o 990

Depariment of the Treasury
Internal Revenue Sesvice

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. B nen o Pohhc

P Information about Form 990 and its instructions is at www.lrs.gov/form880.

OMB No. 1545-0047

2016

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Checkif C Name of organization P Employer identification number
applicable:
wenge. | INTERNATIONAL HOUSE
g’?g;llegﬂ Doing business as 94-1167403
i’éit‘f.?ﬁ Number and strest {or P.0. bax if mail is not defivered to street address) Room/suite | E Telephone number
ooy 2299 PIEDMONT AVENUE 510-643-8315
sted City or town, state or province, country, and ZIP or foreign postal code (@ _Gross receipts § 15,701,018.
won 'l _BERKELEY, CA 9472 0:2 320 H(a) Is this a group return
ioale% | £ Name and address of principal officer HANS GIESECKE for subordinates?  |_|Yes No
pending SAME AS C ABOVE Hi(b) Are all subordinates Incluﬁed‘?lzl Yes D No

I Tax-exempt status: 1X] 501{c)(3) 1 501{c) ¢

y (insertno) || 4047@)(1)or I 527

If "No," attach a list.

J Website:» HTTP: / /THOUSE ., BERKELEY . EDU

(see instructions)

H(c} Group exemption number P

K Form of organization; | X | Corporation |__ | trust | | Association [ | Otherb

| L Year of formation: 19 2 9] M State of legal domicile: CA

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PROMOTION OF A MORE TOLERANT AND
g PEACEFUL WORLD.
§ 2 Checkthisbox P L_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine $8) 3 28
g 4 Number of independent voting members of the governing body (Part Vi, fine by . ... 4 28
@1 6 Total number of individuats employed in calendar year 2018 (Part V, line 2a) ... 5 0
""é 6 Total number of volunteers (estimate f NeCeSSaIY) e 6 28
E 7 a Total unrelated business revenue from Part VI, column (C), IN8 12 e, 7a -3,931.
b Net unrelated business taxable income from Form 980-T, e 34 ... ....ovviiiin 7b -5,991.
Prior Year Current Year
o | 8 Contributions and grants Part VL e Th) 900,781, 562,299.
£19 Program service revenue (Part VIIL N 2Q) ... 12,688,247.] 13,860,326.
E 10  Investment income (Part VI, column (A), ines 3, 4,and 7d) _ . .. ... 4,108,932, 434,748.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 14e) . .. 654,199, 668,637,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A}, line 12} ......... 18,352,159, 15,526,010,
13 Grants and similar amounts paid (Part B, column (A), lines 13}y .. 931,402, 961,386.
14 Benefits paid to or for members (Part IX, column (A), lined) . a. 0.
¢ | 15 Salaries, other compensation, employee benefits {Part X, column (A), fines 510} | . 0. 0.
& | 16a Professional fundraising fees Part IX, column (A}, ine 11e} ... ... ... 0. 0.
:é- b Total fundraising expenses (Part 1X, column (D}, line 25) > 372,701 : e
W 47 Other expenses (Part IX, column (A), lines 11a11d, 11:24¢} 15,034,271, 14,763,245,
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A}, line 25) . 15,965,673.] 15,724,631,
19 Revenue less expenses. Subtract ine 18 fromliine 12 ... 2,386,486, -198, 621.
58 Beginning of Cureent Year End of Year
22|20 Totalassets (PartX, e 16) 32,212,771.] 33,851,553,
<3| 21 Total liablities (Part X, lne26) 4,967,173, 4,120,229,
25 22 Net assets or fund balances. Subtract line 21 from line 20 27, 245 ’ 592. 29 ; 731 ) 324,
[Part 1l ] Signature Block

Under penalties of parjury, | declara that | have examined this return, including accompanying sehedules and statements, and fo the best of my knowledge and betief, it is
true, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here HANS GIESECKE, EXECUTIVE DIRECTOR
Type or priat name and Gie
Print/Type preparer's name Pregaﬁgna re Date Gheak [ J] PTR

Paid  [PRERNA JAGADA W& 11/13/17 ) s [P02063809
Preparer {Firm'sname . FPRANK, RIMERMAN & CO, LLP Fim'sEINy  94-1341042
Use Only [Firm'saddressy, 60 S. MARKET STREET, SUITE 500

SAN JOSE, CA 95113 Phoneno.{ £408)279-5566
May the JRS discuss this return with the preparer shown abave? (see instructions) X1 Yes i | No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)




Form 990 (2016) INTERNATIONAL HQUSE 94-1167403 page?2
‘Part lIl| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany linein this Part 0l ..o El
1 Briefly describe the organization’s mission:

THE MISSION OF INTERNATIONAL HOUSE IS TO FOSTER INTERCULTURAL RESPECT,
UNDERSTANDING, LIFELONG FRIENDSHIPS AND LEADERSHIP SKILLS FOR THE
PROMOTION OF A MORE TOLERANT AND PEACEFUL WORLD.

