SCANNED  JULO5°01

' ) Short Form | OMB No. 1545-1150
i ggo_Ez Return of Organization Exempt From Income Tax 2@00

Under section 501{c) of the Internal Revenue Code (except biack lung benefit trust or
private foundation), section 527, or section 4947{a){1) nonexempt charitable trust

» For organizations with gross receipts less than $100.000 and total assets less Open to Public

Depanment of the Treasury than $250,000 at the end of the year. ] lnspeetion
Inlernal Reverue Service P> The arganization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2000 calendar year, or tax year beginning , 2000, and ending , 20
B Checs of applicanie: Pisase | € Name of orgamization D Employer identification number
O cnange ol aceress im RS Yet Another Society 38 : 3536536 -
(3 change ci name print er Number and sueet [or P.O. bex, if mail is not dewvered Lo street address)| Raom/sute | E Telephone no.
g('mi-mwm 'g’.’."i_ 170 College Ave. 230 | (616) 395-0218

Final retuin scilic
O Amlnm e :?E::.c. C'gi’{’;“r';:‘f or C‘;&"P- “"‘;2:’2‘3 F Check »[J if application pending
G_ Accounting method: X3 cash [ Accrual L] Other (specity) > | H Enter 4-digit group exemption no. (GEN} P

| Organization type [check only cme}—ﬂ(sm[c) {3 ) dnsert no.) Oseror O 494 7{a)(1)
® Section 501{c}{3) organizations and 4347(a){1} nonexempt charitable trusts must attach a completed Schedule A (Form 990 or 990-£2).

J Check »{] il the arganization's gross receipts are normally not more than $25.000 The organnation need not frie a relurn with the IRS: but il the
argamization received a Form 990 Package in the mall, it should file a return without financial data. Same states require a complete return.

K Add lines 5b. 6b. and 7b, to line 9 to delefmine gross receipts; if $100.000 or more. file Form 990 instead of Form 930-E2. . » 8 77 .767
L Check this box if the organization is not required to attach Schedule B (Form 990 of 990-E2) . ., . . T

MRevenue Expenses, and Changes in N=t Assets or Fund Balances (See Specmc Instruct:ons on page 34)

1 Contributions, gifts. grants. and similar amounts received . . L 42626
2 Program service revenue including government fees and contracts . 2 | 34993
3 Membership dues and assessments 3
4 Investiment income . Ce e e .o 4 148
5a Gross amount from sale of assets other than xnventory .. . . Lsa
b Less: cost or other basis and sales expenses . |, . - 5b
o c Gain or (loss) from sale of assets other than inventory (Ime Sa Iess line 5b) (attach schedule} . 5c
g 6 Special events and activities (attach schedule):
%’ a Gross revenue {not including 3 of contributions
o reported online 1) . . . . .. . . . |6ba
b Less. direct expenses other lhan I'unmalsmg expenses T LEb %/
¢ Net income or (loss) from special events and activities (line 6a Iess Ime 6b) | 6c
7a Gross sales of nventory, less returns and allowances . . . . . |18 %
b Less: costof goods sold . . . . . Lib
¢ Gross profit or (loss) from sales of mventory {Ime 7a Iess lme 7b) . 1c
8 Other revenue [describe » ) 8
9 Total revenue (add lines 1, 2, 3, 4. 5¢c,6c. 7c,and8) . . . . . . . . . . . . .m 9 77767
10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . 101 26025
11 Benefits paid to or for members . . | . e e 11
8 12 Salaries. other compensation, and employee beneﬁts o e 12
§ 13 Professional fees and other payments to independent contractors . , . . . . . . . . (131 37478
2 | 14 Occupancy rent, utlities, and maintenance . . . . . . . . . . . . . . . . . . 14
w 15 Printing, publications, postage, and shipping L] 32
16 Other expenses {describe » ance 3078
17 Total expenses (add lines 10through 169 . . . . . . . . . . . . . . . . . » (17| 66613
[ 18 Excess or (deficit) for the year {line 9 less line 17) , . . . . 18111154
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree walh '7//4
< end-cf -year figure reported on prior year's return) . e e e e g
@ | 20 Other changes in net assels or fund balances {atach explanauon) .' S A
“ 21 Net assets or fund balances at end of year {combine lines 18 through 200 . . . . - 21 111 54
ﬁn'Balance Sheets—If Total assets on line 25, column (B) are $250,000 of mare, fle Form 890 instead of Form 990-E7.
{Sce Specific Instructions on page 37.) \A) Begnning of year | _ (B) End of year
22 Cash. savings. and investments . 022111154
3 tand and buildings . . 0_123 0
ts (dekcribe ) Q_|24 0
0|25 -0
- escribe P : — } o |26 0
3 d balances {line 27 of column {B) must agree with line 21) s 0127111154 \\0
For Paperwork Re n Act Notice, see page 1 of the separate instructions, Cat. No. 106421 Formn 990-EZ (2000)

