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Form 990 OB No. 1545-0047
Return of Organization Exempt From Income Tax 2004
Under section 501{c}, 527, or 4947 (a){1) of the Internal Revenue Code (except black lung e e
Llapanm:.nl of tha Treasury L benefit trust or private foundation) o
inlamal Revenue Service P The ormanization rray havie to use a copy of this reluen 1o satisky state reporting raquirarments. Ell‘ﬁl‘!ﬂ'ﬁﬁm
A For the 2004 calendar year, or tax year beginning . and ending _
B Chock iFapplicable: Ploal:;e G Marme o arganization D Employ;r identification no.
| Address change {1 o 22-3291485
| Name change print ar The SETI League, Inc. E Telephone number
Initial redum Type. Murmber and streel for PLO. bax if mail is red delivered 1o street address) Roomisuita 2 0 1 54 l 1? 70 o
Final retum Sea 433 Liberty SBtreet F  Accounting methodk | ,ﬂ Cash
! Arreencad saturm ﬁ;‘:ﬁ;& ity or town, state ar courtry, and ZIF + & Ll Ancnal |__g Ot {specify)
| Application pending tons. Little Fe EX A NJ 07643 L
®soction 501(ch3) erganizations and 4847(a)(1) nonexempt charitable | Hand | are not applicable te seclion 527 erganizations.
trusts must attach a completed Sehedule A (Form 990 or 930-EX). H{a) Isthis a group retum for affillates? U Yes Mo
G Website: P Www.setileague.org Hib} If*ves” enter number of affiflates B
J  Organization type H{g} pfee all alElates includad™t |:I Yes E Mo
__(eheckonlyone] ® [X] soneyc 3 ) < gnsertnog [ | ds4zia)(i) or [ | 527 {1 "No." att, 2 list. See instr.)
K Check here B U If the: organization’s gross receipts are nommally not more than $25,000. H{d) s this 2 separate mtum fed by an
The organization need not file a return with the (RS; but if the organization received a arganization covesed By & groun rufing? |_| Yos |_I Mo
Form 80 Package in the mail, it should file 2 return without financial data. Some states 1 Group Exemption Mumber
__raquire a complete return, M Check B Ll if ther organtzation is not requered
L Gross receipts: Add lines 6b, Bb, 9b, and 10b tofine 12®» 94,931 to attach Sch, B (Form 990, 990-E2, or 990-PF},
JParti  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See | page 18 of the instructions.)
1 Conftributions, gifts, gramts, and similar amounts receiwed:
a Directpublicsupport L 1a 92,237
b Ingdirect public support o 1h
¢ Government contributions (grants) ... Liel
d Total (add lines 1a through 1c) (cash § 92,237 nonecash & i s ) iy 9_3 ;2__N3_F
2 Frogram senvice ravenue including government fees and contracts {from Part VI, line 83)
3 Membership dues and assessments L2
4q Interest on savings and temporary r;ash |r".fe5l:ments 52_
5 Dividends and interest from securities
b Less: ren[alex;mnsF-s_________________ o _ ) 6k
c  Met rantal income or ([oss) {subtract Fne &b from line Ga}
R | 7 Otherinvestment sncome {describe® e 7
3 8Ba Gross amourt from sales of assets other :AJ Securitios ‘T (B) Other
3 thanimventory L 8a
Ly b Less: cost or other basis and sales expenses Bb R
* ¢ Gainor (loss) {attach schedule) de
d Metgain or {lozs} (combing ling Be, columns (A} and gy
9  Special events and aclivites (aMach schadule). |f any amount is fmfrl gaming t:hr:‘k:k herE: B ‘—l
{ & Gross revenue (not including § of
1' contributions reported on ling 1a) S i ! 9a
{ b Less: direct axpenses other than fundraising expenses e e | sb o
& Melincome or (luss) from special events (subtractline Sbfrom line 9a) . ..
10a  Gross sales of inventory, less retums and alliowanoces ! 10a |
b Less: cost of goods sold ... L1ow] T
c  Gross profit or {loss) I’rqm sales nfmverrn:rr}- :et‘arh qghedule} (subtract lire 10b from line 103} o |Ae ]
11 Other revenue (from Part VI, fine 103) 11 2,642
12 Total revenue (add lines 1¢. 2, 3. 4, 5, 6c. 7, 8d. 9, 10c. and 11} _ 12 54,931
E | 13 Program services (from fine 44, column (B)) S 13 - _:I:] 6,925
; 14 Maragement and general (from line 44, colormngzy 14 5,816
ﬁ 15 Fundraising {from line 44 column {00 - 1 — 1.3 65
: 16 Fayments to affifiates (attach schedule} 16
= 17 Total expenses (add lines 16 and 44, column (A}] P I v _____M
A 18 Excess or (deficit) for the year {subtract line 17 from ling 12) ) o o 18 -23,275
Ng 19 Me!assels or fund balances at beginning of year {from line 73, columna Ay 19 36, ’&41
f f 20 Other changes in net assats or fund balances (2tach explanatlon) 20
5| 2 MNet assets or fund balances at end of year (combine lines 18, 19, and 20} i o i 21 7,166
For ::_:'Hacnrsﬂﬂt and Paperwaork Reduction Act Motice, see the separate Form 990 (2004)



