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SCANNED JUL

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

benefit trust or private foundation) open to publicDe art ntofthe TreasuD me rv
iniemai Revenue service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

OMB No 1545-0047

A For the 2009 calendar year, or tax year beginning O 1 / 0 1 , 2009, and ending O 6/ 3 0 , 20 0 9
B ciimt ii .ppze-me

Address
change

Name change

Initial reltln

Terminated

Amended
return
Application
pending

Please
use IRS
label or

C Name of organization HARVARD CLUB OF NEW YORK FOUNDATION D EmPl0Y9flde"m1C3fl0n nllmbefDoingBusinessAs 13-6117421
print or
type.see 35 WEST 44TH STREET

Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

(212) 840-6600
Specltlc
Instruc­
dans

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

NEW YORK, NY 10036 G Grossreceipts$ 74,303.
F Name and address of principal officer THOMAS H . MATTOX HIS) ISIIIIINT HIIQWUP return for Yes X NoB I Ia 85

35 WEST 44TH STREET NEW YORK, NY 10036 H(b) Are aiiami.aies.m,iudedo yes No
I THX-GXCITIPI SIBIUS X I 501(c) ( 3 ) 4 (insert no) I I 4947(a)(1) or I I 527 If "N0-" 2112013115* (Se9"1S1fUC1I0r1S)J Website: P N/A H(c) Group exemphon number )
K Form of organization X I Corporation I I TrustI I Association I I Other P I L Year of formation 1 954I M State of legal domicile NY

Actvte &Governance
ai ui A oo io

7a
b Net unrelated business taxable income from Form 990-T, line 34 . . . .

Summary
1 Briefly describe the organizations mission or most significant activities ­

TO FOSTER SCIENTIFIC, LITERARY AND EDUCATIONAL INTERESTS AMONG
MEMBERS OF THE HARVARD CLUB OF NEW YORK CITY AND TO PROVIDE
SCHOLARSHIPS FOR STUDENTS AT HARVARD UNIVE

Number of voting members of the governing body (Part VI, line 1a) I I I
Number of independent voting members of the governing body (Part VI, I

Total number of employees (Part V, line 2a) I I I I I I II I

RE11ii"" """""""""""""""""""""" ""
Check this box P EI if the organization discontinued its operations or disposed of more than 25% of its net assets

ine1b)I I I I

Ulkhi

Total number of volunteers (estimate if necessary) I I I I I I I I II I
Total gross unrelated business revenue from Part VIII, column (C), line 12

U)

u u n Iun7a......1b

11
11

0

O

0.
0.

8

9

Revenue

10
11

12

S1060

Expenses

13
14
15

16a Professional fundraising fees (Part IX, column (A), line 11e) I I I I I I I I I II I I I I I I I

17
18
19

1912)....

Prior Year Current Year

760, 948 65, 696.
0.

8, 607.
0 .

74,303.

Salaries, other compensation, employee benefits (Part IX, column (A), lin

b Total fundraising expenses, Part IX, column (D), line 25) p ------ -­
Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) I I
Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)
Revenue less expenses Subtract line 18 from line 12 , , , , ,, I , I ,

Contributions and grants (Part VIII, Ii e 1h  I I I I I I
Program service revenue(PartVIII,Ii )I I I I I I I I I I I I I I I I I I 0
Investment income (Part VIII,colum 3 Iinewx, I I I I I I I I I I I I 210, 712
Other revenue (Part VIII, column (A), lin 5, 6d, 8c, 9c, 10c, and 11e IQ: I I I I I I I I I I 0
Total revenue - add lines B through 1 (mus I , I (A)T:I , , 971 1 660
Grants and simiIaramountspaid(Pa ,, , 1". -I I I I I I I I I I I I I I I 245/000
Benefits paid to or for members (Part IX, column (A), line 4) I I I I I II I I I I I I I

es wen.
83,444.I n O 0 .I u O 0 .

0 0 .

II 54,221 16,819.
II 299,221 100,263.
I I 672,439 -25, 960.

Net Assets or
und Ba ancos

Smn
Here

- 20
21
22

Beginning of Year End ofYear

wewmwHMHw.U.HH.U.HH.HH.H..UU. @%1W8 3,227, 528.
TweMe@MMww.HU.H.HH.HH.H....HH lwww 225, 000 .
Net assets or fund balances Subtract line 21 from line 20, , , , , . . .. . , , . . . , . . 2/ 305/ 308 3,002,528.

Signature Block
Under penalties of perjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, orr , and complete Declaration of preparer (other than ofticer) is based on all information of whic prep rer has any knowtedge

SZ/s i from . -A/K" In 3/0
5 *-* K @2004/*eff C1@t?C-*il Qi//-see* IF % A( v . Cf QI Ce#Type or print name an title

B

5 11/10 se - (see instructions)
employed bI Prepareris /II/MIP Dat ChIIeck if Preparer"s identifying numberPald signature /P r* *""e*iwwsMmuwwms ERNST a Youuc .s. LLP em p 34-6565596

Use Only if self-emplca)/edII, ,mm%eanzi+4 5 TIMES SQUARE New YORK, NY 10036 mamma p 212-773-3000
May the IRS discuss this return with the preparer shown above7 (see instructions) I I I I I I I I I I I I I I I I I I I I I I I I Ives IX INO
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions* Fomw 990 (2009)
JSA

9E10101000297800 1996 V 09-6 PAGE 1
TX,



Fofm 990 (.2009) 13-61 11421 page 2
Statement of Program Service Accomplishments
1 * Briefly describe the organization"s mission

ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on
the pf-of Form 990 of 990-E2? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . EY-as 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
Se"/*C957 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . EWS N0
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organizations three largest program services by expenses.
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code. )(Expenses$ 93,444. Including grant$0f$ a3,44i. )(Revenue$ )
SCI-IOLARSHIPS TO STUDENTS ATTENDING HARVARD UNIVERSITY.

