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. . OMB No 1545-0047
. 990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Re\genue Code (except black lung 2008
Department of the Treasury benefit trust or p"vate foundatlon) 5 Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008

and ending JUN 30, 2009

B Check of

applicable
Address | label or

please |C Name of organization

use IRS

change | print or BC CORPORATION

Name

D Employer identification number

changs | WP Doing Business As

Initial

return
Termin- | etruc. ©/C YALE UNIVERSITY TAX DEPT., P.0.BOX 208239

ation

Amended | tions
return

41-2046529

S pS;erc Number and street (or P.0. box if mail is not delivered to street address)
111

Room/suite | E Telephone number
(203)432-5530

City or town, state or country, and ZIiP + 4

[ Jagphear NEW HAVEN, CT 06520-8239

pending

G Gross recepts $ 6,808, 241,
H(a) Is this a group return

F Name and address of pnncipal office:RKENNETH R. MILLER

for affihates? |:]Yes E No
H(b) Are all affiliates included? _Yes [__INo

| Tax-exempt status: {x] 501(c) ( 3 ) (insert no) L] 4947(a)(1) or [_Is27

If "No," attach a list. (see instructions)

J Website: p» N/2A

H(c) Group exemption number P>

K Type of organization; | X | Corporation [ _ | Trust [_ ] Association [ _| Other

I L Year of formation. 2002 [ M State of legal domicile: CT

= [Partl] Summary
o 3 1 Bnefly descnbe the organization’s mission or most significant activities: TO HOLD CERTAIN ID{@W
?g % £ PROPERTIES OF THE YALE UNIVERSITY ENDOWMENT. TILO LIV L
% g 2 Checkthis box P L_[ifthe organization discontinued its operations or disposed of rr% han 25% of its assets. 8
% ;?é., '3 | 3 Number of voting members of the goveming body (Part VI, line 1a) J MAY 2 4 Q 4
= g 4 Number of independent voting members of the governing body (Part VI, line 1b) m 4 g 0
= @ | 5 Total numberofemployees (Part V, ine 2a) 5= 0
2 g 6 Total number of volunteers (estimate If necessary) @GD EN L SL,B ” 0
. E 7a Total gross unrelated business revenue from Part Vi, line 12, column (C) 7a 0.
~3 b Net unrelated business taxable Income from Form 990-T, line 34 7b 0.
N Prior Year Current Year
% g 8 Contnbutions and grants (Part VIII, ine 1h)
S| 9 Program service revenue (Part VI, line 2g)
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 659,423, 6,808,241,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) 659,423, 6,808,241,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
Q 15 Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-10)
2 | 16a Professional fundrassing fees (Part IX, column (A), line 11¢e)
é’- b Total fundraising expenses (Part IX, column (D), ine 25) P> J
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12 659,423, 6,808, 241,
Tg‘g Beginning of Year End of Year
@520 Total assets (Part X, ine 16) 5,687,075, 62,455,508,
<5l 21 Total hiabilities (Part X, line 26)
%o:::_’ 22 Net assets or fund balances. Subtract ne 21 from line 20 5,687,075, 62,455 508,
] Part Il |Signature Block
Under penalties of perjury, | declare thajd have examined this rejurn, including accompanying schedules and statements, and to the best of my knowledge and belref, it 1s true, correct,
= and complete D ation of prepar: ther than officer) is b: Il information of which preparer has any knowledge
&g —
<o () %//.fiv 1 £25/17 (70
gHere Sigrature of officer” Dafe !
KENNETH R. MILLER, ASSISTANT SECRETARY
@ Type or print name and title
% Paid Preparer's > Cate SQ,?P" T D oneyImg number
= . | signature employed » [ ]
S Preparer'sfr———r TS
@?)USG Only ;g::f:r:ployed). ’
address, and
ZP 44 Phone no. »
May the IRS discuss this retum with the preparer shown above? (see instructions) L_lves | _INo
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Farm 990 (2008) 3C CORPORATION

41-2046529 Page 2

[ Part 11l [ Statement of Program Service Accomplishments (see instructions)

1  Bnefly descnbe the organization's mission:

3C CORPORATION IS A SUPPORTING ORGANIZATION WHOSE PRIMARY EXEMPT

PURPOSE IS TO HOLD CERTAIN INVESTMENT PROPERTIES OF THE YALE

UNIVERSITY ENDOWMENT,

2 D the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ?
If "“Yes", descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program services?

If "Yes", descnbe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported.

