T

‘. u QMB No. 1645-0047
Fom Q90 . Return of Organization Exempt From Income Tax ., [ 22l sena.
Under section 501(c) of the Internal Revenue Code (except black Iun% benefit ﬂ@gs
Department of the Treasury trust or private foundation) or section 4947(a)(1} nonexempt charitable trust W
en 1o [
internal Revenue Seivice Note: The organization mayv have fo use a copy of this return to salisfy stafe reporting requirements. p[nspmlon
A For the 1998 calendar year, OR tax year period heqinnin , 1998, and ending , 19
B Ghecki: | Please | C  Name of organization D Employer identification number
«Change off use IRS
address | papel o
ot | or LTHE_SETI LEAGUE, INC. 22-3291485
f;t;::n type. | Number and street {or P.O. box if mail is not delivered fo street address) Room/suite E Telephene number
See
fonended fpe:"“'" 433 LIBERTY . STREET { ) -
nstriuc-
oot | “yons, | City or town, state or country, and ZIP + 4 F GheckP || f exemption applcion
stata Is pending

repering) !l [ TT 0
Exempt under section 501{c) (

G Type of organization —p | X

3 ) « (insert number) CR p |__I section 4947(a)}(1) nenexempt charitable trust

Note:; Section 501{c)(3) exempt organizations and 4947(a){1) nonexempt charitable trusts MUST aftach a completed Schedule A (Form 290).

H (a) Is this a group return filed for affiliates?

Yes m No| T I either box in H is checked "Yes," enter four-digit
group exemption number (GEN)

{b) If "Yes," enter the number of affiliates for which this return is filed:  p J Accounting method: Cash I | Accrual
{C) 15 this a separate return filed by an organization covered by a group rlng?.. . . I_I Yes | X l No I Other (specify) P

K Check here »

If the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS;

but if it received a Form 990 Package in the mail, it should file a return without financial data. Some states reduire a complete return.

Note: Form 990-EZ may be used by organizations with gross receipts less than $100,000 and total assets less than $260,000 af end of year.

P2 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 13.)

1

oo oo

ot b N

SCANNED  JAN 13 2000

Revenue
[=~]
o

11
12

Contributions, gifts, grants, and similar amounts received: STMT 1

Direct publicsupport , . . . . v v v v u e .. PR | |- 172 .,611.
Indirect public support . ] ]

Government contributions (grants) 1c

------------ PR

Total (add lines 1a through 1c) (attach schedule of contributors)
(cash § 172,611. nencash$ ) I e

_ Program service revenue Including government fees arid contracts (from Pat VIl line 93} , , , . ....

Membership dues and 8SSeSSmMenES | . . ., . v v v v v v o v m e m e e e e e e e e e
Interest on savings and temporary cash investments
Dividends and interest from securities
Gross renfs ...|Ba

172,611.

1,173,

Less: rental expenses .. . [6b

--------- LR T T T T B R A )

Net rental income or (loss) (subtract line 6b from line Ga)
Other investment income (desciibe P )

Gross amount from sale of assets other {A)} Securities (B} Other

thaniaventory . , ., . ., . 4ot 8a

Less: cost or other basis and sales expenses 8b

Gain or {loss) (attach schedule) 8c

Net gain or (loss) {combine line 8¢, columns (A) and (B)) , ., .
Special events and activities (attabh schadule)

Gross revenue (not including $ : of
contributions reported on line 1a} . %9a

Less: diract expenses other than fundraising expenses 9b
Net income or (loss) from special events (subfract line 9b from line 9a)
Gross sales of inventory, less returns and allowances HOa

Less:costofgoods sold | . . . . . . .t e e e e e e e e nob

Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a)
Other revenue (from Part VL ine 103) | |, .., . 0 i i n i it i it e i s s
Total revenue {add lines 1d, 2,3, 4, 5,6¢,7,8d,9¢, 10c,and 11) + « « « ¢ + o o v o v o v 0 a v s

10c
11
12 173,784,

13
14
15
16
17

Program services {from line 44, column (B)) , . . . . . v v v v v v v v s
Management and general (from line 44, column (C})}
Fundraising {from line 44, column(B)) ., ., ... ..« + .
Payments to affiliates (attach schedule) , , , , . . -
Total expenses (add iines 16 and 44, column (AT),. e AT L . e ey

13 126,217 .
44,847 .

171,064,

18
19
20
21

Net Assets| Expenses

Excess or (deficit) for the year (subtract line 17 fro liner‘IZ) e
Net assets or fund balances at beginning of year (fro ‘jcig 73@
Other changes in net assets or fund balances (attach explapation

Net assets or fund batances at end of year (combine lings 1

2,720,
38,861.

