8180

Forms 990 / 990-EZ Return Summary

For calendar year 2005, or tax year beginning : , and ending
22-329148
The SETI League, Inc.
Net Asset / Fund Balance at Beginning of Year 7,1
Revenue O
Contributions 24,914
Program service revenue
Investment income 117
Capital gain / loss
Special events:
Gross revenue
Direct expenseas
Net income
Cther income 1, 130/—7
Total revenue
Expenses
Program services 13,4919
Management and general 5,637
Fundraising 5,209
Payments to affiliates
Total expenses 24,765
Excess / {deficit) 1,396
Other changes
Net Asset/ Fund Balance at End # 8,562
Reconciliation of Re Reconciliation of Expenses
Total revanue per financial statements Total expenses per financial statements
Less: \ ' Less:
Unrealized gains Donated services
Donated services / -\/ Prior year adjustments
Recoveries / / \ Losses
Other / Other
Plus: Plus:
Investrnent ex Invesiment expenses
Cther Other
Total revenue p Tetal expenses per return 24,7765
Balance Sheet
Ending Differences

8,562

Miscellaneous Information

8,562 1,396  Return/extended due date _ 5 /15/06
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IRS e-file Signature Authorization

Form 8879-E0O for an Exempt Organization OMB No. 15451878
For calendar year 2005, or fiscal year beginning , 2005, and ending , 20
P Do not send to the IRS. Keep for your records. 2 00 5

Depanment of the Treasury . N
Internal Revenue Service P See instructions.

Return ID (20-digit number) }

Employer identification number

The SETI League, Inc. 22-3291485

Name and title of officer Dr. H. Paul Shuch
Executive Director

Type of Return and Return Information (Whole Dollars Only)
Check the box for the: return for which you are using this Form 8879-EC and enter the applicable amount from the return if
any. If you check the box on line 1a, 2a, 3a, 4a or 5a below and the amount cn that line for the return for which you are
filing this form was blank, then leave line 1b, 2b, 3k, 4b, or 5h, whichever is applicable, blank {do not enter -0}, But, if you
entered -0- on the return, then enter -0- on the applicable fine below. Do not compiete more than 1 line in Part |.
1a Form 990 check here W @ b Total revenue, if any (Form 98¢, line 12} . 1b
2a Form 990-EZ check here P b Total revenue, if any {(Form 980-EZ, line @) . 2b
3a Form 1120-POL check here W b Total tax (Form 1120-POL, line 22y L 3b
4a Form 990-PF check here PEE] b Tax Based on Investment Income (Form 990-PF, Part Vi, line5) 4ab
5a Form 8868 check here P b Balance Due (Form 8888, line 3¢) 5b

Name of exemnpt organization

26,161

Decfaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the crganization's
2005 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
carrect, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service providar, fransmitter, or electronic return originator (ERQO) to send the
organization's return to the IRS and to receive from the IRS (a} an acknowledgement of receipt or reason for rejection of the
transmission, {b) an indication of any refund offset, (¢} the reason for any delay in processing the return or refund, and {d} the date
of any refund. If applicable, ! authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{direct debit} entry to the financial institution account indicated in the tax preparation software for payment of the organization's
Federal taxes owed on this return, and the financial institutior to debit the entry to this account. Te revoke a payment, | must

contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement) date.

| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification number
{PIN) as my signature for the organization's electronic return and, if applicable, the organization's consent to electronic funds
withdrawal,

Officer's PIN: check one box only

@ | autharize William R. Hoffmann, Ltd. to enter my PiN 11770 as my signature

ERO firm name do not enter al! zeros
on the organization's tax year 2005 electronically filed return. [f | have indicated within this return that a copy of the return
is being filed with a state agency(s) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my FIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2005 electronicaily
filed return. If ! have indicated within this return that a copy of the return is being filed with a state agency(s) regulating
charitaries as part of the IRS Fed/State program, 1 will enter my PIN on the reiurn’s disclostre consent screen.

» 2/21/06

Date

Cficer's signature »>

Certification and Authentication

[ 23610561938

do not enter afl zeros

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

| certify that the above numeric entry is my PIN, which is my signature on the 2005 electronically fled return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4208, Information for
Authorized IRS e-file Providers of Exempt Organization Filings.

ERO's signature%%‘ / . 17 oate P ?——/7-//05

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form.
DAA

Form B879-EQ (2005)
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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except black lung

OMB No. 1545-0047

Application pending

» Section 501(c)(3} organizations and 4947{a)(1) nonexempt charitable H and are not applicable to section 527 crganizations. |

Department of the Treasury henefit trust or private foundation)

Internal Revenue Service P The organization may have to use a copy of tﬁls return to satisfy state reporting reguirements.

A For the 2005 calendar year, or tax year beginning , and ending

8 Checkifzpplicable: | P1@5¢ | C Name of organization D Employer identification no.

D Address change :‘aslnee:i? 2 2 - 32 9 l 4 8 5

I:I Name change print or The SETI League, Inc. E Telephane number

I:I initial return t;zz- Number and %treet {or P.O. box if mail is not delivered to street address) Roomy/suite 201-641-1770

D ‘ Specific 433 leerty Street F  Accounting method: Gash
Final return Instruc- City or town, state or country, and ZIP + 4 Accrual Other (specify)

I:l Amended return tions. Little Ferry NJ 07643 >

O

G

J

trusts must attach a completed Schedule A (Form 990 or 980-EZ), H{a) Is this a group return for affiliates? I:I Yes IE No

Website: P www.setileague.org H{b) If"Yesenter number of affifates ®»
Organization type H(c) Are all affiliates included? Yes No
(check only one) P 1X| s01(c)( 3 ) s (insertno) | | 4947(a)(1) or | | 527 (I "No.” attach 2 list. See instr.)