OGDEN; UT-—]



Form $90-€Z (2000)

Page 2

mtatemem of Program Service Accomplishments (See Specilic Instructions on page 38)
What is the organization's primary exempt purpose? __Educating Computer programmers|

Describe what was achieved in carrying out the organization's exempt purposes. in a clear and concise manner,
describe the services provided, the number af persons benefited. or other relevant information for each program title.

Expenses
{Required for 501{c)(3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others,)

28 _Provided. Education..services.at.."Yet Ancther. Perl. . Conference
“.America'. at Carnegie..Mellon Univ...on.June..24-25,..2000

{Grants § )128a| ..29580
29 .Provided..grant. to.Monash Univ.to.. fund. further.development '
.af..the. Perl.Programming.Language.Pamian Conway,.a professpr
at Monash, will be pe??g:minagresearch, {Grants $ 1{29a| 26025

30 . Provided education services at. 'Yet Another Perl Conference

.=Europe” at _the Institute for. Contemperary.Arts..in. London

September 22-25, 2000 (Grants $ yiz0al 6200
31 Other program services {attach schedule) . . . . . . . . . (Grants 3 J131a
32 Total program service expenses (add lines 2Ba through 31a} . . . . . . . . . ., . . .. p» |32 55605
List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated. See Specific Insiruclions on page 38)
{B) Title ang average 1€) Compensauon {D) Centribunons to [E) Expense
(A} Name and adgeess haurs per week (! not paud, emplaoyee beneli plans & account and
devoted ta position enter -0-.) deferred compensation | other aflowances
...... Kevin Lenzo ... | Bresident/ .
1931 _FE. Carson St Pittshurgh, P Secretary-8hrs. 0 0 0
..... Kurtis.DeMaagd..........c....c........ | Vice Presidenit/
5962 Cedar Ridge Dr Ann Arbor, MI Secretary-6 hrs 0 0 0

EEXX _ Other Information (See Specific Instructions on page 38 and General Instruction V on page 14.)

33 Did the organization engage in any activity not previously reporied o the IRS? If "Yes,” arach a delailed description of each activity
34 Were any changes mace to the arganizing or geverning decuments but not reportec 10 the IRS? If "Yes,” attach a conformed cepy of the ¢hanges.
35 Jthe organization had income fram businass gclivities, such as those reperied on lines 2, 6, and 7 (among others), but NOT
reported on Form 990-7, attach a stalement explaining your reason lor pot reporting the income on Form 990-T.
a Did the organization have unrelated business grossincome of $1.800 or more ar 603 3(e) notice, reporting, and proxy tax requiremenrs?
b If "Yes.” has it filed a tax return on Form 998-T for this year? , e e e e e e e e e e
36 Was there a liquidatioa. dissolution, termination, or substantial contraction during the year? {If “Yes,” atiach a siatement)
37a Enter amaunt of political expenditures, direct or indirect. as described in (he instructions. P [37a]

Yes| No
X

b Did the crganizaticn file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee. or key employee OR were any
such lcans made in a prior year and still unpaid at the start of the period covered by this return? .

b i "Yes,” attach the schedule specified in the line 38 insiructions and enter the amount invoived. 38b
39 507(c)(7) organizations. Enter: a Initiation fees and capitai contributions included on line @ |39

b Gross receipts, included on line 9, for public use of club facilies . . . . . . . . 3%
40a 501fc}{3) organizatiens. Enter: Amount of tax imposed on the crganization during the year under:
section 4911 M [H : seclion 4912 » 0 :section 4955 P 0

b 50t{cl{3) and {4) organizations. Did the organization engage in any section 4358 excess benelit ransaction during the year ardid it
become aware of an excess benelit transaction fram a prier year? If “"Yes.” aliach an explanation.