[:lYes [E No
|:|Yes IZI No

4a (Code: ) (Expenses $ including grants of $ )(Revenue $ )
4b (Code: )} (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses >3

(Must equal Part IX, Line 25, column (B) )

832002
12-18-08

Form 980 (2008)




Farm 990 (2008) 3C CORPORATION 41-2046529 Page 3

| Part IY | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part I 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Iii 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lil 8 X
9 D the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Drd the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts Vi, Vil, Viil, IX, or X as apphcable 11 [ X
12 Did the organization receive an audited financial statement for the year for which it 1Is completing this retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, XIl, and Xill 12 X
13 Is the organization a school as descnbed in section 170(b)(1}(A)1)? If “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il i 16 X
17 D the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? /f "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIll, line 9a? If "Yes, * complete Schedule G, Part lil 19 X
20 Dud the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts | and il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue writh an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 R R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? X 24c
d Did the organization act as an "on behalf of” Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged tn an excess benefit transaction with a disqualified person from a
pror year? If "Yes," complete Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part Ii 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il 27 X
Form 980 (2008)
832003
12-18-08




Farm 990 (2008) 3C CORPORATION 41-2046529 Page 4
| Part IV | Checklist of Required Schedules continued)

Yes | No
28 Duning the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) hsted in Part VIl, Section A)? If "Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes, " complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, lll, IV, and V, Iine 1 34| X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ne 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08




Form 990 (2008) 3C CORPORATION 41-2046529 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable X 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see instructions)

3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? da | X
b If “Yes," enter the name of the foreign country: > CHINA, LUXEMBOURG, UNITED KINGDOM

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that rt was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted

Tax Shelter Transaction? 5c

6a Did the organization solicit any contnbutions that were not tax deductible? . . 6a X

b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170{c). ]
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? ! 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8839 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. ,
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter N/A
a Initiation fees and capital contnbutions included on Part VI, line 12 o 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) . ~111b
12a Section.4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b | I
Form 980 (2008)
S Te0s




Form 990 (2008) 3C CORPORATION 41-2046529 Page 6
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intermal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See mnstructions
1a Enter the number of voting members of the goveming body 1a
b Enter the number of voting members that are independent 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a | X
, b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year
by the following:
a The goveming body? 8a | X
b Each committee with authonty to act on behalf of the goveming body? X 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If “Yes," does the organization have wntten polictes and procedures goverming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? Sb
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organizations must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990 . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done 12c | X
13 Does the organization have a wntten whistleblower policy? . . 13 | X
14 Does the organization have a wntten document retention and destruction policy? i 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
| persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
| a The organization’s CEO, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
Descnbe the process In Schedule O. (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? i 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public iInspection. Indicate how you make these availlable Check all that apply.
E] Own website |:| Another's website IZ] Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
CARY B, SCAPILLATO, YALE UNIVERSITY CONTROLLER'S OFFICE - (203)432-5530
25 SCIENCE PARK, 150 MUNSON STREET, NEW HAVEN, CT 06511

12-18-08 Form 980 (2008)




Form 990 (2008)

3C CORPORATION

41-2046529

Page 7

- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

organizations.

and former such persons.

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- In columns (D), (E), and (F) if no compensation was paid

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

EI Check this box if the organization did not compensate any officer, director, trustee, or key employee.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

| (A) (B) (C) (0) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation

: 5|g 2 organization (W-2/1099-MISC) from the

‘ HE = |2 (W-2/1099-MISC) organization

; HE ) g g and related

‘ g % i:f’ :‘i £ i E organizations

' _ _ (=1 b= = =gpr] V=4

1 DAVID F, SWENSEN

| PRESIDENT AND DIRECTOR 2,00(|x X 0. 3,735,719, 1,572,843,
DEAN J, TAKAHASHI
VP, TREASURER & DIRECTOR 2,00 |x X 0. 2,441 327, 1,031,873,
ALAN S, FORMAN
VP, TREASURER & DIRECTOR 2,00(x X 0. 985,131, 418,765,
CARY B, SCAPILLATO
DIRECTOR 2.00|x 0. 251,865, 40,674,
KENNETH R. MILLER
SECRETARY 2,00 X 0. 299,776, 56,290,
BRUCE ALEXANDER
FORMER PRESIDENT & DIR. X 0. 470,389, 46,884,
ALEXANDER BANKER
FORMER ASST. TREASURER X 0. 700,066, 327,394,
DOROTHY K, ROBINSON
FORMER SECRETARY & DIR. X 0. 517,998, 33,479,
832007 12-18-08 Form 990 (2008)




lPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

!
|
‘ Form 990 (2008) 3C CORPORATION 41-2046529 Page 8
|
|

(A) (B) 9] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
1 per = from from related other
‘ week 8 the organizations compensation
1 5| E organization (W-2/1093-MISC) from the
| HE s |2 (W-2/1099-MISC) organization
| —g E s E s and related
: EHEAH EEEE organizations
E|l2 |8 |& |E5e
|
|
|
|
|
|
|
|
1b Total > 0. 9,402,271, 3,528,202,
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensatton from the organization » 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 | X
4 For any Individual isted on line 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes,® complete Schedule J for such ndidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ]
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (8) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0

Form 980 (2008)
832008 12-18-08
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Form 990 (2008)

