~m 990

Department of the Treasury
Interal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

P> Go to www.irs.gov/Form990 for instructions and the latest infor mation.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
dwnee | HARVARD CLUB OF WASHINGTON, DC
Sanes Doing business as 52-1145943
ratun Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Firal 3220 N STREET NW 295 202-337-1300
;?re@in_ City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 147,344.
foended | WASHINGTON, DC 20007 H(a) Is this agroup return
5" | F Name and address of principal office: MERRIE SCHIPPEREIT for subordinates? Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Taxexempt status: 501(c)(3) 501(c) ( )< (insertno.) 4947(a)(1) or 527 If "No," attach alist. See instructions
J Website: p» WWW . HARVARD-DC . ORG H(c) Group exemption number P>
K_Form of organization: Corporation Trust Association Other B> [ L Year of formation: 19 7 8] m State of legal domicile:DC

[Part1] Summary

ol 1 Briefly describe the organization’s mission or most significantactivities: TO INFORM & ENRICH THE
Q INTELLECTUAL LIVES OF THE 20,000 ALUMNI OF HARVARD UNIVERSITY IN THE
g 2 Check thisbox P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, ine1a) 3 22
g 4 Number of independent voting members of the goveming body (Part M, linetb) 4 22
8 5 Total numberof individuals employed in calendar year2020 (Part V, line2a) . 5 1
ZE 6 Total numberof volunteers (estimate if NneCessary) 6 500
E 7 a Total unrelated business revenue from PartVIll, column (C), line 12 7a 0.
b Netunrelated business taxable income from Form 990-T, Part I, line 11 . .. ... 7b 0.
Prior Year Curent Year
o| 8 Contributions and grants (PartVIll, line 1h) .. ... .. 105,966. 103,959.
g 9 Program servicerevenue (Part VIII, line2g) 130,682. 11,960.
2| 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 35 , 929. 31 y 425,
e 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 272 ,577. 147 , 344.
13 Grants and similar amounts paid (Part IX, column (A), lnes1-3) 9,340. 4,005.
14 Benefits paid toor for members (Part IX, column (A), lined) . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 59,633. 42,795,
2| 16a Professional fundraising fees (PartIX, coumn (A), ine11e) .. ... ... 0. 0.
8| b Total fundraising expenses (Part IX, coumn (D), [Ine25) P> 4,768.
d| 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24¢) 151,008. 42,672,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 219,981. 89,472.
19 Revenueless expenses. Subtract ine18 fromline 12 .. .. .. .. ... ... 52 ) 596. 57 ) 872.
‘gé Beginning of Current Year End of Year
g« 20 Total assets (Part X, line 16) 1,667,405. 1,928,418.
Eg 21 Total liabilities (Part X, line 26) 0. 0.
23 22 Netassets or fund balances. Subtract line 21 from line 20 1,667,405. 1,928,418.

[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here MERRIE SCHIPPEREIT, TREASURER
Type or print name and title
Print/Type preparer's name Pr ‘s-signatur, Date Check PTIN
Paid [BRIAN J. GIGANTI B s 11/8/2021 | sarampiops [P00646609
Preparer |Firm'sname p CITRIN COOPERMAN & COMPAMY,” LL.P Firm'sEINp 22-2428965
Use Only | Firm'saddress p, 2 BETHESDA METRO CENTER, 11TH FLOOR

BETHESDA, MD 20814

Phoneno.{ 301) 654-9000

May the IRS discuss this retum withthe preparer shown above? See instructions

Yes No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020) HARVARD CLUB OF WASHINGTON, DC 52-1145943 page2
Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany linein this Part Il . .

1 Briefly describe the organization’s mission:
TO INFORM AND ENRICH THE INTELLECTUAL LIVES OF 20,000 ALUMNI OF
HARVARD UNIVERSITY IN THE WASHINGTON, DC AREA AND TO ASSIST HARVARD
UNIVERSITY WITH RESPECT TO APPLICANTS AND UNDERGRADUATES FROM THE DC

AREA.

2 Did the organization undertake any significant program services during the year which were not listed onthe
pPrior Form 900 Or OO0 EZ Y |:|Yes 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? |:|Yes No

If "Yes," describe 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 20 ’ 826. including grants of $ ) (Revenue $ 11 ’ 960 . )
MEMBER MEETINGS - INFORMED AND ENRICHED THE INTELLECTUAL LIVES OF
HARVARD ALUMNI IN THE WASHINGTON DC AREA BY CONDUCTING NUMEROUS
PROGRAMS ON A RANGE OF CULTURAL, EDUCATIONAL AND SOCIAL TOPICS.