¢ Amount of tax imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958 0

d Enter: Amount of tax on line 40c, above, reimbursed by the orgamization . . . . . . . . . . W 0
41 Lisi the states with which a copy of this return is filed. p Michigan
42 The books are in care of » ____ Kurtis.DeMaagd..... ... e, Telephone no. » 61.6.}395-021.8.

Located at » _170..College. Ave. . Holland, MI. ... ... 2P +4 > 49423

43  Secuon 494 7(a)(1}) nonexempt charitable trusts filing Form 990-£Z in lieu of Form 1041—Check here W (|
and enter the amount of tax-exempt interest received or accrued during the tax year . . . P | 43 |

dis ™ T,

Type Gf pnat name and utle.

this retufn. incluthng accompanying schedules and statements. and to the best of my knowledge
of peeparer [ather than officer) 1s based cn all information at whnich preparer has any knowledge



(Form 990 or 990-E2)  Section 507(c)(3)

Depariment ot the Treasury Internal Revenue Service

Schedute A Organization Exempt Under

2000

IRS use only — Do not wrile or staple in this space.

(Except Private Foundation) and Sectien 501(e), 501(!). 501(k}), 501(n), or Section 4947(aX1)
Nonexempt Charitable Trust Supplementary Information — (See separate instructions.)

> Must be completed by the above organizations and attached to their Form 990 or 990-E2.

OME No. 15450047

Name ol the Qiganizalion

YET ANOTHER SOCIETY

38-3536536

Employer Identibcation Number

|Part| __ [ Compensation of the Five Highest Paid Employees Other Than Officers,

(See instructions. List each one. If there are none, enter 'None.")

Directors, and Trustees

(a) Name and address of each
employee paiwd more
than $50,000

{b) Title and average
hours per week
devoted to posilion

{c) Compensation | (d) Contributions
to employee benefit
plans & deferred
compensation

(e) Expense
account and other
allowances

Total number of other employees paid
over $50,000 .

None

[Partll [ Compensation of the Five Highest Paid Independent Con

(See Instructions. List each one {whether indwiduals or firms). If there are none, enler 'None )

tractors for Professional Services

(@) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(¢} Compensalion

Total number of others receiving over
350,000 for professional services .. ... .

None

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ.

TEEACADT 091900

Schedule A (Form 990 or 990-EZ) 2000



Schedule A (Form 990 or 990-E2) 2000 YET ANOTHER SOCIETY 38-3536536 Page 2

Partlll  |Statements About Activities Yes | No
1 Duwing the year, has the organizalion attempted to influence national, siate, or local legislation, including any atlempt
to influence public opinion on a legislative mailer or referendum? . .. ..., .. ... e R 1 X
If "res,” enler the total expenses paid or incurred in connectlion with the lobbying activities .. .. ™ $

Organizalions that made an election under section 501(h} by filing Form 5768 must complele Part VI-A. Other
organizalions checking 'Yes,” must complete Part VI-B and atiach a statemenl giving a detailed descriplion of the
lobbying activities

2 DBuring the year, has the organization, either directly or indirectly, engaged in any of the following acls with any of its
trustees, direclors, officers, crealors, key employees, or members of their families, or with any 1axable organization
with which any such person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary:

a Sale, exchange, or leasing of Property? ... .. .| 2a X
b Lending of money or olber extension of credit? ... .. e e .| 2b X
¢ Furnishing of goods. services, orfacilities? ... ... 2¢ X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,00007 .. . ... ... ... .. .. ... ... .. 2d X
e Transter of any part of ils income or assefs? ................ e e e o] 2e X
If the answer to any guestion is 'Yes." attach a detailed statement explaining the transactions.
3 Does the oiganization make grants for scholarships, fellowships, student loans, etc? .............. e 3| X
4a Do you have a section 403(by annuity plan for your employees? . .. .. ... .. ... ... 4da X

b Attach a slalement to explain how ihe erganization determines that individuals or organizations receiving grants
or loans from it in furtherance of its charilable programs qualify to receive paymenls. (See insiructions.)

