124 Halsey Street, 7™ Floor, P.O. Box 45021
Newark, NJ 07101
(973) 504-6215

Form CRI-300R
Long-Form Renewal Registration/Verification Statement

All questions must be answered.

Pursuant to the New Jersey Charitable Registration and Investigation Act (also known as “the C.R.I. Act” (NLLS.A. 45: I7A-18gm)
and prior to operating or commencing solicitation activity in the State, a charitable organization unless exempted from registration
requirements (or qualified to file a Short-Form Registration Statement, CRI-200) shall file a Long-Form Initial Registration Statement,
CRI-150-1. Charities submitting their annual long-form renewal registration must use Form CRI-300R. Please see the checklist at the
enddthufmfwu&monoffeas.ﬁmnlmmmhwmduhunqumrwmm

I. This statement contains the facts and financial information for the fiscal year ending: (&_/__/ﬂ?‘

2. Federal ID Number (E1N) 30056 2250 2, N1, Chariies Registration Number: m-m

- ¥ Mhﬂ—toﬂhmm:m o v .
In care of: (if necessary, otherwise leave this line blank)

4. Mailing Address: 11 S, PYELMDE RV HICHLAND SMRIC NI ORICUO Changeof Address
Street Addess Oy Sia 2P Code:

NOTE: If “ in care of,” a postal, private or rural delivery mail box number is used, the street address of the charity must be given below.

5. The principal street address of the registering organization,
)R Same as Mailing Address St Adess Oy

raa 7 Code

6. Does the organization have any offices in New Jersey in addition to the one listed above? UYuxNo
If “Yes,” attach a list giving the street address and telephone number of each office in New Jersey.

6a. If the street address listed above is not where the organization’s official records are kept, or if the organization does not maintain an
office in New Jersey, indicate the name, full address, phone and fax number of the person having custody of the of the organization’s
records, and to whom correspondence should be addressed.

Combat g Sevet addroe Cy e 230 Code

Tebepbewm sarnbes (onctiade sva code ) Fan oy (imbade wros cobe)

7. Organization’s contact information:
?'?2 82¢ 24

8.  Type of organization (check one):

2" Nonprofit corporation O Foundation O Individual O Association O Society
O Partnership 0O Trust O Other (

-
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As required by the C.R.I. M(NJ.S.A,AS-I'M-WI)).Mnm-wamdtbemmsbyhmm
instrument of organization (that is, the organization’s charter, articles of incorporation or organization, agreement of association,
instrument of trust, or constitution) only if the document has been issued or amended during the fiscal year being reported.

10. Doulbcmndnatﬁwmmmammm-mielndonlmilofmfam? OYes mo
If “Yes,” indicate all of the other names used:

11." Does the organization intend to solicit contributions from the general public? xYeo ONo
12. Is the organization authorized by any other state or jurisdiction to solicit contributions? XYU ONo
If “Yes,” please provide a list of those states or jurisdictions, below or on a separate sheet of paper.

13. Does the organization have affiliates which share the contributions or other revenue it raised in New Jersey? OYes No
If “Yes,” provide a scparate listing of those affiliates indicating the name, street address and telephone number for one.

14. What is the charitable purpose or purposes for which the organization was formed? If necessary, attach a separate statement to this
registration.

W _LINE

A
rEGER _ _ SEOUEC

AV D Su_ﬁwf'r

14a. What are the specific programs and charitable purposes for which contributions are used? For each program, state whether it
already exists or is planned. Only major program categories need be listed. If necessary, attach a separate statement to this

Ve nocTiNG,  MATHEM ATich SOF TWARE

15. Does the organization use an independent paid fund-raiser or fund-raising counsel? l:lYesto
If “Yes,” please attach to this registration alist of paid fund-raiser(s) or fund-raising counsel(s), including their full address, telephone
number, fax number, registration number in New Jersey, and a contact person’s name.

152 Does the independent paid fund-raiser or fund-raising counsel have custody, control or access to the organization's funds?
OYes ONo

If “Yes,” please describe the situation.

