CH-32289-00

New Jersey Office of the Attorney General
Division of Consumer Affairs
Office of Consumer Protection
Charities Registration Section
124 Halsey Street, 7" Floor, P.O. Box 45021
Mewark, NJ 07101
(673) 504-6215

Form CRI-300R

Long-Form Renewal Registration/Verification Statement
{Revised April 2008)

All questions must be answered.

Pursuant to the New Jersey Charitable Registration and Tnvestigation Act (also known as “the C.R.1L Act”™ (NLSA- A5:17A- 18 ¢ seq. ),
and prior 10 operating or commencing solicitation activity in the State, a charitable organization unless exempted from registration
requirements (or qualified 1o file & Short-Form Registration Statement, CRI-200) shall file a Long-Form Initial Registration Statement,
CRI-150-1. Charitics submitting their annual long-form renewal registration must use Form CRI-300R. Please sec the checklist at the
end of this form for a discussion of fees, financial statements, documents o be attached, and other requirements for registration.

1. This statement contains the facts and financial information for the fiscal year ending: 12 2 _2-9_-"6

!
Harl illay e

2. Federal ID Number (EIN) 30 05€ 2250 20, N.J. Charities Registration Number: (H. 322 99 00

3. Full legal name of the registering organization: THE 0€L§ FouNDATIoN [N<
In care of: (if necessary, otherwise leave this lineblank) _N, . & SLOANE 5 tRE1DENVT

4. Muiling Address: 'V SO0. RDELAIDE- H'JE; HIGRLAVE PARK NT 2BT2 U [ Change of Address

sireer Adkliss Uity Hiie AL

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
HE Same as Mailing Address

Faveed Aikineis iy Ak AP Cnde

6. Does the organization have any offices in New Jersey in addition to the one listed above? O Yes P% No

If “Yes,” attach a list giving the street address and telephone number of cach ollice in New Jersey.

6a.  1f 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.

FE— ~ Servri ki iy PN AP e
P ———r— T e E—————
7. Organization’s contact imformation:
F32 828 £o38 =3 =
Tefpbune s (e e o P e sl 0]
?PE‘S. cull'}%hffts -E-,:Jfg, H—Q 3 fll!m:zugru.s-g,grﬁ :
8. Type of organization (check one):
BB Nonprofit corporation 0 Foundation O Individual O Association O Society
[0 Paritnership 0O Trus O Gther (Specify)

Form CRI-300R Page 1 of 7


CH-32289-00


CH-32289-00 o, c-B—

9,

110k

15a.

16.

Where and when was the organization legally established? Date: 'L!"l 13 , 2009  Sue H J

As required by the CRL Act (MNJLSA. 45 17A-24¢(1)), attach 1o lh1s'r=gim‘nlnm a copy of the organization’s bylaws and
instrument of organization (that is, the organization’s charter, articles of incorporation or organization. agreement of association,
instrument of trust, or constitution) only i the document has been issued or amended during the fiscal year being reported.

Does the organization solicit funds under any name or names other than as indicated on line 3 of this form?  OYes BNo
If “Yes." indicate all of the other names used:

Does the organization intend 1o solicit contributions from the general public? ,'B"r':s O No

Is the organization authorized by any other state or jurisdiction to solicit contributions? ' ﬂ‘l’cs Mo
If “Yes," please provide a list of those states or junsdictions, below or on a separate sheet of paper.

Does the organization have affiliates which share the contributions or other revenue it raised in New Jersey? [Yes ElNo
If “Yes,” provide a separate listing of those affiliates indicating the name, street address and telephone number for each one.

What is the charitable purpose or purposes for which the organization was formed? If necessary, attach a separate statement (o this
registralion.

Tn Ml’rrﬁ TRIN AND SuQforR™T THE @ON-LINE
EVCYCLOPEMS OF JIVTEGER SERUENMC ES

. 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. IT necessary, attach a separate statement 1o this

istration.
VES hosTn G, MATHEMATICAL SOFTURRE, EXue(Ts AT

MATHEMATICA - <cONFERENCESZS )

Does the organization use an independent paid fund-raiser or fund-raising counsel? OYes ﬁ.‘\lu
I *“Yes," please attach to this registration a list 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,

Does the independent paid fund-raiser or fund-raising counsel have custody, control or access to the organization’s funds?
OYyes ONo
If “Yes,” please describe the situation.