41,581,

ssa For Paperwork Reduction Act Nofice, see page 1 of the seﬁ raiéﬁstr ctioﬁs.
BF101010%0 470060 F482 11/11/1999 16:57:4% V8.09.01

Form 990 (1998}
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Form 990 (1998)
[zﬁﬂjsmmmeMof

Functional Expenses angse

22-3291485 Page 2

All organizations must complete colurmn (A). Columns {B}, {C), and (D) are required for section 501 (c){3) and (4} organizations

lon 4947{a}(1) nonexempt charitable trusis but optionat for others. (See Specific Instructions on page 17.)
Do,not include amounts reported on line (A) Total {B} Program {C) Management (D) Furdraising
6b, Bb, 8b, 10b, or 16 of Part |, senvices and general
22 Grants and allocations (attach schedule)
{cash nencash 1122
23  specific asslstance to individuals (atlach schedule) | 23
24 Benefits paid {o or for members (attach schedule) | 24 ‘-
25 Compensation of officers, directors, etc.| 25 NONE :
26 Other salaries and wages _ _ . . . . . 26 86,991, 86,991.
27 Pension plan contributions _ , , , ., . |27
28 Other employee benefits _ , , ., .. 28
29 Payrolltaxes . . .. .......... 29 5 502. 5,502,
30 Professional fundraisingfees , _ | . . 30
31 Accounting fees | ., . . . . ] 31 4,321, 4,321,
32 Legalfees . . . ....... e. ... |32 707. 707 .
33 Supplies ,,.... R - ¥ 475. 4756,
34 Telephone _ . . .. R Y’ 1.717. 1,717,
35 Postage andshipping , .,...... |35 153. 153.
36 Occupancy , ., ., ........... 36
37 Equipment rental and maintenance, . [37
38. Printing and publications , , ., . ... |38
39 Travel | .. e e e e, 139 18,787, 18,787,
40 Conferences, conventions, and meetings ., |40
41 Interest, , . ... ........... 41
42 Depreciation, depletion, stc. {attach schedule), . |42
43 Other expenses (itemize): a STMT_ 2 |43a 52,411, 12,592, 39,819,
b 436
C 43c
d____ 43d
& 43e
et ot colunms (31103, ary
thise totals fomes 1395 = @ oat Y 44 171,064 . 126 ,217. 44,847,
Reporting of Joint Costs. - Did you report in column {B) (Program services) any joint costs from a combined
educational campaign and fundraising solicitation? , , ., . . . .. .. . .0 e e e e e e > ‘:’ Yes No

If "Yes," enter (i) the aggragate amount of these joint costs $ ; {ii) the amount allocated to Program services

; and (iv) the amount allocated to Fundraising $

3

iii) the amount allocated to Management and general $
i.'.lE!EII[I Statement of Program Service Accomplishments(See Specific Instructions on page 20.)

What is the organization's primary exempt purpose? »

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4847(a)(i) nonexempt charitable trusts must also enter the amount of grants and allecations to others,)

Program Searvice
Expenses
{Required for 501(a)(3) and
(4} orgs., and 4947(a)(1}
trusts; but optional for

others.)
a SEARCHING_FOR _EVIDENCE OF EXTRATERRESTRIAL INTELLIGENCE, ____
SPONSOR ASTRONOMICAL_ RESEARCH, EDUCATION, LECTURES AND ________
EVENTS . e
{Grants and allocations $ ) 126 ,217.
b
T T T T grants and allocations$ )
C
T  Gorants and allocations$ )
d __ o ————,,,,——————————
T T T T (Grants and dllocations )
e Other program services (attach scheduls) {(Grants and allecations $ )
f__Total of Program Service Expenses (should equal line 44, column (B), Program services). - - - « - - . . . . » 126,217 .

JBA
8E1020 1.000

470060 F482 11/11/1999 16:57:43 V8,

09.01




Form 590 {1998) .

22-3291485 page 3

eV V'l Balance Sheets (See Specific Instructions on page 20.)

Note: Where required, attached schedules and amounts within the description {A) (B)
column should be for end-of-year amounts oniy. Beginning of year End of year
45 Cash-non-interest-bearing . . .. ... i i i i v v v v v v . e 3,671. 656.
46 Savings and temporarycashinvestments . . . . ... ... ... ... ... ‘ 36,879, 48 40,925,
47a
b
48a Pledgesreceivable _ _ . . . ... ... ...... 48a :
b Less: allowance for doubtiul accounts  _ _ _ . . . 48b 48¢c
49 Grantsreceivable |, . ... ... ... .. e 49
50 Receivables from cfficers, directors, frustees, and key employees
Aattachschedule) | | . . ... i e e
51a Other notes and loans receivable (attach _
Sl schedule) Ll 51a
E b Less: allowance for doubtful accounts , _ . , . . 51b
3152 Inventorlesforsale oruse | ... ... ... ... ...,
83 Prepaid expensesanddeferredcharges. . . v v« v v i v v v v v n e e
54 Investments - securities (atfachschedule) , . ... . v v v vt et v v s o
§5a Investments - land, buildings, and
equipment:basis | . .. ... ... ... .. 55a
b Less: accumulated depreciation (attach e
schedule} . . . ... .. ... ... . . ... §5b
56 [nvestments - other (attach schedule) ., , ... .. C e e e e e e me e
57a Land, buildings, and equipment; basis , , ., . .. §7a
b Less: accumulated depreciation {attach :
-schedule) , L, ... i e 57b 57¢ |
58 Other assets (describe » ) 58 |
59  Total assets (add lines 45 through 58) (must equal ine 74}« « « o v + < v o s 40 550, 41.581.
60 Accounts payable and accrued eXpensSes | . . . . . . . . s e e e e
61 Grantspayable . . ... ... ... ...t
62 Deferredrevenle . ... .. .. i i ittt n oo tntonnnanaas
8163 Loans from officers, directors, trustees, and key employees (attach
2 sehedule) L . L L. e 63
H|64a Tax-exempt bond liabilities (attachschedule) . . . ... ............ 64a
= b Mortgages and othsr notes payable (attach schedule) _ _ _ _ . . . ... ... 64b
65 Other liabilities (describe p ) 1,.689./65 NONE
66 _Total liabilities (add lines 60 through 65) . . . . . . . . .. o'W oot 1,689, NONE
Organizations that follow SFAS 117, check here p ‘_] and complete lines
67 through 69 and lines 73 and 74.
@167 Unrestricted | ... ... e e
§ 68 Temporarily restricted | . . . .. . s e e
w|69 Permanentiyrestricted . « &« v v v v v i i e e e e e
o
= [ Organizations that do not follow SFAS 117, check here > and
E complete lines 70 through 74.
= 70 Capital stock, trust principal, orcurrentfunds _ . . . . . ... ... ..., .
|71 Paid-in or capital surplus, or land, building, and equipmentfund , ,., , ., , . 38,861. 41,581,
ﬁ 72 Retained earnings, endowment, accumulated income, or other funds |, _ . |
< |73 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 ‘
equalline21) . . . . ... ... ... e e e 38,8861. 41,581,
74 Total liabilities and net assets/fund balances (add lines 66 and 73) . . . . . 40,550, 41,581,