4b  (Code: ) (Expenses $ 3 1 7 9 02 e including grants of $ 4 i 0 0 5 e ) (Revenue $ )
HARVARD COLLEGE ASSISTANCE - ASSISTED HARVARD UNIVERSITY BY
INTERVIEWING HARVARD COLLEGE APPLICANTS FROM THE DC AREA, RAISING
SCHOLARSHIP FUNDS FOR DC AREA UNDERGRADUATE STUDENTS, PROVIDING BOOK
AWARDS TO DC HIGH SCHOOL STUDENTS TO INCREASE AWARENESS OF HARVARD, AND
SPONSORING SUMMER COMMUNITY INTERNSHIPS IN THE DC AREA FOR HARVARD
UNDERGRADUATES.

4c  (Code: ) (Expenses $ 1 3 I 9 15 e including grants of § ) (Revenue $ )
OTHER PROGRAM SERVICES - PROVIDED OTHER PROGRAM SERVICES INCLUDING

INFORMATIVE NEWSLETTERS, A WEBSITE AND EVENTS SUCH AS VIRTUAL MUSEUM
TOURS.

4d Other program services (Describe on Schedule O.)
(Expenses$ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 66 , 643.

Form 990 (2020)
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Form 990 (2020) HARVARD CLUB OF WASHINGTON, DC 52-1145943 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(@) or 4947(a)(1) (other than a private foundation)?
IF"YeS," COMPIEtE SCREAUIE A ... oo oo e e e e e e 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage indirect orindirect political campaign activities on behalf of or in opposition to candidates for
public office? |f "Yes," complete SCheUIE C, Part | ...........c. oo e 3 X
4  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? |f "Yes," complete SChedule C, Part Il ................c.ooo oo oo e 4 X
5 Isthe 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? f "Yes," complete Schedule C, Part ll .................coccocviviviiie. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ..................c.ocoovove oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCRBQUIE D, PAIt Ml ...o.....ooo\. o oooooooo oo oo oo e e 8 X
9 Did the organization report an amountin Part X, line 21, forescrow or custodial accountliability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation serices?
If"Yes,"complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? jf "Yes," complete Schedule D, Part V. ... e 10 X
11 Ifthe organization’s answer to any of the folowing questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipmentin Part X, line 10? jf"Yes," complete Schedule D,
PAFEVI oo oo 11a X
b Did the organization report an amountfor investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported inPart X, line 167 jf "Yes," complete Schedule D, Part I ... oo 11b X
¢ Did the organization report an amountfor investments - program related in Part X, line 13, that is 5% or more of its total
assets reported inPartX, line 167 jf "Yes," complete Schedule D, Part Il ... oo 11c X
d Did the organization report an amount for other assets in PartX, ine 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .................cccooo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements forthe tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREGUIE D, Parts XIANG XII ............... .o oooooo oo oo oo e e 12a X
b Was the organizationincluded in consolidated, independent audited financial statements for the tax year?
If "Yes,"and if the organizationanswered "No" to line 12a, then completing Schedule D, Parts X and Xll is optional ~............. 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? I "Yes," complete Schedule E ... ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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? |f "Yes," complete Schedule F, Parts | and IV ... e e 14b X
15 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? jf "Yes," complete Schedule F, Parts Il and IV ... . 15 X
16 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? f "Yes," complete Schedule F, Parts l11and IV ... 16 X
17 Did the organization report atotal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€? Jf "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes, " complete SChedule G, Part ll ...................cccooe oo oo e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f"yes,"
COmMPIEte SCREAUIE G, PNt Il ............... oo e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ................coooooioooooe 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? Jf "Yes." complete Schedule |. Parts | and I ...........c....coiooiiiiiniesiiiiiiinies 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) HARVARD CLUB OF WASHINGTON, DC 52-1145943  Page 4
Part IV | Checklist of Required Schedules (. inued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or fordomestic individuals on

