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Return of Organization Exempt From Income Tax 2013
. Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Soclal Security numbers on this form as it may be made public. Open-to Public
pepartment of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B Check i applicable C Nameoforganzawon Yale University Elizabethan Club Corp |D Employeridentification Number
Address change Doing Business As 06-0332975
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
initial retum 459 College Street (203) 432-0172
Terminated City or town, state or province, country, and ZIP or foreign pastal code
Amendedreum  INew Haven CT 06511 G Grossrecepts S 612, 930.
Application pending F Name and address of pancipal officer H({a) Is this a group return for subordinates? Hyss %No
Stephen Parks 44 Temple Court New Haven  CT 06511 |"® peatsubordnatesnaugear [ [ves | |No
I Taxexemptstaws |X[501(c)3) | |501(c) ( )< (nsertno) | [4ea7(@)nyor [ [s27
J Website: » N/A H(c) Group exemption number >
K Form of organization leCorporauan l ]Trust l l Association I—l Other ™ l L Yearofformaton 1911 | M State of legat domicle  CT
BEES Summary
1 Bnefly descnbe the organization's mission or most significant activities: L j;_ terary c 1 _1_19 e
@ The promotion among its membership and the Yale University community ______ _____
§ of a_larger appreciation_of literature.
g S=o-== <l AR e td L L O L s e I e e -
2| 2 Checkthisbox = [ ] i the organization discontinued its operations or disposed of more than 25% of ts net assets.
S| 3 Number of voting members of the governing body (PartVl,lne1a) . .. ... ... . ... ..., 3 6
: 4 Number of Independent voting members of the governing body (PartVl,ine1b) . . . . . . . .. ... ... 4 6
:g_ 5 Total number of individuals employed In calendar year 2013 (PartV,lne2a). . . . . . . .. .. ... ... 5 4
=| 6 Total number of volunteers (estimate ff necessary) . . . . .. ........... .. ..... cee 6 26
<| 7a Total unrelated business revenue from Part VI, column (C), IN€ 12 « « « « v v v v v v v e e e e e e e e 7a 0
b Net unrelated business taxable income from Form 890-T,lme 34 . . . . .. . . .. . .. .. ... ... 7b
Prior Year Current Year
® 8 Contributions and grants (Part VI, line th) . . . . . . ... .. .. ... ... ..... 611, 735. 612,020,
2| 9 Program service revenue (PartVIILline2g) . . . . . . .« . o e
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . ... .. ... .... 2. 1.
€ | 11  Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . .. . .. 139. 161.
12 Total revenue — add fines 8 through 11 {(must equal Part VI, column (A), ine 12) . . . . . 611,876. 612,182.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . ... ... ... 38,743. 41, 629.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . ... ... ... ...
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 101, 824. 107,764.
% 16 a Professional fundraising fees (Part IXMQ_(A)‘TLL[LEJ&)______ ...........
ﬁ]% b Total fundraising expenses (Part IX, cg_l.umnl(ﬂ lmeﬂzsﬂ'ao 0.
?:j 17 Other expenses (Part IX, column (A)gj’h s 11a-11d, 11f-24e) . . |'<b .......... 217,177. 190,874.
2o |18 Total expenses Add fines 13-17 (mughp qualﬁmﬁc@uﬁﬂ)b&), I||L§—_25) ......... 357,744. 340,267.
w3 .| 19 Revenue less expenses Subtract Iin g fromlne12 . . .. .. l‘? .......... . 254,132, 271,915.
-3 7
Led ‘ Beginning of Current Year End of Year
&g;s 20 Total assets (Part X, line16) . . . . }. . . @“%JN%‘I@%"@'J SV P 4,009,048. 4,280,963,
7§1§ 21 Totalliabilittes (Part X, INe 26) . . . . . .« . v o o e
”
‘\ﬁ)"‘ 22 Net assets or fund balances. Subtract ine 21 fromlne20 . . . . . . . . . .. ... ... 4,009,048. 4,280,963.
RaniEy Signature Block
lfl‘,@!er penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct, and
qr:rg‘plete. Declaration of preparer(othgr than ofﬁﬁr) 1s based on all information of which preparer has any knowledge
. P Hepdtet— | {9 pre 2ot
. Signature of officer Date” ¥ ¢ e
Sign
Here p Stephen Parks Director, Chair
Type or print name and title
Print/Type preparer’s name Date Check u g |PUN
Paid Shawn L. O’'Sullivan “Z “//% self-employed P00195799
Preparer [Fmsname ™ DAVIS O’SULLIVAN & PRIE '
Use Only |rmsadoress ~ 129 CHURCH ST STE 503 FmSEN> 27-1065109
NEW HAVEN CT 06510 Phoneno  (203) 865-5990
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . .. .. ... ... ... .. .. R[ Yes L I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) Yale University Elizabethan Club Corp 06-0332975 Page 2
(Part il | Statement of Program Service Accomplishments
*Check if Schedule O contains a response ornote toany ineinthusPartlll . . . . . . . .. .. ... ... ... ..........

