OMB No. 1545-0047
Fom 990 RetUr’n of Organization Exempt From Income Tax .
' Under section 501(c) of the Internal Revenue Code (except black lung benefit ﬂ@gg

Department of the Treasury trust or private foundation} or section 4947(a)(1) nonexempt charitable trust W
‘Internal Revenue Service Note: The organization may have to use a copy of this return te satisfy state reporting requirements. iy
A For the 1899 calendar vear, OR fax year peried beqinning , 1999, and endin
B  Checkil: Please |C  Name of organizalion . D Employer identificatlen number

Change ofj use IRS :

ad.c{ress label or )

oo [ printor {THE SETT LEAGUE, INC, 22-3291485

""?al type. | Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephona number

return See ]

o | el 433 LIBERTY STREET : () -

siruc-
Geaured | ons. | Clty or town, state or country, and ZIP + 4 F check® || I sxemption application
lse(?:t:rtfng} LITTLE FERRY . NJ O 16 A3 15 pending

G Type of organization —» L}ﬂ Exempl under section 501(c) ( 3 ) <A (insert number) OR p I:I section 4847(a)(1) nonexempt charitable trust

Note: Section $01(c){3} exempt organizations and 4847{a){1) nonexempt charitable trusts MUST attach & completed Schadute A {Form 990).

H (a) Is this a group return filed for affiliates? Yes ll] No| | If either box in H is checked "Yes," enter four-digit

group exemplion number (GEN) -
{b} If "Yes,” enter the number of affiliates for which this return is filed:_ p» J Accounting methad: Cash l_l Accrual
{C) 13 tnis a separate return ffed by an organization covered by a group ruling?. . . Yes | X | No | Other (specify) P

K Check here M I__| 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 Farm 990 Package in the mail, it should file a return without financial data. Some states require a complete return.

Note: Form 990-EZ may be used by organizalions with gross receipls less than $100,000 and total assels less than $250,000 al end of year.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 15.)

1 Contributions, gifts, grants, and similar amounts received: STMT 1
a Directpublicsupport, , . . ., ., ...............:/[1a 243,016
b Indirect public support , _ . |, . ., e e e e e e e 1b
¢ Government contributions {grants) , ., , . ... .. ... ... .. 1c
d Total (add lines 1a through 1c) {attach schedule of contributors) :
(cash $ 243,016. noncash$ ) e e 243,016,
2 Program service revenue including governmenit fees and contracts (frem Part VI, lineS3) , _ . ... .-
3 Membership dussandassessments ., L. ... ... i i e e e
4  Interest on savings and temporary cash investments e e e e e e e e e e e o
5 Dividends and interest from securities |, . . . . . . . . . . o e e e e, . 3,678,
6a Grossrents | | . L L. e e e e 6a :
b Lessirentalexpenses |, , ., ., ,...... e e e 6b
¢ Net rental income or (loss) {(subtract line 6b from line 6a) e e e e e e e e e e e
%'—J, Other investment income (describe ™
g 8 a Grass amount from sales of assets other {A) Securities (B) Other
@ than Inventory . , , ., .. ........ 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or {loss) (altach schedule) , , ., . . . . 8c
d Net géin or (loss) (combine line 8e, columns (AYand (B . . . . . v v it e ot e s e e e e e
9  Special events and aclivities {attach schedule)
a Gross revenue (not including $ - of
contributions reported online tay, , . ... ... P .- - |
b Less: direct expenses other than fundraising expenses , _ . , . . . . 9b
¢ Net income or (loss) from special events (sublract line b from line9a) . - -+ + v« v 4 .
10a Gross sales of inventary, less returns and allowances | , , _ . . . . H0a
b Less:costofgoodssold , ., . ...... e e ., . hob
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract Ime 10k from line 10a) . ., . . 10¢
o 11 Otherrevenue {from Part VIL line 103) , . . . . . . . .. . .27 % E’ Gtsl“rm _______ 11
o 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10c, and ter T L L |12 246 ,6894.
-t w |13 Program services (from line 44, column () , , . . . . . S R S el Wil 140,883,
": 3 |14 Management and general (from line 44, column (CY), . . . . . Y%l . EN "]3 2@0{1 i 36,628,
% E_ 15 Fundraising (from line 44, column (D)) ., . . . . . I Lk B N ”
B |18 Payments to affiliates (attach sehedule} , , , . . . . _ ... .. -
17 Total expenses (add lines 16 and 44, cofurnn (A}« « - . . . .. 177,511,
@ % 1B Excess or {deficit) for the year (subtract line 17 fromline 12y , . . =" . . . . . . . . . . . .. .. 69,183.
._?é E 19 MNet assets or fund balances at beginning of year (from fine 73, column (A)) , . _ ., . ... ... 41,581 .
é‘) = 20 Other changes in net assets or fund balances (attach explanation) ., , . . .. . . .
@3 _= [21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) - - 110,764,

éAmozuuo For Paperwork Reduction Act Notice, see page 1 of the separate instructions.