Has the organization permitted a charitable sales promotion 1o be conducted on its behall by a commercial co-venturer during the
fiscal year-end being reported? CiYes HNu
I “Yes,” please explain:

Has the Internal Revenue Service (1L.R.5.) determined that the organization is tax exempt under code 501(c)(3)? Myes [CINo
. 11 “No,™ has an application been filed which is still pending? If so, please attach a copy of the

LIRS, 1023 form filed. OYes ONo
b. Has a tax exemption been granted under another LR.S. code? OYes ENo
If "Yes,” advise which one:
¢. Has an LR.S. 1ax exemption been refused, changed or revoked? CYes SNo

If an exemption has been refused, changed or revoked, attach to this registration a copy of the LR.S. determination letter of
notification and provide a detailed explanation of the circumstances on a separate sheet of paper.
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21.

1.

Has the organization ever had its authority to conduct charitable activities denied, suspended, or revoked inany jurisdiction or has the
organization ever entered inlo any voluntary agreement of discontinuance with any governmental entity OYes "ﬂ'No

If “Yes.” attach 1o this registration & copy of the denial, suspension. revocation or voluntary agreement of discontinuance. 1f the
document does not explain the reasons for the denial, suspension or revocation, attach o this registrution an explanation on a

separate sheet of paper,

. Has the organization voluntarily entered into an assurance of volumtary compliance or similar order or agreement (including, but

not limited 1o, o settlement ol an administrative investigation or proceeding, with or without an admission of Hahility) with any
jurisdiction, state or federal agency or officer? Oves ENo

1 *Y¥es,” please attuch 1o this registrution the relevant document.

Has the organization or any of ity present officers, directors, executive personnel or trustees ever been found to have engaged in
unlawful practices in the soliciimion of contributions or administration of charituble ssscls or been enjoined from soljciting
contributions, or are such proceedings pending in this or any other jurisdiction? OYes

If ~Yes.” attach o this registration photocopies of any and all writen documentation (such as a coun order, administrative order,
judgment, formal potice, 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 stalfl employees ever been
convicted of any criminal offense committed in connection with the performance of activitics regulated under this act or any
criminal or civil offense mvolving untruthfulness or dishonesty or any ariminal offense relating sdversely to the registrant’s
fitness to perform activities regulated by this Act? A plea of guilty. non vull. nolo comtendere or any similar digposition
of alleged criminal activity shall be deemed a conviction. OYes No

Has the organiztion or any ol its officers, directors, trustees or principal salaried executive stafl employees been adjudged liable
inany administrative or ¢ivil sction imvolving thefl. fraud, or deceptive business practices? For purposes of this question a judgment
of liability in an sdministrtive or civil sction shall include. but is not Himited to, any finding or admission that the individual ged
in an unlawful practice in relation w the solicitation of contributions or the administration of charitable pssets. T Yes &

IF *Yes,” identify the individual{s) below and attach to this registration a copy ol any order, judgment or other dovuments indicating
the final disposition of the matter.

Provide the following information for each officer. director, trustee and the live mosi-highly compensated executive staff
employees:

Name Business address Telephone number Thile Salury
{mctude wres code )

(LEASE SEE ANTTACHEY LIST OF 13 TXysTeEs.
_ve TRYsTEgs V0 NOT REcENE B SALARY .
THeRE paRE No MDD <TAFe
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Board of Trustees of The QOEIS Foundation Inc.

As of November 13, 2016 there are thirteen trustees.
The trustees do not receive a salary.