Form 980 is available 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 |ll, the organization's

programs and accomplishments,

JSA
8E1030 1.000

470060 F482 11/11/1999 16:57:43 V8.09,01




Form 990 (1998)

CETAVAY Reconciliation of Revenue per Audited

Financial Statements with Revenue per
Return (See Specific Instructions, page 22.)

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

b Amounts included an line a but not on
line 12, Form 880:

(1} Net unrealized gains
on investments , | §

»

Refurn

22-3291485

page 4

;{19\ M=] Reconciliation of Expenses per Audited
Financial Statements with Expenses per

{2) Donated services
and use of facilities §
(3) Recoveries of prior
yeargrants _ ., ., §
{4) Other (specify);

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

¢ Lineaminuslineb ,, ., ,...,
d Amounts included online 12,
Form 990 but not on line a;
(1) Investment expenses
not included on line
b, Formee0 |, , , §
{2) Other (specify):

Add amounts on lines (1} and {2) »
e Total revenue per line 12, Form 990

|3

> o

a Total expenses and losses per
audited financial statements

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

{1) Donated services
and use of facilities §

(2) Prior year adjustments

reparted on line 20,
Form 990 $

(3) Losses reported on
line 20, Form 990 §

D>

(4) Other (specify):

Add amounts on lines (1) through (4) . , »
¢ Lineaminuslineb ... ....

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

(1) Investment expenses
not included on line

6b, Form990 _ , .§
(2) Other {specify):

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

e

e Total expenses per line 17, Form 990
(inecpluslined} « + « « + ¢+« P

e

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

Instructions on page 22.)

(B} Title and average | (C) Compensation {D) Caontributions to (E) Expense
{A) Name and address hours per week {If not paid, enter | employee benefit plans & | account and cther
davoted ta position ..} deferred compensation allowances
SEE STATEMENT 3 NONE NONE NONE

75 Did any officer, director, frustee, or key employee receive aggregate compensation of mare than $100,000 from your
organization and all related organizations, of which more than $10,000 was pravided by the related organizations?
If "Yes," attach schedule - see Specific Instructions on page 22,

> [:IYes No

JSA
8E1040 1,000

470060 F482 11/11/1999 16:57:43 V8.09.,01




Form 990 (1998) 22-3291485 Page 5
2P13AN 0 Other Information (See Specific Instructions on page 23.) Yes No
76 Did the organization engage in any activity not previcusly reported to the IRS? If "Yes," attach a detailed description of each activity |, , |, .

77 Were any changes made in the organizing or goverhing documents but not repotedtothe IRS? | ., ., . . ... v v v v v v v s X
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisreturn? , , ., . . . ... .. 78a X
b If "Ye's," has it filed a tax return on Form 990-TfarthiS Year? | . . . i o v v s vt i v v v e & v s oo e m st sssnssnenee.rsb| NfA
79 Was there a liguidation, dissclution, termination, or substantial contraction during the year? If "Yes," altach a statement , , | , | e X

80 a Is the organization related {other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, ete., to any ulhef' exampt or nonexempt érganization?
b If "Yes," enter the name of the organization P THE SECOND FOUNDATION
and check whetherit s m exempt CR |__| nohexempt.
81 a Enter the amount of political expenditures, direct or indirect, as described in the

Instructions fOr e BT . . . . . s v v v e e e e e e e [81a |
b Did the organization file Form 1120-POL for S Yoar | . 0 v v v v v v v v e e e s v s e e s s s s eesnssneeeneesanos 81k X
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? |, . , . . .. e e e e e e e e e e e e e e

b If "Yes," you may indicate the value of these items here. Do nat include this amount
as revenue In Part | or as an expense in Part |I. (See insfructions for reporting in

