J3LSNEL

NOILISOd O6L JdILOAZd
JWIL NV dTLIL

000'S N1SdS0

ETO00T AN MI0A MIN
AVYMAVOEE LLE
HIHI3HHOS NILYVYKH

0EOLD "L°N ‘NIMOLOH
LATILS MAYMAN IS
QTONdY DIVH

SOPLO "L N ‘NOTENNIM
avod NIVLNNOW 8£9
¥OlLOvd aQIvHOIH

SHALSNEL ANV 'S3OLOTIIA

SgbI62E-¢2

'SYEDIAS0 J0 ISIT - A I¥Uv¥d ‘066 W04

"ONI ‘3N9VIT ILIS JHL



fam 8868 " Application for Extension of Time To File an
{December 2000} E)lempt Ol’ganization Return OME No. 1545-1709

Depanment of the Treasury : -
.\1erna1 Revenue Senrace P File a separate application for each retumn.

If you are filing for an Automatic 3-Month Extension, complete only Part ) and check this box
e it you are liling for an Additional {not automatic) 3-Month Extension, compiete only Part Il (on page 2 of this form),
Note: Do not complete Part Il unless you have already been granted an automalic 3-month extension on a previously filed
Form 8868,
[N Automatic 3-Month Extension of Time - Only submit original (no copies needed)
Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partfonly = | > D
All other corporations {including Form 990-C fiters) must use Form 7004 ta request an exitension of time to file income tax
returns. Partnerships, REMICs end trusts must use Form 8736 (o request an extension of lime to file Form 1065, 1066, or 1041.
Type or Name of Exempt Organization Employer identification number

print THE SETI LEAGUE, INC. . 22-3291485

Number, street, and room or suile no. if a PO, box, see instructions.

File by the due
date for hhng 433 LIBERTY STREET
your retum. See City, town o1 post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
LITTLE FERRY, NJ 07643
Check type of return to be filed (file a separate application for each return):

Form 980 Form 990-T {corporation}) Form 4720
Form 990-BL Form 990-T(sec. 401(a) or 408(a) trust) Farm 5227
Form 990-EZ Form 990-T (trusi other than above) Form 6068
Form 990-PF Form 1041-A Form B870

* |f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) At thisis
for the whole group, check this box P r_—l . il it is for part of the group, check this box » | l and attach a list with the

names and EINs of all members the extension will cover. /
1 | request an avtomatic 3-month (6-month, for 890-T corporation) extension of time unt! ﬁ/f . , Y /
. to file the exenpt organization return for the organization named above. The extension is for thé o}ganization's return for;
> calendar year2000 or
» tax year beginning , , and ending .

2 if this tax year is for less than 12 months, check reason: D Initial return [:] Final return D Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Seeinstructions | L L L L e $
b if this application is for Form 990-PF or 980-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredit | = ., ... .. ... . .. ..., $

¢ Balance Due. Subtract line 3b from line 3a. Inciude your payment with this form, or, if required, deposit
with FTD coupon or, if reguired, by using EFTPS (Electronic Federal Tax Payment System). See
T Ty - T O S S S SN S S S S .. 8 S0 N A~
Signature and Verification

Under penaties of petjury, | declare thal | have examined this form:, including accompamying schedules and statements, and lo the best of my knowiedge and belief
it 15 true, correct, and compiete, and that | am authorized to prepare thus form.

v
7 7
Signature P Jﬂ////y/ Tite PBRAND SONNENSCHIN Date P J /ﬂ//c’ﬁ'/

For Paperwork Rediiction A€t Notice, see Instruction &M‘ form 6868 {12-2000)

JSA
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Form 8868 (12-2000) Fage £
s |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part ll and check thisbox | | [ )
Note: Only complete Part Il if you have aliready been granted an automatic 3-month extension on a previously filed Form 8868,

e if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
PRI Additional {not automatic) 3-Month Extension of Time - Must File Ongmal and One Copy.

e o.r Name of Exempt Organization Employer identification number
..rint THE SETI LEAGUE, INC. 22-3291485

File by the Number, street, and room or suite no, If a P.O. box, see instructions. For IRS use only

extended | 433 LIBERTY STREET

finng lhse City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return. See

instructions | LITTLE FERRY, NJ 07643

Check type of retumn to be filed (File a separate application for each return}:

Form 990 Form 990-EZ H Form 990-T (sec. 401(a) or 408(a) trust) F\Form 1041-A HForm 52270 | Form 8870

Form 990-BL Form 990-PF Form 980-T (trust other than above} Form 4720 Form 6069

STOP: Do not complete Part Il It you were not already granted an automnatic 3-month extension on a previously filed Form 8868,

e If the organization does not have an office or place of business in the United States, checkthisbox, . ..., ........ ... > |___|
# If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN . If this is
for the whole group, check this box » . H it is for part of the group, check this box b ‘ I and attach a list with the
names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/15/2001

5§ For calendar year 2000 , or other tax year beginning and ending .

& If this tax year is for less than 12 months, check reason: |_, Initial return \_] Final return l__l Change in accounting peried

7 State in detail why you need the extension TAXPAYER IS IN THE PROCESS OF OBTAINING
ADDITIONAL INFORMATION NEEDED TO FILE AN ACCURATE RETURN

Ba If this application is for Form 880-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStrUCHONS | | . . . . . . . e e e e e e e e ) $

b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estlmated

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

previously with FOrm BBEB . L s

. ¢ Balance Due. Subtract line 8b from line 8a. Include your payment with thls form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See

instructions . . . . . . . et e e e e PP T T ST T T T e $ /‘/0;#

Signature and Venflcatlon

Under penalties of perjury, | declare that | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
iLis true, correct, and complete, and that | em authorized to prepare this form,

/2 E'H 2\
Signature Tiie » BRAND SONNENSCHINDzte p
Notice to Applicant - To Be Completed by the IRS
We have approved this application. Please attach this form to the organlzation's retum.
We have not approved this application. However, we have granted a 10-day grace period from the jater of the date shown balow or the due

date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the erganization’s retum.

D Ve have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace peried.

B We cannot consider this application because it was filed sfter the due date of the retum for which an extension was requested.
Other

By:
Qirector Date
Alternate Malling Address - Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above.

Name
BRAND SONNENSCHINE LLP
.!t"Pe or Number and street {include suite, room, or apt. no.} Or a P.O. box number
int
e 377 BROADWAY
City of town, province or state, and country {including postal or ZIF code)
54 NEW YORK, NY 10013-3972
OF 8055 2.000 Form 8B68 (12-2000)
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