K Cheskhere W D if the organization's gross receipts are normally not more than $25,000. The H{d} s this a separate return filed by an
organization nead not file a return with the IRS, but if the arganization chooses to flle a return, be organization covered by a group ruling? ﬂ Yes ﬂ No
sure to file a complete return. Some states require a complete return. ! Group Exemption Number >

M Check W D if the organization is not required
L Gross receipls: Add lines 6b. 8b, 9b, and 10b to line 12 > 26,161 to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstruohons

1 Contributions, gifts, grants, and similar amaunts received:

a Directpublicsupport | 1a 24,914
b Indirectpublic support b
¢ Government contributions (grantsy 1c i
d Total (add lines 1a through 1c) (cash  $ 24,914 noncash § ) 1d 24,914
2 Program service revenue including government fees and contracts {from Part VIl, fines3y 2
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 117
5 Dividends and interest from securities 5
ea Grossrents ...................... ea
Less: rentalexpenses &b
Net rental income or (foss) (subtract line 8b from line6a) . L
o | 7 Otherinvestment income (describe P |
g 8a Gross amount from sales of assets other {A) Securities (B} Other
2 than inventery N ) 8a
& b Less: costor other basis and sales expenses _______ 8b
Gain or (foss) (attach scheduley 8¢
d Netgainor (loss) (combine Iine 8¢, columns (Ajand(®}}
9  Special events and activities (attach schedule). if any amount is from gamlng, check here W D
a Gross revenue (not including $ of
contributions reportedon lipe t2y -~ 9a
b Less:direct expenses other than fundraiging expenses o 9b
¢ Netincome or {loss) from special events (subtract line &b from Elne ‘Qa) ............
10a Gross sales of inventory, less returns and aliowances 1 10a
b less:costofgoodssold 10b
¢ Gross profit or {loss) from sales of inventory {attach schedule) (subtractline 10b from line 102y~ 110¢c
11 Other revenue {from Part VI, line 103} o e ) 11 1,130
12 Total revenue (add lines 1d, 2, 3.4, 5, 6¢, 7. 8d. 9¢. 10c, and 11} 12 26,161
13 Programserwces(fromhne44‘cqumn(B))H.m_‘_‘_m‘_“______ e 13 13,919
§ 14 Management and general {from line 44, column (C)y e 7 14 5,637
g:_ 15 Fundraising (from line 44, column Oy - L 15 5,209
4 | 16 Payments to affiliates (attach schedutey e 16
17 Total expenses (add lines 16 and 44, column (A} e 17 24,765
% 18  Excess or (deficit) for the year (subtractline 17 fromline 12} e 18 1,396
&‘2 19 Net assets or fund balances at beginning of year (from line 73, column {A)) S L 19 7 ! lee6
| 20 Other changes in net assets or fund balances (attach explanation) 2
Z | 21 Netassets or fund balances at end of year (combine lines 18, 19, and 20y 21 8,562

For Privacy Act and Paperwork Reduction Act Notice, see the separate
bn:;ructlons

Form 990 (2005)



81

F 8%990(2005) The SETI League, Inc. 22-3291485 Page 2

Statement of All crganizations must complele column (A). Columns (B), (C), and {D) are required for section 501(c)(3) and (4}
organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Functional Expenses

Do not include amounts reported on line (B) Frogram (C) Management .
6b, 8b, 9b, 10b, or 16 of Part I. (A) Total services and genera ©) Furdraising
22 Grants and allocations (attach scheduley
(cash § gggl; $ ) 22
If this amount includes foreign grants, check here > D
23 Specific assistance to individuals (attach
schedule) ... RO [] ]2
24 Benefits paid to or for members {attach
schedule} 24
25 Compensation of officers, directors, etc. 25
26 Other salaries and wages 26
27 Pension plan contributons 27
28 Other employee benefts 28
29 Payrolitexes 23
30 Professional fundraising fees 30
31 Accountingfees | # 1,360 1,360
32 legalfess 132
33 Supplies 33 1,380 620 355 335
34 Telephone 34 976 450 76 450
35 Postage and shippng 35 1,508 750 9 750
36 Occupancy 36
37 Equipmentreptal and maintenance 37
38 Printing end publicatons | 38 201 201
39 Trave' T 39 866 266 600
40 Conferences, conventions, and meetings A0 113 113
& et 1
42 Depreciation, depletion, etc. {attach schedule) 42
43 Other expenses not covered above {itemize):
a See Statement 1 43a 18,360 11,449 3,237 3,674
b .................................................... 43b
C 43c
d .................................................. 43d
L 439
f ................................................. 43f
O 439
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B}-{D), carry these totals to lines
134158y e a4 24,7865 13,819 5,637 5,209
Joint Costs. Check W D if you are following SOP 98-2,
Are any joint costs frem a combined educational campaign and fundraising solicitation reported in (B) Program services? B [_] Yes No
If "Yes," enter (i) the aggregate amount of these joint costs § . (i} the amount allocated to Program services § ;
{iii} the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

Form 990 (200%)

DAA
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Form 990 (2006) The SETI League, Inc. 22-3291485 Page 3
Pa Statement of Program Service Accomplishments (See the instructions.)

Form 980 is available for public inspection and, for scme people, serves as the primary or soie source of information about a

particular crganization. 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 |ll, the organization's

programs and accomplishments.

What is the organization's primary exempt purpose? Program Service
» Search for extraterrestrial intelligence L Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Riqwed f‘;: 501(c)(3) &
of clients served, publications issued, etc. Discuss achievements that are not measurabie. (Section 501(c)(3) and (4) [tris?tgsb”ut oﬁ;_;:):;r)
organizations and 4947 (2)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.)
a Science, Technology, Public Education, & Media and
Outreach Programs related to the search for . ... .. . ..
‘extra-terrestrial intelligence. =
(Grants and allocations __ $ ) I this amount includes fareign grants, check here P D 13,919
b .............................................................................................................
(Grants and a\locatlons $ ) If thls amount mcludes foreign grants, check here P H
L
{Grants and allocations $ ) If this amount includes foreign arants, check here W D
d e T T T T T T R
{Grants and allocations  § ) If th[s amount ;ncludes foreagn grants check here > D
e Other program services (attach schedule)
{Grants and allocations $ ) If this amount includes foreign grants, check here P D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) .. . .. . . . . ... ....... W 13,9819