Part IV | Reason for Non-Private Foundation Status (See instructions.)

The arganization is not a private foundalion because it is (please check only One applicable box):
5 A chuich, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
A school. Section 170(b)(1)(A)(ii). (Also complete Part V, page 5.)
A hospital or a cooperative hospital service organization. Section 170(bY(1)(AX(in).
A federal, state, or local government or governmenial unil, Section 170(b)(1)(AY(v).
A medical research organizalion operated in conjunction with a hospital. Section 170(b){1)(A)(nr). Enter the hospital's name, city,
and state >

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170()(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A))

w oo ;s

11a D An organization thal normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b){1)(A}vi). (Also complete the Support Schedule in Part 1V-A)

11b D A communily frust. Section 170(8)(1)(AYv1). (Also complete the Support Schedule in Part IV-A)

12 An organization that normally receives: {1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to ils charitable, elc, functions — subject 10 certain exceplions, and (2) no more than 33-1/3% of its support
from gross invesiment income and unrelated business taxable income (less sectiont 511 tax) from businesses acquired by the
crganizalion atter June 30, 1975. See seclion 509(a)(2). (Also complete the Support Schedule in Part IV-A)

13 D An organization that is not controlled by any disqualified persons {other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or {2) section 501¢c)(4), (5). or (6}, if they meet the test of section 509(2)(2). (See
section 509(a)(3).)

Provide the following information about the supported organizalions. (See instructions.)

(a) Name(s) of supported organization(s) (b) Line number
from above

14 |_| An grganization organized and operated io test for public safety. Section 503(a)(4). (See instructions.)

BAA TEEADAD?2 12/11/00 Schedule A (Form 990 or Form 990-E2) 2000



Schedule A (Form 990 or 990-EZ) 2000 YET ANOTHER SOCIETY 38-3536536

Page 3

IPart IV-A | ‘Support Schedule (Complete only if you checked a box on line 10, 11, or 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 year a)
beginningin} .. .. . . .. ..... L 1999

1538 1587 153

(e)
Total

15

Gifts, grants. and contributions
1eceived. (Do not include
unusual grants. See line 28.)

o
o
o

o

16

Membership fees received .. . 0. 0. 0.

17

Gross receipts {rom admissions,
merchandise sold or services performed,
o {urnishing of facilities in any activity
Ihat 1s not a business unrelated to the
organization's charilable, ete, purpose . . 0. 0. 0.

18

Gross income from interesl, dwdends,
amounts recewved from payments on
securiies loans {Section 512(a)5)),
rents, royallies, and unrelated business
taxable income {less Sechoa 511 tares)
from businesses acquired by the organ-
izalion after June 30,1975 .. ... .. .. .. 0. 0. 0.

19

Net income from unrelated business

20

activities not included in line 18 ... .. .. 0. 0. 0.

Tax revenues levied for the
organization's benefit and

eilther paid to it or expended
onits behall ...... ... ... ... .. 0. 0. 0.

21

The value of services or
facihties turnished to the
organizalion by a governmental
urit without charge. Do not
include the value ot services or
facilities generally furnished to
the public without charge ... ... 0. 0. 0.

22

Olher income. Attach a
schedule. Do nol include
gamn or (loss) from sale of
capital assels ..... . ...

(o]

23

Tolal of knes 15 through 22 .....

o

24

ooO

Line 23 minus ling 17 ... ...

25

(=] fam ] [ ]
oD [oIo

Enter 1% of ine 23 ...... ... .. 0.

(o) e | fam | o

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 R e

b Attach a hst (which 1s not open to public inspection) showing the name of and amount contributed by each
person (olher than a governmenlal unit or publicly supported organization) whose tolal gifis for 1996 through
1999 exceeded the amount shown in line 26a. Enter the sum ot all these excess amounts ... . ......... ...