3C CORPORATION

41-2046529

Page 9

Part VIil | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

-h

-0 00 oo

Federated campaigns

Membership dues

Fundraising events

Related organizations

Govermnment grants (contnbutions)
All other contributions, gifts, grants, and
similar amounts not included above

g Noncash contributions included 1n lines 1a-1f $

Contributions, gifts, grants
and other similar amounts

1a

1b

1c

1d

11

I

Total. Add lines 1a-1f

>

Business Code

evenue

Prosgam Service

All other program service revenue
Total. Add lines 2a-2f

@ -0 a o oo

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

|
>
>

>

6,808,241,

6,808,241,

(1) Real

(i) Personal

Gross Rents

Less: rental expenses

Rental Income or {loss)

Net rental income or (loss)

>

|- I I+ B - 1}

Gross amount from sales of

(1) Secunties

(n) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

including $

Part IV, ine 18
b Less: direct expenses

Other Revenue

Part IV, ine 19
b Less: direct expenses

and allowances
b Less: cost of goods sold

Gross iIncome from fundraising events (not

of

contnbutions reported on line 1c). See

¢ Net income or (loss) from fundraising events
Gross income from gaming activities See

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less retumns

¢ Net income or (loss) from sales of inventory

a
b

a
b

| -

Miscellaneous Revenue

Business Code

All other revenue
Total. Add lines 11a-11d

© a o oo

>

12 Total Revenue. Add Iines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9¢, 10¢c, and 11e >

6,808,241,

6,808,241,

B32009
02-02-09

Form 990 (2008)




Form 990 (2008) 3C CORPORATION 41-2046529 Page 10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b (A) {B) C) AD)
' Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. P gxpenses genergl expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)’
Management
Legal
Accounting
Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees
Other
12 Advertising and promotion
13 Office expenses
14 information technology

@ =0 a6 T o

15 Royalties
16 Occupancy
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

Interest

Payments to affiliates B

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .

RBRRSY

-0 Qo oo

All other expenses
Total functional expenses. Add lines 1 through 24f 0. 0, 0. 0.
Joint Costs. Check here B> || if following
SOP 98-2. Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08 Form 990 (2008)
10

B




Form 990 (2008) 3C CORPORATION 41-2046529 Page 11
Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - nonnterest-bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part 1l of Schedule L 6
g 7 Notes and loans receivable, net 7 57,937,745.
a 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges )
10a Land, buildings, and equipment. cost basis 10a
b Less: accumulated depreciation. Complete
Part Vi of Schedule D 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, line 11 5,687,075,] 12 4,517,763,
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {(must equal line 34) 5,687,075.] 16 62,455,508,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lhiabilities 20
9 21 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117, check here P [ land complete
@ lines 27 through 29, and lines 33 and 34.
?:; 27  Unrestncted net assets 27
c‘_g 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets 29
z Organizations that do not follow SFAS 117, check here P> [Z] and
& complete lines 30 through 34.
43 30 Caprtal stock or trust pnncipal, or current funds 0.] 30 0.
5 31 Paid-in or caprital surplus, or land, building, or equipment fund 0. 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 5,687,075, 32 62,455,508,
Z |33 Total net assets or fund balances 5,687,075, 33 62,455,508,
34 Total labilities and net assets/fund balances 5,687,075, 34 62,455,508,
[ Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash [Z] Accrual [:, Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-1337? | 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)

11




| SCHEDULE A Public Charity Status and Public Support MRt T

‘ (Form 990 or 980-EZ) . o ]

\ To be completed by all section 501(c)(3) organizations and section 4947(a)(1) —20_0_8—
|

Department of the Treasury

t charitabl .
nonexempt charitable trusts. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
\ Name of the organization Employer identification number
| 3C CORPORATION 41-2046529

| Part | [ Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

|
| The organization Is not a private foundation because it is: {Please check only one organization.)

]
]

4] L WON 2

00 oo O

10
11

b0

elx]

A church, convention of churches, or association of churches descnbed in section 170({b)(1)(A}i).

A school descnbed In section 170({b)(1)(A)ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization described in section 170{b){1)(A)iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)}(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1){A)(iv). (Complete Part Il.}

A federal, state, or local govemmment or governmental unit descnbed in section 170(b){1){A)}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170{b)(1){(A){vi). (Complete Part il.)