R et |B20] N/A
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 fo quid pro quo contributions? , , ., . ., . . . . . . v v v v v - &
84a Did the organization soclicit any contributions or gifts that were nottaxdeductible?, ., . . . . .. . .. v v v v v v i v v v v ot .
b If "Yes," did the organization include with every solicitation an express statement that such contributions
or giffs were not tax deductible? , , , , ., ... ... ... L e e e
85 &01(c)(4), (5}, or (6) organizations. - a Were substantially all dues nondeductible by members? | . ., . . .. ... ... ... ...
b Did the organization make only in-houise lobbying expenditures of $2,000 0r1e88? | _ . . . . . . . &t i & v v s v o s « e 2 2 2 s =
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the arganization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frammembers |, . . . . ... L. .. e ... R 1T N/A
d Section 162(e) lobbying and political expenditures | , . . . v vt e e e e e 85d N/A
e Aggregate nondeductible amount of section 6033(e}(1)(A) duesnotices, . . . v v v v i v v v e e v e 85e N/A
f Taxable amount of lobbying and political expenditures (line85dless85e) , , , . ., .. ..+ .+ + . . . ..B5f N/A
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? . . . . . ... .. ... ...
86 507(c)(7) organizations.—Enter. a |nitiation fees and capital contributions included on
line12 ... .. e e e e e e e e 86a N/A
b Gross receipts, included on line 12, for publicuse of club facilittes |, . , ., . . ... . ¢ v v v v . 86b N/A
87 501(c)(12) organizations.—-Enter:
a Gross income from members or shareholders . _ . . . . o 0 0 s e e e 87a N/A
b Gross Income from other sources. {Do not net amounts due or paid to other
sources against amounts due orreceived From M) , . . . . . v ot b s e e e e e e 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? If “Yes," complete Part IX
89 a 501(c)(3) organizatfons.—-Enter: Amaount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 » : section 4955 p
b 501(c)(3) and 501(c){4} organizations.--Did the organization engage in any section 4958 excess benefit
transaction during the year? If "Yes," attach a statement explaining eachfransaction | | | . . . . . & ¢ v v v v v v v 0 v 0 o v b e e 89hb X
¢ Enter: Amount of tax imposed on the arganization managers or disqualified persons during the year under
sectlons 4912, 4955, and 4958 »

d Enter: Amount of tax in 89c¢, above, reimbursed by the organization |, . . . . . . i v i i ot s ettt e
80 a List the states with which a copy of this return Is filed NEW JERSEY
b Number of employees employed in the pay period that includes March 12, 1998 (Seeinstructions.), . . . . . . . . . v v v v v v o o v » 90b [
91 The booksareincareof » BRAND, SONNENSCHINE LLP Telephoneno. > 212-219-0220
Located at 377 BROADWAY NEW YORK, NY ZIP+4 p 10013
92 Section 4947(a){1} nonexempt chatitable trusts filing Form 990 in licts of Form 1041--Check heie . L . o . v v v v ot s v e o n v e e e m e e v u s
and enter the amount of tax-exempt interest received or accrued duringthetexyear . . . . . . . . . . . . . .. ... »loz | N/A

[]

>

Jsa
8E1041 1.000

|
g Does the organization elect to pay the section 6033(e) taxonthe amount in 857 |, . . . _ . . . i i i v 4t i b e ettt n s o s v vn 85g X
470060 F482 11/11/1999 16:57:43 V8.09.01



Eorm 990 {(1998) . . 22-3291485 Page B
m Analysis of Income-Producing Activities (See Specific Instructions on page 27.)

Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 R I(tE)d
indicated. Bugﬁtss Angg{l nt Excﬁ)slon Angg)unt exemep? f?mg:ion
93 Program service revenue; code . code income

a .

b

c

d

e

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

g Fees and contracts from gavernment agencies
94 Membership dues and assessments , .,

85  Interest on savings and temposary cash investments

96 Dividends and interest from securities . .

87 Net rental income or {Joss) from real estate
a debt-financed property . . . .. .. .
b not debt-financed property . « « « « «

98  Net rental Incoms or (loss) irom personal property .

98 Other investmentincome , ., . ... ..

100 Gainor (less) from sales of assets cther than inventory . |
101 Net income or {loss) from special events .
102 Gross profit or (loss} from sales of inventory|
103 Other revenue: a

P o o T

104 Subtotal (add columns (B), (D), and (E)). . 1,173,
105 Total (add line 104, columns {B), (D), and (E)) v « + v » « ¢ ¢+ o s s 6 t 1 v st 0 vt ar s acnoes M 1,173,
Note: (Line 105 pius line 1d, Part I, should equal the amount on line 12, Part 1)
P a Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 28.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
Y of the organization's exempt purposes (other than by providing funds for such purposes).

Y4k  Information Reqarding Taxable Subsidiaries (Complete this Part if the "Yes" box on line 88 is checked.)

Name, address, and employer identification Pi‘ﬁsgﬁ: ‘I?pc'f Nature of Total End-of-year
number of corporation or partnership interest business activifies income assets
%
%
%
&£ %

giaipipadlthis return, including accom an\gng schedules and stalements, and o the best of my knowledge
preparer (other than ofﬁcerF)) is based on alt informalion of which pregarer has any knowledge.

= g Rloherd P o sy

Date i Type or print name and title.




SCHEDULE A, . Organization Exempt Under Section 501(c)(3),
{Form 990) (Except Private Foundation) and Section 501(e}, 501(f), 501(Kk),
501(n}, or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information
See separate instructions.