Part IX, column (A), line2? f "Yes," complete Schedule I, Parts 1and Ml ... oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, frustees, key employees, and highest compensated employees?  Jf "Yes," complete
SCREQUIE U - oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
lastday of the year, that was issued after December 31,2002? |f "Yes," answer lines 24b through 24d and conplete
Schedule K. If "NO, "GO 10 lIN8 258 ...........c... oo e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary period exception? 24b
¢ Did the organization maintain an escrow accountotherthan arefunding escrow at any time during the year to defease
ANy BaX-EXEMIDE DON S ? 24c
d Did the organization actas an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in anexcess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part! ..............ccoooiiooeii, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 90-EZ? f "Yes," complete
SCRBQUIE L, Part | ..o ooooo. oo oo e e 25b X
26 Didthe organization report any amounton Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part Il .................cccocoeviveie 26 X
27 Did the organization provide a grantor other assistance to any cumrent or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, orto a 35% controlled
entity (includingan employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Partll| ......... 27 X
28 Was the organizationa 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 Acurrent orformer officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," complete Schedule L, Part IV ... e e 28a X
b Afamiy member of any individual described in line 28a? f "Yes," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or28b? |f
"Yes," complete SCheaUle L, Part IV ... e e e e 28c X
29 Did the organization receive more than $25,000in non-cash contributions? Jf "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 ... 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than25% of its net assets? f "Yes," complete
SCABGUIE N, Pt Il _......oooo.. oo 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? f "Yes," complete Schedule R, Part! ... oo 33 X
34 Wastheorganizationrelated to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Partll, Ill, or IV, and
PartV, IN€ T 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 section512(b)(13)? If "Yes," complete Schedule R, PartV, N€2 ... ..., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, lN@ 2 ... e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity thatis nota related organization
and that is treated as a partnership forfederal income tax purposes? Jf "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 ... .. i 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany linein thisPartVv. . .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... .. . . . ... .. 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholdingrules for reportable payments to vendors and reportable gaming
(gambling) WinNINGS 10 PriZe WINN O S e 1c | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) HARVARD CLUB OF WASHINGTON, DC 52-1145943 Page 5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance oniinued)

Yes | No
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 return 2a 1
b Ifat least oneisreported online 23, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1aand 2ais greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If"Yes," has it fled a Form 990-T for this year? f"No" to line 3b, provide an explnation on Schedule O ........................... 3b
4a At any time during 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, orother financial account)? 4a X
b If"Yes," enter the name of the foreign country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organizationa party to a prohibited tax shelter transaction at any time duringthetaxyear? 5a X
b Did any taxable party notify the organization thatit was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes" to line 5a or5b, did the organization file Form 8886-T? 5¢c
6a 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 charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCtDIE? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive apayment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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
10 I FOM 82822 .o e e e e e, 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =~ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... . . ... ... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiationfees and capttal contributions included on Part VIII, line12 . 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 Grossincome from members or shareholders 11a
b Grossincome from other sources (Do notnet amounts due or paid to other sources against
amounts due orreceived from them.) 11b
12a Section 4947(a)( 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exemptinterestreceived oraccrued during the year ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualiified health plans in more than one state? 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 issue qualified health plans 13b
c Entertheamount ofreserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it fled a Form 720 to reportthese payments? jf "No," provide an explanationon Schedule O ...................... 14b
15 Is the organization subjectto the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) AUring the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Isthe organization an educational institution subject to the section 4968 excise tax on netinvestment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)
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Form 990 (2020) HARVARD CLUB OF WASHINGTON, DC 52-1145943 Page 6
Part VI | Governance, Management, and Disclosure ro, gach "ves' response tolines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note toany linein this Part VI ...
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governingbody at the end of the tax year 1a 22

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Sched uke 0.
b Enter the number of voting members included on line 1a, above, who areindependent ... ... . .. 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

(3]

Did the organization become aw are during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

o o [» |
talbalbe

more members of the governing body? 7a | X

b Areany govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bOGy ? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? g8a| X

b Each committee with authority to act on behalf of the governing body?

9 Isthereany officer, director, trustee, orkey employee listed in Part VII, Section A, who cannot be reached atthe
organization’s mailing address? Jf "Yes," provide the names and addresses on Schedule Q oo 9 X

Section B. Policies (135 Section Brequests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If"Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistentwith the organization’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to al members of its goveming body before filing the form? 11a X
b Describein Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to ne 13 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O ROW thiS WAS GONE .................oi oo e e e e e e e 12c| X
13 Did the organization have a written whistleblower policy? 13 X
14 X

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include areview and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Theorganization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization investin, contribute assets to, or participate in ajoint venture or similar arrangementwith a
taxable entity during the year? 16a X

b If"Yes," did the organization folow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto sUCh aman Qe Mt S ? e i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Uponrequest D Other (expkin on Scheaule O)
19 Describe on Schedule O whether(and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

MARGARET RADICE - 202-337-1300
3220 N STREET, NwW, #295, WASHINGTON, DC 20007
032006 12-23-20 Form 990 (2020)
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Form 990 (2020) HARVARD CLUB OF WASHINGTON, DC 52-1145943
Part VIl | Com pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any linein this Part VII

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated E mployees
1a 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.
® | ist 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.
® | ist all of the organization’s current key employees, if any. See instructions for definttion of "key employee."