A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509{a){4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a E Type | b |:] Typel ll c [:] Type il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box i |:]
] Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnbed in (1) and (i) below, Yes | No
the govemning body of the supported organization? 11g(i) X
(i) A family member of a person descnbed In (j) above? 11g(ii) X
(iii} A 35% controlled entity of a person descnbed In (i) or (ii) above? L X 11gliii) X
h Provide the following information about the organizations the organization supports.
; . iii) Type of iv} Is th t Did tify the i)Is th "
i) Name of supported i) EIN (i) Type (iv) s the organization{ (v) Did you notify (vi) Is the vii) Amount of
M orgamzatn[c))% (i) (descoz)gei!mozﬁtll?\gs 9 I col. (i) isted i your| organization in col. ?i')ggr"déﬁt.'z%%'ﬂ\?ﬁk ( )suppon
i I - ;
above or IRC section governing document?} (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
YALE UNIVERSITY [06-0646973 2 X X X
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule A (Form 950 or 980-EZ) 2008

832021 12-17-08
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Page 2

Schedule A (Form 990 or 990-EZ) 2008
[Part1l|  Support Schedule for Organizations Described in Sections
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govermmental unit to
the organmization without charge

4 Total. Addlines1-3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. subtract ine 5 from tine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from Interest,

dividends, payments received on
secunties loans, rents, royatlties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Iine 6, column (f) divided by Iine 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and iine 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 4 [:l
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | [:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization i » D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organization N |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:'
Schedule A (Form 930 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008
a upport Schedule for

rganizations bescribe

in section

Page 3

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on hnes 2 and 3 receved
from other than disqualfied persons that
exceed the greater of 1% of the total of hines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtractline 7¢ from ine §)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts from line 6

10a Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support(add ines 9, 10¢, 11, and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by tine 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]
»[ |

832023 12-17-08
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OMB No 1545-0047
:‘:’fnl:'ggu'e D Supplemental Financial Statements 2008

P> Attach to Form 990. To be completed by organizations that
Department of the Treasury - j
Intemal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
3C CORPORATION 41-2046529

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? L___] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and fct for the benefit of the donor or donor advisor or other iImpermissible private benefit? D Yes |:] No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
D Protection of natural habitat [:] Preservation of certified historic structure
|:| Preservation of open space
Complete lines 2a-2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restnicted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable

year p»

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the penodic monitoning, inspection, violations, and

enforcement of the conservation easements it holds? I:I Yes E] No
Staff or volunteer hours devoted to monttoring, inspecting, and enforcing easements dunng the year p>

Amount of expenses incurred In monitoning, Inspecting, and enforcing easements dunng the year P $

Does each conservation easement reported on lne 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(h)(4)(B)(i1)? L__l Yes |:] No
In Part XIV, descrnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in 1ts revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these tems.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, iine 1 L | K
(if) Assets included in Form 990, Part X > $
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, line 1 |
b Assets included in Form 990, Part X . . i | K
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2008
832051
12-23-08
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Sgchedule D (Form 990) 2008 3C CORPORATION 41-2046529 Page 2

[Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems {check all

that apply):
a L__| Public exhibition d I:] Loan or exchange programs
b [] Scholarly research e D Other

c |:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes I:I No

I Part IV | Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? CJves [INo

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance . 1c

Additions duning the year . 1d

Distributions dunng the year i 1e

- 0o Qo0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, ine 21? X L_Ives L_INo

b If "Yes," explain the arrangement in Part XIV

|PartV LETdowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Pnior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

b Contnbutions

Investment earmings or losses

c

d Grants or scholarships

e Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasr-endowment P> %
Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o

by: Yes

No

(i) unrelated organizations . 3a(i)

(ii) related organizations 3alii)

b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

[Part VI Tinvestments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b} Cost or other {(c) Depreciation (d) Book value

basis (investment) basis (other)

1a Land

b Buldings

¢ Leasehold improvements

d Equipment

e Other

Total. Add tines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) »

0.

Schedule D (Form 990) 2008

832052
12-23-08
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Schedule D (Form 990) 2008 3C CORPORATION 41-2046529 Page 3
[Part VI Investments - Other Securities. See Form 990, Part X, ine 12.
(a) Descniption of secunty or category (b) Book value (c) Method of valuation:

(including name of security)

Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equrty interests

Other
INVESTMENTS 4,517,763, END-OF-YEAR MARRET VALUE
Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) > 4,517,763, 1

[ Part VilI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) >

| Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{6) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

{a) Descniption of liability

{6y Amount

Federal iIncome taxes

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 25.) |

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.

ma Schedule D (Form 980) 2008
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Schedule D (Form 990) 2008 3C CORPORATION 41-2046529 Page 4
[ Part XI_[ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Viii, column (A), line 12) 1 6,808 241,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 0.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 6,808,241,
4 Net unrealized gains (losses) on nvestments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pnor penod adjustments 7
8 Other (Descnbe in Part XIV) 8 49,960,192,
9 Total adjustments (net). Add lines 4-8 9 49,960,192,
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 56,768,433,
[Part Xii [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 -8,073,240,
2 Amounts included on tine 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2¢
d Other (Descnbe In Part XIV) 2d -14,881 481,
e Add lines 2a through 2d 2e -14,881 481,
3 Subtract line 2e from line 1 3 6,808 241,
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Descnbe In Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenue. Add ines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5 6,808 241,
| Part XIlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 0.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 2¢
d Other (Descnbe In Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 0
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe In Part XIV) 4b
¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, hine 18.) 5 0

[Part XIV[ Supplemental information

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X; Part Xl, ine 8; Part Xll, lines 2d and 4b; and Part XIlI, ines 2d and 4b.