4b (Code ) (Expenses $ lnClUdIn9 QfaniS Of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 8 3 , 4 4 4 .
Form 990 (2009)

JSA
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Palm 990 (2009) 13-6117421 page 3
Part IV Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

o

o

o

o

12

12A

13
14a

b

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . . . . . .. .
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/ . . . . . . . . . . . . . . . . . . . . . . .. .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part /I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax() If "Yes," complete Schedule C, Pa/1 III . . . . . . . . . . .. .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll . . . . . .. .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Pa/1llI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization report an amount in Part X, line 211 serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? lf" Yes," complete Schedule D, Part V . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Is the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VII, VIII, IX, orX as applicable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI
Did the organization report an amount for investments-other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX
Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization"s liability for uncertain tax positions under FIN 48? If "Yes, "complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements forthe tax year? If"Yes,"
complete Schedule D, Parts Xl, XII, and XIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 2 X

Was the organization included in consolidated, independent audited financial statement for the tax year? N0
lf "Yes, " completing Schedule D, Parts Xl, XII, and XIII is opt/onal . . . . . . . . . . . . . . . . . . . .. . 1 2 A X

11 X

Yes No.
1 X2 X
3 X
4 xla
6 X
7 X
3 X
9 X
1oX

wi

Is the organization a school described in section 17O(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . .. . 13 X
Did the organization maintain an office, employees, or agents outside ofthe United States? . . . . . . . . . . .. . 143 X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Pa/1 I . . . .. . 145 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F, Part Il . . . . . . .. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Pa/1llI . . . . . . . . . . .. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Pait IX, column (A), lines 6 and 11e? If "Yes,"compIete Schedule G, Part/ . . . . . . . . . . . . . . . .. .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part ll . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
If "Yes,"complete Schedule G, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . . . . . .. .

15 X
16 X
11 X
1a X
19 Xzo X

JSA
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Form 990 (2009)
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Forim 99o(2oo9) 13-6117421 Page4
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

b
C

d
25a

b

26

27

28

a
b

C

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land ll . . . . . . . . . .. .
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and Ill . . . . . . . . . . . . .. .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organizations current and former officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes," complete Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? lf "Yes," answer I/nes
24b through 24d and complete Schedule K lf "No,"go to question 25 , , , , , , , , , , , , , , , , , , . , , ,. ,
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-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . .. .
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? lf "Yes," complete Schedule L Part/ . . . . . . . . . . . . . . . . .. .
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

Yes No

21 X
22 X

23 X
24a X
24b

24c
24d

25a X

990-EZ? lf "Yes, " complete Schedule L, Part/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 255 X
Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? lf "Yes," complete Schedule L, Part ll .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
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 current or former officer, director, tnistee, or key employee? lf "Yes," complete Schedule L, Part /V . . . . . .. .
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L,
Part /V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,
Part/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301 7701-3? lf "Yes," complete Schedule R, Part/ . . . . . . . . . . . . . . . . . . .. .
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,
lll, IV, and V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Is any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete
Schedule R, Part V, /me 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part I/l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . . . . . . . . .. .

26 X
27 X
28a X
28b X

28c X29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

JSA
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Forfn 99o(2oo9) 13-6117421 Page 5
m Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a

b
4a

b

5a
b
c

6a

b

7

a

b
c

d
e

f

9
h

8

9
a
b

10
a
b

11

a
b

12a
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. information Returns Enter -0- if not applicable , , , , , , , , , ,, ,

­

­

­

.

.

.
­
­

1

-L
D

Enter the number of Forms W 2G included in line 1a Enter O ifnot applicable , , , , , , ,, ,
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
geniing (gambling) winnings t0 prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
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 , I 2a O
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-ti/e this return (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," has it filed a Form 990-T for this year? If "No,"provide an explanation in Schedule O , , , , , , , , , , ,, ,
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, or other financial
eeeeiintl? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," enter the name of the foreign country" P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , , , , , ,, ,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
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? , , , , , , , , , , , , , , , , , , , , , , ,, ,
lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tex deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
end sen/ises provided to the payer? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
lf "Yes," did the organization notify the donor of the value of the goods or services provided? , , , , , , , , , ,, ,
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 7c X
If "Yes," indicate the number of Forms 8282 filed during the year , , , , , , , , , , , , , ,, , I 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefil C0nlf8Ci? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , , , ,, ,
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
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 at any time during the yeai"P , , , , , , , , , , , , , , , , , , , ,, ,
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? , , , , , , , , , , , , , , , , , , ,, ,
Did the organization make a distribution to a donor, donor advisor, or related person? , , , , , , , , , , , , ,, ,
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part Vlll line 12 0a

. . . . . . . . . . . . .. . 1 IGross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities , , , , M
Section 501(c)(12) organizations. Enter:Gross income from members or shareholders 2. . . . . . . . . . . . . . . . . . . .. . 11

Gross income from other sources (Do not net amounts due or paid to other sources against Hain0Unls due Oi received fiein them ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

Yes No

1c

l

.*..-. ,,.- ,,,,,,1l, 3a X
3b

4a X
l

l-ti -...- * ,-i5a X5b X
5c

Ga X
6b

E

iI I I  X
1b

l

"Ye" W 7 A7f X
.-79...-i

1h

-- .- - --.ml. -Ll-.
..-9lal­.-9b-il

E

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . l12bI

JSA
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Form 990 (zoos)
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Form 99o(2oo9) 13-6117421 page 5
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