1 + Briefly descnbe the organization’s mission
See statement attached to Schedule O:

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

FOIM B0 0F 890-EZ2. « « « v v v e e e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,' descnibe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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.

4 a (Code: ) (Expenses $ 340,267. Including grantsof  $ 41,629, Y(Revenue $ 612,182, )
See Schedule O for details

4c (Code: ) (Expenses $ including grantsof  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 340,267.
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) Yale University Elizabethan Club Corp 06-0332975 Page 3
[BSHIVAl Checklist of Required Schedules
. Yes | No
*Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
Schedula A. . . . . . e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . ... .. 2 X
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]. . . . . . . . . . . e e e e e e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,'complete Schedule C, Part Il . . . . . . . . . . . . i i i it e 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g: prt;vude advice on the distribution or investment of amounts in such funds or accounts? If ‘'Yes,’ complete Schedule D, X
£ L1 6
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or histonc structures? If 'Yes,' complete Schedule D, Part!ll . . . . . . . . .. .. .. ... 7 X
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . « . . o o o v i i e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repaur, or debt negotiation
services? If 'Yes,’complete Schedule D, PartIV . . . . . . . . . . o e e e e e e e e e 9 X

10

11

12

13
14

15

16

17

18

19

20

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes," complete Schedule D, PartV . . . . . . . . .. .. ... ... ..

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
F 0 T 8/

b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . . . .. .« ..

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl . . . . . ... ... . ... .. ...

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,'complete Schedule D, PartIX . . . . . . . . . . 0 i i i i i e e e e

e Did the organization report an amount for other liabiities in Part X, ine 25? If 'Yes,’ complete Schedule D, PartX . . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, @and XIl. . « « v v v o v e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . . .. ..

Is the organization a school described in section 170(b)(1)(A)1)? If 'Yes,”complete Schedule E. . . . . . . .. . . ... ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . v o i i i i e e e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partsiland IV . . . . . . . . . . . . ... . . o ...

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,’ complete Schedule F, Parts llland iV . . . .. . . . .. ... ... ... ...,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . .« .« v v oo v vt ..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii,
ines 1c and 8a? If 'Yes,"complete Schedule G, Partll . . . . .. . . . . . L e e e

Did the organization report more than $15,000 of gross income from gaming activittes on Part VIil, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . o 0 e e e e e e e e e e e e e e e

aDid the organization operate one or more hospital facilities? If Yes,’ complete Schedule H . . . . . . . . .. .. ... ...
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . ...

11a| X

11b X
11¢ X
11d| X

11e X
11f X
12a X
12b] X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)




Form 990 (2013) Yale University Elizabethan Club Corp 06-0332975 Page 4

RAMIVAl Checklist of Required Schedules (continued)

21 * Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or

government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts land !l . . . . . . . v v v v v v v v v v v

22 Did the organization report more than $5,000 of ?rants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedu

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
a;nsm’:l7 fgn;mer officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
chedule J . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If N0,’'goto line 25a . . . . . . . . . . . i i i e e e e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . . L . e e e e e e e e e e e e e e

d Did the organization act as an ‘on behalf of i1ssuer for bonds outstanding at any tme dunng theyear? . . . . . ... ...

25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If 'Yes,"complete Schedule L, Part] . . . . . . . . .« . v v vttt i

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If 'Yes,’ complete

Schedule L, Part] . . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount an Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If so, complete Schedule L, Part Il . . . . . . . . . e e e e e e e

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,”complete Schedule L, Partill . . . . . . . . . . . . i,

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part IV . . . . . . . . ... ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

el Partslandlll . . . . . . . . . . 0 e e e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedulo L, Part IV. . . .« c v e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . .. . ... .. .... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes,’complete Schedule M . . . . . . . . . L L e e e e e e e 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 1its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . o o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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! . . . . . . . . . . . . . . i it 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, lli, IV,
andV,linel . . . o o o e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .. . ... ... ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lme 2 . . . . . . . . . .. . . . ... 35b X
36 Section 501 c)’(a) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If 'Yes,”complete Schedule R, Part V, lne 2 . . .". . . . . . . . . . . . . e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . .. . 0 it v it 38 X
BAA Form 990 (2013)

TEEAQ104 11/1113




Form 990 (2013) Yale University Elizabethan Club Corp 06-0332975 Page 5
[Part Vv | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPart V.. . . . . . . . .. . ... it oo, |—|
i Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-f notapplicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1ib
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINGS to PAZE WINNEIS? . . . . . . . . L it it e e e e e e e e e e e e e e e e 1¢|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . ... ... .. 3a X
b lf 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule O . . . . . . . . . . . . . ... ..., 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securiies account, or other financial account)? . . . . . . . . 4a X
b If 'Yes, enter the name of the foreign country: *
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax sheiter transaction at any tme dunng the taxyear?. . . . . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . v . o .t 0 L i i it e e e e e s 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . .. ... ... ... 0. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the Payor?. - . . . . . . . L e e e e e e e e e e e e e 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
FOMM 82827 v o it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,  indicate the number of Forms 8282 filed dunngtheyear . . . . .. .. ... .. ... | 7 d| ] 1 ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEd? . « & o v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
FOrM 1008-C? « » « o it e it e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringthe year?. . . . . . . . . o o i i e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . .. . ... .. 0 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? . . . . . . .. .. ... L, 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, tne 12. . . . . . . .. ... ... 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . .. ... . .. 0oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . .. .. ..o oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duningtheyear . . . . . . l 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers. )
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. .. ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . . . . ... ... ... .. 13b
¢ Entertheamountofreservesonhand . . . . . . « . . . o i it i e e e e 13¢c
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . ... .. .. ... 14a X
b If Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . .. . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) Yale University Elizabethan Club Corp 06-0332975