16. HsdnwamunmmebhmmnuWanﬂwmaﬁn‘u
fiscal year-end being reported? OYes XNO
If “Yes,” please explain:

17. Has the Internal Revenue Service (1R S.) determined that the organization is tax exempt under code 501(c)3 Yes ONo
a If “No,” has an application been filed which is still pending? If so, please attach a copy of the

LR.S. 1023 form filed. OYes ONo

b. Has a tax exemption been granted under another LR.S. code? DOYes pNo
If “Yes,” advise which one:

¢. Hasan RS tax exemption been refused, changed or revoked? OYes No
If an exemption has been refused, changed or revoked, attach to this registration a copy of the LR.S. determinati of

notification and provide a detailed explanation of the circumstances on a separate sheet of paper.

Form CRI-300R Page2of 7
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F 4+

&hwmumememmwanw i‘—“
organization ever entered into any voluntary agreement of discontinuance with any govemmental entity? OYes

If “Yes,” attach to this registration a copy of the denial, suspension, revocation or voluntary agreement of discontinuance. If the
document does not explain the reasons for the denial, suspension or revocation, attach to this registration an explanation on a
separate sheet of paper.

Has the organization voluntarily entered into an assurance of voluntary compliance or similar order or agreement (including, but
not limited 1o, a settlement of an administrative investigation or proceeding, with or without an admission of liability \with any

* jurisdiction, state or federal agency or officer? OYes

If “Yes,” please attach to this registration the relevant document.

&hmamofummmmemmhﬁMMMan
unlawful practices in the solicitation of contributions or administration of charitable assets or been enjoined from
contributions, or are such proceedings pending in this or any other jurisdiction? OYes

If “Yes,” attach to this registration photocopies of any and all written documentation (such as a court order, administrative order,
judgment, formal notice, written assurance or other document) which show the final disposition of the matter.

Has the organization or any of its present officers, directors, trustees or principal salaried executive staff employees ever been
convicted of any criminal offense committed in connection with the performance of activities regulated under this act or any
mﬂwmﬂoﬁumwﬂmmﬂl&adﬂmyuwmﬂ@dmxﬂwﬂyhhms
fitness to perform activities regulated by this Act? A plea of guilty, non wult, nolo contendere or any similar

of alleged criminal activity shall be deemed a conviction. DYeu No

hhmumde&mme-&wﬂmMWMWhﬂe
in any administrative or civil action involving theft, fraud, or deceptive business practices? Famdhumljw
of liability in an administrative or civil action shall include, but is not limited to, any finding or admission that the i

in an unlawful practice in relation to the solicitation of contributions or the administration of charitable assets. O Yes

If “Yes,” identify the individual(s) below and attach to this registration a copy of any order, judgment or other documents

the final disposition of the matter.

Provide the following information for each officer, director, trustee and the five most-highly compensated executive staff
employees:

Name Business address Telephone number Title Salary
(include area code)

E cmaE s'a—rmcwp Lisr oF

~
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Board of Trustees of The OEIS Foundation Inc.

As of Pebruray 1, 2018 there are fourteen trustees.
The do not ive a salary.

Applegate, David L.
626 Prospect St, Maplewood, NJ 07040, USA
Tel.: 973 763 3009 (h), 973 951 1260 (c), 973 360 7127 (o)
(david@bcda.us)

Chandler, Ray
7000 Briercliff Ct, Fort Worth, TX 76132, USA
Tel.: 817-370-7772
(rayjchandler (AT)sbcglobal.net)

Cox, Russ
378 Broadway #1, Cambridge, MA 02139, USA
Tel.: 617 669 8617 (cell)
(rsc(AT)ewtch.com)

Cuyler, § st ( ary)
11 South Adelaide Avenue, Highland Park, NJ 08904, USA
Tel.: 732 828 6098
(SusannaCuyler(AT)gmail.com)