|—nm.qqn (2004) The SETI League, Inc. 22-3291485 Pags 2
i Statement of All proanizations rmust completa column [AJ Ciolurmns (8], {r:] ard ({1 are required for saction 50“1:][31 ang l,’-1-}<arganl'aat'scns

Do not include amounts reported on ime (B Fragram ! (c) '.'iaragemenr
6b, 8b, 9b, 10b, or 16 of Part I, W Toul service and ganeral s A
ervices ganesa
22 Grants and allocations fatiach schedule
icash§ . Gash 5 P22

23 Speciic assistance to individuals 23

24 Henefits paid o or for members e 2a e

25 Compensation of officers, dlrettors ete. ) e B e e e A o e

26 Othersalaries andwages 26 74,916 74,916
27 Pension plan contributons ~~ tgzl 5,101 5,101
28 Cther employee benefits 28 7,155 7,155
28 Payrolltaxes Co 29 6,217 6,217
30 Professional undraisingfees | 30
31 Accounting fees O I | 3,000 U .. (21
32 Legalfees 32 ] [— =
33 Supples | 33 1,023 E45 124 134
34 Telephone . 34 1,975 587 988|
35 Postage and shipping . - - 1,451 725 72 €53
36 Ocoupancy 38 e
37 Egulpment ne.nf.ai aﬂd mam!eﬁance ___________ ' . ar
38 F’r.‘ntrngar‘bdpuhilmllor:s__l___l___lll ) ag _ﬂ_l,ﬂf-l'? 1,047
39 Travel 29 4,088 4,088 -
40 Conferences, conventions, and 'r|eer|ngs o a0 T37 737
42 Depremauon dcp!ctlnn ata fal!:-';{h scheduley AZAL e
43 OCther expenseas not covarad abave (itomize)a 42a s

b See Statement 1 T 17,486 15,307 1,661 518

B s o e e vk AR :

“1 - - e 43d —rar
44 Total funclional expenses (2dd I'nes 22 - 43) Organizations

completing columns {B)-{, carry these totals to lines 13-15 | 44 124,206 116,925 5,916 1,365

Joint Costs. Check |__| if you ane following SOP 98-2,
Are zny joint costs from a combined educational campaign and fundralsing soliciation reparted in {B) Program senvioes?