1 fora "No" response to /ine 8a, 8b, or 10b be/ow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

a
1b
2

3

4
5
6

7a

b
8

a
b

9

Yes No

Enter the number of voting members of the governing body - - - - - - - - - - - - - - - . -- - willEnter the number of voting members that are independent . . . . . . . . . . . . . . . . . .. . m 1 1
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ,JEL
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. .
Did the organization become aware during the year of a material diversion ofthe organization"s assets? . . .
Does the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lalxl
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . . . . .. . E
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organizations mailing address? lf "Yes, " provide the names and addresses in Schedule O , , , , , , , , , ,, , 93 X

muihu
D4

949494

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

10a
b

11

11A
12a

b

c

13
14
15

a
b

16a

b

Yes No

Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . . . . . . . .. . l
lf "Yes," does the organization have written policies and procedures governing the activrties of such chapters,
affiliates, and branches to ensure their operations are consistent with those ofthe organization? . . . . . . . .. . 9.?
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Desribe in Schedule O the process, if any, used by the organization to review this Form 990. -.-S
Does the organization have a written conflict of interest policy? lf "No," go to line 13 . . . . . . . . . . . . . .. . ll
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ll
Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"
describe in Schedule O how this is done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Does the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . .. .
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?
The organization"s CEO, Executive Director, or top management official . . . . . . . . . . . . . . . . . . . . .. . ll­
Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 152 X
lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orqanization*s exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . . . .. . 1 6b

. .Ui­

.ill.2.E­

Section C. Disclosure
17
18

List the states with which a copy of this Form 990 is required to be filed P-yEL ............................... -­
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 ins ection. Indicate how you make these available Check all that apply.
lj Own website EI Another"s website Upon request

19

20

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the

.5 SCOTT GRODNICK 35 WEST 44TH STREET NEW YORK, NY 10036organization ............................................................................ -­212-840-6600
JSA
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1

I

I

Form 99.0 (zoos) 1 3- 61 1742 1 page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

- Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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. Use Schedule J-2 ifadditional space is needed

0 Llst 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 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 1099-MISC) of more than $100,000 from the
organization and any related organizations

0 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 trusteesg officersg key employees, highest
compensated employees, and former such persons

Check this box if the organization did not compensate any current officer, director, or trustee(A) (B) (D) (E)Name and Title Average Reportable Reportablehours per compensation compensationweek from from related
the organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

lf

.io
u

I

eeiio dm
iuoo se

(C)

Position (check all that apply)- 5 O X ro T1,,, m

.IBLUJO

1*

L45

ea/Io diue A

"D It P

Jao

.io :ie.i p

uo n

L*

nrie

n.iie

sued

99S

995

pee

THOMAS H. MATTOXPRESIDENT 3.00 X X 0. 0. O.
YASMIN MOS SAVAR-RAHMAN IVICE PRESIDENT 3.00 X X 0.. 0 0.
TRUDA C . JEWETTSECRETARY 3.00 X X 0.. 0, 0.
MICHAEE-D . ROBINSON
TREASURER
MICHAEL G. YAMINDIRECTOR 3.00 X O.. O 0.
JOAN MORTHLAND HUTCHINSDIRECTOR 3.00 X 0. O. 0.

.E-.-IfiE(2l2Q5E LEWISDIRECTOR 3.00 X 0. 0 0.
-Q01-Ill-L . CASSISDIRECTOR 3.00 X 0. 0 0.
TANYA RYK FRIEDMAN
DIRECTOR
KAREN H . KIMDIRECTOR 3.00 X 0. 0,
JOHN J. MOON75515555615 """"""""""""""""""""""" " 3.00 x o. o,

3.00 X 0. O. 0-------- -s 0
O

JSA Fam 990 (2009)
9E1041200029780U 1996 V 09-6 PAGE 7
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Form seoizoos) 13-6117421 Page 8

el p Jo -U
P A PU

Jac

A

o dui
oo sau6

Ja .io

Name and title Average
hours perweek 5 -* 0 12 compensation compensation1" - from from related.. the organizations

" organization (W-2/1099-MISC)
(W-2/1099-MISC)

.io o

it an

uo n s

Ao dwa

eel(

w

osition (check all that apply) Reportable Reportable" 5 o 55 "fi

aa sn

aa snn e

ea

suadw

.-.

pae

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)* (A) (Bl (C) (D) (E) (F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

wrorai . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...v 0- 0- 0­
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P O

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 such /nd/vidual , , . . , , , , , , , , , , . . , . , , , , , ,, .

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? If "Yes," complete Schedule J for such
ind/vidual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? lf "Yes," complete Schedule J for such person . . . . . . . . . . . . . . . .. .

Q
U7.zx o

, ,X -,

-- 5- ...- .X E
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(Al (B) (C)Name and business address Description of services Compensation
NONE

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

JSA

seiosoiooo2978OU 1996 V 09-6
Form 990 (zoos)

PAGE 8



I c

Form 99o (zoos) Page 9Part VIII Statement of Revenue 13-5117421(A) (B) (C) (D)
Tglal feyenue Relifed Of Unfelmed REVCFIUG

exempt business excluded from taxfu nction revenue under sectionsrevenue 512,513, or 514

fts, grants
r amounts

tonsgma
Contr bu
and other s

- , 1 - ­
.A
N

1a Federated campaigns . . . . . .
b Membership dues . . . . . .
c Fundraising events . . . . . .
d Related organizations . . . . . .
e Government grants (contributions)
f All other contnbutions, gifts, grants.

and similar amounts not included above .

g Noncash contributions included in lines 1a-1f $
h Total. Add lines 1a-1f . . . . . .

15,826.

49,870.

. . . ...P ,65 696

Program Serv ce Revenue

2a

Business Code

b

c
d

e

f All other program service revenue . . . . .
9 Total. Add lines 2a-2f . . . . . . . . .. . . . . . ...P 0- i

Other Revenue

10a

3 Investment income (including dividends, interest, and
other similar amounts). . . . . .

5 RoyaIUe5,.......---.....­
. . F

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

162 162

O

0

(i) Real (ii) Personal

Ga

b Less* rental expenses . .
c Rental income or (loss) . .