Page 6

@a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains aresponseornotetoanylineinthisPartVI. . . . . . . . . . .. ... ... ... .. .....

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the govemning body at the end of the tax year. . . . . . 1a 6
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L
officer, director, trustee or key employee? . . . . . . . . . . L e e e e e e e e e e e 2 X
3 Dud the organization delegate contro! over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . .« « . « . . . . 3 X
4 Did the organization make any significant changes to its governing documents
sincethepnorForm 990 was filed? . . . . . . . . . L e e e e e e e e e e e e e 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . L L Lo e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . o 0 o i L e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . o i i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by [
the following |
aThegoverningbody? . . . . . . i i e e e e e e e e e s 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. .. . ... . oL 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O . . . . . . .. .. ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . . e e e e e e e e e e e e e 10a X
b If 'Yes,’ did the orgaruzation have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt pUIPOSES?. . . . . . . . . o L o L L e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . .. .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. :
12 a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . . . .. .. . .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
B0 CONTICES? .+« o v o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule OhowthiSWas done . . + v « v v v v v o i e et e e et e et e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . .. L Lo e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . .. ... ... . L. 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? N
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . .. ... ... ... ... .. 15a| X
b Other officers of key employees of the organization. . . . . . . . . .. ... ... ... .o e 15b| X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions.) :
16 a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement with a R A S
taxable entityduring the year? . . . . v v o v . o i e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written poltcy or procedure requinng the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the . J
organization's exempt status with respectto such arrangements?. . . . . . . . . ... L. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filgd >
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
inspection. Indicate how you make these available. Check all that apply.
[] Own website D Another's website Upon request [] Other (explain in Schedule O)
19 Descnbe in Schedule O whether {and if so, how) the organization makes s governing documents, conflict of interest policy, and financial statements avarlable to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" Nadine Honigberg 459 College Street New Haven CT__ 06511 {203) 432-0172

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) Yale Universaity Elizabethan Club Corp 06-0332975 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . . . . . .. . ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1.a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
© List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® 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 1098-MISC) of more than $100,000 from the
organization and any related organizations.

® 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; and former such persons.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(B) Positt’lgn (doI not check more gan (D) (E) "
one box, uniess person is both an
Nome end Tite hours ger | ©fficer and a directorfrustee) compensation fom compancabon from amount of oher
week (list  [———r— ST =& T the organization related organizations compensation
anyhours | 5 3 2 EJRIEEAES (W-2/1099-MISC}) {W-2/11099-MISC) from the
forrelated |2 2| S| F|= (T % g organization
oganza- (8 | E|2|3[(eB|3 and related
tions 3 § S Blgal™ organizations
below | =ls (=) Pey
| dotted s| = S| 3
| line) @ g o &
3| & z
| ® a
_{1)_Stephen Parks __ _ _ ___ | _4.00
Director Chair X 0 0 0
_2) Marie Boroff _________1.00
Director X 0 0 0
_B)_Peter B. Cooper _____ | _1.00
Director X 0. 0. 0.
_4)_Charles Ellis __ _____ | _1.00
Director X 0. 0. 0.
_)_Richard Selzer __ ____ | _1.00
Director X 0. 0. 0.
_6)_David F. Swensen___ _ _ | _1.00
Director X 0 0 0
_{M_anders Winroth _ __ ___ | _4.00
President X 0. 0. 0.
_®) Eleanor Babbitt __ ___ | _2.00
Vice President X 0 0 0
_®_Jan Simpson _______ _ | _2.00
Grad Secretary/Treasurer X 0. 0. 0.
{10)_Katherine McComic . ___ _{_2.00
Undergrad Secretary X 0. 0. 0.
(1)_Evan Walker Woods _ _ _ | ~2.00
Undergrad Treasurer X 0 0 0
Cowma 1
|
‘ 03 _—_———
[
| w L
\
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Form 990 (2013) Yale University Elizabethan Club Corp