2  Did the organization undertake any significant program services during the year which were not listed on the

PHOr PO 880 O 88022 [ Ives [XIno
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?, ... {_lves No

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

4 Describe the organization’s program service accomplishmeants 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 o others, the total expenses, and
revenus, If any, for each program service reported.

da  {Code: ) (Expanses $ 14,075,075, including granis of $ 961, 386. } (Revenue $ 14,5289,556. }
INTERNATIONAL HOUSE IS A MULTI-CULTURAL CAMPUS RESIDENT AND PROGRAM
CENTER THAT PROVIDED RCOM AND BOARD FOR APPROXIMATELY 1,000
INDIVIDUALS; PROVIDED A SOCIAL ENVIRONMENT FOR STUDENTS FROM
APPROXIMATELY 70 COUNTRIES WORLDWIDE; AND PROVIDED INTERCULTURAL
PROGRAMS TO FURTHER INTERNATIONAL UNDERSTANDING.

4b  [(Code: ) (Expenzes $ including grants of $ ) {Reverue $ )

4c  (Code: } {Expenses $ including grants of § } (Revenue$ }

4d Other program services (Describe in Schedule OJ)
(Expenses $ including grants of $ } {Reverue $ }
4e _Total program service expenses = 14,075,075,

Form 990 (2016)
632002 11-11-18
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Form 990 (2016) INTERNATIONAL HQOUSE 94-1167403 paged
Part IV | Checklist of Required Schedules

Yes | No

% s the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?

JE*YBS, " COMPIONE SCREOUIE A . oot 1] X
2 s the organization required to complete Schedule B, Schedule of Confributors? .. ... 2 [ X
8 Did the organization engage in direct or Indirect poiitical campaign activities on behalf of or in opposition to candidates for

pubiic office? /f *Yes,* complete Schedule G, PArt ] e 8 X
4 Section 501(c)(3) crganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? if "Yes,* complete Schedule G, Partll . 4 X
5 Is the organization a section 501{(c)(4), 501{c){5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 /f "Yes,* complete Schedule C, Part il . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts fer which donors have the right to

provide advice on the distribution ar investment of amounts In such funds or accounts? If "Yes,” complete Schedule D, Part! | 6 X
7 Did the organization receive cr hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part !l ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

Schedule D, Part il 8 X

9 Did the organization report an ameunt in Part X, line 21, for escrow or custodial account liability, 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," complote Schedule D, PErtIV s s 9 X

10 Did the crganization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," compiefe Schedule D, Part V' e

11 I the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, Vi, Vill, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 /f "Yes," complete Schedule D,
P VL oo e s 11a X
b 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 167 If *Yes," complete Schedule D, Part VIl e 11 ] X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11c X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule Dy PAIEIX | . .o 11d X
e Did the organization report an amount for other liabilities In Part X, line 267 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X . 11 | X
12a Did the organization obtain separate, independent audited financial staterents for the tax year? If "Yes,* complete
Sohedule D, PArts XIGNG XU oo et 12a| X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional . 12b X
13 Is the organization a school described in section 170(b){1)(A)ii)? If "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 pragram service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts 1 and IV | e 14p| 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? if "Yes,” complete Schedufe £, Parts land IV e 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 *Yas," complete Schedule F, Parts ilfand IV e 16 § X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If "Yes, " complete Schadule G, Part ] .t 17 X
18 Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complate Schedule G, Partll s sresee s araR St 18 | X
19  Did the organization report more than $15,000 of gross income froem gaming activities on Part Vill, line a7 If *Yes,”
complete Schedule G, PAMt I oo 19 X
Form 990 (2016)
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INTERNATIONAL HOUSE 94-1167403  paged

Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedvte H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 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), line 17 if “Yes," complete Schedute |, Partstandff 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule |, Partsiand oo 22 | X

23 Did the organization answer "Yes" to Part Vil, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employess, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after Degember 31, 20027 If "Yes, ® answer fines 24b through 24d and complete
Schedule K. If "No", go to fine 25a 24a X

b Did the organization invest any proceeds of tax-exempt bands beyond a temparary period exception? 24b