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

® | jst 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.

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

See instructions for the order in which to listthe persons above.

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

(A) (B) ©) (D) (E) (F)
Name and title Average | notcrzcof';':r’gman one Reportable Reportable Estimated
hours per | box, unless personis both an compensation compensation amount of
week officer and a director/tustee) from from related other
(ist any g the organizations compensation
hoursfor | s . B organization (W-2/1099-MIS C) from the
related é g 2 (W-2/1099-MIS C) organization
organizations| £ | 3 4 and related
below ER - R - Y organizations
line |Z|2|5|3|55 &
(1) MARK KOPELMAN 8.00
PRESIDENT X X 0. 0. 0.
(2) TODD THERINGER 8.00
VP ACTIVITIES X X 0. 0. 0.
(3) BARBARA CAMMARATA 10.00
VP MEMBERSHIP X X 0. 0. 0.
(4) CHENGYAN ZHANG 3.30
VP RADCLIFFE AFFAIRS X X 0. 0. 0.
(5) ROSALYN JONES 3.50
VP ADMINISTRATION X X 0. 0. 0.
(6) MERRIE SCHIPPEREIT 10.00
TREASURER X X 0. 0. 0.
(7) RUTH MIIKMAN 3.00
SECRETARY X X 0. 0. 0.
(8) SINJAY PATNAIK 1.50
SECRETARY X X 0. 0. 0.
(9) TK YANG 2.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(10) EVAN SCANNAPIECO 1.00
DIRECTCR X 0. 0. 0.
(11) JEFF PAIK 17.00
DIRECTCR X 0. 0. 0.
(12) JEFFREY TIGNOR 9.00
DIRECTCR X 0. 0. 0.
(13) KATHERINE HASKELL 17.00
DIRECTCR X 0. 0. 0.
(14) JOSEPH MCCARTHY 4.00
DIRECTCR X 0. 0. 0.
(15) ALLISON GOLD 2.00
DIRECTCR X 0. 0. 0.
(16) JOHN DIDIUK 2.00
DIRECTCR X 0. 0. 0.
(17) HARRY HILD 1.00
DIRECTCR X 0. 0. 0.

032007 12-23-20 Form 990 (2020)
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Fom 990 (2020)

HARVARD CLUB OF WASHINGTON, DC

52-1145943

Page 8

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

A (B) © D) (E) (F)
Name and title Average " notcrzcofirﬁi:r’gman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | S B organization (W-2/1099-MIS C) from the
related | S| £ Z (W-2/1099-MISC) organization
organizations é g g g and related
below Si2l.l2l8Y s organizations
(18) SHARIFAH HOLDER 3.20
DIRECTCR X 0. 0. 0.
(19) MARIA CARMONA 2.50
DIRECTCR X 0. 0. 0.
(20) KEVIN CORKE 1.00
DIRECTCR X 0. 0. 0.
(21) REBECA ERVIN 1.00
DIRECTCR X 0. 0. 0.
(22) CARL ROSENBLATT 1.00
DIRECTCR X 0. 0. 0.
(23) MEGHAN THOMSEN 0.40
DIRECTCR X 0. 0. 0.
(24) MICHAEL LEDECKY 2.00
DIRECTCR X 0. 0. 0.
(25) KAREN AVERY 1.20
DIRECTCR X 0. 0. 0.
(26) ILUN CHUANG 2.00
DIRECTCR 0. 0. 0.
I T —— 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlines Tband 1¢) ... 0. 0. 0.
2 Total numberof individuals (including but not limited tothose listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Didthe organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for suchindivicual 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 $150,000? /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1areceive or accrue compensation from any unrelated organization or individual for services
rendered tothe organization? jf"Yes " complete Schedule J for SUCADEIrSON «occooviiiieioviiiiiiii i 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. Report compensation for the calendaryear ending with or within the organization’s tax year.