Form 990 (2005

AA
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Form 990 2005) The SETI Leagque, Inc. 22-3291485 Page 4
Parti¥: Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description {A) (B}
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing 4,505 3,091
46  Savings and temporary cash investments 2,661 5,471
47a Accountsreceivable 47a
b Less: allowance for doubtful accounts 47h 47c
48a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 48c
49 Grants rece“’,able ............................................................ 49
50 Receivables from cfficers, diractors, trustees, and key employees
(attach schedule) TR TR
51a Other notes and loans receivable (attac
schedule) ... | sta
% b Less: allowance for deubtful accounts I 51b 51c
ﬁ 52  Inventorigs forsale oruse
53  Prepaid expenses and deferred charges
54  Investments-securies 4 Cost FMV
55a Investments-land, buitdings, and
equipment:basis 55a
b Less: accurnulated depreciation (attach ' ]
schedte) |58 55c
56  Investments-other (attach schedule) o
57a Laend, buildings, and equipment: basis 57a
b Less: accumulated depreciation (attach
schedule} 57b 57c
58  Other assets (describe ®» ) 58
59 Total assets (must equal line 74). Add lines 45 through 58, .. ... . . 7,166 59 8,562
60  Accounts payable and accrued expenses 60
61  Grantspayable
62 DEferred TOVRNUE
@ 63  Loans from officers, directors, trustees, and key employees (attach
= schedule)
% 64a Tax-exempt bond liabilities (attach scheduley 64a
= b Mortgages and other notes payable (attach schedvley 64b
65  Other liabilities (descripe ) 65
66  Total liabilities. Add lines 60 through 65 . ... ... . . ... .. . ... ...... . 0
COrganizations that follow SFAS 117, check here » and complete lines
67 through 69 and lines 73 and 74.
o | 67 Umestricted 7,166 8,562
§ 68  Temporarilyrestricted
& | 89 Permanentlyrestricted
T | Organizations that do not follow SFAS 117, check here > D and
T complete linags 70 through 74.
S | 70 Capital stock, trust principal, or current funds
*§ 71 Paid-in or capital surplus, or land, building, and equipmentfund
&ﬂ 72  Retained eamings, endowment, accumuiated income, or other funds
o 73 Total net assets or fund balances (add lines 67 through 69 or lines
= 70 through 72;
column (A) must equal line 19; column (B) must equat line2) 7,166 8,562
74  Total liahilities and net assets/fund balances. Add lines68and73. .. .. . . . 7,166 74 8,562

DAA

Form 990 (2005
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Inc.

22-3291485

Page 5

Form 990 (2005) The SETI League,
: . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

a Total revenue, gains, and other support per audited financia! statements

Amounts included on line a but not on Part [, ine 12:

W N =

Add lines b1 through b4

c Subtract line b from linea

2 Other(specifyy.

e

Net unrealized gains oninvestments
Donated services and use of facifites
Recoveries of prior year grants
Other (specifyy:

bt

b2

b3

d Amounts included on Part |, line 12, but not on line a:
Investment expenses not included on Part |, lineg

d

Reconcmatlon of Expenses per Audited Financial Statements With Expenses pe

r Return N/A

a Total expenses and losses per audited financial statements

Amounts included on line a but not Part |, line 17:

Deonated services and use of facilities

Losses reported on Part |, line 20
Other {specify}:

b oto N =

Prior year adjustments reported on Part |, line20

b1

a

b2

h3

b4

Add lines b through b4

c Subtract line b fromlinea

d Amounts included on Part !, line 17, but not on line a:

1 Investment expenses not included on Part |, line 6b

2 Other (specify):

Add Ianes d1 and d2

d1

dz2

>

d

Current Offlcers Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{A) Name and address

) (B)
Title and average hours per

{C) Compensation
{If not paid, enter

{D) Contrib. to
employee benefit
lans & deferred

{E} Expense
account and other

weaek devoted to position =0-) oopmoensatlon plans allowancas
Richard C. Factor | President
433 Liberty St Little Ferry NJ 07643 2 0 0 0
A. Heather Wood | Secr/Treas.
433 Liberty St Little Ferry NJ 07643 8.3 12,625 0 0
H. Paul Shuch | BExec. Dir.
433 Liberty St Little Ferry NJ 07643 10 0 0 3,214
Marc Arncld | Trustee
433 Liberty St Little Ferry NJ 07643 0 0 8] 0
Martin Schreiber, CPA | Trustee
433 Liberty St thtle Ferry NJ 07643 0 0 0 0

DAL

Form 990 (2005
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Form 990 (2005) The SETI League, Inc. 22-3291485

Page 6

GiPart Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

75a Enter the total number of officers, directors, and trustees permitied to vote on organization business at board
meetings > 5

b Are any officers, direclors, frustees, or key employees listed in Form 890, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part l1-A or |I-B, related to each cther through family or business

relationships? If "Yes,” altach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or -8B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or commaon control?
Note. Related organizations include section 508(a)(3) supperting organizations,

If "Yes,"” attach a statement that identifies the Individuals, explains the relationship between this
organization and the other organization{s), and describes the compensation arrangements,
including amounts paid to each individual by each related organization.

75b X

75¢ X

d Does the organization have a written conflict of interest policy? e

75d X

{If any former officer, directar, trustee, or key employee received compensation or cther benefits (described below) during
the vear, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the
instructions.)

Former Officers, Directors, Trustees, and Key Employees That Recelved Compensation or Other Benefits

(D} Contrib, tp employes

{E) Expense

(A) Name and address (B} Loans and Advances {C) Compensation benefll plans & deferred | account and other
compensation plans allowances
N/A
Other Information (See the instructions.) Yes | No

76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity

77  Were any changes made in the organizing or goveming documents but not reported to the IRS?
if "Yes," attach a conformed copy of the changes.

78a [id the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

b If"Yes" has it fled a tax return on Form 990-T for thisyear?
79  \Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
astatement
80a Isthe orgamzataon related (other than by assomatlon wuth a statEWIde or natmnmde organization) through
common membership, governing bodies, trustees, officers, stc., o any other exempt or nonexempt organization?
b If"Yes" enter the name of the organization W

81a Enterd\rect and mdlrect political expenditures. (See line &1 mstructlons Yoo S 81a

78a X

78b

80a X

b d the organization file Form 1120-POL for this year?