470060 F482 11/01/2000 18:21:56 v9.08.01
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Form 990 (1999) : P 1 : p 22-32901485 Page 2
Statement of All organizations must complete eolumn (A). Columns (B}, {C), and (D) are required for section 501(c)(3) and (4) organizations

Functional Expenses and saction 4947(a)(1) nonexampt charitable trusts but optional for cthers. (See Specific Instructions an page 19.)

o eporie e
o . 90, 00y o TPt 0 T G | | o) s
22 Granis and allocations (attach schedule)
(cash $ noncash § )| 22
23  specific assistance to individuals (attach schedute} | 23
24 Benefits paid to or for members {attach schedule) | 24
25 Compensation of officers, directors, etc.| 25
26 Other salariesandwages , _ _ ,,, . |26 93,519, g3.,519.
27 Pension plan contributions _ , |, . . 27 9,771, 9.771.
28 Other employee benefits | . . . . . 28 7,765, 7,765.
29 Payrolltaxes , , ., . . ,..... .. |29 6,392, 6,392,
30 Professional fundra|smg fees , 3o
31 Accountingfees _ . . ... ... ... 31 3,240. 3,240.
32 legalfees | .. ... ......... 32 196. 196.
33 Supplies , . .... e e e e 33 173, 173.
34 Telephone . . . ... ......... 34 1,510. 1,510.
35 Postage andshipping . ... ..... a5 54 . 54.
36 Occupancy . ............. 36
37 Equipment rental and maintenance , . |37
38 Prinling and publications , , , . ... 38
39 Travel |, .. ... .......... 39 19,425, 19,425,
40 Conferences, conventions, and meetings . |40
41 Interest, . . ... .. .. .. . 141
42 Depreciation, depletion, elc. (attach schedule), ., [42
43 Olher expenses (itemize): a STMT_ 2 |43a 3h,466. 2,274, 33,192.
b 43 b
c 43c
d 43d
e d3e
44 Tatal functional expenses (add Iines 22 through 43)
gamzar.’ons compfe!m? coitimns {B) ( , cary
thése lolals tofines 13-156  « + » « o 's « &« « 44 177,511, 140,883, 36,628,

Reporting of Joint Costs. - Did you report in column {B) (Prograrm services) any joint costs from a combined

educational campaign and fundraising solicitation? .
It "Yes," enter (i) the aggregate amount of these joint cosfs §

iii} the amount allocated to Management and general 3

e >
(n) the amount allocated to Program services

; and {iv) the amount allocated to Fundraising $

[ Jves

$

Pa Statement of Program Service Accomphshments {See Specific Instructlons on pace 22.)
What Is the organization's primary exempt purpose? W_ ___ PWQE':;gnS:é':":e
All organizations must describe their exempt purpose achievements in a ' clear and concise manner. State the number (‘?‘?q‘;"md '°{139‘L(§%,f3) E;“d
of clients served, publications issued, elc. Discuss achievements that are not measurable. {Section 501(c)}3) and {4) Jusﬂ.‘sﬁﬂt opu-onaﬁl,(r)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allacatlons fo others.) " others.)
a SEARCHING FOR EVIDENCE OF EXTRATERRESTRIAL INTELLIGENCE,
SPONSOR AS IRONOMICAL RESEARCH, EDUCATIQON, LECTURES AND
EVENTS .,
(Grants and allocalions $ ) 140,883.
b
(Grants and allocations $ )
c
{Grants and allocations $ )
d )
. {Grants and allocations $ )
e Other program services (attach schedule) {Grants and allocations $ )
JEAl‘ Total of Program Service Expenses (should equal line 44, column (B}; Program services). - - - - . . . . . . » 140,883.
9E1020 1.000 ' Form 990 (1999)

470060 F482 11/01/2000 18:21:56 v5.08,01



Fotm 590 (1999) vF . v 22-3291485 Page 3
Balance Sheets (See Specific Instructions on page 22.)
Note: Where required, aitached schedules and amounts within the description (A) {B)
column should be for end-of-year amotints only. Beginning of year End of year
45 Cash-non-interestbearing ... ... ... ......... e Ce 656. 1,280,
46 Savings and temporary cashinvestments . . . ... .. ... e e 40,925, 109,484,
47a Accounts receivable 47a
b 47¢
48a Pledgesreceivable | _ ., , ... .. ........ 48a "
b Less: allowance for doubtful accounts , . . ., . . 48b 48c
49 Grantsreceivable .. ... ... ..., e G e 49
50 Receivables from officers, directors, frustees, and key employees
(attach schedule) , |, |, ., Ce e e e e
51a Other notes and loans receivable {(attach
" schedule) , . . . .. e e 51a
‘3,1 b Less: allowance for doubfful accounts _ _ , . .. 51b 51c
‘”(’ 52 Inventoriesforsalearuse | . . . . . . ... . i e
53 Prepaid expenses and deferredcharges . . . . . ... ... e e e
54 Investments - securities (attachschedule) . .. .. ... ...........
§5a Investments - land, buildings, and
equipmentibasis | | . ... ... ... ..., §5a
b Less: accumulated depreciation (attach
schedule) . . . .. ... ... ... 55b
56 Investments - other (attach schedule) . . ... .. e e e e e e ..
57a Land, buildings, and equipment; basis , , ., ... 57a
b Less: accumulated depreciation (attach
schedule) , , ., .. ... e e ... |B7B
58 Other assets (describe p- i }
59 Total assets (add lines 45 through 58) (must equalline 74)- - « - « . . . . . 41,581, 110,764,
60 Accounts payable and accrued expenses | R
61 Grantspayable , ., ., ............ .. ..., e
62 Deferredrevenue ... .. e e e e e e
$163 Loans from officers, directors, frustees, and key employees (attach
2 SCHBAUIB) . . . . e e
§ 64a Tax-exempt bond liabilities (attachschedule) . . ... ... .......... 64a
b Mortgages and other notes payable {(attach schedule) , . . _ . . ... . ... 64b
65 Other liabilities {describe » ) 65
66 Total liabllitles (add lines 60 through 65) . . . . . . v e e .
Organizatlons that follow SFAS 117, check here » |_| and complete lines
67 through 68 and lines 73 and 74.
@a|67 Unrestricted |, |, . ... ... .. e e
£|68 Temporarilyrestricted . ... ... ... ... .
w|69 Permanently restricted . . . . . e e e e e e s e s
"Q Organizations that do not follow SFAS 117, check here ™ E and
E complete lines 70 through 74.
P 70 Capital stock, trust principal, or currentfunds . ., ., . . . .. e
wt71  Paid-in or capital surplus, or land, building, and equipmentfund , | | _ | .. 41,581, 110,764.
&’ 72 Retained earnings, endowment, accumuiated income, or other funds | | | _ | .
< |73 Total net assets or fund balances (add lines 67 through 69 OR lines
E 70 through 72; column (A) must equal line 19 and column (B) must
equalline 21) | . L e 41,581.|73 110,764.
74 __Total Habilitles and net assets/fund balances {add lines 66 and 73} - . . . . . 41,581 .:74 110,764 .