Departrtent of the Treasury

Internal Revenue Servica | I Must be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

1998

Name of the organization

THE SETI| LEAGUE,

Employer identification number

INC. 22-3291485
Compensatlon of the Five Highest Paid Employees Other Than Offlcers Directors, and Trustees
{See instructions on page 1. List each one. li there are none, enter "None.")
f (b) Title and average | (d) Contributions to (e} Bxpense
(a) Name and addtrﬁss tgsegt;hggmployee pad more hours per week {c) Compensaticn employee bensiit plans &| account and other
_ an ! devoted to positicn i allowances

PAUL SHUCH

21 HOOVER STREET
"WIiLL I AMSPORT, PA 17701

86,991,

Total number of other employees paid cver
50,000 . . . .. e e e e e e e e e e e a4 4 »

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

(See instructions on page 1. List each one (whether mdnnduals or firms).If there are none, enter "None.™

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

(b} Type of service

{c) Compensation

Total number of others receiving over $50,000 for
professional SErvices . v . v . v . e e v 0 e s >

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 980-EZ,

8E1210 1,000

470060 F482 11/11/1999 16:57:43 V8.09,01

ekttt

Scheditle A {Form 990) 1988




Schedule A (Form 590) 1998 22-3291485 Page 2
Part Il Statements About Activities Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinion on a legislalive matter or referendum? | , , . ., , . .. . . 0 i vt i bt i e . 1 X
If "Yes," enter the total expenses paid or incurred in connection with the lobbying activites » §
Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of
the |obbying activifies.
2 During the year, has the arganization, efther directiy 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 principat
beneficiary;
a Sale, exchange, or [6asing Of PIOPEMYT . 4 4 v v 4 v v 4 v v v n e v e e e e e e e e e e 2a X
b Lending of money or other edensionoferedit? . , , , . . . . . . ... ... e e e 2b X
¢ Furnishing of goods, services, or faCilifIes? . . . 4 & v 4 4 4 4 0 0 s 4 & 4 8 o m mm e ek ke e e e ettt 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if morethan $1,00007 . . . .. ... ... .+ 4. ... 2d X
e Transfer of any partofitsincomeorassefs? . . ... ..... ... ... ... ..... P ] - 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, studentloans, ete.?, . . . . . . ... ... .. P - X
4a Do you have a section 403(b) annuity ptan for your employeés? ......................... Y X X
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 pavments. {See Instructions on page 2.)

Reason for Non-Private Foundation Status (See instructions on pages 2 through 4.)

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

5

Ww oW~ ®

A church, convention of churches, or association of churches. Section 170(b)(1}(AX().

A school. Section 170(b){1)(A)(ii). {Also complete Part V, page 4.)

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

A Federal, state, or local govei’nment or governmental unit. Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b){1){A)(iil). Enter the hospital's name, city,
and state p

10 l:' An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)}{(1)(A)(iv}.

(Also complete the Support Schedule in Part IV-A.)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

12

Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A) -

11b H A community trust. Section 170(b)(1){A)(vi). {Also complete the Support Sehedule 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 1/8% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acguired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)

13 ‘:] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations

Jsaq4

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).)

Provide the following infermation about the supparted erganizations. (See instructions on page 4.)

{b) Line number

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

BE 1220 1,900

An organization organized and operated to test for public safety. Section 509(a}(4). (See instructions on page 4.}

470060 F482 11/11/1999 16:57:43 V8.09.01




Schedule A [Form 990) 1998 22 3291485 Page 3
m—Support Schedute (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accountmg
Note: You may use the worksheet in the instructions for converting from the accrial to the cash method of accounting.
Calendar year (or fiscal vear beginningin) = « = + + + o {a) 1997 (h) 1886 {c} 1995 . {d) 1994 {e) Total
18  Gifts, grants, and contributions received. {Do
not include unusual grants. See line 28.) . 138,018, 85.,471. 122 425, 66,000.] 411,914.
16 Membership feesreceived = =« = = - - e e s s .
17 Gross receipts from admisslons,
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 0 v v 000
18 Gross income fram interest, dividends,
amounts received from payments on securities
loans (section 512{a}(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30,1975 - . . . .
19 Net income from wunrelated business
activities not included in line18 + - « -« . . . .
20 Tax revenuses levied for the organization's
benefit and either paid to it or expended on
itsbehalf « v v ¢« ¢ & & ¢ ¢ o s ¢ e 0w N
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 withoutcharge « = + « + « « ¢« v & 4 o
22 Other income. Attach a schedule. Do not
include gain or (foss) from sale of capital assets
23 Totalof lines 15 through22 « « v v v v v v v o . 138,018. 85,471.| 122,425, 66,000.; 411,914,
24 Line23minusfined? « « v s v oo a0t 138,018. 85.471. 122,425, 66 .000.] 411,914,
25 Enter1%ofling23 - = =« « <« ot o000 1,380, 855, 1,224, 660 .
26  Organizations described in lines 10 or 11: a Enter 2% of amount in column (e}, line24 _ _ , . ., e e e e .| 2Ba ]|
b Aftach a list (which is not open to public inspection) showing the name of and amount contributed by each o
person (other than a governmental unit or publicly supported organization) whose total gifts for 1994 through .
1997 exceeded the amount shown in line 26a. Enter the sum of all these excessamounts , , , ., . . STMT. 4. ..., .»
¢ Total support for section 509(a)(1) test: Enterline 24, column (&) . . . . . . ., >
d Add: Amounts from column (e) for lines: 18 19
22 26b 318,524, .. .......... »|264d 318,524,
e Public support (line 2Beminus line26dtotal) . . . . . ... .. ...t »|26e 93,390.
f_Public support percentage (line 26e {numerator) divided by line 26¢ (denominator)) . . . . . . . . . . . . ... ... wlagr | 22.6722 %
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 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 APPLICABLE
(1997) _ (19e8) _ _ _ _ _ _ o _____ (i¢o98y (¢90dy
b For any amount included in line 17 that was received froin a nondisqualified person, attach a list to show the nmame of, and amount
recelved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list
organizations described in lines 5 through 11, as well as individuals,) 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:
(1987) _ _ (1e88) _ _ _ _ _ (tee@%y __ _ es4y__
¢ Add: Amounts from column {e) for lines: 15 186
17 20 21 e » | 27c
d Add: Line 27a total and line 27h total | | ca e e P[27d
e Public suppert (line 27c total minus line27dtotal) - « + + v ¢« v v v s v c L crc L d i s e »|27e
f Total support for section 509(a)(2) test: Enter amount on line 23, column(e). . « « = « . « « . . }' 27f l
g Public support percentage (line 27e {(numerator) divided by line 27f(denominator)} . . . . . . . « « . . . o . . . .. 279 %
h_Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)) . « « « « « v + «+ + P | 27h %
28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1994 through 1997,

