Department of the Treasiry
tnlemal Revenue Service

. benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947 (a)(1) of the Internal Revenue Code (except black lung

P The organization may have lo use a copy of this return to satisfy state repomng requirements

OMB No 154% 0047

Open to Public
inspection

For Paperwork Reduction Act Notice, see the separate instructions

1E1D1D 2 Q00

470060 F482 07/23/2002 12 59 24 Vv01-7

A For the 2001 calendar year or tax year beqmning , 2001, and endin
B chect itapsscanie | Please | ©  Name of organization D Empioyer IdentHication number
|| o '::.::f THE SETI LEAGUE, INC 22-3291485
| [ Memecnanee | o Number and street {of P O box if mat is not delivered to street address) | Room/suite E Tokphone number
| Initial rehan typs
| lrmmme | 5% 1433 LIBERTY STREET
I Ry [ TS City or town, state or country, and ZIP + 4 F ‘“_"' UCash |___’ Accrue
[ | pereever | % |LITTLE FERRY, NJ 07643 Other (spaaty) B
® Sectlon 501(c)(3) organizations and 4947 (a)(1} nonexempt charrtable H and | are not apphcable lo section 527 organizabions
trusts must attach a compieted Schedule A (Form 990 or 980-EZ) H{a} Is Ihis a group return for affilates? D Yes @ No
G Website b H(b) it "Yes " enler number of afiiiales B e
J  Organization type (check only one) plx—I?m(c) { 3 ) dq{insertno} ! 14947(3)(1) or | | 527 |H(c) Are all affikates included? ':_I_Yu E No
(If *No ® attach a list See Instructions
Check here P i the organizalions gross recespls are narmally not more tlhan $25,000 The Hid) Is 12 n separte mtum led by an
organization need not file a retum with the RS but If the organtzalion receved & Form 990 Package organization coversd by a group n.ilng’l_—l Yas | X | No
n the matl, 1 should file a retumn without financial dala Some states require a complete retum 1 Enlerd-digil GEN P
M Check P i the organization s not required
L Gross receipls Add lines 6b 8b, 8b, and 10b toline 12 > 187,843 1o attach Sch B (Form 990, 990-EZ o 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contributions, gifts, grants, and similar amounts receved STMT 1
a Direct public support . 1a 180,412 ‘
b Indrrect public support , , . . . . .. |1k B
¢ Government contnbutions {grants) ., . .. .. ... 1¢ :
d Total (add lines 1a through 1€} (cash § 180,412 noncash § )y (1d 180,412
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2
3  Membership dues and assessments e .. .. . 3
4  Interest on savings and temporary cash mvestments . e e .. 4
5 Dwvidends and interast from securthes . L. .. . 5 7,431
6 a Gross rents . .. . |6a .
b Less rental expenses . . . |6b .
€ Net rental income or (loss) (subtract ine &b from I|ne Ga) . .. 6c
% 7 Other investment income {describe P )} :I
% 8 a Gross amount from sales of assets other {A) Secunlies (B} Other ~
o than inventory .. 8a ,
b Less costor other basis and sales expenses 8b i
¢ Gain or {loss) (attach schedute) |, | 8c i
d Nel gain or (loss) {combine line 8¢, columns (A) and (B)) . R 8d
Rquy‘aila eve)is and activities (attach schedule) :‘
s revegue {not including $ of o
. A contrib reported on line 1a) - ... . |9a ot
o Aus 1 m expenses other than fundraising expenses . .. |9b .
elin or (loss) from special events (subtrect line Sb fromline %9a) . . - . . |9¢
(x;DI'fﬁ, ﬂ of inventory, less retuns and allowances . Da -
costbigoods sald . | . . . hos .
¢ Gross profit or {loss) from sales of |nventuy (attach schedule) (subtract ine 10b from line 10a) 10c
11 Other revenue (from Part Vil, ine 103) . . . . . 11
§ 12 Total revenue (add {ines 1d, 2, 3, 4, 5 6¢c, 7, 8d, 9c, 10c and11} - - . . 12 187,843
:,': 13  Program services (from line 44, column {(B)) R, . . 13 171,441
w~ & |14 Management and general (from e 44, column (C)) . . . 14 57,446
p E_ 15  Fundraising (from line 44, column (D)) . . .. . . 15
2 o |16 Payments to affiliates (attach schedule) ... . ... . 16
17 Total expenses {add ines 16 and 44, column (A)). - . - - 17 228,887
] _E 18 Excess or (deficit) for the year (subtract line 17 from line 42) , . . . . 18 —~41,044
J & |19 Netassets or fund balances at beginning of year (from line 73, column {A}) 19 128,003
3‘- ::. 20 Other changes in net assets or fund balances (attach explanation) 20
‘E Z 121 Netassets or fund balances al end of year (combine lines 18,19, and 20) - 21 B6 959

Formm 990 (2001)