(A (B)
Name and business address Description of services

(©)
Compensation

NONE

2 Total numberof independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2020)
032008 12-23-20
10
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Form 990 (2020) HARVARD CLUB OF WASHINGTON, DC 52-1145943 Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note toany linein this Part VIl ... ... |:|
(A (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from taxunder
sections 512 - 514
i) 1 a Federated campaigns 1a
§ b Membershipdues 1b 90,210.
(z. ¢ Fundraising events 1c
= d Related organizations 1d
O: ) .
3 e Government grants (contributions) |1e 5,000.
_g f All other contributions, gifts, grants, and
=1
3 similar amounts notincluded above | 1f 8,749.
E g Noncash contributions included in lines 1a- 1f 1g $
8 h Total.Addinestatf ... ... .. ... > 103,959.
Business Code
o | 2a MEMBER NETWORKING EVEN | 900099 11,960. 11,960.
‘EJ b
8 g o
£ d
g9 e
a f All other program service revenue
g Total.Addines2a2f ... .. ... ... ... . > 11,960.
3 Investment income (including dividends, interest, and
othersimilar amounts) > 31,425, 31,425,
4 Income from investment of tax-exempt bond proceeds | 2
5  RoyaltieS ... | 2
() Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses = |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor (10sS) ... ... >
7 a Grossamount from sales of () Securities (i) Other
assets otherthan inventory |7a
b Less: costor otherbasis
g and salesexpenses | 7b
§ ¢ Gainor(loss) . . 7c
& d Netgain or (10SS) »
E 8 a Grossincome from fundraising events (not
o) including $ of
contributions reported on line 1c). See
Part IV,line 18 . 8a
b Less: directexpenses 8b
¢ Netincome or(loss) from fundraising events  .............. >
9 a Gross income from gaming activities. See
Part IV,line 19 . . 9a
b Less: directexpenses . 9b
¢ Netincome or(loss) from gaming activities ... >
10 a Gross sales of inventory, less retums
and allowances ... 104
b Less: cost of goods sold 10d
¢ Netincome or(loss) from sales of inventory ................. >
Business Code
% 11 a
E b
@ (o]
2 d All other revenue
= e >
12 | 2 147,344. 11,960. 0.] 31,425,
032009 12-23-20 Form 990 (2020)
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Form 990 (2020) HARVARD CLUB OF WASHINGTON, DC 52-1145943 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 toany linein this Part IX ... .. . . |:|
; . (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, ine 21 4,005. 4,005.

2 Grants and other assistance to domestic
individuals. See Patt IV, line 22

38 Grants and other assistance toforeign

organizations, foreign govemments, and foreign
individuals. SeePart IV, lines 15 and 16
4 Benefits paid toor for members

5 Compensation of currentofficers, 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 salaries and wages 39,376. 31,500. 3,938. 3,938.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits
10 Payroll taxes 3,419. 2,735. 342. 342.

11 Fees for services (nonemployees):

Accounting 11,628. 11,628.

Lobbying . ... ...
Professional fundraising services. See Part IV, line 17
Investment management fees .
Other. (If line 11g amount exceeds 10% of line 25,
column (A)amount, list line 11g expenses on Sch 0.) 930. 744. 93. 93.

12 Advertising and promotion
13 Office expenses 3,684. 3,644. 20. 20.

Q@ ™ 0 o 0 T o

14 Information technology
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 . 19,532. 18,726. 806.
20 Interest

21 Payments to affiliates .. ...
22 Depreciation, depletion, and amortization

23 Insurance 3,585. 3,585.

24  Other expenses. |temize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a MISCELLANEOUS EXPENSES 3,313. 37. 3,276.

b ALLOCATION OF PROGRAM R 0. 5,252, -5,627. 375.
c

d

e All other expenses

25  Total functional expenses. Add lines 1 through 24e 89,472. 66,643. 18,061. 4,768.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > |:| if following SOP 98-2 (ASC 958-7 20)

032010 12-23-20 Form 990 (2020)
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Form 990 (2020) HARVARD CLUB OF WASHINGTON, DC 52-1145943 page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response or note toany lineinthisPart X ... ... N |:|
A (B)
Beginning of year End of year
1 Cash- noninterest-bearing - 29,287.] 1 50,734.
2  Savings and temporary cash investments 142,002.| 2 147,454.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans andotherreceivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans andotherreceivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons describedin section4958(c)3)B) . 6
» 7 Notes and loans receivable, net 7
g 8 Inventoriesforsale oruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10c
11 Investments - publicly traded securities 1,496,116.| 11 1,730,230.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 14
15 15
16 1,667,405.| 16 1,928,418.
17 Accounts payable and accrued expenses 17
18  Grantspayable 18
19 Deferred reVeNUE 19
20 Taxexempt bond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8 22 Loans andotherpayables to any current or former officer, director,
b= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payabletounrelatedthird partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow FASB ASC 958, check here P> |:|
4 and complete lines 27, 28, 32, and 33.
g 27 Netassets without donor restrictions 27
@ | 28 Netassets with donorrestrictons 28
g Organizations that do not follow FASB ASC 958, check here P>
'-'; and complete lines 29 through 33.
g 29 Capital stockor trust principal, or currentfunds . 0.] 29 0.
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 0.| 30 0.
2 31 Retained earnings, endowment, accumulated income, or other funds . 1 P 667, 405.| 31 1 ’ 928, 418.
g 32 Totalnet assets or fund balances 1,667,405.] 32 1,928,418.
33 Total liabilities and net assets/fund balances ... 1,667,405.] 33 1,928,418.