........... ’DY&SE‘ND

i "es," antar (i) the aggregate amount of these joint costs  [#) tha amcunt allocated fo Progrem services 5
{11i) the amount allocated to Managemant and goncraf ; and {iv} the emaunt allgcated to Fundralging$
_Partiili  Statement of Program Service Accomplishments {(See page 25 of the instructions.)
What is the erganization's primary exempt purpose? Program Jervicas
Expenses
B Search for extraterrestrial J.ntell:.gence o liRequimd for S01eNE) &
Al oroanizations must describe e e:-terrlBt pumpose achieverments in a clear and contise manner. State the number’ {4 orgs., & $R4T(A0T}
of clients served. publications izsued, eic. Discuss achievaments that are not measustie, (Saotcn S01{a)3) and {4 trests, but optional foe
oroanizations and 4'9-4?{@_]_{.]_}‘1‘1__@1'|Exer.'1ph haritabie rusts must also enter the arount of grants and sllocations 1o others } oittrers. |
a _See attached schedule
o o (_G'antﬂ Bnd bhccauuns & I 116,935
b 1
i
{Grants and aliccations . & 3|
e |
!
.t(‘ra nks and aluum'uanq 5 }l
d |
|
E— {Grants and allocaticns 5 }
e Other program services {attach schoduls) (Grants and alincations & e H
f_Total of Pragram Service Expenses [should aqual line 44, column (8), Programserdees) 0 .k 116,225

AR, Forn 990 (2004)



Form 980 (2004) The SETI Leaque, Inc. 22-3281485 Page 3
PartiV:. Balance Sheets (See page 25 of the instructions. )
Note: Whprn required, altached schedules and amounts within the description {A) 1 B
column should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interest-bearing _6,162 4,505
46 Sawings and temporary cash investments 30 ; 279 2,56 5 1
47a  Accounts receivable . |4Ta
b less: allowance for doubtﬂ.! acmunts o o 47h
18z Fledges recaivable . |48a
b Less: allowance for dnub"f-ul aco uurlts . l48b
50  Receivables from officers, directors, tnustees, and key emplmfeés .............. -
A (attach schedulay
s 51a Other notes and Ecla ns recewabla (altarh
s el
] b Less: allvwance for doubtful accounts i | 51b S51c
t 52  inventories for saleoruse
5 53 Frepaid expenses and deferred charges
54 nvestments-securities
558  Investments-and, burldlngs and 111111
equipment:basis .. |55
b Less: accumulated depreciation (attach
scheduley R
56 Investment&-other {attach schedule) o
57a Land, buildings, and equipmaent: basls o 57Ta
b Less: accumulated depreciation {attach
schedule). _ R s DL
58  Other assets {describa B
58 Total assats (add lines 45 through 58} (must egual line 74} e 36,441| so 7,166
L 60  Accounts payable and accrued expoanses
P 61 Grants payvable R,
F 63 Loans from officers, directors, trustees, and key emplovess (altach
| T
| | 64a Tax-exempt bond liabiiites {attach schedule) ... ... |
T b Mortgages and other notes payable (atlach scheduley .
@ 65  Other Fabiliies (descrite B ]
i
66 Total liabilities {add lines 50 through 85) | e g
Organizations that follow SFAS 117, check here B |§| and cnr'npuate Ime_s
67 through 89 and lines 72 and 74.
MF| 87 LUnrestricted o R 36,441 7,166
te ﬁ 68  Temporarify restricted
a| 9 Permanently restricte o o
& | Organizations that do not follow SFAS 117, check here B D and
B complete lines 70 through 74, i
=21 70 Capital stock, trust principal, or current funds L 70
f; 71 Paid-in or capital surplus, or land, building, and pﬂlupn‘mnt fund e [ 7 .
smi 12 Retained eamings, endowment, accemulated income, or other funds T2
= r 73 Total net assets or fund balances (add lines &7 through 6% or lmes | |ns
T""‘: 70 through 72
coiumn (A) must equal ine 19; column (B) must equal ling 21) ) : 36,441 7,166
| 74 Total liabilities and net assets [ fund balances (add lines 66and 73] .. 36,441 7,166