Form 990 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 lll, the organization's
pragrams and accompllshments

J5A
SE1020 1.000

470060 F482 11/01/2000 18:21:56 v9.08.01



Form 990 (1993} v iy 1

Recongciliation of Revenue per Audited
Financial Statements with Revente per

Part IV-B Recom‘:i!iation

P 22-3291485

Page 4

of Expenses per Audited

Financial Statements with Expenses per

Return (See Specific Instructions, page 24.) Return
a  Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements | | » audited financial statements , , _  »

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

(1) Net unrealized gains

oninvestments _ | $
{2) Donated services

and use of facllities %
(3) Recoveries of prior

yeargrants , . .. $§
(4) Other (specify):

$

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

¢ Lineaminuslineb _ >

d Amounts included on line 12,
Form 990 but not on line a:
Investment expenses
not inciuded on fine
6b, Form9g90 , . . §
(2) Other (specify):

It

St

$
Add amounts on lines {1) and (2) >
e Total revenue perline 12, Form 990

b

(1) Ponated services

{2} Prior year adjustments

{3) Losses reported on

{4) Other (specify):

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

and use of facilities $

reported on line 20,
Form 990

line 20, Form 980 $§

$

[+

d

a

a

(1) Investment cxpenses

(2} Other (specify):

Add amounts on lines (1) through 4} . |,

Linea minus lineb . ... ...

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

nof inciuded on fine
6b, Form 990 _ .$

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

Total expenses per line 17, Form 990
{linecpluslined) - - -« . ... »| e

line ¢ plus lined) - - . ... L.
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific

Insiructions on page 24.)

(B) Title and average | (C) Compensation {D) Conliibutichs to (E} Expense
(8) Name and address hours per week (If not pald, enter | eémployee beneltplans &1  account and other
devolked Lo position 0-) deferred compengation allowances
SEE_STATEMENT 3 ~0- -0- -0-

75 Did any ofticer, direcfor, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations?
If "Yes," attach schedule - see Specilic Instructions on page 25.

| ‘:,Yes

No

JSA
9E1040 1.000

470060 F482 11/01/2000 18:21:56 v9.08.01

Form 990 (1999)



Form 990 (1999) o - ' ! _22-932071485 Page 5
Other Information (See Specific Instructions on page 25.) Yes| No
76 Did the organization engage in any aclivily not previously reported to the IRS7 If "Yes," altach a detailed descripfion of each activity | _ |
77 Were any changes made in the organizing or governing documents but not reported te the IRS? | | | , | ., . . e e e e, .
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 It "Yes," has it filed a tax return on Form 990-T forthis year? | . . . . . . . v v o s e e v e e e e e e e e e e e e e e e 7ab| NJA
79 \Was there a liguidation, dissclution, termination, or substantial contraction during lhe year? I "Yes," attach a statement
80 a Is the arganization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? _ , . , . F A -1 ) X
b If "Yes," enter the name of the organization P THE SECOND FOUNDATION :
and check whether itis I X l exempt OR I_l nonexempt.
81 a Enter the amount of political expenditures, direct or indirect, as described in the
Instructions foriNe 81, . ., . . . . . i i s et e s ot v e e an e
b Did the organization file Form 1120-POL forthis Year? | . . . . . . . @ v i s e s o o n o o 2 s o o 8 8 28 28 « 28 8 s ¢ 8 s 8 8 oeaoa
82 a Did the erganization 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 e e e e e e e e e
b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part |\, (See instructions for reporting in

Partllly, . ... .... . e lazn] . N/A
83a Did the organization comply wnth the pubhc inspection requirements for returns and exemption applications? , , , . ., . . e e e e 83a X
b Did the organization comply with the disclosure requirements relfating fo quid pro quo contributions? _ . . . . . .. .. ... . ... 33b X
84a Did the organization solicit any contributions or gifta that were not tax deductible? ., , . , , ., . . R I - 1. T X
b If "Yes," did the organization include with every solicitation an express statement that such conmbutluns _'5::
or gifts were not tax deductible? , | . o L L L L L L e e e e e e e e e s “e... |B4D X
85 501(c)(4), {5), or (6) organizations. a Were substantially all dues nondeductible by members? . _ . . . . . . e e e e e e e e 85a X
b Did the organization make only in-house lobbying expenditures of $2,000 arless? | | . . . . . . . i i i i v i v o e e e e 65b X