¢ Total supporl for Seclion 509(a)(1) test: Enter line 24, co_lumn e . ...... e e L
d Add: Amounts from column (e) for lines: 18 19

22 26b . -
e Public supporlt (ling 26¢c minus line 26d total) ........... A
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . ... .......... ™

A

26a

*| 26b

26¢c

264d

26e

261

27

Organizations described on line 12:

a For amounis included in lines 15, 16, and 17 that were received from a 'disqualified person,' attach a list {which is not open to public
inspechion) lo show lhe name of, and iotal amounts received in each year from, each 'disquatified person.’ Enter the sum of such amounts

for each year.
(1999) {1998 (1997) {1996)

bFor any amount inciuded in tineg 17 that was received from a nondisqualified person, attach a list to show the name of, and amount

received for each year, thai was more than the larger of (1) the amount on ling 25 for the year or (2) $5,000. (Include in the list

organizations described in lines 5 through 11, as well as individuals.) After computing the difference between the amount received
and the larger amount descnibed in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(99y (b998 _ assn_ L)

¢ Add. Amounts trom column (e) for lines: 15 0. 16 0.

17 0. 20 0. 21 0. ...»™| 2%c 0.
d Add: Line 27a total ... . and line 27btotal .. . ... ... o 27d
e Public support (ling 27c total minus line 27dtotaly ... ................... e > 27e 0.
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) ...... I“| 271 | 0.
g Public support percentage (line 27e {numerator) divided by line 27f (denominator}) ... ..... ... ........... > 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .... .. ... > 27h %

28 Unusual Grants: For an organizalion described in line 10, 11, or 12 that received any unusual grants durlng 1996 through 1999, attach a
list (which 15 ncl open to public inspecticn) for each year showmg the name of the contributor, the date and amount of the grant, and a

briet description of the nature of the grant. Do not include these grants in line 15. (See mstruchons)

BAA TEEADA03 12/10/00

Schedule A (Form 990 or 990-EZ) 2000



Schedule A (Form 990 or 990-E2) 2000 YET ANOTHER SOCIETY 38-3536536 Page 4
Part V | Private School Questionnaire (See instructions.)
(To be completed Only by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does lhe organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
olber governing instrument, or in a resolution of its governing body? .. ... ... L 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
calalogues, and olher written communications with the public dealing with student admissions, programs,
and scholarships? .. ....... e e 30
31 Has lhe orgarization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the pericd of solicitalion for students, or during the regisiration period if It has no solicitation program, in a way that
makes the palicy known 1o all parts of the general community it SBrVeS? .. ... o 31
Il 'Yes.' please describe: if 'No," please explain. {If you need more space, altach a separate statement.)
32 Does lhe organization mainl;in the following: i
a Records indicating the racial compesition of the student body, faculty, and administrative staff? ........ .. .. 32a
b Records documenling thal scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? ... ... e 32b
¢ Copies ot all catalogues, trochures, anncuncements, and other written communications to the public dealing
with student admissions, programs, and scholarships? ... ... . ... .. ... .. ... .. ... e 32c¢
d Copies of all malerial used by the organization or on ils behalf to soligit contributions? ... .. ....... ... ... 32d
If you answered 'No' {0 any of the above, please explain. (If you need more space, attach a separate statement.)
33 Deoes the organization discniminate by race in any way with respect to:
a Sludents’ nghis or privileges? . e e 33a
b Admissions policies? . L. L e 33b
¢ Empioyment of faculty or administrative staff? . ........... ... .. e 33c
d Scholarships or other financial assistance? .. ... ... ... N 33d
e Educalional policles? .. ... .. ... ... .. . 33e
f Useof facililies? ... ... ... ........ .......... e 33t
O AR el Programs? o 33g
h Other extracurnicular aclivilies? L 33h
It you answered “Yes' to any of the above, please explain. (If you need more space, attach a separate statement.}
34a Does lhe organizalion receive any financial aid or assistance from a governmental agency? .. ... ... ... ............. 34a
b Has the organizalicn's right 1o such aid ever been revoked or suspended? . ..................... R 34b
If you answered "Yes' to either 34a or b, please explain using an attached statement.
35 Does the organization cerlify Ihat il has complied wilh the applicable requirements of sections 4 0? through 4.05
of Rev Pioc 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If 'No,' attach an explanation. . 35