A



Form 990 (2001) 22-3291485

Page 2

Statement of

Functional Expenses

All orgamzalions must complete column (A) Cdumns (B). (C} and (D) are requared for sectson 501(c)(3) and (4) organizalions
and section 4947({a)(1} nonexempt chaniable (nusis but gptional for others (See Specific Instructions on page 21 )

include amoun
o0 ng;. 8b, 9b, 10b, c:rs ;gifmpifﬁ" e (A Total B eraoes ) e " (D) Fundraming
22 Grants and allocations (attach schedule Te RER T -tab R '
{cash $ r h$ )22 - g -
23 Specific assislance lo Indmduals (atlach schedule) |23 - . .; -
24 genefits pad to or for members (attach schedule) | 24 L S 4 I L
25 Compensation of officers, directors, etc) 25 NONE
26 Ofther salarnes and wages . 26 131,765 103,277 28,488
27 Pension plan contnibutions . 27 13,074 9,295 3,718
28 Other employee benefits 28 14,758. 11,568 3,180
29 Payroll taxes , |29 10,928. 8,428 2,500.
30 Professional fundralsmg fees .. 30
31 Accounting fees 31 2,425 2,425,
32 Legalfees , . . az 375. 375.
33 Supples . . 33 845 845
34 Telephone 34 2,932 2,932
35 Postage and shlpplng . 35 5,057 5,057
36 Occupancy . .. |36
37 Egquipment rental and malntenance . |37
38 Pnnting and publications . 38 5,574 5,574
39 Travel ) .. |39 19,446 19,446
40 Conferences conventons, and meetings ., {40 443 443
41 Interest, . e 41
42 Deprecialion depletion etc {atiach schedule) . 42
43 Other expensss nol covered sbove emize) STMT 2 (438 21,265 4. 576 16,689
b 43b
c 43c
d 143d
e K43e
T e S
thase totals to ines 1395 44 228,887 171,441 57,446

Joint Costs Check M l | if you are followmg SOP 98-2
Are any yoint costs from a combined educational campaign and fundraising solicitaton reported in (B) Program services? | |
If “Yes,” enter (I} the aggregate amount of these joint costs § . (I} the amount allocated to Program semces

ii) the amount allocated to Management and general $ . and {lv} the amount allocated to Fundraising $

> DYOIEND

$

Statement of Program Service Accomplishments (See Specific Instructions on page 24 )
Servi
What Is the organization s primary ex=mpt purpose? P ME:;:M ce
(Required for 501(c){3) and

All orgamizabons must describe their exempt purpose achievements in a clear and concise manner State the number
of chents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501{c)(3) and (4)

{4} orgs , and 4947 (a)(1)
frusts, but optonal lor

organizalions and 4947{a)(1) nonexempt charitable trusts must also enter the amount of grants and alloc ations to others ) others )
a SEARCHING FOR _EVIDENCE OF EXTRATERRESTRIAL INTELLIGEWCE, _________________
SPONSOR _ASTRONOMICAL RESEARCH, EDUCATION, LECTURES AND_ ___________________
EVEN DS L o — e ————————— e
(Grants and allocations $ ) 171,441
b
- (Grenls and allocations$ )
C
T T (Grants and aliocations$ )
L
(Grants and alTo_catlons $ )]
e Other program services {attach schedule) (Grants and allocations § )
f__ Total of Program Service Expenses (should equal line 44, column (B), Program services) > 171,441
181020 2 000 Form 980 (2001)

470060 F482 07/23/2002 12 59 24 V01-7



Form 990 (2001) 22-3251485 Page 3
Balance Sheets (See Specific Instructions on page 24 )
Note Where required, attached schedules and amounts within the descnption (A) . (8)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-nterest-beanng . . . . 6,226 { A5 6,027
46 Savings and temporary cash investments 121,777 | 46 80,932
47a Accounts recetvable . 47a _ﬁ;.,
b Less allowance for doubtful accounts 47b 47¢c
IS I S *
48a Pledges recevable 48a L
b Less allowance for doubtful accounls 48b 48¢c
49 Granls recevable . . .. 49
50 Receivables from offlcers, directors, lrustees end key employees
(attach schedule) . . . . .. .. 50
51a Other notes and loans recevable (atlach E
“ schedule) , . . . .. 51a ="
‘3’ b Less allowance for doubtful accounts . |51b 51¢
2 52 Inventories for sale or use . 52
53 Prepaid expenses and deferred charges. - . . .. . . 53
54 Investments - securities (altach schedule) > D Cost I__—l FMV 54
55a Investments - land, buldings, and FhY
equipment basis R . . |55a LN
b Less accumulated depreCIatlon (attach a_:_;:
schedule} ., ... e . .. .. |55b 55¢
56 Investments - other (aitach schedule) . . . . 56
57a Land, buldings, and equipment basis . |57a r"”—:
b Less accumulaled depreciation (attach o7
schedule) , e e e e . 57b 57c
58 Other assels (descnbe ) 58
59 Total assets {add lines 45 through 58) (must equal ine 74} 128,003 | 59 86,959
60 Accounts payable and accrued expenses e e ... 60
61 Granls payable , e e e e 61
62 Deferred revenue. .. .... 62
2|63 Loans from officers, directors, lrustees and key employees (atlech L
= schedule) .. .. o 63
S| 64a Tax-exempt bond labilities (attach schedule) . .. .. G4a
- b Mortgages and olher noles payable (attach schedule), ., . ., .. .... 64b
65 Other llabllities (describe p- ) 65
66 Total liablities {add lines 60 through 65) . - . 66
Organizations that follow SFAS 117, check here M |_| and complele I|nes "
67 through 69 and lines 73 and 74 |
0|67 Unrestncted .. ... .. e 67
% 68 Temporarlyrestrncled , , ,, ., . ... ... . L ) 68
® |69 Permanently restncled. . . . 69
5| Organizations that do not follow SFAS 117, check here » [ %] and SE
E complete hnes 70 through 74 L
5 70 Capinal stock, trust princtpal, or current funds . .. 70
u|71 Pad-in or capial surplus, or land, bullding, and equipment fund, . 128,003 | 71 86,959
2|72 Retaned earnings, endowmenl, accumulated income, or other funds . 72
<|73  Total net assets or fund balances (add lines 67 through 65 OR lnes LAY
s 70 through 72, I
column (A) must equal ine 19, and column (B) must equal ine 21) , , , . 128,003.]73 86,959
74 Total |labllities and net asssts / fund balances {add lines 66 and 73) . 128 ,003./74 86,559