altach a list fwhich 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 instructions on page 4.)

JSA
8E1221 2.000

470060 F482 11/11/1999 16:57:43 V8.,09,01




Schedule A (Form 950} 1998 22-3291485 Page 4
Private School Questionnaire (See instructions on page 4.} )
(To be completed ONLY by schools that checked the box on line 6 in Part V) NOT AFPPLICABLE
1Yes| No

29

3o

31

32

33

34a

35

" Does the erganization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

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

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

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

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative steff? . . ..
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basls? -----------------------------------------------------------
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships?

.................................

Does the organization discriminate by race in any way with respect to:

Students' rights or privileges?

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

Admissions policies?

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

Employment of faculty or administrative staff?

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

Scholarships or other financial assistance?

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

Educational policies?

...................................................

Use of facilities?

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

....................................................

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

Daes 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 . ... ..

33a

33b

33c

33d

33e

33f

33g

33h

34a

38

JSA
8E1230 1.000

470060 F482 11/11/1999 16:57:43 V8.09.01
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Schedule A (Form S90) 1998

CENAUNY  Lobbying Expenditures by Electing Public Charities (See instructions on page 6.)

22-3291485 Page 5

(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE
Checkhere » a] | the organization belongs to an affiliated group.
Checkherep b if you checked "a" above and "limited control" provisions apply.
.. - . (a) (b}
Limits on Lobbying Expenditures Affiliated group To be completed
' ) ‘ ‘ fotals for ALL electing
(The term "expenditures” means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion {grassroots lobbying) . . , | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbyingy | | | 37
38 Total lobbying expenditures (add lines 36and37) .. ... ... ... ... ...

39 Other exempt purpose expendifires | . . . .. . . 0t e e e e e

40 Total exempt purpese expenditures (add lines 38and39) .

41 Lobbying nontaxable amount. Enter the amount from the following tab]e -

If the amount on line 40 is - The lobbying nontaxable amount is -
Notover 500,000 |, . . . . v 4 4 « s s » 20% of the amountonlined0 , , ., ., . . ... ..
Qver $500,000 but not over $1,000,000 , , ,$100,000 plus 15% of the excess over $500,000

Qver $1,000,000 but not over $4,500,000 , ,$175,000 plus 10% of the excess aver $1,000,000

Over $1,500,000 but not over $17,0C0,000 $225,000 plus 5% of the excess over $1,500,000

42 Grassroots nontaxable amount (enter 25% oflined41) . . ... ...

43 Subtract line 42 from line 38, Enter -0- if line 42 is more than line 36

44 Subtract line 41 froam 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 all of the fve columns below.
See the instructions for lines 45 through 50 on page 7))

Lobhbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal (a) (b} {c)
year beginning_ in) » 1998 1997 1996

{d)
1995

(e}
Total

Lobbying nontaxable
45 amount « + » s s s s .

Lobbying ceiling amount

46 (150% of line 45(e)) . .

47 Total lobbving expenditures

Grassroots nontaxable
48 amount --------

Grassroots ceiling amount

49 (1509% of line 48(e})) - -

Grassraots lobbying

50 expenditures. + . . . .
F1s4t/Bz]  Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions on page 8.)

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 tise of:
Volunteers

o

Media advertisements
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures {add lines ¢ through h}

| o@ 0 o0 T

Paid staff or management (Include compensation in expenses reported on lines c through h.) | | |

..........................................
.............................
..........................

.........................

Yes] No

Amount

[f "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

JSA
8E1240 1.000

470060 F482 11/11/1999 16:57:43 V8.09.01




Schedule A (Form 990) 1998 22-3291485 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations , , . , '
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 Caode {other than section 501(c){3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: . Yes | No
B ()T 51af(i) X
(1) Other assets | | . . L . i it it i e e e e e e afii) X
b Other transactions: ‘
(i) Sales of assets to a noncharitable exempt organization | . . . . .. ... ... 0ttt bi) X
(i) Purchases of assets from a noncharitable exemptorganization . , , ., .. ... ... ..., h(ii) X
(i) Rental of facilittes or equipment | . . . ... i e b(iii) X
(iv) Reimbursementarrangements . . . . . .. .. ...ttt e b(iv) X
{v}) Loansorloanguarantees | , . . . . .. .. ..t vt ittt e b{v) 1 X
{(vi) Performance of services or membership or fundraising solicitations , , . . ... ... ............ b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees | . . . . . . .. .. ittt e c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always shaw the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recelved:
(a) {B) () (d)
Line no, Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52a ls the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(¢) of the Code (other than section 501(c)(3)) or insection 5277 , , .. ... ... - » D Yes No
b If "Yes, " complete the following schedule:
(a) ‘ b {c)
Mame of organization Type of organization Description of relationship