TEEA0E0 12111700 Schedule A (Form 990 or 990-EZ) 2000



Schedule A (Form 990 or 990-EZ) 2000 YET ANQOTHER SOCIETY 38-3536536 Page 5
iPart VI-A_Lobbying Expenditures by Electing Public Charities (See instructions.)
{To be completed Only by an eligible organization that filed Form 5768) N/A

Check here » a
Check here » b

L if the organization belongs to an affiliated group.
if you checked 'a” above and 'limiled contral’ provisions apply.

.. . . (a} (b)
Limits on Lobbying Expenditures Aﬂi];?l?dlgroUp To be completed
) . . ota
(The lerm 'expenditures’ means amounts paid or incurred.) s tgrrgglrzglg‘ciggsg
36 Tofal lobbying expenditures 1o influence public opinion (grassroots lobbying) .......... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . .... .. . 37
38 Total lobbying expenditures (add hnes 36 and 37y ... .. . ... . .... ......... ..| 38
39 Oiher exempt purpose expendiluies . ... oo ... 39
40 Tola! exernpt purpose expenditures (add lines 38 and 39) ................. ......| 40
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount js —
Not aver $500,000 . .. ............... 20% of the amount on line 40 ... ... _'_
Over $500,000 but not over $1,000,000 . . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 ... ....... $175,000 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 over $1,500,000
Over $17 000000 .. ... .. ... ........ $1,000,000 ... ...... e —
42 (uassiools nontaxable amount {(enter 25% of line d1) . ... ... ... ... ... | 42
43 Sublract line 42 from line 36. Enter -0- if ne 42 is more thanline 36 ................. 43
44 Sublract line 41 from line 38. Emter -0- if hne 41 is more than line 38 .. ............... 44
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.
4 -Year Averaging Period Under Section 501(h)
(Some organizaticns that made a section 501(h} election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) (c) (d) (e)
(or liscal year 2000 1999 1998 1997 Total
beginning in) *»
45 Lobbying nanlaxable
amount . L
46 ‘tobbying ceiling amount
(150% of line 45(e))
47 Total iobbying
expenditures . ........
48 Grassroots non-
laxable amounl ..
4% CGrassroots celing amount
(150% of line 48(e)) .. . .
50 Grassrools lobbying
expenditures ... ... ...
IPart VI-B_[Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgarrzations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to influence national, state cr local legislation, including any No Amount

. ailempt to influence public opinion on a legislalive matler or referendum. ihrough the use of:

a Velunleeis .
b Paid staff or management (include compensation in expenses reported on lings ¢ through hy....
¢ Media advertisements . .
d Mailings to members, Ieglslators orthepublic ............... .. ... . L,
e Publications, or published or broadcast statements ... ..........
f Granis to other organizations for lobbying purposes : .

g Direct contact with legislators, their staffs, government offtmals or a legislative body . ...........

h Ralles, demonslralions, seminars, convenlions, speeches, lectures, or any olher means ...............
i Total lobbying expenditures (add lines ¢ through hy ... .

If 'Yes' to any of the above, also atiach a statement giving a detailed description of the lobbying activities.

BAA

TEEAQ405 12/11/00

Schedule A {(Form 990 ar 990-EZ) 2000



Schedule A (Form 990 or 990-EZ) 2000 YET ANOTHER SOCIETY 38-3536536 Page 6

[Part VIl [Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

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

a Tiansfers from the reporling organization lo a noncharitable exempt organization of: Yes | No
(hCash ... ... .. e e .. 51a ) X
(i)Other assets . . . . ... U B, T, e a (i) X

b Other transactions:

(iYSales or exchanges of assels wilth a noncharitable exempt organization .................. T, .. b (i) X
(iiYPurchases of assels fiom a noncharitable exempt organization . ............. ... ... ... ... . ... .. .. AU b (i) X
(iiiyRental of facilities, equipment, or other assets ......... .. . . ... . .. . e e b {iii} X
{iv)Reimbursement arrangements . ... ... ... L. e e b (iv) X
(V)Loans or loan guarantees ... ......... ... P e e b (v) X
(vi)Performance of services or membership or fundraising solicitations . ...................... . B b (vi) X