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular orgamization How the public percenves an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part |ll, the organization's
programs and accomphshments

J5A
1E1030 2 000

470060 F482 07/23/2002 12.59 24 v01-7



Form 990 (2001)

Reconcihation of Revenue per Audited
Financial Statements with Revenue per
Return {See Specific Instructions, page 26 )

22-3291485

Page 4

ZT2 40 2 -3 Reconciliation of Expenses per Audited

Financial Statements with Expenses per

a Tolal revenue, gamns, and other support
per audited financial statements »
b  Amounts included on line abut not on
line 12, Form 990
{1) Net unrealized gains
on tnvestments , , §
{2) Donated services
and use of faciites  §
{3) Recovenes of prior
year grants .. 3
(4) Other (specify)

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

¢ Lineaminuslnedb »
d Amounts included on ltne 12,
Form 990 but not on Iine a
{1) Investment expenses
not included on line
6b Form990 , . §
{2) Other (specily)

$
Add amounts on lines (1) and (2} »

e Tolal revenue per ine 12, Form 990

187,843

e Total expenses per line 17, Form 990

Form 990 but noi on line a:
(1) Investment expenses

not included on line =

6b, Form 990 s

(2

—

Other (specify)

3
Add amounts on lines (1} and (2) , | d

Return .
a Total expenses and losses per .
a 187,843 audited financial statemenlts .p|a 228,887,
b Amounts included on line abut not "
on hine 17, Form 990
-~ "< | (1) Donated services - - -
: and use of facilies $§
i [ (2) Pnor year adjustments -
reported on hine 20,
e ! Form 930 $
. ' {3) Losses reported on .
<o, line 20, Form 990 § S
, - (4) Other (specify)
b ] ¢ -
Add amounts on lnes (1) through {4), . | b
c 187 .843 |c¢ Lineaminuslineb . e 228 887
. _ .-, _ 1d Amounts included on line 17, : -

{hne ¢ plus hne d} s K

228,887

necpluslmed) .. .. .. »
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific

Instructions on page 26 )

(B) Titte and average | (C) Compensanon (D) Contrbutions 1o Expanse
{A) Nams and address hours per week {If not paid, enter |employes benslipiana &) account and cther
devoled o position -0-) delsrmed compsnsation allowances
SEE_STATEMENT 3 NONE NONE NONE

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

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

If "Yes," attach schadule - see Specific instructions on page 27

| 4 l:'Yos

[x)wo

JSA
1E1040 2 000

470060 F482 07/23/2002 12 59 24 Vv01-7

Form 990 (2001)



Form 980 (2001) 22-3291485

Page 5

F8"11 Other Information (See Specific Instructions on page 27 )

Yes

76 Did the organizaion engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled description of each actvity |
77 Were any changes made 1n the'organizing or governing documents but not seported to the IRS?
i "Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1 000 or more durning the year covered by this return?
b If “Yes,” has It filed a tax return on Form 890-T for this year? . .
79 Was there a iquidation, dissolution, termination, or substantial contracuon dunng the year? If “Yes,” attach a statement
80a Is the organization related {other than by association with a statewide or nationwide ofganization} through common
membership, governing bodies, trustees, officers, elc , 10 any other exempt of nonexempt organizaton?
b If "Yes.” enter the name of the organization p THE SECOND FOUNDATION

76

77

78a

78b

79

80n

and check whether itis | X I exempt OR l:l nonexempt
81 a Enter direct or indirect political expenditure See line 81 instructions

81:]

b Chd the organization file Form 1120-POL for this ysar?
82 a Did the organization receive donated services or the use of malenals, equipment, or facilites at no charge

or at substantially less than far rental value? . . R .. ..

b If "Yes,” you may indicale the value of these tems here Do not include this amount
as revenue (n Part | or as an expense In Part It (See instructions in Part I} ) . P |12b l N/A

83 a Did the organization comply with the public tnspection requirements for returns and exempton applications?
b Did the organization comply with the disclosure reguiremenis retating to quid pro quo contnbutions?
84a Did the organization solicit any contnbutions or gifts that were not tax deductble? e . .. . .
b If *Yes,” did the organization include with every soficitation an express statement that strch contnbutions
or gifts were not lax deductble? . e e e . . . . e e e .
85 501(c){4), (5), or (6) orgamzations aWere subslanually aII dues nondeductible by members‘?
b Did the orgamization make only in-house lobbying expenditures of $2,000 or less? . .. .
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 pnor year
c Dues, assessments, and similar amounts from members | | . 85c N/A

N/

d Section 162(e) lobbying and pobtical expenditures . | | | . . | 85d N/A

e Aggregate nondeductible amount of section 6033{(e)(1)(A) dues nobces_ | . .. |85e N/A

f Taxable amount of lobbying and poliical expenditures (line 85d less 85e) .. 85f1 R/A

g Does the orgamization elect to pay the section 5033(e) tax on the amount in 857 |, |, .
h If sectlon 6033(e)(1){A} dues notices were sent, does the organization agree to add the amount n 85! toits reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following lax year?
86 501(c}(7) orgs Enter almuation fees and capital contnbutions included on kne 12 . 86a N/A

85g

85h

b Gross receipts, included on fine 12, for public use of club facihbes . . | 86b N/A

87 501(c){12) orgs Enter a Gross income from members or shareholders 87nm N/A

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

sources against amounts due or recerved from them ) | | | | 87b N/A

B8 At any time during the year did the organization own a 50% or grealer |nleresl In a taxable corporahon or

partnership, or an entity disregarded as separate from the organization under Regutations sections