Form 990 (2020)

032011 12-23-20
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Form 990 (2020) HARVARD CLUB OF WASHINGTON, DC 52-1145943 page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany linein this Part XI . |:|

1 147, 344.
2 89,472.
3 57,872.
4 1,667,405.
5 203,141.
6
7
8
9

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (mustequal Part|X, column (A), ine 25)

Revenue less expenses. Subtract ine2 fromline1
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Netunrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjUStment S
Other changes innet assets or fund balances (explain on Schedule©)
Netassets or fund balances atend of year. Combine lines 3 through 9 (must equal Part X, line 32,

COIUMIN (B)) oo e ieeies e iiiiiiiiiiiieeiieiiiiiiiiiiiieeiiie. 10 1,928,418.
Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any linein this Part XII ... i i |:|
Yes | No

© 0O NO O A~ OON =

0‘

e
o

1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Werethe organization’s financial statements compiled orreviewed by an independent accountant? . 2a X

If "Yes," check abox below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, orboth:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Werethe organization’s financial statements audited by an independent accountant? . 2b X
If "Yes," check abox below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If"Yes" to line 2a or2b, 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? 2c

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a Asa result of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrCUBRI AIBB2 3a X
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 on Schedule O and describe any steps taken to undergosuch audits ... 3b

Form 990 (2020)

032012 12-23-20
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. . . OMB No. 1545-0047
ifr:igouoi :)‘_EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a) 1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Infemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HARVARD CLUB OF WASHINGTON, DC 52-1145943

| Part | | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)( A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

|:| A medical research organization operated in conjunction with a hospital described 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 govemmental unit described in

section 170(b)(1) A)(iv). (Complete Part II.)

Afederal, state, or local government or govemmental unit described 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 described in

section 170(b)(1)A)(vi). (Complete Part Il.)

A communtity trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or anon-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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 Ill.)

11 |:| An organization organized and operated exclusively totest for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |.A supporting organization operated, supervised, orcontrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint orelect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised orcontrolled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Typelll
functionally integrated, or Type lll non-functionally integrated supporting organization.

E ]

(3]

0 00 O

=

10

f Enterthenumber of supported organizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | .M)Tsthe organzationTisted T (v) Amount of monetary (vi) Amount of other
izati (descrived on fines 1-10 in your governing document? /t (see nstructions) /t (see nstructions)
organization support (see nstructions, support (see Instructions,
< above (see instructions)) Yes No PP PP
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or990E7) 2020 HARVARD CLUB OF WASHINGTON, DC 52-1145943 page2
Partll | 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 failed to qualify under Part|ll. If the organization
fails to qualify under the tests listed below, please complete Partlll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

3 Thevalue of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total.Add lines 1 through3 .

5 Theportion oftotal contributions
by each person (other thana
governmental unitor publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown online 11,
column (f)

Public support. Subtract line 5fromline 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts fromlined
8 Grossincome from interest,
dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
9 Netincome from unrelated business
activities, whether or not the

business is regulady carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI)
11 Total support. Add lines 7 through 10
12 Grossreceipts from related activities, etc. (seeinstructions) . 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, orfifth tax year as a section 501(c)(3)

organization, check this box and S0P NEIre ... e e | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (ine 6, column (f), divided by line 11, column (f)) . .. ... ... 14 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2020. Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization > |:|
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as apublicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2020. Ifthe organization did not check a box on line 13, 16a, or 16b, and ine 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton . | 2 |:|
b 10% -facts-and-circumstances test - 2019. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain inPart VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supportedorganizaton ... ..
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 990 or 990-EZ) 2020

032022 01-25-21
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Schedule A (Form 990 or990E2)2020 HARVARD CLUB OF WASHINGTON, DC

52-1145943 Pages

Part lll | Support Schedule for Organizations Described in Section 509(a) (2)
(Complete only if you checked the box on line 10 of Part| or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, 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 secton 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended onits behalf

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

6 Total.Add lines 1 through5 .

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

b Amounts included on lines 2 and 3received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13 for the year

cAddlines7aand7b . . . .
8 Public support. (Subtract line 7c from line 6.)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

71,402.