06-0332975

Page 8

PartiVil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

. 8 ©
Py
(A) Ar\'lerage égo nollt:ma&s Irlrlg:e lh:g "?na (D) (E) (F)
ours X, URIBSS rson Is an
Name and tile \S:;k officer and g%uec\orllms(ee) comsgre::l?:r:ehom wm?)iﬁoéggLQMm arnE:lrllT;‘gfher
wiony B A D5 Bala| eeotmaen | hsogenaons | compeniion
hours 1. 5 als e % 3 organization
relfa"l’ad ﬁ' g. =4 B it 2 2|8 and related
organza [@ & § 2(*8 organizations
- tions sl = % g
below g 8
as | 8 &
® g
o ] _—
we_ ]
L PR
w
(19
__________________________ 4---
e __do__
e ] ——
2 ] -
|
| @ i _____ -
ey -
B _—
1bSubtotal. . . . . .. e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... .. ... >
dTotal (addlinestbandc) . . . . .« « o v ittt e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee ]
on line 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . . . . . . i e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for S -
SUChindividual « . . « o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - Ao
for services rendered to the organization? If 'Yes, complete Schedule J for suchperson . . . . . . . . . .. .. ... ..., S 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 Report compensation for the calendar year ending with or within the organization's tax year.
(A (B) ()
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organizaton ™

|

BAA
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Form 990 (2013)  Yale University Elizabethan Club Corp 06-0332975 Page 9
[Part VIil| Statement of Revenue
Check If Schedule O contains a response ornote toany ineinthisPart VIl . . . . . . . ... ... ... ... ... ..., D

| (A} (8) (C) (D)

! Total revenue Related or Unrelated Revenue
exempt business excluded from tax

s function revenue under sections

revenue 512-514

1a Federated campaigns . . . . .
b Membershipdues . . . . . ..
¢ Fundraisingevents. . . . . ..
d Related organizations . . . . .
e Govemment grants (contabutions) . .

f All other contnbutions, grfts, grants, and
similar amounts not included above . .

g Noncash contributions included in ines 1a-1f  $

h Total. Add lines 1a-1f . . . . .

1a
1b 780.
ic
1d 569,277.
ie
1f 41,963,

............. > 612,020.

CONTRIBUTIONS, GIFTS, GRANTS [~ —
PROGRAM SERVICE REVENUE AND OTHER SIMILAR AMOUNTS

2a

f All other program service revenue . . .

g Total. Add lines 2a-2f . . . . .

Buslness Code

QTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) . . . . .

4 Income from investment of tax-exempt bond proceeds . . »

5 Royaltes. . . .........

(1) Real (n) Personal

6a Grossrents . . ...

b Less: rental expenses

¢ Rental tncome or (loss) . .

d Net rental income or (loss) . . .

7 a Gross amount from sales of

(1) Secunties (n) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses . . .

c Gainor(loss) . . ..

d Netgainor(loss). . . . .. ..

8 a Gross income from fundraising events

(not including. . $

of contnbutions reported on line 1c).

9a Gross income from gaming activities.

See Part IV, line19. . . . . . .
b Less: direct expenses . . . . .

¢ Net income or (loss) from gaming activities . . . . . . . . >

10a Gross sales of inventory, less retumns

and allowances . .. .. ...
b Less cost of goods sold . . . .

¢ Netincome or (loss) from sales of inventory . . . . . .. > 161.

161.

Miscellaneous Revenue

Business Code

............. > 612,182.

162.

0

BAA
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Form 990 (2013)

Yale University Elizabethan Club Corp

06-0332975 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).

Check If Schedule O contains a response or note to any line in this Part 1X

A) (8) {C) (D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraisin
6b, 7b, b, 9b, and 10b of Part VIll. expenses general expenses expensesg
1 Grants and other assistance to governments
and organizations in the United States See
PatiViline21 . . . .. .. ... ...... 41,629, 41,629,
2 Grants and other assistance to individuals in
the United States. See PartIV,lne22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
4 Benefits paid to or formembers. . . . . . . .
s Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c}3)B)- . . . . . . ... ..
7 Othersalariesand wages. . . . . . . . . .. 87,727. 87,727. 0. 0.
Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contributions). . . . . . ... ...,
g Other employee benefits . . . . . ... ... 20,037. 20,037. 0. 0.
10 Payrolftaxes . . . . . ... ..
11 Fees for services (non-employees):
aManagement. . . . . . . ... .00 .
blegal. . . . .« v i v i vt
cAccounting . . . . . ..o e e
dlobbying. . . . . ... ... ... .. ...
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . ... . .
g Other. (If ine 11g amt exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule 0). . . 9,081. 9,081. 0. 0.
12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . . . - -« . oo o o . .. 20,209, 20,209, 0. 0.
14 Informationtechnology . . . . . ... .. .. 1,831. 1,831. 0. 0.
15 Royalties. . . . . . ... v o oo oo
16 Occupancy. . - « = v v v v v i v e . 38,535. 38,535. 0. 0.
17 Travel . . . .« o v v i i i 8,005. 8,005, 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... ...,
19 Conferences, conventions, and meetings . . -
20 Interest. . . . . . . oL a oo
21 Paymentsto affiliates. . . . . . ... . ...
22 Depreciation, depletion, and amortization. . .
23 INSUFANCE .« . « -+ « & v v o o e e e e
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q.) . . . . .. . ...
aMiscellaneous _ _ _ _ _ _ _____ 2317 237 0 0
b House maintenance repair__ _ 0 0 Q. 0
¢ _§& refurbishing _ _ _ __ ____ 23,095 23,005 0. 0
d Grounds maintenance _ _ _ _ __ 18,240 18,240 0 0
eAllotherexpenses . . . « . « . o v v o v vt 71,641. 71,641. 0. 0.
25 Total functional expenses. Add lines 1 through 24e. . 340,267, 340,267, 0. 0.
26 Joint costs. Complete this ine only if
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation.
Check here > D if following
SOP 98-2 (ASC 958-720). . - . . . . . ...