81b X

DAA

Farm 990 (2005)
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Form 990 (2005) The SETI League, Inc. 22-3291485 Page 7
HPart¥li  Other Information {continued) Yes | No
82a Did the organization receive donated services or the use of materials, equipment, or facllities at no charge

X

or at substantially less than fair rental value?
h If"Yes," you may indicate the value of these items here Do not mc!ude thls
amount as revenue in Part | or as an expense in Part I

(See instructions in Part II1) See Stmt 2 |s |

82a

83a Did the organization comply with the public inspection requirements for returns and exemption applications?

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/A
84a Didthe orgamzatlon solicit any contributions or glfts that were not tax deductible?

gifts were nottax deductioe? ... N/A
85  501{c){4), (5), or (8) organizations. a Were substantially all dues nondeductible by members? N/A
b Did the organization make enly in-house lobbying expenditures of $2,000 crless? N/A

If "Yes" was answered to either 85a or 85b, do not complete B5¢ through 85h below uniess the organization
received a waiver for proxy tax owed for the prior year.

83a

83h

84a

84b

85a

85b

¢ Dues, assessments, and similar amounts from members 85c
d Seclion 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amecunt of section 6033{e)}(1)XA) dues notices 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) - |.85f
g Does the organization elect to pay the section 6033(g) tax on the amount on line 8572 ~ N/A |ssg
h If section 6033(e}(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
folowing x year? . N/A |esn
86  501(c){7)orgs. Enter:a Intlation fees and capna\ comrlbutlons included on :
Ilne 12 ............................................................................... Bea
b Gross receipts, included on line 12, for public use of club facilities . . ............. ... ... | B6b
87  501(c)(12) orgs. Enter: a Gross income from members or shareholders 87a

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

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

88 At any time during the year, did the organization own a 50% or greater mterest ina taxab!e corporatlon or
partnership, or an entity disregarded as separate from the organization under Regulations sections 301.7701-2
and 301.7701-37 If "Yes," complete PartIx

B9a 501{c)}(3) organizations. Enter: Amount of tax |mposed on the orgamzanon during the year under:
section 4911 W Q section4g1z P 0 ;section4uss W o

b 501(c}3) and 501(c)(4) orgs. D d the organization engage in any sechon 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explaining each transaction 89h X
¢ Enter: Amount of tax imposed on the orgamzatlon managers of disquahﬂed persons during the year
sections 4912, 4955, and 4958 ke 0
d Enter: Amount of tax on line 89¢, above, reimbursed by the organizaton 0
90a List the states with which a copy of this return is filed W NJ .
B Number of employees employed In the pay period that mcludes March 12, 2005 (See
structions.} o | 90b | 0
91a The books are in cars of » A Heather Wood Sec/Treas  Telephoneno. P 201-641-1770
Located ot P Little Ferry, NJ Czp+a» 07643
b At any time during the calendar year, did the orgamzatlon have an mterest inora swgnature ar other authorlty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? 91b X

" Yes," enter the name of the fore:gn country > B

See the instructicns for exceptions and filing requarements for Form TD F 90-22 1 Report of Fore\gn Bank

and Financial Accounts.

Atany time during the calendar year, did the organizaticn maintain an office outside of the United States®

c if"Yes," enter the name of the foreign country W ] B e
92 Seclion 4547(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here

91c

X

and enter the amount of tax-exempt interest received or accrued during the tax year ... .. . .. > l 92 I

> [ ]

DAA

Form 990 (2o0s)



990 (2005) The SETI League, Inc. 22-3291485 Page 8

Analysis of Income-Producing Activities {See the instructions.)

Note Enter gress amounts unless otherwise Unrefated businass income Excluded by sec. 512, 513, or 514 (E)
indicatad. o) (B) (©) ) ex:me;t?:nzt’m
93 Program service revenue: siness code Amount Exgo%séon motnt income

a

b

€

d

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 117
96 Dividends and interest from securities
97 Net rental §

98 Netrentali
99 QOther investment income
100 Gain or (loss) from sales of assets other than inventory
101 Netincome or (loss) from special events
102 Gross profit or {loss) from sales of inventory
103 COtherrevenue: a

p Miscellaneous 1,130
c .
d
e
104  Subtotal (add columns (B}, (D), and {E)) L : 117 1,130
105 Total (add line 104, columns (B}, (DY, and(E)) R 1,247

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part B

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No.

Explain how each activity for which income is reporied in column {E) of Part VIl contributed impoertantly to the accomplishmant
4 of the organization’s exempt purposes (other than by providing funds for such purposes).
103b | Miscellaneous income which is used for the organization's

program services.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) ¢ (D) (E)
Name, address, and EiN of carporation, Percentage of Nature of activities Taotal income End-cf-year
partnership, or disregarded entity ownership interest assels
N/A %
CyD
C:/D
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Didthe orgamzatron during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes ﬁ No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes Ne

Note: If "Yes" to {b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that { have examined this return, including aecompanying schedules and statements, and to the best of my knowledge

and helief, it is true, correct, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.
Please
Sign ’ :
Here Signature of officer Date

Dr. H. Paul Shuch Executive Director
Type or print name and title.
.\ I Praparer's SSN or PTIN
Paid P-reparer‘s %% . _ _ i Date geh,?_(;k T {3ee Gen. Instr. W)
Preparer's signature ' [T e i e 2/21/06 empoyed P ﬂ P00001506
p i William R./floffmann, Ltd. BN P

Use On;y Firm's name {or yours - L

if self-employed), 416 Pine Street ’ Suite 400 Phone

address, and ZiP + 4 Williamsport, PA 17701-6226 no. P 570-326-1938

DAA,

Form 990 (2005)
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SCHEPULE A Organization Exempt Under Section 501(c)(3)
OMB No. 1545-0047
(Form 990 or 990-EZ} {Except Private Foundation) and Section 501(e), 501{f), 501{k), 501(n},
or 4947(a)}{1) Nonexempt Charitable Trust 200 5

Supplementary Information-{See separate instructions.)