301 7701-2 and 301 7701-37 If "Yes " complete Part LX . .. . c. e
89a 50t(c)(3) arpanizations Enter Amount of tax imposed on the organlzahon dunnq the year under

section 4911 p N/A , section 4812 b _N/A , section 4955 p N/A

b 501(c)(3) and 501(c)(4) orgs Did the organization engage tn any section 4958 excess benefit transacton
dunng the year or did It become aware of an excess benefil transacbon from a pnor year? If “Yes,” attach
a statement explaining each ransaction |

¢ Enter Amount of tax imposed on the organlzutu:m managers or dlsquahl"ed persons dunng 'the year under
seclions 4912, 4955, and 4958 . »

89b

N/A

d Enter Amount of tax on hne 83c, abave, re:rnbursed by the orgamzahon . . . R

N/A

90a List the states with which a copy of this return 15 filed p  NEW JERSEY

b Number of employees employed in the pay penod that includes March 12, 2001 (See instructons)

. . . |90b|2

81 The bovks areincareof p_THE SETI LEAGUE, INC Telephone no P
Located at p 433 LIBERTY STREET LITTLE FERRY, NJ aP+4 p __ 07643
92 Section 4847(a)(1) nonexempt chartable trusts fling Form 880 in heu of Form 1041 - Check here | ... .. -e > u
and enter the amount of tax-exempt interest received or accrued during the tax year . > o2 | N/A
Form 980 (2001)
Jsa
1E1041 2 000

470060 F4B2 07/23/2002 12 55 24 vVO01-7




Farm 990 (2001)

22-

32951485

Page 6

P Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Nota Enfer gross amounts unless atherwise

Unrelated business income

Excluded by

section 512, 513, or 514

indicated *
93 Program service revenue

A
Busness @
code

Amaunt

(7
Exclusion
code

{D) '
Amount

(€}
Related or
exempt functon
ncome

a o oo

f Medicare/Medicaid payments ..

g Fees and contracts from govermmenl agencias

94 Membership dues and assessments

95 intersmion savings end tamporury cash imesstmaents

96 Diwvidends and interest from securibes

14

87 Netrental iIncome or (loss) from real estate

7,431

a debt-financed property ..

b not debt-financed property ..

98  Net raniat Income or (loss) fram perscnal property

99 QOther investment income

100 Gain or (loxs) from selas of assets other than inventory

101 Netincome or {loss) from special events

102 Gross profil or (loss) from salas of inventory

103  Other revenue a

e o o0 o

104 Subtotal (add columns (B), (D), and (E)) .

7,431.

105 Totel (add line 104, columns (B), (D), and {E))

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

- >

7,431

P Relationship of Activities to the Accomplishment of Exempt Purpases {See Specifi
Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment

Line No

A of the organization's exempt purposes {other than by providing funds for such purposes)

Instructions on page 32

m Information Regarding Taxable Subsi

diaries and Disregarded Entities {See Specific Instructions on page 33 )

(A} =) ©) (D) E)
Name, address and EIN of carparalion, Percentage of Nature of actvites Total income E"d'd;w'
parinership, or disregarded entity ownarship Interest assels
el
9%

o

m Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Inslruchons on page 33

(e} Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit l:ontracl‘?
(b) Dud the organization, durlng the year, pay premums, directly or indirectly, on a personal benefit contract?

Note If Yes"to (b). file Form 8870 and Form 4720 (sainstructions)

xNo



SCHEDULE A
(Form 990 or 950-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundstlon) and Sectlon 501(a), 501(f}, 501(k)},

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Deparimenl o the Treasury
Inlernal Revenue Servce

Supplementary Information - (See separate instructions.)
P MUST be completed by the above organizations and attached to thair Form 890 or 990-E2

QOMB No 1545-0047

2001

Name of the orgamzation

THE SETI LEAGUE, INC

Employer identificatlon number
22-3291485

m 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) Tille and average

{a) Name and address of each employes paid more hours per weeX

{¢) Compensation

(d) Contributrons to
employae bendit plans &

(e}
sccounl and dher

than $50,000 devoled lo posilion deferred compensation allowances
PAUL SHUCH _________ . __|
121 FLORENCE DRIVE
COGAN STATION, PA 17728 NEC 103,277 9,295.

Total number of other employees pad over
$50,000 » 1

H

Compensation of the Five Highest Paid Independe

nt Contractors for Professional Services

{See page 2 of the instructions List each one (whether indnaduals or firms) If there are none, enter "None ")

(#) Name and address of each independent conlraclar paid mere than $50 000

(b) Type of servce

{¢) Compensation

Total number of others recewving over $50 000 for

professional services > NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

JsA
1E1210 2 000

470060 F482 07/23/2002 12 59 24 VO01-7

Schedule A (Form 890 or 990-E7) 2001



Schedule A (Form 290 or 990-£7) 2001 22-3291485 . Page 2
X0 Statements About Activities (See page 2 of the instructions ) Yes | No

1 Durning the year, has the crgamization attempted to influence national state, or local legislation, tnctuding any
attemp! to mfluence public opinton on legislative matter or referendum? |{ “Yes," enler the total expenses paid

or incurred in conneclion with the lobbying actrvibes b $ {Must equal amount on line 38,
Part VI-A, or ine | or Part VI-B ) 1 x
Organizatons that made an election under secton 501(h) by fiing Form 5768 must complete Part VI-A. Other -

organizations checking "Yes,” must complete Part VI-B AND atlach a stalement giving a detaled description of
the lobbying actvities