BAA
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Form 990 (2013) Yale University Elizabethan Club Corp 06-0332975 Page 11
[P&iEX: | Balance Sheet
Check if Schedule O contains a responseornotetoanylineinthisPart X . . . . . . . . . . . . . . ot i v it v .. D
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . .. . e 482,799.| 1 738,504.
2 Savings and temporary cashinvestments . . . . . .. ... 000 2,475.] 2 2,776.
3 Pledges and grantsreceivable,net. . . . . . . . ... ..o Lo 0L oL 3
4 Accountsreceivable, net . . . . . . . . o . h i e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key em Ioe(ees. and highest compensated employees. Complete
Partilof SChedUle L - - « « « o v o o o e e et e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)). persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring orgamizations of section 501(c)(9? voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansreceivable,net . . . . . .. ... .. ... 0L 7
‘E’ 8 Inventoriesforsaleoruse . . . . . . . . . . . oL e e 5,629.] 8 6,067.
; 9 Prepaid expenses and deferredcharges . . . . . . . . ... L L L L 9
10a Land, buildings, and equipment. cost or other basis.
Complete Part Vl of ScheduleD . . . . . .. ... .. 10a 1,559,268. | ) o o
b Less accumulated depreciaton . . . . . . . ... .. 10b 1,545,875, 10¢ 1,559,268,
11 Investments — publicly traded securities . . . . . . .. .. oL oL 11
12 Investments — other secunties. See Part IV, lne 11 . . . . .. ... ... ... .. 12
13 Investments — program-related. See PartiV,line11 . . . . . . . ... ... ... 13
14 Intangbleassets. . . . . . . . . o . L e e e e 14
15 Otherassets.SeePartIV.line11 . . . . . . « . . . vt it 1,972,270.] 15 1,974,348,
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... ... ... .. 4,009,048.(16 4,280,963.
17 Accounts payable and accrued eXpenses. . . . . . . .. e e e e e 17
18 Grantspayable. . . . . . . . . . . . L. e 18
19 Deferredrevenue . . . . . . .« vttt i e e e e e e e e e e 19
.| 20 Tax-exemptbondhabiites. . . . .. . ... ... ............. 20
'A 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualfied persons
L8 Complete Partllof ScheduleL . . . . . . .. . . . . o i 22
E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ... 23
S| 24 Unsecured notes and loans payable to unrelated thirdparties . . . . . .. ... .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Addlines 17through25. . . . . . .. . .. ... ... ...... 0. 26 0.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34. | i N
H KLY Unrestricted net assets. « « « o« v v v v e v e e e e e e e e e e e e 27
i 28 Temporarilyrestnctednetassets. . . . . . . .. ..o o .. 485,273.| 28 741,280.
ol 29 Permanently restrictednetassets . . . . . .. ... . o 00 o oL 3,523,775.]29 3,539, 683.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... ... ... .. ... 30
g | 31 Paid-in or capttal surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
ﬁ 32 Retained eamnings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
M| 33 Totalnetassetsorfundbalances. . . . . . .. ... oL 4,009,048.]33 4,280,963.
€| 34 Total liabilities and net assetsffundbalances . . . . . ... .. L. 4,009,048.] 34 4,280,963,
BAA Form 990 (2013)
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Form 990 (2013) Yale University Elizabethan Club Corp 06-0332975 Page 12
| Pait¥Xl. | Reconciliation of Net Assets
Lheck if Schedule O contains aresponse or notetoanylineinthisPart XI. . . . . . . . ... .. . e, [—|
1, Total revenue (must equal Part Vill, column (A}, ine 12) . . . . . . . . . . ... .. o e 1 612,182.
2 Total expenses (must equal PartIX, column (A}, lme25) . . . . .. ... .. ... ... .o 2 340,267.
3 Revenue less expenses. Subtractine2fromtine 1. . . . . . . . . ... .. L. oL Lo oL 3 271,915.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . . . ... ... 4 4,009,048.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . .. L L Lo L e e e 5
6 Donatedservicesanduse of facilities. . . . . . . o o o L L i e e e e e e e e e e e e 6
7 INVeStMENteXPENSeS . - + « « v v v v i it e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . L L L e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explanin Schedule Q) . . . . . . ... ... .. ........ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)). ¢ v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 4,280,963.
[Ba@#Xiiz] Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoanylineinthisPart XIl . . . . . . . . . . ... oo i o e rl
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccrual DOther ]
If the organization changed its method of accounting from a pnor year or checked ‘Other,’ explain |
in Schedute O. I .
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . .. .. .. .. 2al X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . ... ... .. ... ...