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

¢ Dues, assessments, and similar amounts frommembers . . . . . L e e e e e e e e 85¢c N/A
d Section 162(e) lobbying and political expenditures , , , . . .., ... R 1T N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices , , , ., . st e et e e e |BSe N/A
f Taxable amount of lobbying and politica) expenditures (line 85d less BSe) | R -1 | N/A
g Does the organization elect to pay the section 6033(e) tax on the amount in BSf? e e e e e e e e e e e e e e e 85g X
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add ihe amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following faxyear? . . . . ... . R,
86 501(c)(7) orgs. Enter: a Initiafion fees and capital contributions included online12 , , , ., ., ... .. 86a N /A
b Gross receipts, included an line 12, for public use of club facilites , , , ., ., ... ... .. . ... |8sb N/A
87 501(c)(12) orgs. Enter: a Gross income from memberts orshareholders | |, , . .. ... ... .... 87a N/A
b Grass income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.} . ., , . . . .. e e e ... |B7b N/A

88 At any time during the year, did the arganization own-a 50% or greater |nterest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
. 301.7701-2 and 301.7701-37 If "Yes," complete Part 1X e e e e e e e e e e e e e e e e e e e
89 a 501{c)(3} organizations. Enter: Amount of tax imposed on the organization during the year under;
section 4911 » __ : section 4912 P ; section 4955
b 507(c)(3} and 501(c){4) orgs. Did the organization engage in any section 4858 excess benefit transaction
during the year or did [t become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explaining each transaciion | | ... L L e e e A . |8%b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under :
seclions 4912, 4955, and 4958 e e e e e e e e R
d Enter: Amount of tax on line 89¢c, above, reimbursed by the organization _ , . ., . . .. ........ ke e e e R
90 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, 1999 (Seeinst) , . ..., ... . e e s 90b
91 The booksareimcareof p» BRAND , SONNENSCHINE LLP Tefephone no. 212 21 9- 0220
Located at p 377 BROADWAY NEW YORK, NY ZIP+4 » 10013
92 Saction 4947(a){1) nonexemp? charitable trusts filing Fornr 990 in eu of Form 1041 - Checkhere | . . . . . . v v s o o o o v o = s = & )l_l
and enter the amaunt of tax-exempt interest received ar accrued during thetaxyear . . v v o v v 4 o v v w0 4 o o 4 » |92 l N/ A
Form 990 (1999)
JSA

JE1041 1.000

470060 F482 11/01/2000 18:21:56 v9.08.01



Farm 990 {1999) . ' ! : T 223261485 Page 6
\mna!ysis of Income-Producing Activities (See Specific Inslructions on page 29.)

" Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Reléltsgd or
indicated. Bugﬁlss Arr('-?:{mt Excﬁﬁ?sion AnggLnt : exempt function
93 Program service revenue: code code income
a
b
c
d
e
f Medicare/Medicald payments , . , . , . . |

g Fees and contiacts from government agencies
94 Membership dues and assessments

95 Interest on savings and temporary cash investments
96 Dividends and interest from securities . .
97  Net rental income or (loss) from real estate;
a debt-financed property . . . .. .. ..
b not debt-financed property . . . . ., ..
98  Matrantal Income or {foss) fram personal property .

99 Other investmentincome , . . .. .. f

100  Gain or (loss) rom sales of assety other than inventary

101 Net income or {loss) from special events ,
102 Gross profit or (loss) from sajes of inventory |
103 Other revenue: a

LI = N - T -

104 Suhtotal (add columns (B}, (D), and (E)) .
105 Total {add line 104, calumns (8), (D), and (E)) e e e e e e et e e m e > 3,678,
Note: Line 105 plus line 1d, Part i, should equal the amount on line 12, ParH \ .
Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific [nstructions gn page 30.
Line No. | Explain how each activity for which income is reported in calumn (E} of Part V! contributed importantly to the accomplishment
Y of the grganization's exempt purposes (other that by providing funds far such purpeses).

mmormation Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 30.)

(A) (B) (© (D) {E)
Name, address, and EIN of corporation, Percentage ot Nature of activities Total income End-ol-year assels
partnership, or disregarded entity ownership Interest
%,
%
%
%

is return, including accompanying schedules and staterments, and 1o the best of my knowledge
reparer (ather than ctfceg\s ased on all information of which prep er has any kinow!

03N Rioha) F‘Lo“'oe;QN*‘q

Type o print name and title,




SCHEDULE A
.(Form 990)

 Organization Exempt Under Section 501(e)(3)

(Except Private Foundation) and Section 501(e), 501(f}, 501(k),
501(n}, or Section 4347(a)(1)} Nonexempt Charitable Trust

Supplementary Information - (See separate instructions.)

Department of the Treasury

OMB No. 1545-0047

0-EZ.

1999

Internal Reverue Service | - Must be completed by the above organizations and atitached to their Form 990 or 99
Name of the organization . Employer identification number
THE SETI LEAGUE, INC. 22-32901485
2  Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")
., ; (b} Title and average {d) Contributicns to {e) Expense
{a) Nams and address of each employee paid more )hours per weekg {e) Compensation employee benefit plans & accou.)lnt and other
than $50,000 deferred compensation allowances

devoted to position

121 FLORENCE DRIVE
COGAN STATION,PA 17728

93,519,

9,171,

Total number of other employees paid over

350000 . . . . . .. ... >

mCompensaﬁon of the Five Highest Paid Independent Contractors for Professional Services

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

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

{b) Type of senvice

{€) Compensation

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

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 880 and Form S90-EZ.