PART XI, LINE 8:

CONTRIBUTIONS TO CAPITAL: 114,144,208
DISTRIBUTIONS: -49,302,535
FOREIGN EXCHANGE LOSS: (14,881,481)

PART XII, LINE 2D:

FOREIGN EXCHANGE LOSS: (14,881,481)

832054
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SCHEDULE J Compensation Information OB No 18450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
‘ Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
1 Name of the organization Employer identification number
| 3C CORPORATION 41-2046529
! | Part | | Questions Regarding Compensation
| Yes | No
ta Check the appropnate box(es) If the organization provided any of the following to or for a person hsted in Form 990,
Part VII, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items.
‘ [:] First-class or charter travel D Housing allowance or residence for personal use
[__—l Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments r_—l Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef}
b If ine 1a1s checked, did the organization follow a written policy regarding payment or retmbursement or provision
of all of the expenses descnbed above? If "No,* complete Part Ill to explain *1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
D Compensation committee E] Wnitten employment contract
r_—l Independent compensation consultant [:] Compensation survey or study
l:] Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4h | X
| ¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
: If "Yes*® to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . 5a X
b Any related organization? . . 5b X
If "Yes," to Iine 5a or 5b, descnbe in Part 1.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? . . 6a X
b Any related organization? X . 6b X
If "Yes" to line 6a or 6b, descnbe in Part Hll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If “Yes," descnbe in Part |ll . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," descnbe in Part Ill 8 X
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08

19




8002 (066 Wod) [ dNPaYIg

114

80-£2-21 Ziices

()]

)]

m

)]

*LLY 1SS

*718°9

*699°9z

00005

‘8

66 L9V

‘0

‘0

‘0

‘0

‘0

NOSNI€EOY "M AHLOY¥OQ

*09%'Lz0'T

*€LS 6T

*128°L6T

*LTT'TTE

‘6

v8'L8E

°0

0

‘0

0

‘0

HIAANVE JIANVXITY

“ELT LIS

‘vv8’ 02

*0v0°'9z

v6 09

0

‘L

v 607

‘0

‘0

°0

0

0

YHANVXATY IdNud

*990 ' 9S¢€

ATAR'

“EvS 6V

"8€6°LS

‘8

€8° 19T

‘0

‘0

0

‘0

‘0

{w)
1)

YATIIN “¥ HLINNIX

‘6€5 26T

“SLLYT

‘668 G2

0

'S

98°15T

3
ojJlo|lo|lw|o|o|o|ejeo|o

0

‘0

0

0

0

)

OLVTIIdVIS g X¥VD

*L99°S6T

‘968 €0V T

*850°92

*LOL'Z6E

*609°Svp

K4

Zs'6€s

‘0

‘0

‘0

0

‘0

‘0

(1)]

NVIRYOd °S NVIVY

*000°0SL

002 €Ly’

‘g£8’g

*0v0°920’1T

"y19°998'1

€

1L ¥6S

‘0

‘0

0

‘0

‘0

IHSVHVAVL "L NvVIEd

*000°0s2'T

°795°80£°¢S

‘€08 9¥

*ov0°'92s’T

z9'st

‘yT5'8€6°C

‘0

LS'18L

‘0

‘0

‘0

‘0

ojlnjojojo|jo|o|o|jo|oloN]jo|o]o |

‘0

‘0

NISNAMS "4 dIAVA

Z3-066 wiod
10 066 W04
soud u pauodal
uonjesuadwon)

(1)

@-0@

SUWN|O2 JO [e10]

@

speuaq
o|qexeIuoN
(Q)

uonesuadwod
pauejeq
to)]

uonesuadwos
Byo ()

uonesuadwod
AU
g snuog (1)

uonesuadwod
oseg ()

uonesuadwod DSIN-6601L 10/PUB g-M JO umopyeaig (g)

eweN (v)

‘B 8UI| ‘liA HEBd ‘066 W04 Uo sjunowe (3) uwnjod 10 (g) uwn|od s|qealdde ay} [enba ysnw (in)-(}(g) SUWN|OD JO WINS 8y 90N

“lIA Hed ‘066 Wi04 U0 pajsi| 10U 8. Jey) SjienplApul Aue 381 Jou og

*(i1) MOJ UO ‘SuoOTUISUI BY) Ul Paquosap ‘suoijeziuebio pajeal Wouy pue (1) mos uo uoneziuebio ayy wouy uonesuadwod podal ‘r 8iNPsyoS Ul pauodal 8q 1SNW UOIIESUIdWOD 3SOUM [ENPIAIPUI YIES 104

papaau s aoeds jeuonippe Ji L-f 9[npayos asn *seako|dwz pejesuadwo?) 1saybiy pue ‘saakojduig Aoy ‘saasnu] ‘si0}0adiq ‘S19910 _ Il ¥ed _