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basts DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the audit,
review, or complilation of its financial statements and selection of an independentaccountant? . . . . . ... ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . o . v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . . . . ... ... .....

2c X

3a X

3b

BAA
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SCHEDULE A
(Form 990 or 990-E2)

Depariment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

> Informatlon about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

Yale University Elizabethan Club Corp

Employer Identification number

06-0332975

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

The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

-

2
3
4

~N o

10
1

A school described in section 170(b){1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
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:

Cl

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A){iv). (Complete Part Il.)

describes the type of supporting organization and complete lines 11e through 11h
c Type ili = Functionally integrated

a DType ! b

DType 1l

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

An orgamization 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 descnibed in section 170(b)(1)(A){vi). (Complete Part il.)

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 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 Part Iil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

; An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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

d

D Type Il — Non-functionally integrated
° By checking this box, | certify that the organization 1s 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).

Schedule A (Form 990 or 990-EZ) 2013

f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type Ill supporting organization,
check this DOX « ¢ v v o o i e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and {ui) ]
below, the governing body of the supported organization? . . . . . . . v o v v v v b e e e e e 119 (i)
(if) A family member of a person describedin ()above? . . . . . . ... L. o oo s e 11g (i) X
(iii) A 35% controlled entity of a person descnbed m () or (n)above? . . . . . . . .. ... Lo 11g (jii) X
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (itf) Type of organization (iv) Is the v) Did you notify {vi) Is the (vil} Amount of monetary
organization (described on lines 1-9 organization in the organization in organization n support
above or IRC section column (i} listed in | column (I} of your column (i)
{see instructions)) your goveming support? organized in the
document? Us?
Yes No Yes No Yes No
(A) Yale University|06-0646973 2 X X X 569,277,
(B)
(€
(D)
! (E)
\
! Total 569,277.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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[Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under Part IIl [f the
organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.) . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .. ...

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

4 Total. Add lines 1 through 3 . .

5 The portion of total
contributions 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 line 5
fromlined . . .........

Section B. Total Support

Calendar year (or fiscal year
beginning in) > {(a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amounts fromlined4 . ... ..

8 Gross income from interest,
dividends, payments recetved
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carriedon . . . .. 0. .

10 Otherincome Do notinclude
gain or loss from the sale of

11 Total support. Add lines 7

through10 . . . . .. ... ..
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . ..o L L oo oo oo uz
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, checkthisboxandstop here. . . . . . .« 0 L 0 i e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . .« . . . . oo L. 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . .. .. . i 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . .« v ot i i e e > [:l

b 33-1/3% support test — 2012. 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 supportedorgamzation. . . . . . . . . o o 0 v v i i b i v i e e e > D

17 a 10%-facts-and-circumstances test — 2013. 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 organizaton . . . . . . ... > [:I

b 10%-facts-and-circumstances test — 2012. 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 organizaton . . . ... .. ... >
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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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[RERIIESupport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any ‘unusualgrants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehatf . . . .. .......

5 The value of services or
faciities furnished by a
govemmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualffied persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . .. ...

c Addlines7aand7b . .. ...

8 Public support (Subtractline [*~° " 7| ° B
7cfromine6.). . .. ... .. .

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . ... ..
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . .. ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

cAddlines10aand10b . . . . .

11 Net income from unrelated business
activities not included in Ime 10b,
whether or not the business 1s
regularly camiedon . . . . . . ..

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

13 Total Support. (addins 9,10c, 11 and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, checkthisboxandstophere.™. . . . . . . . . . . . .. L e s e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (fydvided by line 13, column(f)) . . . . . . . . . ... .. ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . ... ... ... .. ... ..... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, lme17 . . . . . . . . . . ... .. ... oL 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 ts 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 . . . . . . . . .. > D
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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;|Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,
: Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.
Dapartment of thegrreasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

Yale University Elizabethan Club Corp 06-0332975
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . ... ... ..
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) . . . . . .
4 Aggregatevalue atendofyear . . . . . .. ..
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 legalcontrol? . . . . . . .. ... .. .... DYes |:| No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private beNefit? . . . . . . . . o b e e e e e e e e e e e e DYes I:] No

[RZrIll Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Hpreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

S

>3 Held at the End of the Tax Year

o
B

a Total number of conservation easements . . . . . . . . . L L L 0 e e e e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. ...... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ... .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe National Register . . . . . . . . . .. .. . . . . o o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
§ Does the organization have a written policy regarding the periedic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . . e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses Incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
>S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(A)(BXIN)? - « & ¢ v v i e e e e e e e e e e e e e e e e e e e e e e e e e e DYes I:l No

9 In Part XIil, describe 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 describes the organization's accounting for
conservation easements.

Ramtiiill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical 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:

() Revenues includedin Form 990, Part VIl line1 . . . . . . . . .. . oo i i i i i e > S 0.
(i) Assetsincludedin Form 990, Part X . . . . . . . . . L L i e e e e e e e > S 528,878.