Applegate, David L.
626 Prospect St, Maplewood, NJ 87048, USA
Tel.: 973 763 3009 (h), 973 951 1260 (c), 973 360 7127 (o)
(david@bcda.us)

Chandler, Ray (Treasurer)
7000 Briercliff Ct, Fort Worth, TX 76132, USA
Tel.: B17-370-7772
(rayjchandler(AT)sbcglobal.net)

Cox, Russ
378 Broadway #1, Cambrid?e, MA 982139, USA
Tel.: 617 669 8617 {(cell
(rsc(AT)swtch.com)

Cuyler, Susanna Stevens (Secretary)
11 South Adelaide Avenue, Highland Park, NJ ©8904, USA
Tel.: 732 828 6098
(SusannaCuyler(AT)gmail.com)

Dale, Harvey P.
University Professor of Philanthropy and the Law
Director, National Center on Philanthropy and the Law
139 MacDougal Street, Room 110
New York, N.Y. 10012-10676
Tel.: 212-998-6161
(hpdi@nyu.edu)

Duff, Tom
3111 Deakin Street, Berkeley, CA 94705-1958, 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 92837, USA
Tel.: 858-551-1077 (H), 858 534-2086 (0) and 858-254-5945 (C).
(graham(AT)ucsd.edu)

Greathouse, Charles, IV. (Vice-president)
3214 Whitethorn Rd., Cleveland Heights, OH 44118, USA
Tel: 216-368-6951
(oeis(AT)crg4.com)

Guy, Richard K.
Professor Emeritus,
Dept. of Math. & Statist., University of Calgary,
2500 University Dr NW, Calgary, Alberta, CANADA T2N 1N4
Tel.: 4083-282-0485 (h), 483-220-6314 (o)
(rkg(AT)cpsc.ucalgary.ca)

LeBrun, Marc

L m%g- | 2
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B@ Saddle Wood Dr, Novato, CA 94845, USA
Tel.: 415-215-08355 (cell)
(mlb{AT)well.com)

Munafo, Robert

Student, Dept. of Electrical and Computer Engineering, Boston University
1@ Linwood St., Unit 3@4, Malden MA 92148

Tel.: 617-335-1321 (mobile)

(rmunafo(AT)bu.edu)

Plouffe, Simon i
Chateau Bois Briand, 1@ Rue du Bois Briand, 4430@ Nantes, FRANCE
Tel.: +33 970 46@ 350 (home)

{simon.plouffe(AT)gmail.com)

Sloane, Neil James Alexander (President)

11 South Adelaide Avenue, Highland Park, NJ 088984, USA
Tel.: 732 B28 6098
(njasloane(AT)gmail.com)

(Last revised Nov 13 2016)
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CRI-300R Long-Form Registration Renewal Financial Statement

MNote: [f the financial value of a line item = 0, place a zero in the space provided.
Please report all figures ax GROSS, not NET.

Full legal name and streer address of the organization

Fulllegalmame: THE.  0€ TS FouWDATION. INC
Fiscal vear-end being reported: _ILJ'_QL-“ - 2ol Federal 1D Number (EIN) ,EQ;ML'J-F ©
Mailing address:

JL S0 ADELMIDE AVE, HIGHLAND 084904

Wimbng Address 'P Bos Namuber o Saic Ly S TP ey

Street address of the registering organization: ( ;5{ ‘]f)

Sireen Auddicws Cny J]P{ulr

New Jersey Charities Registration number: CH 32X Ej ~(H} Telephone number: 23 2- ‘3 13 é@ﬂ

Ilrl'\lll* M'\ﬂ {nﬂn’

Attach to this registration the most recent Internal Revenue Serviee Form 990 and Schedule A {9901, if the organization has filed those
forms. Attach a copy if the organization’s annual financial report included an aodited financial statement, or if the organization
received gross revenue in excess of $500.000. Nete: i 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 Inliew 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. Direct Public Support received from the following sources:
(1) Direct mail ... lNCL“ RING P&I' F‘It‘.-.- ..... _;L@_; o4 .0p
(2) Telephone solicitation.. I . -—
(%] Commercial LlJv\'(:nllm‘: =
i4) Ciross receipts from I"umi-ramng cunti =
(3) Canisters, counter cards, door to door ete.. ) =
i) Corporations and other I:ru.'slm:ﬁﬂcb -
(7 Foundations and trusts. . 4 - -
(%) Donated land. hulldln,g‘. pmpcrt} nqmpmcm and
riterials. . cealad fad ik =
i) Legacies um! buqur:sts -
] Membership dues mlr:l:,r rmu]lmg imm
solicitations.......... e T e ) =
i) Other suppnm:-p-ecu:.: e R BT x
Line A1b. Total Dircet Public Support {add lines Afa(1) through Ala(i1) ... < 04 06
Line Ale. Indirect Public Suppon received from the following sources:
i) Federated fund-raising organizalion.........cc.ceeuvee —
(2) From an affiliated organization.............cociiinn paii
i3) From another fund-raising organizaltion. .....cooean - .
Line Ald. Total Indirect Public Support (add Fines Ale( 1) thra Alet3)). s -