GrossRents. . . . . .

d Net rental income or (loss) . . . . . . .. . . . . . ...P 0

i

i

l

l

(i) Securities (ii) Other7a Gross amount from sales of
8,445assets other than inventory

b Less" cost or other basis
and sales exqaenses . . . .

c Gain or (loss) . . . .. . . 3f445
d Netgainor(loss) . . . . . . . . . . . . .

Ba Gross income from fundraising
events (not including $ -.--i
of contributions reported on line 1c)
SeePartlV,line18 . . . . . . .

b Less direct expenses . . . . . .
c Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19 , , , , ,, ,

c Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances , , , , ,

b Less cost of goods sold . . . . .
Net income or (loss) from sales of inventory.

8,445

l

l

i. B,445
ashis

. . . . ...P 0

i

I

E

l

t

as
b Less directexpenses . . . . . . . . . . b.. .. ..P 0asbe

0

Miscellaneous Revenue Business Code

1

12

13

b

c

d Allotherrevenue . . . . . . . . . . . . .
e TotaI.AddIines11a-11d - - - - - - - - ­

Total Revenue. See instructions - - - - . .
..P
. . . . ...P

0

74, 303 8,607.

JSA

9E1051 1 0002978OU 1996 V 09-6 PAGE 9
Form 990 (2009)



i

F0rm99o(2oo9) 13-6117421 page10
w Statement of Functional Expenses

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

Do not include amounts reported on lines 6bI (A) (B) (C) (D)
vb, sb. 9b, and 10b of Parr vi/I. ma" e*"e""s P""$S.2lZZ2"ce 2333352212222? FZQSLTQSAZQ
1 Grants and other assistance to governments and

organizations in the U S See Part IV, line21 I
2 Grants and other assistance to individuals in

the US SeePartlV,line22 . . . . . . .. .
3 Grants and other assistance to governments,

organizations, and individuals outside the
US SeePartlV,lines15and16 I I I I I I I

4 Benefits paid toorfor members, I I I I I I I
5 Compensation of current officers, directors,

trustees, and key employees I I I I I I I I I
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) an
persons described in section 4958(c)(3)(B) I I

7 Other salaries and wages I I I I I I I I II .
8 Pension plan contributions (include section 401(

and section 403(b) employer contributions) . .
9 Other employee benefits . . . . . . . . .. .
10 Payrolltaxes............. ..
1 1 Fees for services (non-employees)

3 Management . . . . . . . . . . . . . .. .bL&Q8l....................

d

K)

cAccounting............ .
dLobbying......... . . . . . . ...
e Professional fundraising services See Part IV, line 17
f investment management fees I . I I I I I I
gOther.... . . . . . . . . . . . . . ...

12 Advertising and promotion . . . . . . . .. .
13 Office expenses . . . . . . . . . . . . .. .
14 information technology. . . . . . . . . .. .
15 ROY-Hlties.. . . . . . . . . .. . . . . . ..16 Occupancy.....
17 Travel . . . . . .. . . . . . . . . . . .. .
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings I I I20 interest...................
21 Payments to affiliates I I I I I I I I I I I I
22 Depreciation, depletion, and amortization . . .
23IHSUVBUCG..................
24 Other expenses ltemize expenses not

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

a

b

c

d

e

* f All other expenses ............... -,

i

25 Total functional expenses. Add lines 1 through 24f

0 .

I 83,444. 83,444.
0.
0 .

0.

0.
0.

0 .
0 .
0 .

OO

16 16,819.

s
CD
l-*
kDOOOOOOOOOOOOOOOO

100,263. 83,444. 16,819
26 Joint Costs. Check here P 1 If following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation I I I I I I I I I II I951059 ooo Fon" 990 (2009)29780U 1996 V O9-6 PAGE 10



Form 99o(goo9) 13-6117421
Balance Sheet- (A) Page 11

Beginning of year
(B)

End of year

UI#-(dh)-I

6

A$SEfS

ID Q SI

10a

11
12
13
14
15
16

b

Casn - non-interest-bearing . . . . . . . . . . . . . . . . . . . . . . . .. .
Savings and temporary cash investments I I I I I I I I I I I I I I I II I
Pledges and grants receivable, net I I I I I I I I I I I I I I I I I I I II I
Aeeeiints receivable. net . . . . . . . . . . . . . . . . . . . . . . . . .. .
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II of
Sehediile L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part ll 0fSenediile L . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Notes and loans receivable, net I I I I I I I I I I I I I I I I I I I I I II I
lnventeries fer sale Or Use . . . . . . . . . . . . . . . . . . . . . . . . .. .
Prepaid expenses and deferred charges I I I I I I I I I I I I I I I I II I
Land, buildings, and equipment cost or 10a
other basis. Complete Part VI of Schedule D
Less accumulated depreciation I I I I I I I II I 10b

34,397

-A

33, 477.
75, 853

N

90,067.
0

00

O .

A

5

U3NID

Oc

Investments - publicly traded securrties . . . . . . . . . . . . . . . . . . .. .
Investments - other securities See Part IV, line 11 . . . . . . . . . . . . .. .
Investments - program-related See Part IV, line 11 . . . . . . . . . . . .. .
Intangible assets , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Other assets See Part IV, line 11 . . . . . . . . . . . . . . . . . . . . . .. .
Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . . .. .

11
2,740, 082 12 2,962,763.

13
14

105, 476 15 141,221.
2, 955, 808 16 3,227,528.

17
18
19
20
21

I- 22

L"ab t es

23
24
25
26

Accounts payable and accrued expenses I I I I I I I I I , I I I I I I I II I
Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Tax-exernpt bend liabilities . . . . . . . . . . . . . . . . . . . . . . . . .. .
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part II of Schedule L I I I I I I I I I I I I I I I I I II I
Secured mortgages and notes payable to unrelated third parties I I I I II I
Unsecured notes and loans payable to unrelated third parties I I I I I I II I
Other liabilities Complete Part X of Schedule D I I I I I I I I I I I I I II I
Total liabilities. Add lines 17 through 25

Net Assets or Fund Ba ances

27
28
29

30
31
32
33
34

0 17 0.
150, 000 18 225, OOO.