¢ Shaiing of facilities, equipment, mailing lists, other assets, or paid employees ... ... .. ... ... .. ... ....... . (3 X

d If the answer to any of the above Is "Yes,' complete ihe following schedule. Column (b} should always show the fair market value of

the goods, other assets, or services given by the reporting arganization. If the orgarmization received less than fair market value in
any transaction or sharing arrangement, show in column %d) ﬁ-le value of the goods, olher assels, or services received:

(a) (b) (@ o . (d) _

Line no. Amcunt involved Name of noncharitable exempl organization Description of transfers, transactions, and sharing arrangements
52a Is lhe organization directly or indirectly affilialed with, or related o, one or more tax-exempt organizations
described in section 501{c) of the Code {(other than section 501(c)(3)) or insechon 5277 .. .. .. ... ... ... ......... g D Yes No
b Il *Yes.' complete the following schedule:
@ b R
Name of organizalion Type of organization Descriplion of relationship

BAA TEEAQ406 09120400 Schedule A (Form 990 or 990-EZ) 2000



Scheduie B - OME No. 1545.0047
Forme 990 or 350-E2) Schedule of Contributors

Supplementary information for line 1d of Form 990 or
Depaimnent of the Treastay and line 1 of Form 990-EZ (see instructions) 2000
Internal Revenue Seivice

Name of Organization Employer Identification Number

YET ANQTHER SOQCIETY 38-3536536
Organization type (check one) — Section: X[507(c)(_3 ) * (enter number); |:| 527 or

4947(a){1) nonexempt charitable trust

A Section 501(c)(7). (8}, or (10} organizations — Check this box if the organization had no charitable contributors who cantribuled more

than $1.000 during lhe year. (Bul see General rule below.) ..... R, . e I’I__—‘l
Enter here the {olal gifts recewved during the year for a religious, charitable, ete, purpose. » $
BAA For Paperwork Reduction Act Notice, see instructions for Form 990 and Form 990-EZ. Schedule B (Form 990 or 990-EZ) (2000)

TEEAO7C1  12/20/00



Schedule B (Form 990 or 990-EZ) (2000) Page 1 of 1 of Part |
Name of{Organizalfon Employer Identificalion Number
YET ANOTHER SOQCIETY 38-3536536
Part| | Contributors
(a) (b) ) (d)
Number Name, address and ZIF code Aggregate Type of contribution
contributions
1 Individual
Payroll
_______ 8,000.| Moncash
(Complete Part Il if a
noncash contrioution.)
(a) (<) {d)
Numbe Aggregate Type of contribution
contributions
2 Individual
Payroll
_______ 5 o QO_O_ Noncash
(Complete Part 11 if a
noncash contribution.)
(@ (© (d)
Numbe Aggregate Type of contribution
contributions
3 Individual
Payroall
_______ 6 2 QO_O_ Noncash
(Complete Part 1l if a
nencash contribution.)
() ) (d)
Number Name, address and ZIP code Aggregate Type of contribution
contributions
L e _______ Individual
Payroll
_________________________________________________ Noncash
(Complete Part Il if a
______________________________________ noncash contribution.)
(a) (b () (d)
Number Name, address and ZIP code Aggregate Type of contribution
contributions
S Individual
Payrolil
__________________________________________________ Noncash
{(Complete Part 1 if a
______________________________________ noncash ¢contribution.)
(a) (b) (c) (d)
Number Name, address and ZIP code Aggregate Type of contribution
contributions
e Individual
Payroll
_________________________________________________ Noncash
(Complete Part Il if a
______________________________________ noncash contricution.)
BAA Schedule B (Form 990 or 990-EZ) (2000)

TEEAQ702 12/21/00



Yet Another Society
Statement of Qualifying Criteria for Grant Recipients
Year Ending December 31, 2000

Form 990EZ, Schedule A, Part IT1, Question 4b.