9E1210 1.000

470060 F482 11/01/2000 18:21:56 Vv9.08,01

Schedule A (Form 990) 1999



Schedule A (Form 990} 1999 : : : . 22-3291485 e 2
XN 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 legislative matter or referendum?
If "Yes," enter the total expenses paid or incurred in connection with the lobbying activities P $

Organizations that made an election under section S01(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes,” must complete Part V(-8B AND attach a statement giving a detailed description of
the lobbying activities

2  During the year, has the arganization, either directly or indirectly, engaged in any of the following acts with any
of its trustees, directors, officers, creators, key employees, of members of their families, or with any taxable
organization wath which any such person s affiliated as an officer, director, trustee, majority owner, or principat
beheficiary:

a Sale, exchange, orleasing of Droperty? | . | . . . . . . . . . . L. e e e e e e e e e e e e e e e 2a

2b

a
bl
oy

-
3
@
o
2
[=}
=3
[
[=]
3

hv]
il
juu
[
1]
=
o
3

—_
(=]
2

o
)]

3
1]
3
2
Q
=
A
@
3
o
=
@
L]
3
{0
3_
Q
a
@O
-9

a
1]
3
(7]
1]
“w
=
[=]
=1
L1
ot
=
2
3

o
pitd

I=]
=]
=]

A=
~J

................... 2d

F<F<><><><

e Transferof any partofitsincome orassets? | . . . . L . L . . L L L i e e e e e e h e e e e e e e e e e 2e

If the answer to any questian is "Yes," attach a detailed staternent explaining the transactions.

3 Does the organization make grants for scholarships, fellowships, studentloans, ete? . . . . . . . . .. . . @« v v e v ..

4a Do you have a section 403(b) annuity plan for youremployees? . . . . . . . . . it ot e e e s e e e ke e e e e e e e 4a X
b Aftach a statement to explain how the organization determines that individuals or organizations receiving grants

or lcans from it in furtherance of its charitable programs gualify to receive payments. (See page 2 of the instructions.)

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

The organization is not a private foundation because it is: (Please check only ONE applicable box,)
5 A church, convention of churches, or association of churches. Section 170(b){1)(A)().
6 A school. Section 170(b)(1){A){ii). {Also complete Part V, page 4.)
7 A hospital or a cooperative hospital service organization. Section 170{b){(1}{Aiii).
8 A Federal, state. or local government or governmental unit. Section 170(b){('1 HA)(v).
g A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A}iii). Enter the hospital's name, city,
and state B e
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1}(A)(iv).
(Also complete the Support Schedule in Pan [V-A))
11a IE An organization that normally receives a substantial part of its support from a governmental unit or from the general public,
Section 170(b){(1)(A}{vi). (Also complete the Support Schedule in Part IV-A.)
11b B A community trust. Section 170(b)(1){A){vi}. (Alsc complete the Support Schedule in Part [V-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 charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated bysiness taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 505(a)(2). (Also complete the Support Schedule in Part IV-A))
13 D An organization that is not contrelled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2} section 501{c)(4), {5), or (6), if they meet the test of section 509(a)(2}). (See
section 509(a}(3).}
Provide the following information about the supported organizations, (See page 4 of the instructions.}

(b) Line number

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

1sa 14 l ] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 4 of the instructions.)
9E1220 1 000 Schedule A (Form 9%0) 1999
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. : i - 22-3291485 _Page 3

Schedule A {Form 990) 1999 '
m Support Schedule (Complete anly if you checked a box online 10, 11, or 12.) Use cash method of accounting.

Nate: You may use the worksheet in the instructions for converiing from the accrual (o the cash method of accounting.

Calendar year (or fiscal year beginningin) - - - - - - | 2 {a) 1993 (b) 1897 {c) 1996 {d) 1995 {e) Total

15

Gifts, grants, and contributions received. (Do

nat include unusual grants. See fine 28.) - - > . . 172,611.) 138,018. 85,471, 122,425, 518,525,

16

Membership fees received = » = + ¢ -+ o s s e

17

Gross receipts from admissions,
merchandise sold aor services performed, or
furnishing of facilifies in any activity that is
not a business unrelated to the organization's
charitable, ete., purpose - -+ -+ - 0 v 4 s v .

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a}5)), rents, royallies, and
unrelated business taxable income ({less
section 511 taxes) from businesses acquired
by the organizalion after June 30,1975 - . . . .

19

MNet income from wunrelated business
activities not included in line18 . . + . . . . . f

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on _
tsbehalf . . . . .« vt v v v v v i e

21

The value of seryices or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge ~ - - .« .V .« . v ..

22

Other income. Aftach a schedule, Do not
include galn or {loss) from sale of capital assets

23

Total of fines 1S through 22 « + « < « o« v« . . 172,611,] 138,018. 85,471, 122,425, 518,525,

24

Line 23 minus line 17+ - » « s + « e« + 4 s o & 172,611, 138,018, 85,471. 122,425, 518,525,

25

Enter 1% of line23 -+ v =+ o o v e e v L 1,726 1,380, 855. 1,224,

28

d P_\dd: Amounts from column (e) for lines: 18 19

Organizations described in lines 10 or i1 a Enter 2% of amount in column (&), line24 , ., ., .. ... ..... p|26a
Attach a list {(which is not open to public inspection) showing the name of and amount contributed by each
persan {other than a governmental unit or publicly supported arganization) whose total gifts for 1995 through
1998 exceeded the amaunt shown in line 26a. Enter the sum of all these excess amounts e ... STMT. 4.....