19
20
21

22
23
24
25

150, OOO 26 225, O00.
Organizations that follow SFAS 117 check h r P - d, e e an
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Temporarily restricted net assets I I I I I I I I I I I I I I I I I I I I I II I
Permanently restricted net assets I I I I I I I I I I I I I I I I I I I I I II I
Organizations that do not follow SFAS 117, check here P E-I
and complete lines 30 through 34.
Capital stock or trust principal, or cunent funds I I I I I I I I I I I I I II I
Paid-in or capital surplus, or land, building, or equipment fund I I I I I II I
Retained earnings, endowment, accumulated income, or other funds I I
Total net assets or fund balances I I I I I I I I I I I I I I I I I I I I I II I
Total liabilities and net assets/fund balances I I I I I I I I I I I I I I I II I

2,397,349. 27 2,117,129.
205,234 28 682, 174 .
203,225 29 203, 225.

30
31

2,805, 808
32
33 3,002,528.

2, 955, 808 34 3,227,528.

JSA

9E10531 000 2978OU 1996 V 09-6

Form 990 (2009)
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Form 990 (2009) Page12
Part XI Financial Statements and Reporting

1

2a
b
c

d

3a

b

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

Were the organization"s financial statements compiled or reviewed by an independent accountant? , , , , ,
Were the organization"s financial statements audited by an independent accountant? , , , , , , , , , , ,, ,
lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , ,
lf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
Separate basis lj Consolidated basis KI Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
If "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Yes No

2a X
2b X

2c X

3a

JSA

SE1054 2 0002978OU 1996 V O9-6 PAGE 12

Form 990 (2009)



SCHEDULE A - - . oivie No 1545-0(Form 990 or 990452) Public Charity Status and Public Support 0"
Complete if the organization is a section 501(c)(3) organization or a section  9

4947(a)(1) nonexempt charitable trust. Open to PublicD rt t f th T . .lniggapsgveauegegguw P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
HARVARD CLUB OF NEW YORK FOUNDATION 13-6117421

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The Eanization is not a private foundation because it is: (For lines 1 through 11, check only one box)

1

2

-F00

5

6
7

Ba
925.

10
11

elil

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital 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
hospitaI"s name, city, and state ---------------------------------------------------------- -­
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 II.)
A federal, state, or local government or governmental 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 II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )
An organization that normally receives: (1) more than 331/3% 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 331/3% 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 III )
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 to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a lj Type I b lj Type II c lj Type III - Functionally integrated d EI Type III - Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type III supporting
ofganizaf-on check fh-S box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . III
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes

and (iii) below, the governing body of the supported organization? . . I I I . I I I I - I I - I I I I .I .
(ii) A family member of a person described in (i) above? . . I I I I I . I . I I U . I U U I U I . . I . I I .I .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? I . . . I I I - . U O U I - I I . . I .I I
Provide the following information about the supported organization(s)

Z
O

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) ls the
organization (described on lines 1-9 in col (i) listed in your the organization in organization in col

(vii) Amount of
support

above or IRC section governing document? col (i) of your (i) organized in the(see instructions)) support? U S?Yes No Yes No Yes N o

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Fonn 990 or 990-EZ) 2009Form 990 or 990-EZ.

JSA
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schedule Aliform 990 or 990-Ez) 2oo9 1 3 - 6 1 1 7 4 2 1
M 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (3) 2005 (U) 2005 (C) 2007 ld) 2003 (G) 2009 (fl T0iGl

Page 2

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

2 Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf . . . . . . . . . . . . . .. .

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 from line 4
Section B. Total Sup-port
Calendar year (or tiscal year beginning in) p
7 Amounts from Iine4 . . . . . . . .. .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
S0*-"CES . . . . . . . . . . . . . . .. .

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . . . . .. .

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . . . . . . . .. .
Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . . . . . . . . . . . . . .. . 12 I
First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . D

11
12
13

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided byline 11, column (f)) , , , , , ,, , N 14 I %1 5 Public support percentage from 2008 Schedule A, Part II, line 14 , , , , , , , , , , , , , , , , ,, , %
16a 331l3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization , , , , , , , , , , , , , , , , , ,, , P lj
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization , , , , , , , , , , , , , , ,, , P lj
10%-facts-and-circumstances test -2009. If the organization did not check a box online 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
Organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P E
10%-facts-and-circumstances test - 2008. If the 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 in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOHSU 0f9anI2ati0n . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P lj

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . V lj

Schedule A (Form 990 or 990-EZ) 2009

17a

b

JSA
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schedule A (Form 990 or 990-Ez) 2009 1 3 - 6 1 1 7 4 2 1 Page 3
M Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (3) 2005
Gifts, grants, contributions, and1

2

3

4

5

6

"la

b

c
B

membership fees received (Do not mclud
any "unusual grants ") I I I I I I I I I
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the

organizations tax-exempt purpose I I I I I
Gross receipts from activities that are not an
unrelated trade or business under section 513

8

Tax revenues levied for the organization"s
benefit and either paid to or expended on

ltSb@h2lf...............
The value of services or facilities
furnished by a governmental unit to the
organization without charge I I I II I
Total. Add lines 1 through 5 I I I II I
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5 000 or 1% of the amount on line 13forltheyear...............

Addlines7aand7b...........
Public support (Subtract line 7c from
line6) . . . . . . . . . . . . . .. .

(b)2006 (c)2007 (d)2008 (e)2oo9 (f) Total

222,722 383,226 221,867 760,943 65,696 1,654,459.

222,722 383,226. 221,867 760,948 65,696 1,654,459.