100,415.

119, 246.

105,966.

103,959.

500,988.

53,284.

100, 250.

142,114.

130,682,

11,960.

438,290.

124,686.

200, 665.

261, 360.

236,648.

115,919.

939, 278.

0‘

2,450.

2,450.

2,450.

2,450.

936,828.

Section B. Total Support

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

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

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

cAddlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regulaty carredon
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)
Total support. (Add lines 9, 10c, 11,and 12.)

12
13
14

check this box and stop here

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

124,686.

200,665.

261,360.

236,648.

115,919.

939,278.

25,135.

28,194.

30,090.

35,929.

31,425.

150,773.

25,135.

28,194.

30,090.

35,929.

31,425.

150,773.

149,821.

228,859.

291,450.

272,577.

147, 344.

1090051.

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (ine 8, column (), divided by line 13, column (f))
16 Public support percentage from 2019 Schedule A, Part lll, line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (ine 10c, column (f), divided by line 13, column (f))

18

Investment income percentage from 2019 Schedule A, Part Ill, line 17

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is 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

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or ine 19a, and line 16 is 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 organization
20 Private foundation. Ifthe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or990E7) 2020 HARVARD CLUB OF WASHINGTON, DC 52-1145943 page 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Areall of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(g)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)

purmoses? If "Yes,"explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? ¢

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by orin connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," exphin in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c) (2)(B)
pUmOSes. 4c
6a Did the organization add, substitute, or remove any supported organizations duringthetax year? jf"yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supportedorganizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only.Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whetherin the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family memberof a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make aloan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly orindirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a) (1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had aninterest? jf "Yes," provide detail in Part VI. 9b
c Did adisqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part VI. 9c
10a Was the organization subject tothe excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
___ determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or990-Ez) 2020 HARVARD CLUB OF WASHINGTON, DC 52-1145943 pages
[Part IV | Supporting Organizations ontinueqd)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly orindirectly contrals, either alone or together with persons described inlines 11b and
11cbelow, the governing body of a supported organization? 11a
b Afamiy member of a person described inline 11a above? 11b

¢ A35% controlled entity of a person described inline 11a or 11b above? |f"Yes"to line 11a, 11b, or 11c, provide

detail inPart VL. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at leasta majority of the organization’s officers,
directors, or trustees at all imes duringthe tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/orremove officers, directors, or trustees were allocated among the
supported organizations and what conditions orrestrictions, ifany, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the pumposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

_____the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was mostrecently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment palicies and in directing the use of the organization’s
income or assets at all times during the tax year? |f "Yes," describe in Part VI the role the organization's
izations played in this regard 3

_supported organizat
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization usedto satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 peow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_]The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental entity (see instruction
2 Activities Test. Answer lines 2a and 2b bel ow. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? |f"Yes," thenin Part Vlidentify
those supported organizations and explain how these activities directly furthered theirexempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
thatthese activities constituted substantialy all of its activities. 2a
b Did the activities described in ine 2a, above, constitute activities that, butfor the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," exphkin in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parentof Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appointor electa majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction overthe policies, programs, and activities of each
of its supported organizations? jf "Yes." describe in Part VI the role played by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or990-Ez) 2020 HARVARD CLUB OF WASHINGTON, DC 52-1145943 pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here ifthe organization satisfied the Integral Part Test as a qualifying truston Nov. 20, 1970 ( expfain in Part VI). See instructions.
All other Type |1l nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Curmrent Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-yeardistributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

a|d |0 IN (=

o G| [N |=

Portion of operating expenses paid or incurred for production or
collection of gross income or formanagement, conservation, or
maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5,6, and 7 from line 4) 8

o

~

(B) Curmrent Year

Section B - Minimum Asset Amount (A) PriorY ear (optional)

1 Aggregate fair marketvalue of all non-exemptuse assets (see
instructions for short tax year or assets held for part of yean:
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of othernon-exempt-use assets 1ic

Total (add ines 1a, 1b, and 1¢) 1d

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exemptuse assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Netvalue of non-exempt-use assets (subtract line 4 from line 3)

Muliiply line 5by 0.035.