JSA
8E1250 1.000

470060 F482 11/11/1999 16:57:43 V8.09.01



¢ INIWILvis

IVHINTS ANV
LNIAWIOVNVYI

"T66°C1

"L90°6
"18¥'e

S301AY3IS
WVYHOOHd

G8¥1l62E-C¢

"LL¥ TS

"0¢E
LY9

"LYLTLT

18v'¢
"88% "1
"EVY
"GET YT
‘09§

L0"60°8BA €V LG:91 666L/LL/LL 28Yd 0S00LY

000} N7SdSE

SIV.LOL

s$33d4 oONITld

SADHVYHD JINVE

§334 ONI.LINSNOD
ONITSI11LH3AAQY
SNOILldHOsS9Ns ® s3Nd
ONI1S8300dd Yivd
ISNIdX3 321440
JdOVHOLS

NOI.Ldidds3d

S3ISNIdXI HIHIO - || LlH¥vd ‘066 WHOL

"ONI "3IN9VY3T 113 3FHL




000t NiSdse

€ LNIWILlVIsS , . 10°60'8A EV:iLG5:9l 666L/LL/LL 28%d 0900LY

dNON INON INON STV10Ll ANVyo
E1001 AN MHOA M3N
INON AVMAvOoda LLig
INON INON 3NON A31sndl d38134HOS NILUVWN .
0E0L0 "IN 'NYMNO8OH
J3N 133HLS MHVMIN LS
INON ANON JINON _ J31sNYL Q1ONYY JUVIN
: ’ G0¥L0 "r°N "NOTINNIXN
Y 23N avod NIVLNNON 8E9
INON INON INON J3Lsnyl 4OL10Vvd4d ddvHOIY

- SAONVYMOTTV SNVid L1d43N34 NOILVYSNIdNOD NOILISOd OL g3loaaa 00 mmmmmmm e m e oo

H3IHLO ANV JIA0TdRNI Ol dNIL ONV 3111 $$3HAQY ANV 3WYN
1OJV 3ISNIJXI SNOILNEIHLINOD

T

R

$334SNYl ANV 'SHOLO3YId ‘SY3I0I440 40 1ISIT - A 1YV¥d "066 WHOA

G8VL6ZE-22 : . "ONI ‘3IN9¥I1 113$ IHL

[ R R s,




Fom 2758 : Application for Extension of Time to File ‘ ‘ ‘
(Rev. June 1998) Certain Excise, Income, Information, and Other Returns OMB No. 1545-0148
Department of the Treasury !
Internal Revenue Service P File a separate application for each return, .
Name ’ Employer identification number

Pl ype ar,
pi rthe
origmal and THE SETI LEAGUE, INC. 22-3291485b6
one capy by Number, street, and room or suite no. {or P.0C. box no, if mail is not delivered to street address)
the due date
for filing your
return, See 433 L IBERTY STREET
il;"s‘i:UC“UHS o | Gily, town or post office, state, and ZIP cade, For a foreign address, see instructions,

- LITTLE FERRY, NJ 07643

Note: Corporate income tax return filers must use Form 7004 to request an extension of time to file. Parinerships, REMICs, and
trust must use Form 8736 {o request an extension of time to file Form 1065, 1066, or 1041.

1 | request an extension of time untl __~~ 08/15/19%8% o ___  to file {(check only one):

- Form 706-GS8(D) Form 990-T (sec. 401(a) or 408(a) trust) Form 1120-ND (sec. 4951 taxes) Form 8612

. Form 706-GS(T) Form 980-T (irust ather than above) Form 3520-A Form 8613

Form 990 or 990-EZ Form 1041 (estate} (see Instructions) Farm 4720 Form 8725

| | Form 990-BL Form 1041-A Form 5227 Form 8804

|| Form 990-PF Form 1042 Form 6069 Form 8831
If the organization does not have an office or place of business in the United States, checkthisbox . ., . . . .. ... ... ... ... P I:]
2a  Forcalendaryear _ 98, orothertaxyearbeginning ________ _andending_  _ ____.________-_______
b H this tax year is for less than 12 months, check reason: Initial return I:[ F:nal return Change in accountlng pericd
3 Has an extension of time to file been previously granied for this tax year’? e e e e r e e e e e et e e e e e Yes No
4 State in detail why you need the extension

5a If this form is for Form 706-GS(D), 708-GS(T), 990-BL, 990-PF, 990-T, 1041 (estate), 1042, 1120-ND, 4720,

6069, 8612, 8613, 8725, 8804, or 8831, enter the tentative tax, less any nonrefundable credits. See instructions |, | | $
b If this form is for Form 990-PF, 990-T, 1041 (estate), 1042, or 8804, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowedasaeredit | , . ., ., ..., . ... .. .. $
L Balance due. Subtract line 5b from line 5a. Include your payment with this form, or deposit with FTD ‘
coupon if required, Seeinstructions ., . . . . . . . . . . -. P . C e e e e e e s s s 3 /’}0 M’L“

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge
and belfef, it is true, correct, and complete; and that | am authorized to prepare this form.