Z abeg

62S9v0C-T¥

NOILVYQdY¥0D DOt

8002 (066 Wo4) [ 8|nPayds




8002 (066 Wod) [ 3INPayds

1z 80-€2-Cl €Li2E8

FHI ¥Od 066 WHO4 'L ETNQIHOS 40 (II)(€) NWOTOD NI QALYOdHEY HE TIIM INNOWV

TYNId FHL °LINIWAVd ANV ONILSHA Ol YOI¥d LNIWMOANE FHI 40 HAONVWHOJHId NO

ONIANTATA QUVMNMOd ¥O QUYMAR AONVHD AVH QNV ‘SEDIANES H¥ALOd 40 TONVHHOI¥Ed

HHI NO INZONIINOD ‘ONIISIA OL IJILENS SINNOWY SHEANTONI (D) NRNTOD

NI aEL¥0dd¥ INNOWY FHL ‘£ FINQIHOS NI QILSIT FUV OHM ADIJAO0 SINTWISIANI

HHI NI SAIXOTIWT (XLIINT QIIVTIEY V) ALISHIAINA ITVX dO4 : (D) NWNTIOD

: {(SELON TVWANAD)II I¥vd 'L FINAFTHOS

*(II){g) NRQTOD ‘II I¥¥d 'f FTINQEHDS NI QIANTONI IYY §00Z ¥Od SIASANOH

dHL ' SONINYVE HLIM INAWAVd QIY¥ddad OL IDALENS ‘8007 NI QEXVL SAHAOTIWE

ATY OMI OL SHSONOH QAQYYMY 'NOILVZINVOHO QILVIZN ¥ 'ALISYIAIND ATYA

tMOTEE QIGINOSAA SY 8007 ¥VIA WVANATYD FHL ONIVNG SNV1d

INIWAEILAY IIJITVADNON TVINIWIATAANS NI (ILVAIDILYVE SNOSHYAd AIALSIT NIVIYIAD

:gy ANIT ‘I I¥¥d ‘£ FT0AIHDS

"MNVIE LJ4E7T d¥aM €-T SANIT ' NOILVHOJHO0D

Of HO¥d NOILVSNAJWOD ANV FAIFOHY LON OQ SYOLOTUIQ ANV SYADIAIO0 FHEL ISAVOIEH

tg-T SEANIT 'I I¥¥d 'O HAINAFHOS

‘uoIjeuLIojUl [eUCIIPPE AuR oy Led siy} 8191dWwod 0S|y § Pue ‘/ ‘a9 ‘B9 ‘GG ‘BG ‘Op ‘q| ‘el S8ul| ‘| Ued 1oy painbaz suonduosap 1o ‘uoneuejdxe ‘uoneuuoju suyy apirold 0} Led siyy a39|dwod

uonew.ou] [eyuswelddns | i1 1ed |

‘¢ obed

6ZS9V0C-TV

NOILV¥Od¥0D Of 800¢ (066 uuod) ( 8INPaYIS




8002 (066 Wio4) r 3INpayds

zZ 80-€2-CL £112E8

"NOILVSNAdROD TYNOILIJAY INASHYdHY LON SIOA ANV II

I¥vd NI QaI¥0dd¥ F7400d 'S¥OJFYHHI 'SI II “II I¥vd () NWOI0D NI QIANTIONI

0S7IY $I INNOWY SIHL 066 WHOJ ¥OI¥d NI QELYOdHY NOILVSNAJWOD :(d) NWNTOD

"EDIAYAS 40 SYVAX JYOW ¥O 9 HLIM JJIVLS ANV

ALTINOVE ALISUEAINA FTQIHITI TIY ONIUAAQD N¥Id NOILONAHY NOILINL QATJIITYAD

AYOLUNIWINOSIANON (NOILVZINYOYO JILVTHY ¥) S,ALISUIAINA JATVA YAANA

SAFAOTANT J0 NIUATIHO O SLNVHD dIHSYVTIOHOS SY JAAYYMY SLINAOWY SIANTONI

(Q) NWNT0D ‘SISVE AMOIUNIWINMOSIANON ¥ NO FTAVIIVAY SIIAANZE HTIVXKVILNON

YEHLO QNV IVINIAQ ‘HITYEH J0 LSOO ¥WIAOTIWE FHL OL NOILIAAVY NI :(d) NWNTOD

*dI¥d SI INAOWY NOILVSNAJWOD FHL HOIHM NI ¥VIA

*UoIjeULIOJUI [RUOIYIPPE Aue i0} Med siy) 919|dWod 0S|y 'g PUB ‘/ ‘a9 ‘g ‘gS ‘BS 'O ‘q| ‘B S8UI| ‘| Yed 1o} paiinbai suonduosep Jo ‘uoijeuejdxe ‘uoneulojul sy} spinold 0) Led siy) ajejdwo)

uonew.oju| [eyuswaiddng _ 1 Wed _

- abed

6259V0Z-TY

NOILVYOd¥0d Of 8002 (066 Wwio4) [ 8iNpayos




SCHEDULE O Supplemental Information to Form 990

(Form 990}

Department of the Treasury

P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Internal Revenue Service Form 990 or to provide any additional information.