ﬁ?@ﬁ.ﬁ?ﬁgié’éﬁﬁesiﬁ?ﬁé” P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Narne of the organization Employer identification number
The SETI League, Inc. 22-32981485
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. | there are none, enter "None.")
{b} Titie and average hours {c) Comp. (edn:pcl:.OQ:;l.lptlgns gec)coi)r(ﬁznz?her

{a) Name and address of each employee paid more
per week devoted to position & deferred comp.|  allowances

than $50,000

NONE T

Total number of other employees paid over $50,000
©Partll-A® Compensation of the Five nghest 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.")
| {c} Compensation

{b) Type of service

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

NONE

Total number of others receiving over $50,000 for

professmnal Ser\nces .
HiPart kB Compensatlon of the Five nghest Paid Independent Contractors for Other Serv;ces
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)
{a) Name and addrass of each independent contractor paid more than $50,000 (b} Type of service (¢} Compensation
NONE
Total number of other contractors receiving over
$50,000 for other services N ;
Schedule A (Form 990 or 990-EZ) 2005

For Paperwork Reduction Act Not|ce see the rnstruchons for Form 990 and Form 990-EZ.

DAA
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Schedule A (Form 990 or $80-E2) 2005 The SETI League, Inc. 22-3281485 Page 2

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 opinfon on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P $ (Must equal amounts on line 38,
Part VI-A, orline iof Part VI-B.)
Crganizations that made an electlon under sectlon 501 (h by f'Img Form :3?68 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 Curing the year, has the organization, either directly or indirectly, engaged in any cf the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their famifies, or
with any taxable organization with which any such person is affiliated as an officer, director, frustee, majorlty
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?
b Lending of money or ofher extension of credit?
¢ Furnishing of goods, services, or faciliies®
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 See Part V Form 9 90
e Transfer of any part of its income arassets? 2e X
3a Do you make grants for scholarships, fe\lowshlp% student Ioans etc ? (tf "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.} o 3a X
Do you have a section 403(b) annuity plan for your employees? S 3 X
During the year, did the organization receive a contribution of qualified real property interest under SECtIOﬂ WTO(h) _____ o 3c X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on
the use or distribution Of JUNGST . 4a X
4b X

b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . ... . ... ... ... ... ...

‘Reason for Non-Private Foundation Status (See pages 3 threugh & of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE appiicable box.)
5 A church, convention of churches, or association of churches. Section 170{b}(1)}A)i}.
A schoal, Section 170(b){1}{A)(ii). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b Y1 )(ANii).
A Federal, state, or local government or governmental unit, Section 170(b)(1}A)(v).
A medical research organization operated in canjunction with a hospital. Section 170(b){1)(A)i#). Enter the hospital's name, city,

D e ~N;

andsfate’ S T T LRI
10 D An organization operated for the benefit of a college or universily owned or operated by a governmental unit. Section 170(L)(1){A)iv).
__ {Also complete the Support Schedule in Part [V-A)
t1a @ An arganization that normally receives a substantial past of its support from a governmental unit or from the general public. Section
170{b} 1) (AN VI). {Also complete the Support Schedule in Part IV-A)
11b H A community trust. Section 170(b)(1){A}vi). (Also complete the Support Schedule in Part IV-A.)
12 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 charitahle, stc., 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
organlzation after June 30, 1975. See section 508(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 abave; or {2) section 501(c}{4), (5}, or (6), if they meet the test of section 50%a}{2). Check
the box that describes the type of supporting organization: > ll__f Type 1 Type 2 Type 3
Provide the following information about the supported organizations. (See page § of the instructions. )

{b} Line number

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

14 J——I An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
DAA Schedule A (Form 990 or 990-EZ) 2005




3180

Schedule A (Form 990 or 990-E2) 2005 The SETI Leagque, Inc. 22-3291485 Page 3

“PartIV=A . Support Schedule {Complate only if you checked a box on ling 18, 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) 2004 {b) 2003 {c) 2002 {d} 2001 (e) Total
15 Gifts, grants, and contributions recelved. (Do
not include unusual grants. Seeline 28.) 92,237 191,610 174,347 179,142 637,336
16 Membership fees received . | . 0
17 Gross reseipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, efc., purpose .. . o
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, 1875 . ., | 52 123 123 7 ’ 431 7 P 729
19 Met income from unretated business
activities not included inline 18 .~ ... .. 0
20  Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf .. .. ... . ... . 0
21 The value of services or facililies furnished to
the organization by a governmental unit
without charge. De not include the value of
services or facilities generally furnished to the
public withoutcharge . ... ... .. .. ... 0
22 Other income. Attach a schedule. Do not
e et " Stmt 3 2,642 4,633 7,275
23 Totalof lings 15 through 22 L 94,931 196,366 174,470 186,573 652,340
24 Line 23minus fine 17 . ... .. ... .. . 94,931 196,366 174,470 186,573 652,340
25  Entert%ofline2y ... 949 1,964 1,745 1,866/ niiniin
26  Organizations described on lines 10 or 11:  a Enter 2% of amount in colurmn ey, line 24 P |26a 13,047
b Prepare a list for your records to show the name of and amount contributed by each person (other than a i
governmental unit or publicly supported organization) whose tetal gifts for 2001 through 2004 exceeded the
amount shown i1 ling 26a. Do not file this tist with your return. Enter the lolal of all these excess amounts » [28b 470,266
¢ Total support for section 508(a)(1) test: Enter line 24, column fey > | 26c 652 ) 340
d Add: Amounts from column {e} for lines: 18 7,729 19 :
22 7,275  26b 470,266 > |26d 485,270
e Public support (line 26c minus line 2éd totaly 28 167,070
f Public support percentage {line 26e (numerator) divided by line 26¢ (denommator)) . |28t 25.6109¢
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 te show the name of, and total amounts recelved in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year: N/A
(2004) . 003 {2002y ‘ N (2001} N
b Forany amount mcluded n Ime 17 that was recewed from each person (other than "di squahfed persons ) prepare a list for your records to
show the name of, and armount 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 lings 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the farger amount described in (1) or (2), enter the sum of these differences (the excess
amounts} for each year: N/&
(oo4y (2003) (002) . ooy
¢ Add: Amounts from column (g) for lines: 15 16
17 20 o2 » | 27c
d Add: Line 27a total. and line 27b total S » | 27d
e Public supnort {line 27c total minus line 27d total) . ... ... . ... .. .. .. o e P> | 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e} » | 27f | it
g Public support percentage {line 27e (numerator) divided by line 27f (denominator)) S P | 279 %
h Investment income percentage (line 18, column {g) (numerator) divided by line 27f (denomlnator)) o P> | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants durmg 2001 through 2004,

prepare a list for your records to show, for each year, the name of the contributer, the date and amount of the grant, and & brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15