Line Ale Total Gross Contributions (add lines Albhand Ald) .ooovienens _26_*_&&8_.&5
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Line A2, Govermment p‘lnh mr:h.u!ing ]nnﬂmul'murmmm l,qmif]. w]

- B
b - —
.,

Line A2¢. Total Government Cironty (0dd lines 2athru 2d)... ...oooivieenieniisions '

Line A3. Other Suppon

a.  Bona fide membership .o
b.  Program service revenue..
¢ Professional mic:srmdﬂndbvm!muci S
d.  Miscelluncous income (specify)... INTE R ES'[ ........... 3,0
Line A3e Total Other Support (sdd the wtal of lines A3a thru A3, ... [ 1
Line A4. Total Gross Revenue {add lines Ale. A2cand A3e) ... ;5__’(2&5- 7
B. Expenses
Line B2, Management and muml m;,pcnm 24 5F. 11
Line B3, Fund-rodsing eXpomses. ... oo cimeiansnsranmasiines immbssrssismsssnses Llns. 2%
Line B4, Mayments to state/national affliates (iF applicable). ... L
I ine BS. Total Expenses (6dd the totals of line BI thru B4)................ 4 86T 43
C. Excess or Deficit
For the fiscal year-end  (subtract line BS from line Ad).....cooooeeiovmervonsonnions L1133
D. Fund Balance
Line D1. Ne assers or fund balances at beginning of year... - 3"' 431, €5
Line D2. lmdmmmmwrwm[mhmMJ e
Line D3, Net mssets or find balanoes st end of vear (Combine fine C, D1 and D2 ... 95 3% . 39

Please Note: The amount of Gross Contributions ( line A le on this form) determines the registration fee which must be paid and the
form which should be used. July 2006 revisions W the Charities Registration Act now reguire all charities 1o pay a registration [ce,
Including charities whose Gross Contributions are less than $10.000. Further information for charity registrants may be found on our
Web site: hiips/ 'www.njconsumeraflais.goy/osp/sharitics.hum-
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Long-Form Renewal Registration Statement

Forr

CRI-300RC

Confidential ilnfurmatian

Ohrenmidatinn's Nanie, ﬂ’fﬁ Ot=\9

N, Chardtics Registration Nunsee €1 - 3229

i

NDAaTIow  THC

Vedersl (D) Namber (1151 30 066 2250

Fou

Frecal Yeur-bond bemp reporied: 3. El i ,‘gpjﬁ;
p—— = —
!
44, Are any of the ergamiration’s wilcer. dimeciiors. tuplees o the Hve most-hghly  compenssited ampilos cok mland By Blised
pirrrage o sdoptiv L
a gl vz J ’x-l Yis T3 Mo
I, amy alficees, weonls or crnplioy eets oof sty fumdsraiaing cousssl of frdependont praid Tund-raises wndor consragt o th
organizaticn” [ Yes " No
C ars ¢hee! execilise, emploves, wny othet o q‘ltn}ﬂ(ﬂh'“!{ e antion witha diredt Sndnciul imlerdsl in the ratiadion
i any arcn pheprictar, directis, olfeer] Wistee, g e any sharchohler of the ganieation wille s than twi e 21
percenl interest inany sapplicr of vendor froviading jgoads o sem s we e ofganiias sy Yes 75 S
d I wo sreswered Y™ b questions X, B, or L‘#g}w spvide o stalyment ~w1€mn;i‘l‘l;un' rebutionshigs
@ PRESIDENT WD SeeKETRRY| dfe Hus B DA Fe
25 y any of the oianization’s uilicers, diectors. tieskors of (the five masd-highly canpensated eplosees have o Brapia!