OMB No 1545-0047

2008

Name of the organization
3C CORPORATION

Employer identification number
41-2046529

FORM 990, PART VI, SECTION A, LINE 2:

EACH OFFICER AND DIRECTOR OF 3C CORPORATION WHO RECEIVED COMPENSATION

REPORTED ON PART VII, WAS PAID AS AN EMPLOYEE OF YALE UNIVERSITY (EIN

06-0646973), A RELATED ORGANIZATION, THE COMPENSATION REPRESENTS

COMPENSATION RECEIVED FOR HIS OR HER SERVICES AS AN EMPLOYEE OF YALE

UNIVERSITY,

FORM 990, PART VI, SECTION A, LINE 1B:

EACH OF THE VOTING MEMBERS OF THE GOVERNING BODY OF 3C CORPORATION IS AN

EMPLOYEE OF YALE UNIVERSITY (EIN 06-0646973) AND RECEIVES COMPENSATION FOR

HIS OR HER SERVICES AS AN EMPLOYEE OF YALE UNIVERSITY. THESE INDIVIDUALS

ARE NOT PAID FOR THEIR SERVICES AS VOTING MEMBERS OF 3C CORPORATION,

FORM 990, PART VI, SECTION A, LINE 7A:

PURSUANT TO THE BY-LAWS, THE CORPORATION'S BOARD HAS THREE MEMBERS. YALE

UNIVERSITY'S (A RELATED ORGANIZATION) CHIEF INVESTMENT OFFICER IS A MEMBER

EX OFFICIO OF THE BOARD, AND THE OTHER MEMBERS ARE ELECTED (EACH FOR A TWO

YEAR TERM)BY THE AFFIRMATIVE VOTE OF A MAJORITY OF THE MEMBERS OF THE YALE

CORPORATION PRESENT AT A MEETING AT WHICH A QUORUM IS PRESENT.

FORM 990, PART VI, SECTION A, LINE 10:

A COPY OF THE FORM 990 IS SENT TO EACH OFFICER AND DIRECTOR PRIOR TO FILING

IN ORDER TO SOLICIT COMMENTS AND QUESTIONS,

FORM 990, PART VI, SECTION B, LINE 12C:

THE CORPORATION'S CONFLICT OF INTEREST POLICY OBLIGATES EACH CURRENT AND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832211
12-18-08
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SCHEDULE O Supplemental iInformation to Form 990

(Form 930) P> Attach to Form 990. To be completed by organizations to provide

Department of the Tr additional information for responses to specific questions for the
Tntoral Fovenuo SemeaaY Form 990 or to provide any additional information.

OMB No 1545-0047

Inspection

Name of the organization
3C CORPORATION

Employer identification number
41-2046529

COVERED FORMER DIRECTOR, OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING

BOARD DELEGATED POWERS TO PROMPTLY DISCLOSE ANY ACTUAL OR POTENTIAL

CONFLICT OF INTEREST AS DEFINED IN THE POLICY, EACH SUCH PERSON MUST SIGN A

STATEMENT ANNUALLY AFFIRMING THAT HE OR SHE HAS RECEIVED A COPY OF THE

CONFLICT OF INTEREST POLICY, HAS READ AND UNDERSTANDS THE POLICY, AGREES TO

COMPLY WITH THE POLICY, AND UNDERSTANDS THAT THE CORPORATION 1S CHARITABLE

AND IN ORDER TO MAINTAIN ITS EXEMPTION IT MUST ENGAGE PRIMARILY IN

ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES, IN

CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AN INTERESTED

PERSON MUST DISCLOSE THE EXISTENCE OF HIS OR HER FINANCIAL INTEREST AND BE

GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE DIRECTOR AND

MEMBERS OF THE COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS CONSIDERING

THE PROPOSED TRANSACTION OR ARRANGEMENT. AFTER DISCLOSURE OF A POTENTIAL

CONFLICT OF INTEREST, THE INTERESTED PERSON IS EXCUSED FROM THE GOVERNING

BOARD OR COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT OF

INTEREST IS MADE, AND IS RECUSED FROM PARTICIPATING IN ANY VOTE ON THE

MATTER.