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included n Form 990, Part Vill,line 1 . . . . . . . . . . . . . . e e e > S
b Assetsincludedin Form 990, Part X . . . . . . . . . L e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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] Bantin ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a stgnificant use of its collection
. items (check all that apply):

. Public exhibition d Loan or exchange programs
b X ] Scholarly research Other

c Preservation for future generations

4 grov;rilﬁla description of the organization's collections and explain how they further the organization’s exempt purpose in
art

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . .. ... ... I_—_l Yes No

m Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, fine 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 990, Part X?. . . . . . . . e e e e e e e e e e e e e e e e D Yes |:|No

b If 'Yes,' explain the arrangement in Part Xlil and complete the following table

Amount
cBeginningbalance . . . . . .. L e e e e e e e e e e 1c
dAdditionsduningtheyear. . . . . . . . . . . e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . . . . . . . e e e e e e e 1e
fEndingbalance. . . . . . . L L L e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, ine 21? . . . . . . . . . . . i v i i v e e e L_] Yes No
b If 'Yes,” explain the arrangement in Part XlIl. Check here if the explantion has been providedinPart XIN . . . . . . ... ....... I:l

RarflVll| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

{a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1.a Beginning of year balance . . . 1,972,270. 1,959, 375. 2,153,265. 1,135,155. 1,098,537.
bContrbutions. . . . ... ... -214,355. 800, 100. 0.
¢ Net investment eamings, gains,
andlosses . . . .. ... .. 569,277. 563,160. 551,863. 716,179. 579,100.
d Grants or scholarships . . . . . 0. 0. 2,500. 0.
e Other expenditures for facilities
andprograms . . . ... ... 22,758. 9,111. 11,767. 16,289. 0.
f Administrative expenses . . . . 544,441. 541,154. 519,631. 479,380. 542,482.
g End of year balance . . . . . . 1,974, 348. 1,972,270. 1,959,375, 2,153,265, 1,135,155,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment > %
b Permanent endowment » 100.00 %
¢ Temporarily restricted endowment ™ %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . . . . . ... oL L e e e e e e e 3a(i) X
(ii) relatedorganizations. . . . . . . . .. L L L L e e e e e e e e 3a(ii)] X

b If 'Yes’ to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . . .. . ... ... ... .... 3b X

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

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basts (other) depreciation
faland . . ... ... ... ... ....... e o TTrm s

bBuiIdings .................... 1,030,390. 1,030,390.

¢ Leasehold improvements. . . . . .. ... ..

dEqupment . . . . .. ... ... L.

eOther. . . . . . .. . ... ... 528,878. 528,878.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . . - . . . . . . . .. > 1,559,268.
BAA Schedule D (Form 990) 2013
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{Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of security or category (including name of secunty) (b) Book value () Method of valuation. Cost or end-of-year market value

(1) Financial derivatives - - - - - - - - « « -« « 2 ... ..
(2) Closely-held equity interests . . . . . . .. ... . ...
(3) Other

(a) Description of investment type {b) Book value {c) Method of valuation Cost or end-of-year market value

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13) . »
Pait X | Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
(1) Yale University Endowment Funds 1,974,348.
(2)
(3)
4)
(5
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15.) . . . . . . v .« v o v v v v i i s e i e o s > 1,974, 348.
[Part.X . | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
4
{5)
(6)
0]
8 '
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . »
2. Liabilty for uncertain tax postions. In Part X1, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertam
tax positions under FIN 48 (ASC 740). Check here ff the text of the footnote has beenprowdedinPast Xt . . . . . . . . . . . . . ..o o oo oo L__I

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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I’E&faﬁ, X*If‘f?l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 . Total revenue, gains, and other support per audited financial statements . . . . . . . .. .. ... ........ 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Netunrealized gainsoninvestments . . . . . . . .. ... ... ......... 2a

b Donated servicesanduseoffacities. . . . . . . .. ..o oo Lo 2b

c Recoveniesof pnoryeargrants . . . . . . . . . . .. oo e h e e e 2¢c

dOther(DescribeinPart XN ) . . . . . . . o v v v vt 2d )

eAddlines2athrough2d . . . . . . . . . . . . o i e e e e e e e 2e
3 Subtractline2efromiinet . . . . . . . . . . . e e e e e e e e e 3
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a

b Other(DescnbeinPartXIlL.) . . . . . . . . .. . .o o 4b o

cAddlinesdaanddb . . . . . . ... e e e e e e e e e e e e e e e e e e e e e e 4c
5 Toftal revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line12). . . . ... ... .. ... ... 5

['&?_ﬁt'*,)“ﬁil@] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . .. ... o Lo oo o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . . . . . . .. ... . o oL 2a

pPrioryearadjustments . . . . . . ... ... o e e 2b

cOtherlosses . - . - . v v i i it e e e e 2¢c

d Other (DescribeinPart XHL) . . . . . . . . . o oo i i i i i i e 2d N

eAddlines2athrough2d . .. ... .. ... .. i e e e e e e 2e
3 Subtractiine 2efromimed . . . . . o . Lt e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, ne7b. . . . . . . . .. 4a

b Other (DescribeinPart XIIL) . . . . . . oo i i v i i i i 4b e

cAddlinesdaand db . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 4c

5§ Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part!f,line 18.) . . . . . . . . . . . . . . . ... 5
[{a_‘é_i’ﬁ)j(ﬂjﬂl Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b, and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013
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BawXIilll Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
. Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Depariment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions Is OF:°" to Public
internal Revenue Servico at www.irs.gov/form990. nspection
Name of the organization Employer identification number

Yale Universaity Elizabethan Club Corp 06-0332975

Pt VI, Line 12c Yale University provides written policies on_all of the

Pt VI, Line 15a subjects contained in line 12 through 15 and the

Pt VI, Line 15b Elizabethan_Club follows these policaies.