inferest inany activities engagoedin by o fusd-rai sing
or any supplicr of vendor providing goods or servis
I Y™ please detzil thew relationships below of
tehepheme puimber of 4 intorested partics

contnsed o Independont padd Tasd-valser under contract 10w organialion,
s fo the pgantaationr) 1 Yoy lx i
on & sepirnte shavt of paper, amd poovide the paare, busincis addedss il

Wi umilerstand that this registration s being ouas) ot the

:rwru:nm Lf the Division of Coemsaner AdEity und sgree that ermpios oo

il the Dhvision may inspoct the reconds in the povsession ofjhes argaizabon it ender o awoitain compliance with the salute and st
pertingal mgutations. We also understusd that we muay be rr&luiu'd w plm'u wle sdditional Injormation if rogueicd

We hoereby cortily thal the shove inlmmagion and the attachg
of ithe shave st s are wilitully false we are sublect to

ﬁl‘ngﬂullﬂ"'/i_ = NH.I-'“I." ﬂEl‘:-

| _
th firarcial seheduleis) and statermentish ere true, Wi dec aware (hab if any
simisher.

litle TTetS U/ s

Nignatiae  § %@“"—‘. "@r

5. Chancller

1 his form st de stgned By rwo €20 auimarizod olfioes of T““‘ orgesizatton incliding the chief finaneid affwer

Note: Form CREMORC muse be filed witly Form € 'ltl-lnlli:lt,

Forim CRI-300R

Page 6 ol 7

T0SLORNE  rie MESIDEYT Do I'J_Im{_zala-
Ve f-z*' M’lﬁf?’
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Renewal registrants who are required to file the
Long-Form Renewal Registration/Verification Statement CRI-300R/RC
must submit the following:

i1 A fully completed Long-Form Renewal Statement CRI-300R along withthe CR1-300R Financial Statement, the CRI-300RC
Confidential Information Staterment {with signatures), and all lists, statements and attachmenis as may be required by
answers to the form's guestions.

L]

2 All charity registrants in New Jersey must pay a registration fee based on gross contributions, Please visit our Web site at
www.njconsumeraffairs, gov for a complete schedule of registration fees due. A check or money order for the registration
fee due, made payable 1o the New Jersey Division of Consumer Affairs, must sccompany the registration form. Cash or
credit card payments cannot be accepted. Initial registrations must be submitted prior to soliciting in the Stale of New
Jersey. Registrations must be renewed annually, and are due within six months of the fiscal year-end, Extensions of time 1o
file cannot be granted on initial { first-time) registrations.

(1 Charity registrants with total gross revenue in excess of $500.000 annually are required to submit a certified audit (including
any management letters) which has been prepared by a certified public accountant,

i4) Please write the organization's charities registration number on all checks, forms, and copies of documents submitted.

15) If the charity was required by the Internal Revenue Service to file an IRS-990 form for the organtzation’s fiscal year-end
being reported. a copy, including Schedule A, must be submitted with the registration form,

(6) Photocopies of any orders, judgments, agreements or other documents which show the final disposition of any civil or
criminal actions brought againsi the organization or its board members, must be marked with the related question number
and the charities registration number,

i Ohnly initial registrants must submit photocopies of the organization’s bylaws, the certificate of incorporation and the LR.5.
determination letter. However, copies of these documents must be resubsmitted each time they are amended.