DAA

Schedule A (Form 990 or 990-EZ} 2005
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Schedule A (Form 990 or 990.EZ) 2005 The SETI League, Inc. 22~3291485 Page 4
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)
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/A Yes | No
other governing instrurnent, or in a resolution of its governing body?
30 Does the organization include a statement of its raciaily nondiscriminatory pol:cy toward students in all its
brochures, catalogues, and other written communications with the public deafing with student admissions,
programs, and scholarships?
31 Has the organization publicized its racially nondiscriminatory pelicy through newspaper or hroadcast 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.)
32  Does the organization maintain the following:
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
c Copies of ail catalogues brochures announcements, and other written communications tc the public deaiing
with student admissions, pregrams, and scholarships? 32c
d Copies of all material used by the organization or on its behalf to sol:mt confributions? 32d
If you answered "No" to any of the above, please exglain. (If you need more space, attach a separate statement.}
33" Does the organization discriminate by race in any way with respect to:
a Students'righis orprivileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staf? 33¢c
d Scholarships or other financial assistance? 33d
e Fducationalpolicies? 33e
f Use Of faCiIitieS'? L 33f
g Athleticprograms? 33g
h  Other exiracurricular activities? 33h
34a  Does the organization receive any financial aid or assistance from a govemmental 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 expiain using an attached statement.
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 anexplanation .. .. . .. ... .. . ..

35

DAA

Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 890 or 990-E7) 2005 The SETI League, Inc. 22-3291485 Page 5
i1 Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a I I if the organizaticn belongs to an affiliated group. Check P b ’_i if you checked "a" and "limited control" provisions apply.
- . . (a {b)

Limits on Lobbymg Expendltures Afftliated group To be completed

totals for ALL electing

: " : : organizations
{The term "expenditures” means amounts paid or incurred.) 9

36 Total lobbying expenditures to influence public opinion (grassroots lobbying}y

37 Total lobbying expenditures to influence a legislative body {direct lobbying)
38 Total lcbbying expenditures {add lines 36 and 37) =
39 Other exempt purpose expenditures

40 Total exempt purpose expenditures {add lnes 38and 39y
41 Lobbying nontaxable amount. Enter the amount from the following tabie-

If the amount on line 40 is- The lobbying nontaxable amount is-
Notover $500000 20% of the amount on line4a
$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
_____ $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 4ty
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: If 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 alf of the five columns below.

See the instructions for lings 45 through 50 on page 11 of the instructions.}

Lobhying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (&)
fiscal year beginning in) » 2005 2004 2003 2002 Total

45 Lobbying nontaxable amount ... ..
46 Lobbying ceiling amount (150% of
nedb(el}

47 Total lobbying expenditures

48 Grassrools nontaxable amount . ..
49 Grassroots ceiling amount (150% of
ned8{el) ... ... .. ... ...

50 Grassroots lobbying expenditures .
B & i Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any

‘ ) L N Yes | No Amount
attempt to influerce public opinion on a legislative matter or referendum, through the use of:

a Volunteers

Paid staff or management {Include compensation in expenses reported on lines through c hl}

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobhbying purposes

Direct contact with iegislators, their staffs, government ofhc:als ora Ieglslatwe body

TQe o o 0T

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

Total tobbying expenditures (Add lines through ¢ h.)

If"Yes" to any of the above, also allach a statement giving a detailed description of the Iobbymg acl\vmes

Schedule A (Form 990 or 990-EZ) 2005

DAA
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Schedule A (Form 990 or 990-E7) 2005 The SETI League, Inc. 22-3291485 Page 6
tVil:  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 crganization of: Yes | No
() Omerassets B aji) X

b Other fransactions:
(iy Sales or exchanges of assets with a noncharitable exempt organization bi) X
{ii) Purchases of assets from a noncharitable exempt organization hii} X
(i) Rental of facilities, equipment, or other assets L L bl X
(V) Reimbursementarangements ... biv) X
(v) Loansorloanguarantess . b(v) X
{vi} Performance of services or membership or fundraising solicitations L b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees [ X

If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the falr 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 assels, or services received:

{a) (b) (c} {d)
Line no. Amount invelved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a s 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 seclion 501(c)(3)) or in section 5277

b i "Yes," complete the following schedule:
(a) {b) (c)

Name of organization Type of organization Description of relationship

PDYes@No

N/A

DAA Schedule A {(Form 990 or 990-EZ) 2005
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) Supplementary Information for 2 0 0 5
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Internal Revenue Service

Name of organization Employer identification number

The SETI League, Inc. 22-3291485

Organization type (check one}:

Filers of: Section:

Form 980 or 990-E2 @ 501{c) 3 ) (enter number) organization
D 4947{a)({1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF D 501{c){3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 1 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)}(7), (8}, or {10}
organization can chack hoxes for both the General Rule and a Special Rule-see instructions.)

General Rute-

For organizations filing Forrm 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. {(Complete Parts | and 11}

Special Rules-

D For a section 501(c}3) organization filing Form 990, or Form 980-EZ, that met the 33 1/3% support lest under Regulations
sections 1.509(a)-3/1.170A-9{e} and received from any one contributor, during the year, a contribution of the greater of
$5,000 or 2% of the amount on line 1 of these forms. {Complete Parts | and 11.)

D For a section 501(c)7), {8}, or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the vear, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animais. (Complete Parts |, I}, and

i)

D For a section 501(c)(7), (8}, or (10} organizatior: filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of 5,000 or more

during the year.y >3
Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 980-PF}, but they must check the box in the heading of their Form 990, Form 990-EZ, ¢r on fine 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 950-PF).
For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF} (2005)

for Form 990, Form 990-EZ, and Form 990-PF.

DAA
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Page 1 of 1 ofPartl
Employer identification number

Schedule B (Form 990, 890-EZ, or 990-PF) {2005)

Name of organization

22-3291485

The SETI League, Inc.
i Contributors (See Specific Instructions.)

(d)

(€
Type of contribution

(a) (m)
Name, address, and ZIP + 4

Aggregate contributions

Person

No.
The Second Foundation

377 Broadway, 2th Floor

Payroll
7, 551 Noncash

New York NY 10013

(Complete Part H if there is
a noncash contribution.)