Form 9890 is available for public inspection and, for some people, serves as the primary or sole sourece of information about a
sarbcular arganization. How the public perceives an organization in such cases may be determined by the information presented
o ths return. Therefore, please make sure the return is complete and accurate and fully describes, in Part 111, the organization's

arcgrams and accomplishments.
wlY.



d Amounts included on fine 12
Farm 920 but not on fine a:
{1} Investment expenses
not included on line
Bh, Form 990 §

{2} Other [specify):

@

Armounts incleded on line 17,
Farm 580 but not en fine a:
Investmeant expanses

not included on line

&b, Form 200 £

Fomas2004) The SETI League, Inc. 22-3281485 Page 4
SPartM-A Reconciliation of Revenue per Audited 1 Part IN-B-  Reconciliation of Expenses per Audited
Financial Statements with Revenue per ' Financial Statements with Expenses per
N/A Return (See page 27 crf the instructions.) N/A Return _
a Total revenue, gains, and olher support ! a  Total expensaes and losses per
per audited financial statoments B2 audited financial staterments [
b Amounts included an ine a but net on b Amounts included on fine a but not
fine 12, Form $80: ort lire 17, Form 990:
1) Metunrealized gains on {1} Donated services and use
investments § of faciliies %
{2} Donated services and use {2} Prior year adjustments
of facilities  § reported on line 20,
13} Recoveries of prior Frorm 000 5 B
vaar grants  § _ [3} Losses reported on line 20,
{4) Other {specify): Fomm 290 ]
(4} Other {specify)
Add amounts on lines (1) through (4) B | b T 5
Acd amounts on lines {1) through (4) B |
c Lineaminus ined . Wi ¢ c Lneamimusres = #

Other (specifyvl

Add amounts on lines (1} and (2] W dE Add amounts ontlines (1} and (2) B
] Total revenue per line 12, Form 920 , e Total expensas par line 17, Form 990
{inecpuslined) B | el {inecpustinedy .. B | e
GPartVi Listof Uff‘cer‘s Ulm';tﬂrb Trustees, and Key Employees {List each one even if not compensated: see page 27 of

the instructions.)

T By Titk and average | (€] Compensatian (D: Loniib. 1o | {E) Exvense
[A) Mame and acdress hours perweek davatad o {if not paid, enter m“m& ,.m acogunt @nd other

R R positian -0-.3 curnngrs@,a [l dllowanses

Richard C. Factor Presidant

Little Ferry NJ 07643  13.5 : 0 0 0

A. Heather Wood Secr/Treas.

Little Ferry NJ 07643 1.8 1,555 o Q

H. Paul Shuch Exec. Dir.

L:Lttle Ferry NJ {37643 30 B5.165 5101 0
Marc Arnold T T Trustee

Little Ferry NJ 07643 8] 1 1] o 8]

Martin Schreiber, CPA Trustee

_Little Ferry NJ 07643 C 0 0 o
TS Did any officar, director, trust&e cr key employee receive aggregate comeensation of mere than %100, DEID f'cu'r WOIAr o

organization and all related organizations,

f7Yes,” attach schadide-ses page 28 of the instuctions.

of which more than 510,000 was provided by the related organizations?

L] _I Yos El Mo

G,

Foen 990 [?Lil:ld.:l



Fonm 990 (2004) The SETI League, Inc. 22-3291485

Page 5

~PartVl.  Other Information {See page 28 of the instructions.)