Total support for seclion 509(a)(1} test: Enter li.ne 24, columnn (e)

22 26b 363,258. ............ »(26d] 363,258,
Public support (line 26c minus line26dtotal) , ., , . ., . .. .......... e e e e e e e e . ..M 26e 155,267.
Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . . . e eeas-..P268) 29,9440 %

27

=2 = D | B = 3

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualitied
person,” attach a list to shaw the mame of, and total amounts received in each year from, each "disqualified person.” Enter the sum
of such amounts for each year: NOT APPLICABLE
(1998) {1997) £1996) (1995)
For any amount included in line 17 that was received from a nondisqualified persen, aftach a list to show the name of, and amount
received for each year, that was more than the larger of {1) the amount on line 25 for the year or {2) $5,000. (Include in the 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:
(es8) __ {1997) {1988)
Add: Amounts from column (e} for lines: 15 16
17 20 21 e »|27c
Add: Line 27a tota!l and line 27b total , | e e | 27d
Public supponrt (line 27¢ total minus line 27d total) - - - - - e e e e e e e R I D dFi
Total support for seclion 509(a)(2) test: Enter amount on line 23, column(e). . « « « « « o o 4 . )l 27t l
Public support percentage (line 27e {numerator} divided by line 27f {denominator)) , , . . . . . ci s, P27g %
Investment income percentage {line 18, column (&) {(numerator) divided by line 27f (depominator)} . . . . . « . . . . »127h %

28

Unusual Grants: For an organizalicn described in line 10, 11, or 12 that received any unusual grants during 1995 through 1998,
attach a list (which is not open to public inspection) for each year showing the name of the contribulor, the date and amount of the
grant, and a brief description of the nature of the grant. Do not include these grants in line 15. {See page 4 of the instructions.)

JSA
9E1221 1.Q0D

Schedule A (Form $50} 1999
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Schedule A (Form 59031999 . ' . . 993297485 Page 4
m_ Private School Quest:onnalre (See page 4 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part 1V} NOT APPLICABLE
Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governingbody?
30 Does the organization include a statement of its racially nond|scr|m|natory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and schelarships? L e
31 Has the organization publicized its raclally nondlscrlmlnatory policy through newspaper or broadcast media during
the period of salicitation for students, ar 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, atlach a separate statement.)
32 Does the organization maintain the following:
a Recaords indicating the racial composition of the student body, faculty, and administrative stafi? =~~~ 32a
b Records documenting that scholarships and other financial asslstance are awarded on a racially nondiscriminatery
baSIS? CI ] 4 ® 4 4 ® ®E 4 ® B y & ®E B & E B F¥ 3B B M ® 3 3 uw 4 m ® ¥ &4 ™ N N E N E S B E B S =N E S N B B ® & B & & 3 uw & 32b
¢ Copies of all catalogues bruchures announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the crganization or on its behaif to soficit contributions? .~~~ . 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.}
33 Does the arganization discriminate by race in any way with respectta:
a Students' rights or privieges? _ . . ... ... ... A e R 33a
b Admissions palicies? ' 33b
¢ Employment of facuity or administraiive staff? = | e e e e e 33¢
d Scholarships or other financial assistange?z ~~~~ ~~~ *~ l33d
e Educational policies? . . . | 33e
T Use of facilities? . . 33t
g Athletic programs? e e e 339
h Other extracurricular activities? 33h
34a Does the organization receive any financial aid or assistance from a governmental agency? | | | | e 34a
b Has the organization's right to such aid ever been revoked or suspended? . . . _ . ... ........ 34b
If you answered "Yes" to either 34a or b, please explain using an attached staternent. :
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if "No, " attach an explanation . . . . . . 35
" Schedule A (Form 890} 1989
JSA
9E1230 1.000
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Schedule A {(Form 950) 1999 '

v 22-3291485 Page §

NPart VI-A
{To be completed ONLY by an eligible org&nization that filed Farm 5768)

Lobbying Expenditures by Electing Public Charities (See page 6 of the instructions.)

NOT APPLICABLE

Checkherep a if 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
) totals far ALL electing
{The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public apinion (grassroots lobbying) | | |

37 Total lobbying expenditures to influence a legislative body (direct lobbying)

38 Total lobbying expenditures {add lines 36 and 37}

39 Other exempt purpose expendilures

40
41

Total exempt purpose expenditures (add lines 38 and 39)

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

it the amount on line 40 is -

Mot over$500,000 |, ., , ... .. . ..
OGver 350:0,000 bul not over $1,000,000 _ ,
Over $1,000,000 but not over 31,500,000
Gver 51,500,000 bul nat gver $17,000,000

The lobbying nontaxable amount is -

.20% of the amountonlinedd _ _ _ . . ... ...
.$100,000 plus 15% of Lhe excess over $500,000
.$175,000 plus 10% of the excess over $1,000,000

3225,000 plus 5% of the excess over 51,500,000

50 expenditures
(ETAl{E:]  Lobbying Activity by Nonelecting Public Charities

" IsA

9E1240 {.000

42
43
44

.......

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) eleclion do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 7 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

{b) (c) (d)
1998 1997 1996

(e}’
Total

()
- 1899

Calendar year (or fiscal

year beginning in) >
Lobbying nontaxable
amount
Lobbying ceiling amount
(150% of line 45(e)) . .

45

........