23, 209 172,190. 25,638 485,426. 15,826 722,289.

23,209 172,190. 25,638 485,426 15,826 722,289.

932,170

Section B. Total Support
Calendar year (or fiscal year beginning in) P (3) 2005

9
10a

b

c

11

12

13

14

Amounts from line 6 . . . . . . . . .. .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCGS. . . . . . . . . . . . .. . . .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afterJune 30, 1975 I I I I I I
Add lines 10a and 10b I I I I I II I
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlyearned on - . . . . . . . . . . . . . .
Other income Do not include gain or
loss from the sale of capital assets
(EXDlaIr1In Partlv) . . . . .. . . . . .
Total support. (Add lines 9, 10c, 11,
201112) . . . . . . . . ...
First five years. If the Form 990 is for the organization"s first, second, third, fourth, or
organization, check this box and stop here. . . .

(b)2006 (c)2007 (d)2008 (e)2oo9 (f) Total

222,722 383,226 221,867 760,948. 65,696 1,654,459

92,440

92,440

38,334 130,741

38,334 130,741 187,540.

187,540. 162

162

449,217

449,217

315,162 421,560 352,608 948,488. 65,858 2,103,676.

fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided byline 13, column (f)) I I I I I I I I I II I
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . . . . . . . . . . .. .

44.31%16 45.58%
Section D. Computation of Investment Income Percentage
17

18

19a

b

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A Part III line 17- ­17 21.35%

22.74%
33 113% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P
33 113% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

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

line 18 is not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P lil
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, 13-6117421Schedule A-(Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part ll, line 105

Part ll, line 17a or 17bg or Part Ill, line 12. Provide any other additional information. See instructions

JSA
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SCHEDULED Supplemental Financial Statements OMB "0 154500"
(Form 990)- P Complete If the organization answered "Yes," to Form 990,  9
Department ofthe Treasury Part IV, line 6, 7, B, 9, 10, 11, or 12. - open to Publicmeme, Revenue Semee P Attach to Form 990. P See separate instructions. lnspectlonName of the organization Employer identification number
HARVARD CLUB OF NEW YORK FOUNDATION 13-6117421
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

Uifhhiki-i

Total number at end of year . . . . . . . . .. .
Aggregate contributions to (during year) . .
Aggregate grants from (during year) . . . .. .
Aggregate value at end of year . . . . . . .. .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s properly, subject to the organization"s excluswe legal control? . . . . . . . . .. . lj Yes lj No

6 Did 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
PUVDOSS C0f1fefflnQ lmpefmlsslble PFIVHIG beneffl? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . W Yes I-l No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Pur ose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g , recreation or pleasure) E Preservation of an historically important land areaProtection 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

Held at the End of the Year

Total number of conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . .. . 22
Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . .. . 2b
Number of conservation easements on a certified historic structure included in (a) . . . .. . 20
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . .. . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duringthe tax year P ee
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . .. . E1 Yes EI No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

QOUN

P ee?
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearP $ .$1.1
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i)and 170(h)(4)(B)(ii)"? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Cl Yes lj No
9 In Part XIV, 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 orqanization"s accountinq for conservation easements

M Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in 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 XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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.
(i) Revenues included in Form 990, Part Vlll, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ .-li
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ ili­

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 relating to these items

a Revenues included in Form 990, Part Vlll, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ .1-D
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ ill,

For Privacy Act and Paperwork Reduction Act Notice, see tl1e Instructions for Form 990. Schedule D (Form 990) 2009
9E12iiA10U0297:-sou 1996 v 09-6 PAGE 19



schedule D (Form 990) 2009 13-6117421 Page 2
M 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 significant use of its
collection items (check all that apply):

a Public exhibition d E Loan or exchange programsb e
c Preservation for future generations

Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in
Part XIV

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 organizations collection? - - - -- - I Yes I N0

Scholarly research Other
45 , .

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

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

included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes lj No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 19
d Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1d
e Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 19
f Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1f

2a Did the organization include an amount on Form 990, Part X, line 21? , , , , , , , , , , , , , , , , , , , ,, , LI Yes IJ No
b lf "Yes," explain the arrangement in Part XIV.

Endowment Funds. Co ete if organization answered "Yes" to Form 990, Part IV, line 10.

%

1a Beginning of year balance . . . . 2,740,001 3,544,010
b CODITIDUIIODS . . . . . . . . .. . 475,000
c Net investment earnings, gains,

andIOSSeS . . . . . . . . . . .. . 222,552 -1,129,536
d Grants or scholarships . . . .. . 150, 000
e Other expenditures for facilities .

and programs . . . . . . . . .. .
f Administrative expenses . . . . .
g End ofyearbalance . . . . . .. . 2,902,703, 2,740,002,

2 Provide the estimated percentage of the year end balance held as:
8 Board designated or quasi-endowment L 1 OO . OOOO %
b Permanent endowment P
C Term endowment 5 %

38 Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . . . .. .
4 Describe in Part XIV the intended uses ofthe organization"s endowment funds.

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value(investment) basis (other) depreciation

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

ui

P4 5

13 Land . . . . . . . . . . . . . . . . . . .. .
b Buildings . . . . . . . . . . . . . . . .. .
c Leasehold improvements - . - - - - - -- ­
d Equipment . . . . . . . . . . . . . . .. .
e Other . . . . . . . . . . . . . . . . . .. .

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(0).) . . . .. . P
Schedule D (Form 990) 2009

JSA
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Schedule (Form 990) 2009 1 3 - 6 1 1 7 4 2 1 Page 3
Part VII Investments - Other Securities. See Form 990, Part X, line 12.
" (a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value

Financial derivatives , , , , , , , , , , , , , , , , ,, ,
Closely-held equity interests , , , , , , , , , , , , ,, ,
OtherliQ-1iXl-PL1PlD- UN I-V -QNDOWDQELNTL-FUIXID ----- 2 , 9 62 , 7 63 . FMV

Tetai (column (wmusiequa/Fenn 990, Pen x, ee/ (B)/ine12) D 2 , 9 62 , 7 63 ­
mmm Investments - Program Related. See Form 990, Part X, line 13.