Dale, Harvey P.
University Professor of Philanthropy and the Law
Director, National C on Phil hropy and the Law

139 MacDougal Street, Room 110
New York, N.Y. 10012-1076
Tel.: 212-998-6161
(hpdlnyu.edu)

Duff, Tom
3111 Deakin Street, Berkeley, CA 94705-1950, USA
Tel: 510 703 8195 (cell)
(td(AT)pixar.com)

Graham, Ronald L.
Irwin and Joan Jacobs Professor,
Department of Computer Science and Engineering
Univ. California San Diego
1555 Coast Walk, La Jolla, CA 92037, USA
Tel.: 858-551-1077 (H), 858 534-2086 (0) and B858-254-5945 (C).
(graham(AT)ucsd.edu)

Greathouse, Charles, IV. (Vice-president)
3214 whitethorn Rd., Cleveland Heights, OH 44118, USA
Tel: 216-368-6951
(oeis(AT)crgé.com)

Guy, Richard X.
Professor Emeritus,
Dept. of Math. & Statist., University of Calgary,
2500 University Dr NW, Calgary, Alberta, CANADA T2N 1N4
Tel.: 403-282-0485 (h), 403-220-6314 (o)
(rkg(AT)cpsc.ucalgary.ca)

LeBrun, Marc
80 Saddle Wood Dr, Novato, CA 94945, USA
Tel.: 415-215-0355 (cell)
(mlb(AT)well.com)

Munafo, Robert

Student, Dept. of Electrical and Computer Engineering, Boston University

10 Linwood St., Unit 304, Malden MA 02148
Tel.: 617-335-1321 (mobile)
(rmunafo(AT)bu.edu)

Plouffe, Simon

Chateau Bois Briand, 10 Rue du Bois Briand, 44300 Nantes, FRANCE

Tel.: +33 970 460 350 (home)
(simon.plouffe(AT)gmail.com)

Price, Robert Roy (Treasurer)
2340 Saunders Station Road, Monroeville, PA 15146
Tel: 412-373-3894
(robertroyprice(AT)gmail.com)

Sloane, Neil James Alexander (President)
11 South Adelaide Avenue, Highland Park, NJ 08904, USA
Tel.: 732 828 6098
(njasloane(AT)gmail.com) ~

(Last revised February 15 2018)
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CRI-300R Long-Form Registration Renewal Financial Statement

Note: If the financial value of a line item = 0, place a zero in the space provided.
Please report all figures as GROSS, not NET.

Full legal name and street address of the organization .
Full legal name:_J Ve O E\ S Fou VDATT 0V TN C
Fiscal year-end being reported: &IiLIQ}WIDwa(EIN) 20056 2250

"\'"?WT)'ELMD: Av, WG LD PEK, T 0@ T04-

PO Box Nussber or Suste 2P cole

Street address of the registering organization: (?LAC\ = — e
New Jersey Charitics Rogistration number: CH_32223 00  Telephonommber:_ T3 2 828 098

G arna coude)

Attach to this registration the most recent Intemnal Revenue Service Form 990 and Schedule A (990), if the organization has filed those
forms. Attach a copy if the organization’s annual financial report included an audited financial statement, or if the organization
received gross revenue in excess of $500,000. Note: If the organization received gross revenue of less-than $500,000,
the financial reports must be certified by the organization’s president or other authorized officer of the organization's board.

O Inlicu of completing the CRI-300R Financial Statement pages, attached please find a copy of the LR.S. 990 filing for the fiscal year-end
indicated above.