2 During the year, has the corganization, either directly or indirectly, engaged in any of the followtng acts with any -
substantial contribulors, tustees, directors, officers, creators, key employees, or members of ther famiies, or !
with any taxable organizaton with which any such person 15 aflilialed as an officer, director, trustee, majonty

owner, of principal beneficiary? (if the answer to any queston 1s "Yes,”™ attach a delarled statement explaimng MRS N .
the transactions } A
a Sale, exchange, or leasing of property? . . . . .l 2a X
b Lending of money or other extension of credit? | _ | . . . P . .l 2b X
¢ Furmishing of goods, senices, of facilibes? |, ., , . . . . 2¢ p.4
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)7 e e e e e e e e ... 1 2d X
e Transfer of any part of its income or assets? |, , , . . . .. e e e e e e e e e 2e X
3  Does the orgamizabion make grants for scholarships {ellowships studentloans, etc ? (See Note below ),  , |, . .. L3 X
4 Do you have a section 403(b} annuity plan for your employees? . - . . .. .. 4 X
Note Atftach a statement to explain how the organization determines that individuals or argamzatians receiving grants . K
or loans from it in furtherance of its charmtable programs "gualfy " to recerve payments T e

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions

The organization 15 not a prnivate foundation because it i1s {Please check only ONE applicable box)
5 A church, convention of churches, or associaton of churches Section 170(b)}{(1)(A}1)

A school Section 170(b)(1}A)n) (Also cormnplete PartVv )

A hospital or a cooperative hospilal service organization Secton 170(b){1){A)(m)

A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(¥)

A medical research orgamization operated in conjunction with a hospital Section 170{(b}(1)(A)(m1) Enter the hosplal's namae, clty,

and state B

10 El An crpanization operated for the benefit of a college or university owned or operated by a governmental umt. Section 170(b){(1)(A)(v)
(Also complate the Support Schedule in Part IV-A )

11a EI An organization that normally recesves a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(w1) (Also complete the Support Schadule m Parl IV-A)

11b E A community trust Section 170{b)(1}{A){(w1) (Also complete the Support Schedule n Part IV-A )

o ® ~N O

12 An organization that normally recerves (1) more than 33 1/3%0f its support from contributions, membership fees, and gross

receipts from activities related to 1ts charitable, etc , functions - subject o certain exceplions, and (2) no more than 33 1/3% of

its support from gress investment income ancd unrelated business taxable income (less section 511 tax) from businesses acquired

by the organization after June 30, 1975 See secton 505{a)(2) (Also complete the Support Schedule In Part IV-A )

13 D An organization thats not controlled by any disqualified persons (other than foundaton managers) and supports organizatons
descnibed in (1) ines 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 508(a)}(3} )

Provide the following information about the supported organizations (See page 5 of the instructons )

(b} Line number

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

14 | ’ An organization organized and operated to test for public safely Section 509(a)(4) (See page 6 of the instructons }
Schedule A {Form 990 or 990-£2) 2001
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Schedule A (Form 990 or 990-E2) 2001 22-3291485 . Page 3

Support Schedule (Complete only if you checked a box on line 10, 11, er 12 } Use cash method of accounting

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal ydar beginnlng in) » {a) 2000 (b} 18589 {c) 1988 {d) 1997 {e) Total

15

Gifts, grants, and contnbutions recerved (Do
not tnclude unusual grants See ine 28 ) 192 0B85 243,016 172,611 138,018 745,730.

16

Membership fees recerved - - .

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilites in any actwity that is related to the
organization’s charitable eic , purpose

18

Gross income from interest, dividends,
amounts recewved from payments on secuntes
loans (sechon 512(a)(5)), rents, royaltes, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30,4975 - . -

19

Net income from unrelated business
activities not included in ine 18 . . e

20

Tax revenues levied (or the crganization's
benefit and either paid to it or expended on
its behalf e e e e .

21

The value of services or facilites furnished to
the organization by a governmental unit
without charge Do not include the value of
services or faciibes generally furnished to the
public without charge . I

22

Other income Atlach a schedule Do not
include gain or (loss) from sale of capital assets

23

Total of hnes 15 through 22 s - 192,085 243,016 172,611 138,018 745,730

24

Line 23 minus ine 17 . .. . 152,085 243,016 172,611 138,018 745,730

25

Enter 1% of ne 23 - ¢ s . 1,921 2,430} 1,726 1,380

26

Organizations described on tines 10 or 11 s Enter 2% of amount in column (e), lne 24 .. .. pl26n 14,915
Prepare a list for your records to show the name of and amount contnibuted by each person (other than a B
governmental umt or publicly supported orgamization) whose total gifts for 1997 through 2000 exceeded the - b T i
amount shown 1n kne 26a Do not file this list with your return Enter the tolal of all these excess pUMDis4d M| 26b 524,470

Total support for section 509(a)(1} test Enter ine 24, column (e} . | 26¢c 745,730

d Add Amounts from column {e) for lnes 18 19 e - . s

22 26b 524,470 . e . >l 26d 524,470
Public support (ine 26c minus line 26d total) .. . e . . .. .. Prl26e 221,260
Publlc support percentage (line 26e {numerstor) divided by line 26¢ (danomlnntor)) . . . . | JW1H 29 6703 %

27

T o = o O

Orgenizations described on line 12 s Far amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounis received in each year from, each “disqualified person *
Do not flle this list with your return Enter the sum of such amounts for each year

(2000) (1998) (1998) NOT APPLICABLE _ (1997)

For any amount inciuded in hne 17 that was received [rom each person {(other than “disqualified persons™), prepare a list for your records 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 hst organizatons described tn hnes 5 through 11, as well as individuals ) Do not file this list with your returmm 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
amounis) for each year

(2000}

(1998)