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

Total. (Column (b) must equal Form 990, Pan X, col (B) line 13) P

m other Assets. see Form 990, Part x, line 15.(a) Description (b) Book value

Total (C0/um" (blmusfeql/alF0rm 990. Part X. C0/ (B) /me 15) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P
other Liebiiities. see Form 990, Part x, line 25.1. (a) Description of liability (b) Amount IFederal income taxes I

Total (Column (b) must equal Form 990, Pan X, col (B) line 25 ) P

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the
organization"s liability for uncertain tax positions under FIN 48.9E12J7%A1 000 seheauie n (Perm seo) zoos2978OU 1996 V 09-6 PAGE 21



seneauie D (Form 99o)2oo9 13-6117421 Page 4

m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Q NI UI UI -F 00 N -4

1 n I - .

Total revenue (Form 990, Part VIII, column (A), line 12) I I I I I I I I I I I I I II I
Total expenses (Form 990, Part IX, column (A), line 25) I I I I I I I I I I I I I II I
Excess or (deficit) for the year. Subtract line 2 from line 1 I I I I I I I I I I I I I II I
Net unrealized gains (losses) on investments I I I I I I I I I I I I I I I I I I I I I I I II I
Donated services and use of facilities I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
Invesimeflf eXPefI5e5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
PTIOF Pefl0d adlusfmems . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Other (Describe iri Perl XIV ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

9 Total adjustments (net). Add lines 4 through 8 I I I I I I I I I I I I I I I I I I I I I I I I I I II I
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 . . . . .. .

74/ 303
100,263
-25, 960
222, 680

222, 680
196, 72010 10

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements I I I I I I I I I II I
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments I I I I I I I I I I I I I I I I I I I II I 2a 222 f 680 ­
Donated services and use of facilities I I I I I I I I I I I I I I I I I I I II I M
Recoveries ef Drier year grants . . . . . . . . . . . . . . . . . . . . . . . .. . Z
Dibei (Describe iii Pair Xiv.) . . . . . . . . . . . . . . . . . . . . . . . . .. . E
Add lines 22 ihfdugh 2d . . . . . . . . . . . . . . . . . . . . . . . . . .. .

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3

DQOUD

296 9831 I
222 680. . . . . . . . . . . . .U24

74, 303
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b I I I I II I 4a
b Dibei (Describe iii Pen XIV.) . . . . . . . . . . . . . . . . . . . . . . . . .. . lil
C Add "DBS 42 and 4b . . . . . . . . . . . . . . . . . . . . .. .

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part /, line 12.) . . . . . . . . . . . .. . 5
. . . . . . . . . . . . . . . . . . . ...-Mil

74, 303
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 100,263
2 Amounts included on line 1 but not on Form 990, Part IX, line 25"

Donated services and use of facilities I I I I I I I I I I I I I I I I I I I II I 2a
Prior veeibdiibfmeiie . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . EI
eibeibbeee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Bl
Dfbei ieeeeiibe in Perf XIV 1 . . . . . . . . . . . . . . . . . . . . . . . . .. . El
Add "nes 2** through 29 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

3 Subtract line Ze from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3

IDQOUN

100,263
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b I I I I II I 4a
b Oibefieesefibeiiipeii XIV-i . . . . . . . . . . . . . . . . . . . . . . . . .. . Illc Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Fom1 990, Part I, /ine 18) . . . . . . . . . . . .. . 5 100,263
Part XIV Supplemental information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 93 Part III, lines 1a and 4, Part IV, lines 1b
and 2b: Part V, line 4, Part X, line 2, Part XI, line 81 Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete
lhlS.FlaIt.tP.PI9*L"l*i EflY.*2d.dl*PEEU NEED E20," ............................................................. -­

SCHEDULE D, PART V, LINE 4

HARVARD CLUB OF NEW YORK FOUNDATION"S ENDOWMENT FUND IS TO BE USED FOR

SCI-IOLARSHIPS TO HARVARD UNIVERSITY STUDENTS.

Schedule D (Form 990) 2009

JSA

QE1271 1 ODD29780U 1996 V 09-6 PAGE 22



sc edule D (Form 990) 2009 1 3 - 6 1 1 7 4 2 1 page 5
Sup-plemental Information (cont/nued)