A. Receipts
Line Ala. Dnet(:’)tﬂtsmm" “ “'ﬁ“" ..’J“W) _’,M
@ SR

3) Cownacul oo-vuun

“) Gmnmansﬁomfmdmm + -
(8] Cmmad:.dowbdooreu: E -
6) Cm-ﬂmm -
(8) Donated land, buildings, property, equipment and =
(10) Membership dues solely resulting from

(an Other support (SPecify)... ... ..o v e veeven e e -

Line Alb. Total Direct Public Support (add lines A 1a(1) through Ala(11) ... 53,0@-0?‘

LincAlc. mwnsmmmmmronwmm

) Federated fund-raising organization. .. o
2) From an affiliated organization. .. -
3) meﬁlﬂ-nmm -

Line Ald. Total Indirect Public Support (add lines Ale(1) thru Ale(3))..........
Line Ale. Total Gross Contributions (add lines Alband Ald) ................. 53 _030. 03“'
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Line A2, Govuummmdmmdmm (nym)

a0 Te

Line A2e. TodGomvam(ddlmhMZd)
Line A3. Other Support

a. Bona fide membership ...
b. mmm

Line A3e. Total Other Support (add the total of lines A3a thru A3d)................

Line Ad. Total Gross Revense (add lincs Ale, A2 bdA3)............com. D93 Ot . \7F
B. Expenses

Line BI. R AP X N O Tt e 3§ 22 .40

Line B4, Payments 1o state/national affiliates (if applicable)........... -

Line BS. Total Expenses (add the totals of line Bl thruB4).............. 20,0 23, 2§
C. Excess or Deficit

For the fiscal year-end (subtract line BS from line A4)... ... ... ?35 001. 82
D. Fund Balance

Line DI. Net assets or fund balances ot beginning of yeur................. A b ¥ ¥. 39

Line D2. denu-uaﬁnimm-tw e
Line D3. Net assets or fid balances at end of year (Combine line C, D1 and D2) .. m

Please Note: The amount of Gross Contributions ( line Ale on this form) determines the registration fee which must be paid and the
form which should be used. July 2006 revisions to the Charities Registration Act now require all charities to pay a registration fee,
including charities whose Gross Contributions are less than $10,000. Further information for charity registrants may be found on our
Web site:_hitp //www.njconsumeraffairs gov/ocp/chantics. htm
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Long-Form Renewal Registration Statement

Form CRI-300RC
Confidential Information
Organizstion’s Name:_TH&_ OE\S FoulD 41100/ INC
N.J. Charities Registration Number: m-ﬁag, -00 Federal ID Number (EIN)

Fiscal Year-End being reported lz—:/}é,_zp\} 20 056 2250

24, Are any of the organization’s officers, directors, trustees or the five most-highly compensated employees related by blood,

marriage or adoption to:
a  eachother? X'Yes O No
b. myoﬁca:.nwmuenployeaofmyl\nd—m or independent paid fund-raiser under contract to the

0O Yes No
c w&dmm@nmdﬁapmdﬁwwm-wnmﬂlmmhm
or any partner, proprietor, director, officer, trustee, or to any shareholder of the organization with more than tyg (2)

p«wﬁmmmyapﬂuwmﬂwpwdupohwmhhmm’ O Yes No
If you answered “Yes,” to questions 24a, b, or ¢, please prov
(&5 PResIBENT . AND SECALTIEY BAE MR AVD oy WA U
Do any of the organization's irectors, trustees or the five most-highly employees have a financial

mmmmmwﬂmwlmw«mpdhﬁmmmmhm
or any supplier or vendor providing goods or services to the organization? [ Yes

If “Yes,” please detail these relationships below or on a separate sheet of paper, and provide the name, business address and
telephone number of all interested parties.

We understand that this registration is being issued at the discretion of the Division of Consumer Affairs and agree that employees
of the Division may inspect the records in the possession of this organization in order to ascertain compliance with the statute and all
pertinent regulations. We also understand that we may be required to provide additional information if requested.

the above information and the attached financial schedule(s) and statement(s) are true. We are aware that if any
of the above are willfully false, we are subject to punishment.

Name NEIL T.Ay. Ston NEnue Yecids, ~ pute &]g{zoe
Name ROBRALY ?\ﬂ‘?kv.&_ ikt vue FIL IR

This form must be signed by two (2) authorized officers of the organization, including the chief financial officer.

Note: Form CRI-300RC must be filed with Form CRI-300R.
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