FORM 990, PART VI, SECTION B, LINE 13:

SUBSEQUENT TO THE FISCAL YEAR ENDED 2009, 3C CORPORATION ADOPTED A SEPARATE

WRITTEN WHISTLEBLOWER POLICY, PRIOR TO THE ADOPTION OF SUCH POLICY, THE

OFFICERS AND DIRECTORS, AS EMPLOYEES OF YALE UNIVERSITY, WERE SUBJECT TO

YALE UNIVERSITY'S WRITTEN WHISTLEBLOWER POLICY WITH RESPECT TO 3C,

FORM 990, PART VI, SECTION B, LINE 14:

SUBSEQUENT TO THE FISCAL YEAR ENDED 2009, 3C CORPORATION ADOPTED A SEPARATE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990

(Form 9980)

Department of the Treasury

P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Internal Revenus Service Form 990 or to provide any additional information.

OMB No 1545-0047

Inspection

Name of the organization
3C CORPORATION

Employer identification number
41-2046529

WRITTEN DOCUMENT RETENTION AND DESTRUCTION POLICY., PRIOR TO THE ADOPTION

OF SUCH POLICY, THE OFFICERS AND DIRECTORS, AS EMPLOYEES OF YALE

UNIVERSITY, WERE SUBJECT TO YALE UNIVERSITY'S WRITTEN DOCUMENT RETENTION

AND DESTRUCTION POLICY WITH RESPECT TO 3C,

FORM 990, PART VI, SECTION B, LINE 15:

3C CORPORATION DOES NOT HAVE ANY EMPLOYEES. THE OFFICERS AND DIRECTORS ARE

NOT COMPENSATED BY 3C CORPORATION. ALL COMPENSATION REPORTED ON PART VII

PERTAINS TO OFFICERS AND DIRECTORS COMPENSATED BY YALE UNIVERSITY (A

RELATED ORGANIZATION) AS EMPLOYESS OF YALE UNIVERSITY,

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, INCLUDING ANY AMENDMENTS, AND

FINANCIAL STATEMENTS, TO THE EXTENT PROVIDED AS A PART OF ITS EXEMPTION

APPLICATION OR ANNUAL FORM 990, ARE AVAILABLE TO THE PUBLIC UPON REQUEST,

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS NOT CURRENTLY MADE

AVAILABLE TO THE PUBLIC,

FORM 990, PART VII, SECTION A, COLUMN (A) AND (B):

INDIVIDUALS LISTED IN PART VII, WITH COMPENSATION REPORTED IN COLUMN

(E) RECEIVED COMPENSATION FROM YALE UNIVERSITY, A RELATED ORGANIZATION,

FOR THEIR SERVICES AS YALE UNIVERSITY EMPLOYEES. THE AVERAGE HOURS PER

WEEK DEVOTED TO YALE UNIVERSITY FOR EACH OF THESE EMPLOYEES IS 50.

THESE INDIVIDUALS ARE NOT COMPENSATED IN THEIR CAPACITY AS OFFICERS OR

DIRECTORS OF 3C CORPORATION,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.

832211
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orm 8868 (Rev 4-2009) Page 2

© If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox. . . . &
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

© _If you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1).

Eﬂ?&]"ﬂﬂ}l Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print 3C Corporation 41-2046529

F;';sé’ége Number, street, and room or suite no If a P.O box, see instructions For IRS use only

[

due date for c/o Yale University Tax Dept , P.O.Box 208239

ﬁhtng th; City, town or post office, state, and ZIP code For a foreign address, see instructrons

reiurn oee

instructions hNew Haven CT 06520-8239

_Check type of return to be filed (File a separate application for each return):

Form 990 [ ] Form 990-PF [ ] Form 1041-A [ ] Form 6069
[ ] Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) || Form 4720 [] Form 8870
|:| Form 990-EZ D Form 990-T (trust other than above) D Form 5227

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
© The books are in the care of > Cary B. Scapillato, Yale University

Telephone No. [>(203) 432-0120_  ___________..__. FAX No.D> (203) 432:5577 ____________._...... —
© |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . I>|:|
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox. . . . . l>|:|. If it is for part of the group, check thisbox. . . . . I>D and attach a
list with the names and EINs of all members the extension is for.
4  Ilrequestan additional 3-month extension of time until ____ ! 5/M17/2010 .
5 Forcalendaryear ________ , or other tax year beginning  _______ 7/1/2008 . ,and ending _______ 6/30/2009
6 If this tax year is for less than 12 months, check reason:D Initial return D Final return D Change in accounting period
7  State in detail why you need the extension Mare time is requested to acquire all information needed to complete ______________

8 a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions 8a | $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with
FTD coupon oy, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c |$ 0

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authonzed to prepare this form

v
- _ Pl ‘/ / <
Signature > /@Lﬁsﬂ,’« /7 Z{ ,-/ /Q_, Tile > Secretary Date D,,O,’Z/C] y/‘ﬁ
~ ¥

- Form 8868 (Rev 4-2009)
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