Pt VI, Line 11b Form 990 is_reviewed by the Chair of the Board of

Pt III, Lns 1 & 4a Form 990, Part III, Line 1 and 4a: _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ __________.

Pt XI, Line 2¢c Form 990, Part XI, Financial Statements_and Reporting:

Sched A, Ln 11f Form 990, Schedule A, Line 11f:

See statement attached.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




YALE UNIVERSITY ELIZABETHAN CLUB CORPORATION
EIN 06-0332975
FORM 990 - FYE 6/30/14

Part ill, Line 1 and Line 4a

The Yale University Elizabethan Club Corporation is an organization operated solely for the
benefit of and in connection with Yale University, an organization described in Section 170(b)(1){A)(11)
of the Internal Revenue Code of 1954 as amended.

The Corporation was formed in 1911, and its purposes include the promotion among its
membership and in the Yale community of a larger appreciation of literature. Membership is drawn
almost entirely from the Yale community, and includes faculty, students and alumni who are
interested in the serious discussion of literature. Distinguished scholars and authors from outside
the Yale community are sometimes elected to honorary membership.

The principal assets in which the Corporation has an interest are its building, located at
459 College Street, on the Yale campus in New Haven, which houses the library and serves as a
meeting place for conversations and discussions relating to literary topics; its endowment fund,
which is held by Yale University in trust for the Corporation; and its library, containing a number of
very valuable books and pamphlets known as "The Elizabethan Club Collection", ownership of which
is vested in Yale University and is deposited in the Corporation's building and held for use by scholars
and others in the Yale community. A separate fund is held by the Yale University Press, for
publications of a scholarly nature under the direction of the Corporation.

The Articles of Association provide that the Corporation may, upon the affirmative vote
of two-thirds of its members, convey all of its property to Yale University: further provide that if
the Corporation shall be dissolved or its corporate existence be terminated, all of its property shall
immediately vest free and clear of any trust in Yale University; further provide that the Corporation
may not sell, convey or encumber any of its property without the consent of Yale University; and
further provide that the Articles of Association may not be amended without the consent of Yale
University.




YALE UNIVERSITY ELIZABETHAN CLUB CORPORATION
EIN 06-0332975

FORM 990 - FYE 6/30/14

Schedule D, Part V, Endowment Funds, Lines 1g and 2b:

This figure represents the book value of the endowment fund principal. In accordance with
the 2013 instructions for Form 990, this figure is reported at book value. It is reported on Line 15 of Part X
as "Other Assets" because this fund is entirely under control of the financial office of Yale University.
The securities which make up the principal of this endowment fund cannot be sold or otherwise
disposed of by the officers of the Elizabethan Club.
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Schedule R (Form 990) 2013 Yale University Elizabethan Club Corp 06-0332975 Page §

[BEEVAIN Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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o

Yale University Elizabethan Club Corp

06-0332975

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (C) (D)
Description Total Program Management Fundraising
services and general
Honoraria 4,820. 4,820. 0. 0.
Food and beverages 66,821. 66,821. 0. 0.




Yaie University Elizabethan Club Corp 06-0332975

Supporting Statement of:

Form 990 p 10/Line 14 col (B)

Description Amount
Equipment rental and maintenance 1,831.
Total 1,831.
Supporting Statement of:
Form 990 p 10/Line 13 col (B)

Description Amount
Printing and publications 15,354.
Postage and shipping 4,326.
Bank service charges 70.
QOffice supplaies 54.
Programs and events 405.
Total 20,209.
Supporting Statement of:
Form 990 p 10/Line 16 col (B)

Description Amount
Utilities 17,712.
Taxes: real and personal property 20,823.
Total 38,535.
Supporting Statement of:
Form 990 p 10/Line 17 col (B)

Description Amount
Domestic travel expenses 795.
Maynard Mack Lecture: travel expenses for
quest speaker, Dame Harriet Walter from
United Kingdom 7,210.

Total

8,005.




Yale University Elizabethan Club Corp 06-0332975

Supporting Statement of:

Sch D, page 2/Part V, line 1b col (c)

Description Amount
Adjustments to opening balances -214,355.
Total -214,355.
Supporting Statement of:
Sch D, page 2/Part V, line 1b col (d)

Description Amount
Contributions from public 100.
Transfer from Operating Account 800,000.
Total 800,100.
Supporting Statement of:
Sch D, page 2/Part V, line le col (c)

Description Amount
Expenses paid directly from funds 10,932.
Rare book purchase directly from funds 835.

Total

11,767.