Add Amounts from column (¢) for ines 15 16

17 20 21 v . pl27c
Add Line 27a total and hne 27b total . . p|27d
Pubhc support (ine 27c total minus line 27d total) - R - »i27e
Total support for section 509{a)(2) test Enter amount on line 23, column (e} . . ... . )I 271 |
Public support percentage (line 27e (numerator) divided by line 271 (denominator)) . 270 %

Investmant income percentage (line 18, column (e) (numaretor) divided by line 271 (dencominstor)) . pl127h %

28

Unusual Grants For an organization described tn ne 10, 11, or 12 that receved any unusual grants during 1997 through 2000,
prepare a hist for your records to show, for each year, the name of the contnbutor the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your raturn Do not include these grants in line 15

Schedule A (Form 990 or 990-EX) 2001
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22-3291485

Schedule A (Form 990 ar 990-£2) 2001 NOT APPLICABLE Page 4

XX  Private School Questionnaire (See page 7 of the nstructions )
(To be completed ONLY by schools that checked the box on line 6 in Part V)

29 Does the crganization have a racially nondiscriminatory policy toward students by statement in its charler, bylaws Yes | No
other govermng instrument, or in a resolution of its governngbody? .. 29
30 Does the organization include a statement of its racially nondiscriminatory pollcy toward students in all itS
brochures, catalogues, and other written communications with the public dealing with student admissions, v
programs, and schelarships? 30
31 Has the organization publicized its racially nondlscrlmmatory policy through newspaper or broadcast medla dunng
the perod of sohcitation for students, or duning the registration penod if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . 31

If "Yes,” please describe, ff "No,” please explatn (If you need more space, attach a separale stalement)

32 Does the organization maintain the following

a Records indicating the racial compaosition of the student body, facully, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a ramally nondlscnmlnalory
baSlS? * - - . - . - % . - . . 32b
¢ Copies of all catalogues, brochures, announcements, and other wnitten communications to the public dealing
with student admissions, programs, and scholarships? =~ . L. L. 32¢c
d Copies of all matenal used by the orgamzation or on Its behalf to sohmt contnbullons? _______ ... |82d

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

a Students’ nghts or prmleges? . . . ... .. 33a
b Admissions policies? L L . L ... |33
¢ Employment of facully or administralive slaif? . . .. . e e 33c
d Scholarships or other financial assistance? . . L. . L. L. 33d
™ Educattonalpollmes‘?_ .. .. . L . e e e e R - 2
f Use of facliles? o L Lo R -
g Athletic programs? _ oo . . L L ... . .. 33g
h Other extracurncular actmbes? . . ; ... .}33h

34a Does the organization receive any financial aid or assistance from a governmental agency? . . 34a

b Has the organization’s nght to such aid ever been revoked or suspended? . . . 34b

If you answered "Yes” to either 34a or b, please explain using an attached statement -

35 Does the organization certify that it has complied with the applicable requrements of seclions 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 980 or 890-£7) 2001

JSA
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Schedule A (Form 990 or 990-EZ) 2001 22-3291485 Page 5
P MY Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an ehgible organzation that filed Form 5768) NoT APPLICABLE

Check p a if the organization belongs lo an affilated group . :
Check » b[ | you checked "a” and "limited control® provisions apply
Limits on Lobbying Expenditures Afl’lllat(::} group To be c(gznpleted
totals for ALL electing
(The term "expenditures™ means amounts paid or incurred ) organizatons
36 Tolal lobbying expenditures to influence public opinion (grassroots lobbying) | 36
37 Total lobbying expenditures to nfluence a legislative body {direct lobbying) 37
38 Total lobbying expenditures (add ines 36 and 37) . . 38
39 Other exempt purpose expendilures | . .. 39
40 Total exempt purpose expenditures (add lines 38 and 39) . . 40
41 Lobbying nontaxable amount Enter the amount from the following table - ) ) - 3
If the amount on line 40 is - The lebbying nontaxable armount is - 2. . .
Not over $500,000 | 20% of the amourt online 40, . . . R )
Ovar $500,000 but not over $1 000,000 $100,000 plus 15% of the excess over $500,000 - «_« - '
Ovar 51,000 000 but not over $1,500,000 . 5175000 plus 10% of the excess over $1,000,000 41
Over $1,500 000 but not over $17,000 000  $225 000 plus 5% of the excess aver $1 500,000 T T - + -
Over $17,000,000 _ _ .. 51,000,000 . L. s, T
42 Grassrools nonlaxable amount (enler 25% of line 41) . . 42
43 Subtract line 42 from line 36 Enter -0- o ine 42 1s more than line 36 ) .. |43
44 Subtract ine 41 from line 38 Enter -0- (f hine 41 s more than line 38 44
Caution If there 1s an amount on either hne 43 or line 44, you must file Form 4724 ) ] 2

4.Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have io complete all of the five columns below
See the instructions for nes 45 through 50 on page 11 of the instructions )