{d)

(€)
Type of contribution

{b)

(a}
Name, address, and ZIP + 4

Aggregate contributions

Person

No.

Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

()

{c)
Type of contribution

(a) (b)
Name, address, and ZIP + 4

Aggregate contributions

Persan

No.

Payroii
Noncash

$
{Compleie Part 1 if there is

a noncash contribution.)

(d)

(c)
Type of contribution

(a} (b)
Name, address, and ZIP +4

Aggregate contributions

Person

No.

Payrol!
5 Noncash

{Complete Part Il if there is
a noncash contribution.}

{d)

(c}
Type of contribution

(a) (b}
No, Name, address, and ZIP + 4

Aggregate contributions

Person

Payroll
$ Noncash

{Complete Part i if there is
a noncash contribution. )

{d)

{c)
Type of contribution

(a) {b)
Name, address, and ZIP + 4

Aggregate contributions

Person

No.

Payroll
$ Noncash

(Complete Part i if there is
a noncash contribution.)

Schedule B (Form 930, 980-E2, or 990-PF) (2005)

DAA



8180 The SETI League, Inc.
22-3201485 Federal Statements
EYE: 12/31/2005

Form 990 - General Footnote

Description

Statement Concerning Public Support:

The SETI League, Inc. 1is organized and operated in a manner to attract new
and additional public support on a continucus basis. The organization's
public support percentage was 25.6%, below the 33.3%, but well above the
10% that 1s necessary for an organization tc be considered publicly
supported based on facts and circumstances. The organization maintains a
web site, allowing anyone to jein by credit card, Paypal, etc. for as
little as $15. The Crganization attracted 27 new members during 2005, and
the public support percentage increased by 2.0%.




8180 The SETI League, Inc.
22-3291485 Federal Statements
FYE: 12/31/2005

Statement 1 - Form 990, Part Il, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ S $
Expenses

Bank Charges 072 336 336
Administrative Services 12,625 6,000 3,312 3,313
Dues & Subscriptions 205 205
Insurance -529 -529
Equipment 1,886 1,886
Licences & Permits 118 118
Reimbursed Expenses 3,214 3,214
Cther Expenses 169 144 25

Total 3 18,360 5 11,449 3 3,237 5 3,674




8180 The SETI League, Inc.
22-3291485 Federal Statements
FYE: 12/31/2005

Statement 2 - Form 990, Part VI, Line 82b - Donated Services

Description Amount
Land Usage 5 3,600
Cffice Space 13,000
Bandwidth Usage 3,000
Research Space & EBElectricity 1,800
Legal Services 2,000
Lab Fees 1,400
Website Maintenance 1,740
Advertising 120
Consulting Services 39,000
Technical Support Services 10,400

Total 3 73,060




8180 The SETI League, Inc.
22-3291485 Federal Statements

FYE: 12/31/2005

Statement 3 - Schedule A, Part {V-A, Line 22 - Other Income
Description 2004 2003 2002 2001

Miscellaneous Income 5 2,642 3% 4,633 3 5

Total 5 2,642 & 4,633 S G S




8180 The SETI League, Inc.
22-3291485 Federal Statements
FYE: 12/31/2005

Form 990, Part |, Line 1a - Direct Public Support

Description Cash Noncash Total
General Public Contributions S 17,363 5 S 17,363
Contributions from Schedule B 7,551 7,551
Total 5 24,914 % o 3 24,914




3180 The SETI League, Inc.
22-3291485 Federal Statements

FYE: 12/31/2005

Schedule A, Part IV-A; Line 26b - Excess Gifts

Donor Name Total Excess
The Orville N. Greene Foundaticn b 50,000 5 36,953
Randell Charitable Trust 80,000 66,953
The Second Foundatiocn 357,000 343,953
H. Paul Shuch, Ph.D. 35,454 22,407

Total s 522,454 3 470,266




State of New Jersey
DEPARTMENT OF LAW & PUBLIC SAFETY
DIVISION OF CONSUMER AFFAIRS

OFFICE OF CONSUMER PROTECTION
CHARITABLE REGISTRATION & INVESTIGATICON SECTION

124 HALSEY STREET, PO BOX 45021
NEWARK, NI 07101
(973) 504-6215

¥address below.

correct it. If there is no label, print the full name of the organiza

1. Organization Name: The SETI League, inc.

Registration Statement For Fiscal Year Ending Decemb& //1 2005
- Month Dy Tear

CH CHO807500-03 /\ Federal Empigyer 22-3291485

New Jersey Charities Regisiration muyb! Z (dentificanion minther]
Telephone number 201-641-1770 Fax number 201-641-1771

{lichude fzzfze) wichyde area code)
Internet Address www.setileague. v/\

2. Does the organization solicit fu any namewaames other than as indicated on the label as printed at the
top of this form? [} Yes  [X]

g," indicate the other name or names.

3. / n@/ t %New Jersey in addition to the one listed above? [] Yes No

City State ZIP Code

Fex number
{Inchude areq code] (Inchide ared code)




5. What are the specific programs and charitable purposes for which contributions are used?

The organization holds meetings, seminars, educational classes, circulates newsletters and conducts rescarch

for the purpose of searching for evidence of exira-terrestrial intelligence.

6. Since the last filing of its Initial or Renewal Registration Statement, did the organization use an independent paid
fund raiser or fund raising counsel? J Yes [X]No

For each independent (attach separate sheet if more than one) paid fund raiser or fund raising counsel indicate:

Name
Address
City Stute ZEP Code
Telephone # Fax #
{Fnclude area code) {Inciude area code)
CH

New Jersey Charities Registration number

7. Has the organization permitted a charitable sales promotion to be conducted on its behalf by 2 commercial co-
venturer this year? [ Yes No [f"YES," please explain:

8. Has the organization ever had its authority to conduct charitable activities denied, suspended, or revoked in any
jurisdiction or has the organization ever entered into any voluntary agreement of discontmuance with any govern-
mental entity? [] Yes No I "YES," attach a copy of the denial, suspension, revocation or vol-
untary agreement of discontinuance. If the document does net explain the reasons for the denial, suspension or

revocation, attach an explanation on a separate sheet of paper.