(%) Mail the completed registration, enclosures and any attachments (o the:

New Jersey Division of Consumer Affairs
Charities Registration & Investigation Section
PO, Box 45021
Newark, NJO7ia1

Shaufd you have quas:mus regarding charities registration in New Jersey. please visit our Web site at
it where registration information, instructions, forms and a fee schedule

ma}rbe wewed madl"or downloaded. After readmg through all of the information on our Web site, if vou have further questions,

please contact the Charities Registration Section at our hotline number (973)-504-6215 during regular business hours.
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Form CRI-1501, CRJ-300R. CRI-200

This Registration Form must be authorized by twa (2) officers of the organization, one being the
Chief Financial Officer or Treasurar,

First Anthorization

{ wscderstand that this registration iz being isued at the discretion of the New Jersey Divinian of
Cansuner Affairs and agree that emplowes of .I'F{:' Divisipn ma: nspec: the reconds in (i roxsession of
thix organization in order (0 ascerfain compliance with the siatute and ail perfinent regaiutiva, | alse
urderstarsd thar | may be required o provide addisonal Inforesasion if reguesied

1 hereby ceriify that the information contained in this registration and the attached financial scheduleis)
wrd statemenits) are true. | am wware that if any of the stagiemenis are willfully falve, 1 am subject
for panishment,

-*ﬁmmrr-éz?(%&u _ Name NE|L T & StonseTide PRES (DET Dufh'{m{ 7

Second Authorization

| wnsderstand tha this registration is being issued al the discretion of the New Jersev Division of
Consumer Affairs and agree that emplovees of the Division mav inspect the records in the possession of
this organization in order 1o ascertain compliance with the starute grd ail pertinent reguiations, | alsa
understand Vit I may be required 1o provide additional {nformarion if requested

I herebv certify that the information contained in this registration and the atteched finangial seheduders)
and siatementis) are true. | am aware that if any of the above starements are willfulty falye. 1 am subject
to punishmerd,

Signature ¢4 Q_Mw_@)ﬂ' Chaudler Title 7 Poasvrer~  Date 12-242017
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Certification

Form CRI-1501, CRI-300R, CRI-200

I, as principal officer of the applicant organization, understand that this registration will be
accepted only if the requirements of the CRI Act are met. | agree to cooperate fully with any
request by the Attorney General of the Division of Consumer Affairs to inspect the records of

this organization in order to ascertain compliance with the statute and all pertinent regulations.

| certify that the above statements made by me are true. | am aware that if any of the above
statements made by me are willfully false, | am subject to punishment.

NEIL 0. A, SLOM/E |

MName (Type or Print) igrature

_RespENT 2 (auf 20(F

Title Date

NOTE:
The above certification is to be signed by the chiel executive officer, president or suthorized representative officer of the
organization.



CH-32289-00


CH-32289-00

| 2 05- [

Fom B00-M Electronic Notice (e-Postcard) OMB No. 1545-2085
of the
Chearirrwrd Trammury tor Tax-Exsmpt Organieation not Required to File Form 980 or 990-E£7 2{}15
{gmmn b Pubiie inspection
qumﬂumrﬂﬁmrﬂwmﬂmw
B Chock i svaliabio C Name of Crganization: THE QELS FOUNDATION INC O Ernployes kdentification
Test rruinatect feu Bumirmss A
11 South Adelsids Awe, heurstar
{roran rmcnlgity wre normaity SELO00 or e 00562250
HIGHLAND PARK. HJ, LIS,
o]
E Winbmer F Marw of Prconl Ofcer i J A SLOANE
11 Boulh Adulsice Are. ]
HEGHLAND PARFE, M) LIS,
et e

Priveay Act snd Paperwork Reduction Act Motice: We ask tor the miomation on this form 1o carry out the Internal Revenos lews of the United

Stabes. You me required o give us the information. We need [t o ensum Bhat you are complying with hess laws.

The prganization = not receired 1o provide information mquested on a form that is subject 1o the Papersors Raduction Act uniess the form displays &
wvaid OB cantral number. Books or mconds releting 10 & fonm o it instiections must be retained & long o this conterts iy become material in the
adminiztration of any Intemal Revenus aw. The rules governing the confidentiality of the Form S890-M is oovwened In code section 8104,

Thee timee russcled to complets and fie this fom and misted schedules will vary depanding on the individusl Croumstances. The estimated average times.

m S e,

Hote: This image i provided for your reconds only. Do Mol mall this pege o the RS The RS will ol accepd Bhis fllng via paper. You must file

yousr Form 990-M |e-Postcard] skectromcaly.
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