Lobbying Expendrtures During 4-Year Averaging Period

Calendar year (or fiscal (a) ()] {c) (d) (o)
year beginning in) » 2001 2000 1998 1598 Total
Lobbying nontaxable
45 amount - ..
Lobbying ceiling amount } “\ :: PRIt -7 "_:. . . <1 “‘\ o
46 (150% of fine 45(e)) e LT ; - N vt - e 3t
47  Total lobb ilures
Grassioots hontaxable
48 amount
Grassroals caiing amount PR \__L,: R i« : L S M . I AL
49 (150% of ine 48(s)) At s I et I - T T
Grassroots lobbying
50 expenditures
m Lobbying Activity by Nonelecting Public Charities NOT APPLICAELE
{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )
During the year, did the organization attempt to infiuence naticnal, state or local legslation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yos | No Amount
a Volunteers R, . X
b Paid staff or management (lnclude compensalion N expenses reported on Ilnes dhrough h) o X - .
¢ Media advertisements . . . . X
d Mailings to members, legislators, or the publc ., ., . ... . X
e Publications, or published or broadcast stalements _ . X
f Grants to other orgenizations for lobbying purposes .. . .. X
g Direct contact wath legislators, therr staffs, government ofﬁmals ora Ieglslaiwe body . X
h Rallies, demonsirations, seminars, conventions, speeches, lectures, or any other means X
1 Total lobbying expenditures (add lines cthrough h) .. . .
If "Yes” lo any of the above, also altach a statement giving a detailled descrlptlon of the lobbying actmties
Schadule A (Form 990 or 990-E7) 2001
JSA
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Schedule A (Form 990 or 990-EZ) 2001
Part VI

22-3291485 Page 6

Exermpt Organizations (See page 12 of the instructions )

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed In section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting orgamzation to a noncharitable exempt organization of Yes | No
M Cesh . . . . . : N X 1) X
{Il} Ofther assels .. \ S (1] X

b Other transactions
() Sales or exchanges of assels with a noncharntable exempt organizaton =~~~ b(l) X
(i} Purchases of assets frorm a nonchantable exempl organization . . , L bfi} X
(i) Rental of faciliies, equipment, or other assets . .. . ... | bhi X
{v) Rembursement arangements . . .. .. . e b(hv) X
(v) Loans orloan guarantees | e . L. . R -1\ X
(v} Performance of services or membership or fundraising solicitations ... b{vl) X

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees ) . c X

d If the answer to any of the above 15 "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporuing orgamzation If the organization recesved less than far market value i any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, of services recerved
(a) (b} () (d)

Line no Amount involved Name of nonchantable exempt orgaruzation Descnplion of transfers, transactions and shanng arrangements

N/A

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or tn section 5277 | |

b If "Yes," complete the following schedule

e ’DYOS EINQ

(2} (b} (c)
Name of organization Type of organ)zaton Descniption of relatonship
N/A
JSA Schedule A {Form 990 or 990-EZ) 2001
1E1250 2 000
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45A

Schedule B Schedule of Contributors
{Form 990, 990-EZ,*
or 990-PF)

Department o the Treasury

Intemnal Reverwe Serace

Supplementary Information for
line 1 of Form 990, 990-EZ and 990-PF (see instructions)

OMB Mo 15450047

2001

Name of organization

THE SETI LEAGUE, INC

Employer ldentification number

22-3291485

Organlzaticn type (check one)
Filers of- Sectlon

Form 990 or 990-EZ E 501(c){ 3 (enter number) organzation

D 4947(a)(1) nonexempt chantable trust not treated as a private foundation

D 527 political organization

Form 990-PF I:I S501{c)(3) exempt private foundation

[:I 4847(a)(1) nonexempt chantable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organization s covered by the General ruleor a Special rule (Note. Only a seclron 501(c)(7), (8), or (10)

organization can check box{es) for both the General rule and & Special rule - see instructions )

General Rule -

@ For orgamizations fitng Form 990, 990-EZ, or 990-PF that receved, durnng the year, $5,000 or more {in money or

property) from any one contributor (Complete Paris | and Il )

Special Rules -

D For a section 501(c)(3) organization filng Form 890, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a){(1)/170(b){1)(A){(wv1) and received from any one contnbutor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complele Parts | and Il )

D For a section 501{c)(7), (8}, or (10) organization filng Form 990, or Form 980-EZ, that receed from any one contnbutor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively far religious, chariteble,
scientific, iterary, or educational purposes, or the prevention of cruelty to children or animals (Complete Parts |, Il, and 111}

I:I For a section 501(c¥7), {8), or {10) organization filng Form 990, or Form 990-EZ, thal received from any one contnbutor,
during the year, some contributions for use excfusmvely for religious, chantable, elc , purposes, but these contnbutions did
not aggregate to more than $1,000 (If this box 1s checked, enter here the total contributions that were recerved dunng
the year for an exclusively religious, charilable, etc , purpose Do nol complete any of the Parts unless the General rule
applies to this orgamzation because 1t received nonexclusively religious, chantable, etc , contributions of $5,000 or maore

duning the year) e e e e e .. . ... ..

S &)

Cautlon. Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990,
890-EZ, or 990-PF} but they must chack the box in the heading of their Form 990, Form 990-EZ, or on hine 1 of their Form
990-PF, to certify that they do not meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 990-FF)

1E1251 2 00O

470060 F482 07/23/2002 12 59 24 V01-7
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Schedule B (Ferm 990 990-E2. of 950-PF) (2001) Page to of Pant 1
Name of orgalnlnﬁon Employes identtication number
THE SETI LEAGUE, INC 22-32914865

IZTT] Contributors (See Specific instructions )

{a) (b) {c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
50,000 Noncash
{Complete Part Il f there 1s
a noncash contnbution )
{a) {c) {d)
No Aggregate contributlons Type of contribution
3 Person
Payroll
40,000 Noncash
(Complete Part Il f there 1s
a noncash conltribution )
() (c) ()
No Aggregate contributlons Type of contribution
4 Person
Payroll
50,000. Noncash
{Complete Part il f there 1s
a noncash contribution }
{a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributlons Type of contributlon
Person
Payroll
Noncash
{Complete Part Il f there 1s
a noncash contribution )
(a) (b} {c) {d)
No Name, address and Z2IP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
{(Complele Part Il if there I1s
a noncash contribution )
() (k) () )]
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Peraon
Payroli
Noncash
(Complete Part 1l if there I1s
a noncash contribution )
Schedule B (Form 950 990-EZ, or $90-PF) (2004)
ISA
1E1253 2 000
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rom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return : "OMB No 1545-1709
ﬁfﬁ;’;?‘;:‘f;fufgm"‘;“” B File a separate applicabon for each return
e If you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox ., ., . . > x|