L8 ]

. The individual or organization’s goals must be consistent with the goals of Yet

Another Society. Specifically, they must create opportunities and provide support
for the advancement of coilaborative efforts in Computer Science and Information
Technology.

The individual or organization should be an active and respected member of the
community.

The project must have a broad base of community support. An advisory
committee consisting of all interested members of the community may be
convened to evaluate the proposed project.

The project must address a need that is not being meet through traditional
channels.

The project must have a clear and measurable outcome. The project must also
include a clear and publicly accessibie means of distributing regular status reports
and project results.

Any intellectual property created as a result of the grant must be made freely and
publicly accessible. Any source code from any software projects must be released
under an Open Source license.

No part of the grant shall be used to the benefit of any individual or private
shareholder or the organization.

No part of the grant shall be used to influence legislation, or to participate in or
intervene in (including the publishing or distributing of statements) any political
campaign on behalf of (or in opposition to) any candidate for public office.



o 3868 Application for Extension of Time to File an

Oocemons 20007 * Exempt Organization Return oM@ No. 1545.1709
Cepartment ¢f the Treasury .
lnernal Aevenue Seovce * File a separaie application for each return.

® |t you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .................. ... ciiiei... >

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Eote goggor complete Part il uniess you have already been granted an automatic 3-month extension on a previously filed
arm 88

[Part | HJ Automatic 3-Month Extension of Time — Only submit original (no copies needed)
Note: Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Partionly .. .................. »- D

All ather corporations (including Form 930-C filers) must use Form 7004 to request an extension of time to file income tax returns. Partnerships,
REMICs and Irusts must use Form 8736 to request an extension of time to file Form 1065. 1066, or 1041.

T Naime of Exempl Qrgamzahon Employer identification Number
ype or

print YET ANOTHER SOQCIETY 38-3536536
File by the MNu:mber. Streel. and Room or Suite Number. [ a P.O. Box, see instructions
due date for

filing your |170Q0 COLLEGE AVE. 230

retfurn. S&e | Cuy. Town or Post OHice. For a folexgn addiess. see instructions. Stale 2IP Code
instructions.

HOLLAND MI 49423

Check type of return to be filed (fite a separate applicalion for each return):

. Form 990 Form 890-T (corporation) Form 472C

Form 990-8BL Form 990-T (Seclion 401{a} or 408(a) trust) Form 5227

Form 990-£Z Form 990-T (trust other than above) Form 6069

| | Form 990-PF | |Form1041-A Form 8870

® [f the organizalion does not have an office or place of business in the United States, check thisbox .. ........ ... ... ... ... .......... -
® [ this s tor a group return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group.

check Lhis pox . ™ D It itis for part of the group, check this box .. ™ D and attach a kst with the names and EINs of all members
the extensicn will cover.
1 Irequest an automatic 3-month (6-month, for 990-T corporation) extension of time until Aug 15 .20 01
1o lile he exempt organization return for the organization named above. The extension is for the orgamization’s return for:
» iX] calendar year 20 00 or

- D tax year beginning .20 ., and ending , 20 .
2 It this tlax year is for less than 12 months, check reason; D Initial return D Final return D Change in accounting pericd
3a If Ihis application 1s for Farm 990-8L, 990.PF, 990-T, 4720, or 6069, enter the tentative tax, less any ]

nonrefundable credits. S8 INSITUCHONS .. .. ... \er ittt e et e %

b if thes apphication is for Form 990-PF or 990-T, enter any refundable credits and estimaled tax paymenls made.
Include any puor vear overpayment aliowed as a credit ... ... L

¢ Balance Due. Subtract ling 3b {rom line 3a. Include your payment wiih this form, or, if required, deposit with FTD
coupon o 1f sequied, by using EFTPS (Eleclronic Federal Tax Paymenl System). See instructions . ... .....

Signature and Verification

Under penatlies of per |y is return, includj

complete and that | a

companying schedules and statements, and 1o the best of my knowledge and behet, it 15 true, correct, ang

-~ Yy,
S:qnalure M Title ™ M Date ™ /(//
BAAF//:V“ Reductign Ay(Nottce see instructions. F&rm,S‘B’GB (12-2000)

* FIFZO501 12020100