JSA

9E1226 2 O00

Schedule D (Form 990) 2009

297900 1996 v 09-6 PAGE 23



H& mm/E wlmg N/ @@@% :Agiaooogmfmm(Q,gg ag Ecu: - G-:Enom .og Eau- L2 wcozoa-:ME 9: 03 -3:02 6( cozosom fog-was EN 6( *Aung-m -omA.-..-..-.-.-..--.-.-.-.--I--I-.--...-...III--.wco-HNN-CNG*-ol-mrgo*o*magna-mgoubwucwmlllllllllll ll A u I I I I . I I I I I . I i i I . l l i i I i . I . . i t D I . I I . i . n - - . l wco-#NN-CmgoEmEEw)omgmAmxoromcozumgot-EES:-mgotmucm NSCSQQW 5 ggi-Wg F-39:0: -mm-Enkmxwpuu* .X85 8:23? 038-gm *h EWEEQOQ 5ESQ E 33:5 A5 E 53530 E :Digg E 8:5: S LWSICOC B EDGE( E ESU :W8 *O ESE( A3 5:02 Og E Z-m E CO-EN-:Ngo *O Wap-Us Us 252 E -*UA  U@UUwCWwwOmQW-NCOEUUN*-AommChou:T-w-JUQCUWUCN)-tmlas -OOO-ww CNE mt-OE Uma-U09 Ewa-U9 UCC OC t Xen Q5 X850 -Ooqmw CNS SOE E289 EE Eggs? Em he #N QC: 5- tmn- *Og Et-on*9 -Wm? UQQSWFE COMHNN-CNQO 2: t gm-agoo dgsw Esc: 2: E WCOEWN?-N90 EN WEUEEUSQ 2 3533( E50 -Us gr-so E-gsm USE: 2: E *WEE ESQ *O 3-A Q5 QEOSCOE he m938Oa W-CO-ENFEQO 25 2 tg C- 8-Ego NOzm "Ei .I I I - U I l u . I I I l I I I - I I l I - I . - i U - - I I - D I I . b - - D I - - I - - -%OC%QSOWEEm2:EQFWOEOQ#mtg-LOCOMHOMV-*VWU5DEN *UOENEWQ K-O WEEQ Us he 5:5-mi -WQOEEU Qt -ggwum-Wg LO gr-Sm Qt FO EDOEN 05 ggcgg-5 2 wp-CO9 C-SC-NE CO-EN-CNQO Us $00 F8:2334 ug 3520 no COEWEEE- E550 EHNVPHHQIMH ZOHHANQZDO-W VEC* gmz mo M5-IMO amd:/mmmSDE-E co-*S5222 *go-DEW co-EN-:Ngo QE E QENZCOMHUQQWC- .gm EK-OL 2 :USE A E oo-mhmwm:Pnhum)mW -Gemma­- h :mm B C E N2-gl 2 Cao -NN MO FN 2: 2 tg gm EE 2 -Wg: REBQN CO:-NNEUBO 2: t 2%-E00 P L: H Y DW0*HNHw U0:-I-D Or: E WEBEZUC- UCN *Wt*-GEC.-0509 Som E-ana$66.22 oz mio WCOSNN:-Nm*-O ou OUCNHWMWW( I-0-to USN WHEN-ho - MI:-:H-MI"-vm



@N mga @I@@ 5 @@QH DnEP@Noggmrmm(W52:-*N :EQ Eau: - G-:U2-um.mHW/.Nm MGJDUE/H* 4 ZO ?HHmM-MSHZD MO MUHYUEO QH4 *HQHUZ/NZHHM EHH3IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII I Im W mil mwwlowl Illmmmmwmmwl mmwwlblml/Mml Mm Im wmwmmwwl gl Wgmwl WMQI Wlnmlmlmlml/Nlglolmlolml IAIQMIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII I IHI lmlgmlmlmlolml lxlolmlml Ivmolml.COMEELQE -NCOEUE 550 EN ug *N OC: H- El E 3:32 COEWELOE Qt 81,05 2 tg 25 OE-QEOO .CQNEHSE -BEEBAMEW EE50 H-355% SSE gcsw-mg :using ESU :mg mdcwa-U2Qu?-Sw-mg Lmglgc *O CO-agmg S -*Sa CO-in-N) B gems- E *Q ESE( AB E ESE( E *O Lg:-SZ 3 gcsm-mg E Ewa B 25, E.Egg Wm Ugg -20:63 t 3% E5"-V E gggnvm Em 2 tg GW:Y I i .NN OC: -2 tg -Og E*-Ol CO -WO? UQQSWCN CO-EN-E90 05 D: 90-QEOO -anew 2%: 05 E W-gugug 2 85323( 550 EN 256 @N gg H N Q P H H Q Im H gg 83 EQ - @2028Egzmw ON WHZWQDFW HNHYHHWNE-x/H23 AEQNEEI OP wn:ImM:3OxUW A



I , OMB No 1545-0047
?Iff:iDg9LoE)0 Supplemental Information to Form 990
* Complete to provide information for responses to specific questions on

Depanmamdme Treasury Form 990 or to provide any additional information. Open to Public,memal Revenue Sem, P Attach to Form 990. InspectionName of the organization Employer Identification number
HARVARD CLUB OF NEW YORK FOUNDATION 13-6117421I ATTACHMENT 1

FORM 990, PART VI, QUESTION 6

BOARD OF MANAGERS OF THE HARVARD CLUB OF NEW YORK CITY

FORM 990, PART VI, QUESTION 7A

BOARD OF MANAGERS OF THE HARVARD CLUB OF NEW YORK CITY

FORM 990, PART VI, QUESTION 11A

A DRAFT OF THE FEDERAL FORM 990 RETURN IS SENT TO BOARD MEMBERS FOR

REVIEW.

FORM 990, PART VI, QUESTION 12C

THE CFO MAKES A REPORT TO THE BOARD YEARLY. ANY CONFLICTS ARE THEN

RESOLVED BY THE BOARD.

1

FORM 990, PART VI, QUESTION 19

THE GOVERNING DOCUMENTS AND THE FEDERAL FORM 990 ARE AVAILABLE UPON

REQUEST AT THE FOUNDATION OFFICES.

ATTACHMENT 2
FORM 990, PART III, LINE l - ORGANIZATION"S MISSION

TO FOSTER SCIENTIFIC, LITERARY AND EDUCATIONAL INTERESTS AMONG

MEMBERS OF THE HARVARD CLUB OF NEW YORK CITY, TO PROVIDE SCHOLARSHIPS

FOR STUDENTS AT HARVARD UNIVERSITY AND OTHERWISE TO ADVANCE THE

Fsoxr Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. schedule 0 (Form 990) 2009.l
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Schedule Q (Form 990)2009
Name of the orgamzatnon

Page2
Employer identihcatlon number

HARVARD CLUB OF NEW YORK FOUNDATION

FORM 990,

13-6117421
ATTACHMENT 2 (CONT"D)

PART III, LINE 1 - ORGAN "IZATION S MISSION

IN

mA

TERESTS AND PROMOTE THE WELFARE OF HARVARD UNIVERSITY.

Schedule 0 (Form 990) 2009
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