Recoveries of prior-yeardistributions

Minimum Asset Amount (add line 7 toline 6)

[ o T o [« i [}

()
()

I

® [N O |0
® [N O |0 (d

Section C - Distributable Amount Current Year

Adjusted netincome for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum assetamount for prior year (from Section B, line 8, column A)
Enter greaterof line 2 orline 3.

a[d 0N (=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type |1l supporting organization (see
instructions).

oGO [=

~

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or990-Ez) 2020 HARVARD CLUB OF WASHINGTON, DC 52-1145943 page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Curent Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organizationis responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
. L . . . T nderdistributi istri I
Section E - Distribution Allocations (see instructions) Excess Distributions u depges.tzogl(l)t ons Ngosl:n?:lo?;)em

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to2020 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions camryover, if any, to 2020

a From 2015

b From 2016

¢ _From 2017

d From2018

e From2019

f Total of lines 3athrough 3e

g Applied to underdistributions of prior years

h_Applied to 2020 distributable amount

i__Carmyover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Seeinstructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o Q|0 [T |o

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or990-Ez) 2020 HARVARD CLUB OF WASHINGTON, DC 52-1145943 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17 or 17b; Part i1, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. ]
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P> Go to www.irs. gov/Form990 for the latest infor mation. Inspection
Name of the organization Employer identification number
HARVARD CLUB OF WASHINGTON, DC 52-1145943

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DC AREA & TO ASSIST THE UNIVERSITY WITH RESPECT TO

APPLICANTS AND UNDERGRADUATES FROM THE DC AREA.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS MEMBERS AND THESE MEMBERS ELECT THE DIRECTORS DURING

THE ANNUAL MEETING.

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

THE ORGANIZATION HAS MEMBERS AND THESE MEMBERS ELECT THE DIRECTORS DURING

THE ANNUAL MEETING.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTORS HAS DELEGATED REVIEW OF THE FORM 990 TO THE

TREASURER AND STAFF.

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

A COPY OF THE POLICY IS GIVEN TO ALL INTERESTED PERSONS UPON COMMENCEMENT

OF SUCH PERSON'S RELATIONSHIP WITH THE HARVARD CLUB. THE INTERESTED PERSON

IS REQUIRED TO DISCLOSE ANY CONFLICT OF INTEREST TO THE CHAIRPERSON OF THE

BOARD OR COMMITTEE.

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

COMPENSATION OF THE EXECTIVE DIRECTOR IS APPROVED BY THE BOARD.

COMPENSATION AND BENEFITS ARE NEGOTIATED BY THE BOARD WITH STAFF ON A

PERIODIC BASIS.
LHA ForPaperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

HARVARD CLUB OF WASHINGTON, DC 52-1145943

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

FORMS 990 AND 1023 ARE AVAILABLE UPON REQUEST. OTHER ORGANIZATION

DOCUMENTS, INCLUDING ITS CONFLICT OF INTEREST POLICY, ARE NOT AVAILABLE TO

PUBLIC.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Fom 8868 Application for Automatic E xtension of Time To File an
(Rev. January 2020) Exe mpt Orga nization Return

Department of the Treasury P> File aseparate application for each return.
Intemal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to requesta 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sentto the IRS in paper format (see instructions). For more details on the electronic
fiing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and- non-profis.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return otherthan Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
- HARVARD CLUB OF WASHINGTON, DC 52-1145943

ile by the

duedate for | Number, street, and room or suite no. If aP.O. box, see instructions.

fingyour | 3220 N STREET NW , NO. 295

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20007

Enter the Return Code for the return that this application is for (file a separate application for eachreturny | 0 | 1 |
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Fom 4720 (other than individual) 09
Fom 990-PF 04 Form 5227 10
Formrm 990-T (sec. 401 (a) or 408(a) trust) 05 Fom 6069 11
Fomrm 990-T (trust other than above) 06 Fom 8870 12

MARGARET RADICE
® Thebooksareinthecareof p» 3220 N STREET, NW, #295 - WASHINGTON, DC 20007

Telephone No. p 202-337-1300 Fax No. p»
® |fthe organization does not have an office or place of business inthe United States, checkthisbox ... > |:|
® |fthis is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| .If it is for part of the group, check this box P |:| and attach a list withthe names and TINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until NOVEMBER 15, 2021  tofik the exempt organization return for
the organization named above. The extension is forthe organization’s retum for:

> calendar year 2020 or
| g |:| tax year beginning ,and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum |:| Final return
|:| Change inaccounting period

3a Ifthis application is for Forms 990-BL, 990PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b [fthis application is for Forms 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. 3b| $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution: If you are goingto make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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