* If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Note Do nof complete Part Il unless you have already been granted an automatic 3-nonth extension on a previously filed

Form 8868.
Automatic 3-Month Extension of Time - Only submit enginal {no copies needed)

Note Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partionly > l:l
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time {o file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identificabon number
print THE SETI LEAGUE, INC. 22-3291485
Fila by the due Number, street, and room or sulte no If a P G box, seée instruchions
dg“: r’g{uf:"gee 433 LIBERTY STREET
youl
Instructons City, town or pos! office, state, and ZIP code For a foreign address, see instructions
LITTLE FERRY, NJ 07643

Check type of return to be filed (liie @ Separate application for each retumy)

[x | Form 990 Form 990-T (corporation) Form 4720
- Form 990-8L Form 990-T(sec 401(a) or 40B8(a) trust) Form 5227
- Form 9S0-E2Z Form 950-T (trust other than above) Form 6069
|| Form 990-PF Form 1041-A Form B870
® If the organization does not have an office or place of business in the United States, check thisbox | . R 4
* |f this 1s for a Group Return, enter the organization's four digil Group Exemption Number (GEN) If this 1s

for the whole group, check this box W D If it 1s for part of the group, check this box b | | and attach a list with the
names and EINs of all members the extension will cover

1 |request an automatic 3-month (6-month, for 990-T corporation) extension of time until 0g/15 , 2002 .
to file the exempt arganization return for the organization named above The extension 1s for the organzabon's retumn for
[ calendaryear 2001 _or
> tax year beginning ' , and ending .

2 I this tax year is for fess than 12 months, check reason D Initial return D Final return D Change in accounting period

3a If this apphcation s for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax less any

nonrefundable credits Seenstructions _ . . ... .. e ] ] . %
b i this application s for Form 890-PF or 990-T emer any refundable credits and esumated tax paymenls
made Include any prior year overpayment allowed as a credit | | e U

¢ Balance Due. Subtract ine 3b from hine 3a Include your payment wnh this form or if reqmred deposit
with FTD coupon or, i requred, by using EFTPS (Electronic Federal Tax Payment Syslem) See
instructions , . . , .. .. e e e e . c. . $
Sig nature and Veriﬂcatlon

Under penatbes of perury, | declare that | have examined this form Including accompanyng schedules and statements, and to the best of my knowledge and belief
It 1s true comect and complete, that | am au ed to prepare this form

—
Signature P _—"__ Titke » BRAND SONNENSCHINE Dgie » < /9'/ 00 2

For Paperwork Reductiod Act Nchﬁon Ffm 8868 (12-2000)

JSA

1FBOS4 100G

470060 F4B82 05/09/2002 13 38 56 V01l-4
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Schedule B (Form 930 or 990-EZ)(2001)

Page 2

If a section 501(c){(7). (8), or (10) organization
recewved contributions or bequeslts for use exclusively
for religious, charitable, etc , purposes (sections
170(c}{4), 2055(a)(3), or 2522({a)(3)} -

List in Part | each contrnibutor whose contributions
total more than $1,000 during the year that were for a
religious, chartable, etc , purpose To determine the
$1,000, aggregate all of a conlnbutor’s gifts for the
year (regardless of amount) For a noncash
contrnibution, complete Part ll

All section 501(c)}(7), (8), or (10} orgamizations that
received any chantable contributions and listed any
chaniable contributors on Part | must also complete
Pertlll

If a section 501(c){7), (8), or (10) organization
received chantable gifts, but 1s not required to iist any
chaniable contributors on Part |, check the box on line
A at the top of Schedule B (Form 990 or 990-EZ) and
enler the amount of chantable contributions recemwved In
the space provided The organization need not
complele and attach Part lll

Specific Instructions

Note You may dupiicate Parts |, I, and il if more
copies are needed Number each page of each Part
Part| In column {a), iIdentify the first contributor Listed
as no 1 and the second contributor as no 2, elc
Number consecutively Show the contributor's name,
address, aggregate contnbutions for the year, and the
type of contribution (e g , whether an individual,
payroll, or noncash contribution) Report payroll
contributions by isting the employer's name, address,
and total amount given (unless an employee gave
encugh to be listed indviduelly}

Part Il In column (a), show the nUmber that
corresponds to the contnbutor's number in Part |
Describe the noncash contribution fully Report on
property with readily determinable market value (1e ,
market quotations for securities) by listing its farr
market value (FMV} For marketable secuntes
regislered and hsted on a recognized secunties
exchange, measure market value by the average of the
highest and lowest quoted selling prices (or the
average between the bona fide bid and asked prices)
on the contribution date See Regulations section

20 2031-2 to determine the value of contnibuled stocks
and bonds When marke! value cannot be readily
determined, use an appraised or estimaled value To
determine the amount of a nencash contribution that 1s
subject to an cutstanding debt, subtract the debt from
the property’s fair market valtue

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

If an amount 1s set aside for a religious, chantable,
elc, purpose, show in column {d) how the amount Is
held (e g , whether it 1s mingled with amounts held for
other purposes) If the organization transferred the grft
to another orgamzation, show the hame and address
of the transferee organization in column () and explain
the relationship between the two organizations

Schedule B (Form 990 or 990-EZ) (2001)

JSA
1E1252 1000
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