46

47 Tolal lobbying expenditures

Grassroots nontaxable

48 amount

Grassroots ceiling amaunt
{(150% of line 48(e)) - -
Grassroots lobbying

49

(For reporting only by organizations that did not complete Part VI-A) (See page 8 of the instructions.)
During the year, did the organization attempt to influence national, state or lacal legislation, including any
aitempt to influence public opinion on a legislative matter or referendum, through the use of:
VOlUNEEEIS | L e e e e e et e
Paid staff or management (Include compensatlon in expenses reported on lines ¢ through h) .
Media advertisements | . L. e e e e
Mailings to members, legislators, orthe public . . . .. . . . . . e e
Publications, or published ar broadcast statements
Granis to other arganizations for lebbying purpases . ., . . .. . . .
Direct contact with legislators, their staffs, government officials, or alegislativebody , ., . . .. ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (add lines ¢ through h)

Yes! No Amount

X
X
X
X
X
X
X
&

_Ta o oo0goo

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
’ Schedule A (Form 990) 1999
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Schedule A (Form 290) 1959 ‘o ‘ . + 22-3201485 _Page §

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 8 of the instructions.)
51 Did the reporting organization directly ar 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) arganizations) or in section 527, relating fo political organizations?

a Transfers from the reporting organization to & noncharitable exempt organization of: Yes | No
(% Cash .., . ..., . e e e . e e e 51af(i) X
(i) Otherassels ., . . . .. ...........0uonn. T a(il) X
b QOther transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization ., | | . S I -1 ()] X
{(ii} Purchases of assets from a noncharitable exempt arganization , .., , . ........ e e ... b(ib X
(li) Rental of facilities, equipment, orotherassets , , _ .. ... ... P I < 1{ ) X
(iv} Reimbursementarrangements _ | |, . . ... .. e e e P I 11 X
(v) Loans orloanguarantBes , | . . . . . . . . . ittt e e e e b(v) X
(vi) Performance of services or membership or fundraising solicitations _ , . . . . .. ... ... ... ..., b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees | | | | . . . . e e e . c X
d 1f the anawer to any of the above is "Yes,” complete the following schedule. Column (b) should always showthe fair market value of the
doods, 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 colump (d) the value of the goods, other assets, or services received:
(a) . (b) (c) L (d)
Line no. Amount inyolved Name of noncharitable exempl organizalion Description of translers, ransaclions, and sharing arranyements
52a Is the organization directly or indirectly affiliated with, ar related to, one or more tax-exempt organizations
described in section 501({c) of the Code (other than section 501(c)(3)) orin section 5277 , . .. .. .. I:l Yes E] No
b If "Yes, " complete the following schedule: :
(a) : (b} (e)
Name of organization Type of organization Description of relationship
JSA Schedule A (Form 990) 1899

9E 1250 1.000
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Application for Extension of Time to File

Form 2 7 5 8 . . "
' Certain Excise, Income, Information, and Other Returns OMB No. 1545.0148

(Rev. June 1998)

Department of the Tre; sury;

Internal Revenue Stivice ™ P File a separate application for each return.

Name Employsr Idantifleation number

Please type or

. File the

Q.um THE SETI LEAGUE, INC. - 22-3291485

copy by Number, street, and room or suite no. (or P.O. box no. if mait Is not delivered 1o street address) '
the due date '
for filing your
retum. See 433 LIBERTY STREET .
Instructions on | City, town or post affice, state, and ZIP code. For a foreign addrees, see [nstructions.
back.

LITTLE FERRY, NJ 07643

Note: Corporate income tax return filers must use Form 7004 fo request an extension of time lo file. Parinerships, REMICs, and
frust must use Form 8738 lo reques! an extension of time to file Form 1065, 1066, or 1041.
1 | request an extension of time until 11/15/2000

Form 706-GS(D) Form 990-T {sec-=07T{a) or 408(a) trust)

__________________ , to file (check only cne):
orm 1120-ND (sec. 4951 taxes) Form 8612

Form 708-GS{(T) Form 890-T {trust other than above) Form 3520-A Form 8613

Form 990 or 990-EZ Form 1041 (estate) (see inslrustions) Form 4720 Form 8725

Form 880-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 Stafes, checkthisbox | . . ., . ....... e e e » D
2a  Forcalendaryear 1 999, or other tax year beginning ___ _____ ___andending___ ________

b If this tax year le for [ess than 12 months, check reason: ) tnitial retum D Final retum D Change In accounting period

3 Hase an extension of time to file been previously granted for thistax year? | . . . . . . . v i o i v o s o @ e 2 o s s s s vorewas Yes No

4 State in detail why you need the extension _ _TAXPAYER. _Is_m“TiiE__EBQ_QES S_QF_OBRTAINING _ .
_ADDITIONAL INFORMATION NEEDED TO FILE AN_ACCURATE RETURN__.___ _ -

Ga If this torm Is for Form 706-GS(D), 706-GS(T), 950-BL, 990-PF, 890-T, 1041 (estate), 1042, 1120-ND, 4720,

6069, 8612, 8613, 8725, 8804, or 8831, enter the tentative tax, less any nonrefundable credils, See instruetions | | | §

b If this form |s for Form 980-PF, 990-T, 1041 (estate), 1042, or 82804, enter any refundable credils and
estimated tax payments made. Include any prior year overpayment allowed asacredit ., . . .. ... ......... $

. Balance due, Subtract line 5b from line 5a. Include your payment with this form, or deposit with FTD
coupon lfrequired. Seelnstructions . . . . . . . . 0 o4 oo ... ... P P e 3

Signature and Verification

Under penaltles of perjury, | declare that | have examined Lhis fonn, including accompanying schedules and statements, and to the best of my knowledge
and befiel, it Is trua, correct, and complete; and that ! am authorized to prepare this form.