Yos | No

7&  Did the organization engage in any activity not previously reported to the IRS7? If "Yes " attach a detailed description of
sachactivity L
T Were any changes made in the organizing or goveming documents but not reported to the l(RS?
If ¥as," attach a conformed copy of the changes. i i)
78a Did the organization have unrelated business gross income of $1,000 or more during the year coverad by this retum? 78a X
b I7Yes has it fled atax elumonForm 990-Tlorthisyear? . . . i 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach a
statcment R e i e L T A R R i e ee BN n e g ] A B e e B e i B e ey L e e s e e e e e
80a |s the organization related {other than by association with a statewide or nationwide organization} through comman
membership, governing bodies, trustees, officers, et to any ofther exempt or nonaxempt organization?
b I "Yes," enter the name of the organization B ) o
) and chech whemer ll'.ls D exempt cr D nor‘&xempt_
Bla Erll!er direct and fI'IdITE-Ct pul:hcal Expendllures See Jlne. S'T |n5truch|:-ns R -
b Did the organization file Form 1120-POL for this year? o
BZa Did the organization receive donated services or the use of mdteriais er.‘rul pmen'l or l:adlltlas at na n::hﬂrga
or at substantiaily less than fair rental value? 82a | X
b If"Yes," you may indicate the value of these tams hare Dﬁ nnt Im:]uda thls amuuntas : !
revenue in Part | or as an expense in Fart |l (See instructions in Part1l.) See Stmt 2 | azb | 53,660
B3a Did the organization comply with the public inspection requirements for retums and exemption applications? i
b Did the organization comply with the disclosure requirements relating to quid pro quo centributions? N;"_'ﬁ
84a Did the organization solicit any contrlbutions or glfts that were not tax deductiler
b I "Yes," did the organization include with every solicitation an express statement that such contributions i
or gifis were not tax daductible? e R (B
BE  B01(ck4}, (5), or (B} urqdm.:dlmn.t. a ‘.“.’ere 5ub5!.‘—1r1!|qll1_, .-;I,II due_ﬂ‘. noﬂdeductlhle by mer‘nbers’?
b Did the organization make only in-house lobbying expenditures of $2.000 or less? ;
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h helmnr unress the urgﬂn:zahl:m
recaived a waivar for proxy tax owed for the prior year.
©  [wes, assessments, and similar amounts from members | 85¢
d  Section 162{e) lobbying and politcal expenditures ... |Bod
e Aggregate nondeducible amount of section G033(2)(1A) dues pofices B5e
£ Taxable amount of lobbying and political expenditures {line B5d less 85e) ... LBsf
g Does the organization elect o pay the section G0330e) fax on the amount on ling 351"? o
h If section 80330 ) 1HA) dues notices were sent. does the organization agree to add the amou rlt on ImE.' BEf tl:: |tEi
reasonable estimate of dues allocable to nondeductible lebbying and poliical expenditures for the following tax
year? SRR N/B |g5n
86 B0T(c)7}orgs. Enter: a Initiation fees and capital contributions included on line12 | 86a it
b Gross recaipts, included on line 12, for public use of dub facilies o | Beb
57 501(c){12) orgs. Enter: a Gross income from meambers o :,-mrehulders . iETa
b Gross incomea from other sources. (Do not neot amounts due or paid to uther
sources against amounts due or received from them.y 87h
38  Atany fme during the year, did the organization own a 50% or greater :nrerest in a taxable corpcratlon ar
parinarship, or an enlity disregarded as separate from the organization under Regulations sections
30177012 and 301.7701-37 If"Yes " complete Part X
G8a  50ci3) organizations. Entas Amount of tax imposad on the c}rgamzat.rnn dunng H‘IF' yedr uﬂdr—.’-r
section 4811 B 0 :sectondgiz B O :sectondgss B 0
b 5071{c)(3) and 501 (c){4) org=. Did the oroanization engage in any section 4958 excess benedit transaction
during the year or did it bacome aware of 2n excess benefit ransaction fram a prior year? If "Yes,” attach
@ statement explaining each transaction .~~~ e B9 IX
¢ Enter: Amount of tax imposed on the organization managers of disqualified persons during the vear under
sections 4912, 4955, and 4956 - S » 0
d  Ernter: Amount of tax on line B%c, above, reimbursed by the organfzaton P G
90a  List the slates with which 2 copy of hisretum is fled B NJ .
b Number of employeas employed in the pay period that ndufe*—. Mamh 12 EU"M- {S:—*e nqlmttlons } ' ‘30|;‘J | 4
91 Thebooksare incare of B A. Hea ther Wood, SE(:!_,-"".'I'IEE._ I Telephone no, B 201-641- 770
Locatedat ® Little Ferry, W o  zPsaP 07643 o
92 Selionr 4947 (a)(1 Jnnnexernpt charitable trusts fili r\q Torm qqn in I U of Fnrm 1341 Check here L B LJ
and entar the amount of ax-axempt interest recaived or acorued during thetaxyear .'"] 9z |