9. Has the crganization or any of its present officers, directors, trustees or principal salaried executive stafl employee
ever been convicted of any criminal offense committed in connection with the performance of activities regulated
under this act or any criminal or civil offense involving untruthfulness or dishonesty or any criminal offense relat-
ing adversely to the registrants fitness to perform activities regulated by this act?

[] Yes No A plea of quilty, nonvult, nolo contendere or any similar dispostion of alleged crimin-
nal activity shall be deemed a conviction.

[£"YES," attach a copy of any orders, judgement or other documents which show the final disposition of the matter.



9a. Provide the following information for each officer, dircclor, trustee and [ive most highly compensated executive
staff employees: (A list may be attached.)
Name Title Street address Telephone number

See attachment to Form 990

10.  Has the organization cr any of 1ts present officers, directors, executive personnel or trustees ever been found to
have engaged in unlawful practices in the solicitation of contributions or administration of charitable assets or
been enjoined from soliciting contributions or arc such proceedings, pending in this or any other jurisdiction?
[]Yes KANo If"YES, " attach a copy of any orders, judgements or other documents which show the final
disposition of the matter.

We understand that this registration will be accepted only if the requirements of the CRI Act are met. We agree to
cooperate fully with any requests by the Attorney General or the Division of Consumer Affairs to inspect the
records of this organization m order to ascertain compliance with the statute and all pertinent regulations. We
hereby certify that the above statements are true, We are aware that if any of the above statements are willfully
false, wce are subject to punishment.

Signanire Fitle and Date

Signature Title and Date

To be signed by two authorized officers of the organization, including the chief fiscal officer.

[] If there is only one authorized officer, please check here.

After this report has been fully executed by two authorized officers, including the chief fiscal officer, send it to: New
Jersey Division of Consumer Affairs, Regulated Business Section, Charitable Registration & Investigation, P.O. Box
4502 1, Newark, New Jersey 07101,



Long Form Registration Statement CRI-300R

Financial Statement

Full official name and address of organization
Name The SETI League, inc.

Street address 433 iberty Strect Little Ferry

NI 07643

City

CH CH0807500-03

{New Jersey Charifies Registration number)

A. Receipts
Line [.  Contributions

Direct Public Support

1) Direct Mail

2) Telephone Solicitation Campaign

Line 1a.

3) Commercial co-venturers ...
4) Gross receipts from fund raising events
5) Corporations and other businesses ..
6} Foundations and Trusts ...
7) Donated land, buildings, property, equipment,
and materials

8) Legacies and Bequests ...
9) Membership dues solely
resulting from solicitations...

10) Other (Specily) ..

Miscellaneous

State ZJIP Code

Telephone number 201-641-1770

{Inchide area code)

24914

1,130

11) Total Direct Public Support
add Tines lal thru Tal

Line 1b. Indirect Public Support
1) Federated Fund Raising Organizations
2) From affiliated organizations
3) From other fund raising organizations ____.
4) Tetal Indirect Public Support
add hnes Ibl thru 1b3 ,

Line 1¢. Gross Contributions
(add lines lall and Ib4) . .

26,044

26,044

The total on this line is used to determine
the proper registration fee.




Line 2.

Line 3.

Linc4

B. Ixpenses

Line 1.
Line 2.

Line 3.

C. Bxcess or deficit forthe yvearended ... ...

Subtract Line B4 from LineaA4 ... e

D, Fund Balance
Line 1.
Line 2.

Line 3.

Government Grants Including Purchase of Service Contracts

Specily Agency
2l
2b.

2c.

2d. AR

2e. Total Government Grants

(add line 2a through 2d) .
Other Support
3a. Bona fide Membership Dues ...
3b. Program Service Revenue
3c. Professionai services rendered by volunteers __
3d. Interest, investment, rental

and inventory sales income ... .. ...
3e. Total Other Support

(add lines 3a thru 3d) :
Total Gross Revenue

{add lines Ic, 2e,and 3e) . . . .

Program .
Management and General ...
Fund raising ... .

Line4 _ ... Total Expenses

(add lines B I, B2, and B3) .

Fund Balance at beginning of the year ...
Other Changes in Fund Balance
Fund Balance at the end of the year (add lines C, D1, and D2)

117

26,161

The total on this line is used to determine

the proper fmancial report.

13,919

5,637

5,209

24,765

1,396

7.166

8,562




We hereby certify that the above statements are true. We are aware that if any of the above statements are
willfully lalse, we are subject to punishment.

Signeture Title und Drte

Signature Title wnd Date

To be signed by two authorized officers of the organization, including the chief fiscal officer.

L] if there is only one autherized officer, please check here.



State of New Jersey
DEPARTMENT OF LAW & PUBLIC SAFETY
DIVISION OF CONSUMER AFFAIRS
OFFICE OF CONSUMER FROTECTION
CHARITABLE REGISTRATION & INVESTIGATION SECTION
124 HALSEY STREET, PG BOX 45021
NEWARK, NJ 071 01
(573) 504-06215

Long Form Renewal Registration Statement - CRI-300RC
Confidential Information

Organization Name: The SETI League, Tnc.

CH CHOBO7500-03

New Jersey Charities Registration Number

1. Are any of the organization's officers, directors, trustees or five most highly compensated employeces related by

blood, marrtage or adoption to:

a. each other? [ ] Yes [XINo

b. any officcrs, agents, or employees of any fund raising counsel or independent paid fund raiser under contract
to the organization? [ ]Yes DNo

C any chief executive, employee, any other employee of the organization with a direct financial interest in the
transaction, or any partner, proprietor, ditector, officer, trusteg, o1 to any sharcholder of the organization with
more than two (2) percent interest in any supplier or vendor providing goods ot services to the organization?

[Jves X No If you answered "YES," to any of the above, complete question 2.

2. Provide the following information for each of the organization's officers, directors, trustees, and salaried executive

staff employees: (A list may be attached.)

Name Title Home address Telephone number Relationship
{Include area coda)

Dr. H. Paul Shuch, Exec. Director Cogan Station, PA 17728 201-641-1770
Richard Factor, President Kinnelon, NJ 07405

A. Heather Woeod, Treas./Sec. New York, NY 10019

Marc Arnold, Trustee Hobhoken, NI (7030

Meartin Schreiber, Trustee New York NY 10013

3. Signature