Signature = %//.//W Titte » BRAND SONNENSCHINE LILP Date PP/f//U

FILE ORIEINAL AMD ONE @OPY. The IRS will show below whether or not your application Is approved and will returh thé copy.
Notlc€ to Applicant - 'yé'e Completed 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
extenslon 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 cfg_rﬂqtﬂiqgs@ﬁd&ﬂaﬂQVcD
an extension of time to file, We are not granting the 10-day grace period. '
I:l We cannot consider your application because it was filed after the due date of the return for which an exjarpsiorbw?s 6000
requested. SEP Ly

D Other: _____________________________________________________________________ erma Ty
RICHARD CREAMET, 3] rixs o

¥ — OCREN SU A SO FRUCESEL ikt Ay

Director Date

1f you want a copy of thig form to be returned to an address other than that shown above, please enter the address to which the copy should be sent.

Name
Plaase RAND SONNENSCHINE LLP
ypoe Number, street, and reom of suite no. (or P.O. box no. if mail is not delivered to street address)

et |.377 BROADWAY

City, town or post office, stale, and ZIP code. Far a foreign address, see instructions.

NEW_YORK NY 10013-3972

l;gsaﬁ'?%work Reduction Act Notice, see the next page JSA - Form 2768 (Rev. 6-98)

470060 F482 07/21/2000 10:45:17 V9.06.01




Fom 2758 .. ., Application for Extension of Time to File .
(Rey. June 1898) Certain Excise, Income, Information, and Other Returns OMB No. 1645.0148

Departmenl of the Treast:it  » l -

Intemal Revenue Service » File a separate application for each return, .

Narme Employer [dentification number
ge fype oF
le the
wand | _THE_SETI LEAGUE, INC, : 22-3291485
one copy by Number, street, and roam or sufte no. {or P.Q. box no. if mall is not delivered to street address)
the due date :

for filing your

refum. See 433 _LIBERTY STREET

ingtructions on [ City, town ar post office, state, and ZIP code. For a foreign address, see instructions.
back.
LITTLE FERRY, NJ 07643
Note: Corporate income tax retum filers must use Form 7004 lo requesf an extension of time to file. Partnerships, REMICs, and
trust must use Form 8738 to request an extension of time to file Form 1065, 1066, or 1041.

1 | request an extension of ime until _______08/15/2000 __ oo __ , to file {check only one}):

Form 708-GS(D) Form 890-T (sec. 401(a) or 408(a} trust) Form 1120-ND (sec. 4951 taxes) Form 8612

Form 706-GS(T} Form 890-T (rusi ather than above) Form 3520-A Form 8613

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

Form 890-BL Form 1041-A ) Farm 5227 Form 86804

Form 980-PF Form 1042 ' _ Form 6068 Form 8831

If the organization does not have an office or place of business in the United States, check thlsbox , . . . . 0 . v v v v v v o v v o . D
2s  Forcalendaryear 1 999, orothertax yearbegioning ____ ___ ___ondending

b If this tax year is for less than 12 months, check reason: Initial return D Final return D Change in accounting perled

3 Has an extension of time to filo been previously granted for this taxyear? , , , ., . ., ... .. . . e n Yes No
4  State In detail why you need the extension __TAXPAYER _.IS_IN _THE EBQEFLSS__QE .Q.B_TMN.IHE_ ________________
_ADDIIIQHBL“IHEQBMATIQHmHEEDED“IQNEILE"BEﬂAQQDEhEEWBEIHBHJ ______________________

Ca if this form lIs for Form 706-GS(D), 706-GS(T}, 890-BL, 990-PF, 980-T, 1041 (estate), 1042, 1120—ND 4720,
8069, 8812, 8613, 8725, 8804, or 8831, enter the tentative iax, less any nonrefundable credils. Sea instructions , , |, §
b if this Torm s for Form 580-PF, 980-T, 1041 (estale), 1042, or 8804, enter any refundable ¢redits and

estimated tax payments made. Include any prior year overpayment allowed asacredit , , . ..., ... P
. Balance due. Sublract line 5b from line 5a. Include your payment with this form, or deposit with FTD
coupon If required. Seelinstructlons . . . . . . . . . i . 4 i e e e e 4 e e e e 4 4 s s e s s & 4 m s e =ass ] /‘J 0 ﬁJ 2

Signature and Verification

Under penaltles of perjury, | declare that | have examined this form, including accompanying schedules and atatements, and 1o the bast of my knowledpe
and bellef, It 18 true, correct, and complete; and that | 8m autherized to prepare thia form,

Signalure P> M/ Tiie ® BRAND SONNENSCHINE LLP Date P‘/M/

FILE ORIGINAL ANDDNE COPY- The IRS wlil show below whether or not your application Is approved and will retufn the copy.
Nc@e to Applicant - To Be'Completed by the IRS

We HAVE approvsd 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 {inciuding 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 retumn,
[:l 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.
l:l We cannot consider your application because it was filed after the due date of the return for which an extenslcn was
L]

requested. -
Oother___ _ E.X.IEI&SJ&‘JJ_ADPR@VE_ e
: L
By:
Director ’ wx Date
. JUN1 32030
If you want @ copy of this form to be refurned to an address other than that shown above, please enter the addr ich the copy should be sent.
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