Form 990 puog;



Fom 990 2004y The SETI League, Imc. 22-3291485%5 Fage b
_PartVll:  Analysis of Income-Producing Activities (See page 33 of the instructions.)
MNate: Enler gross amounts unless otheraise Lnrelated business incoms ! Excluded by soo, 512, 513, or 514 (E)
indicated, (A (B o) Related or
95 P s i Fusiness code Amount Exér;ilnr Arnodint Wﬁ‘-’?;‘:'__‘-ﬂ":ﬂ"g”‘-‘“
: ) S
Y -
. = e
d =
€
f MedicareMedicaid payments ik eSS
g Fees and contracts from govermment agencies
24 Membership dues and assessments —
95 Intereston savings and temporary cash investments 14 52
96 Dividends and interest from securites
97 Met rental income or {Ioss) fom real estate:

a deblfinanced property

b not debt-financed property

98

Cther investment income

100  Gain or {loss) from sales of as.seté.mha.fr. manlnvenmr}' - .

101 Met income or {(oss) from special events

102 Gross profit or {loss) from sales of inventory

103  Other revenue: a

h Miscellaneous

2,642

=

d

e

52

04  Subtotal (add columns (B), (D), amd (EH}

2,642

105  Total (add line 104, colurns (B), (D) and (ED B

2,654

Mote: Line 105 plus line 1d, Part |, should aqual the amount on line 12, Part |,

CPartVilil  Relationship of Activities to the Accomplishment of Exempt Purposes {See page 34 of the instructions.}

Line No. Explain how each activity for which income is reported in column (E) of Part V1 conlributed importantly to the accomplishment
] of the organization’s exempl purposes (other than by providing funds for such purposes). e

103b Miscellaneous income which is used for the organization's
o program services.

] — - e

I

SiPartiX:  Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instruclions.)

1A (B} <) : o} =
Mazme. address, and EIM of corporation, Percantage of Mature of activities Total income End-of-year
partnership, or disregardsd entity ownarship interest 2zsets
__N/Aa g _
|
- KL S I
SPart X information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions. )
{=) [D¥d the organization, during the vear, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Yes Kla Mo
{b}  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract> i_ | Yes K No
Note: i "Yes" o {by, file Form 3870 and Form 4720 {see instuctions).
Under peralies of petury, | deciare that | have examined this return, including accompanying schedules and stasements, and sz the best of my knowledge
P andt Befied, #is tlue, comect, and comalate. Declarstion of preparer (odher than officer) is based on all infarmation ofwhich prepaimn bas any knoshasge.
rease
Sign ’ —— = = i
Here Signature of offizer Drate
Dr. H. Paul Shuch Executive Director o
Ve ar peird narne and e,
Check i Preparess 55N o FTIM
gelf-
Paid Frepsrer's Mﬁg / Date prmlvag B LI {Sea Son, instr W)
Preparer's[—a0iie =TS : / 3/01/05 PO000O1506
Use Only Firr'"s narne jor vours William E. Hoffmann, Ltd. o = 23-2067000
if self-a mplavet), 416 Pine Street, Suite 400 Fhane
address, and ZIP + 4 Williamsport, PA 17701-6226 - P ET0-326-1338

[t

Epern 990 17004