Signature MBRAND SONNENSCHINE LLP pate B 17 ¢,9

FILE ORIGINAL AND Q’NE cOPY. Th¢IRS will show below whether or not your application is approved and will return,fhe copy.
Notigé to Applicant #T0 Be C:?p‘feted by the IRS -
@ We HAVE approved youf application. Please attach this form to your return.
We HAVE NOT approved your application. However, we have granted a 10-day grace period from the later of the date
shown below or the due date of your 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 your return.
D We HAVE NOT approved your application. After considering the reasons stated in item 4, we cannot grant your request for
an extension of time to file. We are not granting the 10-day grace period.
D We cannot consider your application because it was filed after the due date of the return for which an extension was
requested.

[ ] other

s
. - LT
Director vl i ,? i&(‘r’) Date

""c-vl,,)’

If you want a copy of this form to be returned to an address other than that shown above, please enter the addresszto Whlcprtha COpY. shoutd be sent

T A

Name
Tase BRAND SONNENSCHINE LLP
e MNumber, street, and room of suite no. (or P.Q. box ne. if mail is not delivered to street address)

or

o | 377 BROADWAY

City, town or post office, state, and ZIP ¢ode. For a forelgn address, see instructions.

NEW YORK NY 10013-3972
For Pa g work Reduction Act Notice, see the next page JSA _ Form 2758 (Rev. 6-98)

as! QF
470060 F482 05/05/1999 09:41:26 v8.04.01




Fam 2758 ) Application for Extension of Time to File . .

(Rev. June 1998) ‘ Certain Excise, Income, Information, and Other Returns OMB No. 1545-0148
Department of the Treasury '
internal Revenue Service P File a separate application for each return.

Name ’ ’ Employer identification nurnber
Please type or . . '
it Flle the
U and’ THE SETI LEAGUE, INC.. 22-3291485
on. .Jpyby Number, sireet, and room or stite no. {or P.O. box ne. if mail is nat delivered o streat address)
the due date
for filing your
return. See -433 LIBERTY STREET
instructions on | City, town of post office, state, and ZIP cade, For a foreign address, see Instructions,
back.

LITTLE FERRY, NJ 07643

Note: Corporate income tax return filers must use Form 7004 to request an extension of time to file. Partnerships, REMICs, and
trust must use Form 8736 fo request an extension of time to file Form 1065, 1066, or 1041.

11request an extension of time until _______11/15/1%%9 - __ » to file {(check only one):
Farm 706-GS(D) Form 890-T (sec. 401¢a) or 408(a) trust) "Form 1120-ND (sec, 4951 taxes) Form 8612
- Form 706-G3(T} Form 980-T (trust other than above) Form 3520-A Form 8613
Form 990 or 990-EZ Form 1041 (estate) (see instructions) Form 4720 Form 8725
- Form 990-Bi. Form 1041-A Form 5227 Form 8804
|| Form 990-PF Form 1042 Form 6069 Form 8831

If the organization does not have an office or place of business in the United States, check this box

2a  Forcalendaryear _ 98, or other tax yearbeginning ______ —__andending_
b If this tax year Is for less than 12 months, check reason: Initial return D Final return Change in accounting period -
Has an extension of time to file been previously granted for this tax year? , _ , , ., , . e et e e e e h e eae e e Yes D No

State In detall why you need the edension ______

TAXPAYER_1S _IN_THE PROCESS_OF OBTAINING ADDITIONAL INFORMAT 1 ON NEEDED

5a If this form Is for Form 706-GS(D), 706-GS(T), 990-BL, 990-PF, 990-T, 1041 (estate), 1042, 1120-ND, 4720,
6069, 8612, 8613, 8725, 8804, or 8831, enter the tentative tax, less any nonrefundable credits. See instrustions L. .5
b If this form is for Form 990-PF, 980-T, 1041 (estate), 1042, or 8804, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed asacredit ., , . .., ., ... ....... k]
¢ -Balance due. Subtract line 5b from line 5a. Include your paymient with this form, or depasit with FTD
= -:oupon if required. See InStUCHONS |\ o i i i i e e et e e e e e e e e n e e e $

Signature and Verification f
Under penaliles of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge !
and befief, it is true, correct, and complete; and that | am authorized to prepare this form. t
Signature » 4 _...—-—“Fi-tl@> BRAND SONNENSCH | '!g_ LLP Date > 08/ 12[ 1899
FILE ORIGINAL AND GAE COPY. }ﬁg,lks/will show below whether or not your application is approved and will return the copy.

Noticeto Applicant - To Be Carifleted by the IRS

We HAVE approved your application. Please attach this form to your return. ‘ :
We HAVE NOT approved your application, However, we have granted a 10-day grace period from the later of the date
shown below or the due date of your 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 your return.

|:| We HAVE NOT approved your application. After considering the reasons stated in item'4, we cannot grant your requestfar , . .
an extension of time to file. We are not granting the 10-day grace period.

D We cannot consider your application because it was filed after the due date of the return for which atifedensodwes T HCYED
requested,

D O

Director Date
‘ , DEROHEH & DECKER, Director
If you want a copy of this form to be returned to an address other than that shown above, please enter the address to GHERIRE copy Shtuld basehti=r |

Name
Please BRAND SONNENSCHINE LLP
e Number, street, and room oF sulte no. {or P.O. box ne. if mail is not delivered to street address}

. 377 BROADWAY

vt
City, town or post ofiice, state, and ZIP code. For a forelgn address, see instructions. )
NEW YORK NY Jo0jZ-2972 NY 10013-3972
I;gggllg‘agga\évork Reduction Act Notice, $ee the next page JSA Form 2758 (Rev. 6:08)

470060 F482 08/12/1999 08:40:30 V8.04.01