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

BNy tax-eXeMDE DONAST e e oot 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding 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 an excess benefit
transaction with a disqualified person during the year? f "Yes, " complete Schedule L, Part{ . 25a X
b |5 the organization aware that it engaged in an excess benefit transaction with a disgualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E27 If "Yes," complete
SchedUle L, PArEL ettt ee e e ettt e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete SCREAUIB L, PAITH | et ee et e e ar e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee mermnber, or to a 35% controlled entity or family member
of any of these persons? If "Yes,' complete Schedule L, Part Hl
28 Was the organization a party to a business transaction with one of the foliowing parties {see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustes, or key employee? If "Yes," complete Schedute L, Part iV 28a X
b A family member of a current ar former officer, director, trustee, or key empioyee? If "Yes," complete Schedufe L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof} was an officer,
director, trustese, or direct or Indirect owner? If "Yes,” complete Schedule L, Part IV 28c X
29 Did the aorganization receive more than $25,000 In non-cash contributions? If "Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If *Yes," complete Schedule N, Part] oo e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SONOaIS N, PaIt I e 3z X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770%1-3? If "Yes," complete Schedufe R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, Iii, or {V, and
FartV, line 1 a4 | X
35%a 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 ransaction with a controlled entity
within the meaning of section 612(b){13)? I "Yes," complete Schedule A, PartV, fne2 0 |osb X
36 Section 501{c)(3) organizations. Did the organization make any transfers fo an exempt non-charitable related organization?
/f "Yes," complete Schedule R, Part V ine 2. | | e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes, " compiete Schedufe B, PartVt 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part V|, lines 11b and 197
Note. Alt Form 990 filers are required tocomplste Schedule © .. ..o g | X
Form 990 (2016)

632004 i1-11-16
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Eorim 990 (2016) INTERNATIONAL HOUSE 94-1167403  page5

PartV:| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a
b
c
2a
b
3a

b
4a

Ba

Ga

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WIMNEIST o oot eeee et s e er e s oo s e aeeaee
Enter the number of employees repotted 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

I 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-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the yeary
If "Yes," has it filed a Form 990-T for this year? If "No," to iine 3b, 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 account)?
If “Yes," enter the name of the foreign country:

See Instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to ine 5a or 5b, did the organization file Form 8886-T?
Boes 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 contribBUtONS Y
If *¥es," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receiva a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? ra

If *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

B0 Il PO BB 2T e e e et e e e s e s s e ia e s sas s b e er b e oAt bes s b e eS b At a R b e A e oAttt 4 et b e 5o e e eteer ereeeeneenne

d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectiy, to pay premiums on a personal benefit contract? ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization filte Form B899 as required? . | 7g
h If the 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 the year?
9 Sponsoring organizations mainiaining donor advised funds.
a Did the sponsocting organization make any taxable distributions under section 49667
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person? .
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil ine 32 . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501{c){12} organizations. Enter:
a Graoss income from members or shargholders | .. ta
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received Fromthemy e 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lfeu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b
13  Section 501{c){29} qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified 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 13h
¢ Enterthe amount of reserves onhand e, 13c :
14a Did the organization receive any payments for indoor tanning services during the tax year? ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule C 14h
Form 990 (2018)
632005 11-11-16
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Form 990 (2016} INTERNATIONAL HOQUSE 94-1167403 page6

rt:Vl| Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No™ response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Chegk if Schedule O contains a response ornotetoanylineinthis Part Vi g

Section A. Governing Body and Management

1a

5, ]

7a

b
g

Enter the number of voting members of the governing body at the end of the tax year .. . ia
if there are material differences ia voting righis amang members of the goveraing body, or if the governing
body delegated broad authoriy to an executive committee or similar commitiee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, directar, trustes, or key employee? s
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 otherperson? ..., 3
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? .. 4
Did the organization become aware during the year of a significant diversion of the organization's assets? | ... 5
Did the organization have members or SBockholders? e e s 6
Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint one or
more members of the governing DOAYT e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING BOGY? . ..o eceseeoe oo oeeee oo 7b

Did the erganization contemporaneously document the meetings heid or written actions undertaken during the year by the foliowing:
The governing body?

b4 Ik |

Each committee with authority to act on behalf of the governing DoAY e,
Is there any officer, director, trustee, or key employse listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses inSchedwle © i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or afflliates ? et 10a X

10a
b

11a

12a

13
14
15

16a

If "Yes,* did the organization have written poficies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purpeses? .. ...
Has the organization provided a complete copy of this Form 890 to all members of its governing bady before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? If "No,"go foline 18 e
Were officers, directors, or rustees, and key employees requived to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

it Schedule O ROW this Was dOME e 126
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destrucHon PORCY T | e, 14
Did the process for determining compensation of the foliowing persons include a review and approval by independent :
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official | e 15a
Other officers or key employees of the organization ... SO POOUUOOPUROORUUOUUPUO I . X
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 QUG TNE YEAIT | e s
if "Yes,* did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federai tax law, and take steps to safeguard the organization’s

exempt status with respect to sUch arrangementsT

bl e I -

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {(Section 501(c){3)s cnly} available
for public inspection. indicate how you made these available. Check all that apply.
Own website l:} Anocther's website Upon request |:| Other {explain in Schedule O}
19  Describe in Schedule O whether {and if 30, how} the organization made its governing documents, conflict of interest policy, and financiat
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 bocks and records: >
WILLIAM GONG - 510-643-8315
2299 PIEDMONT AVENUE, BERKELEY, CA 94720-2320
632006 11-11-16 Form 990 (2016)
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94-1167403  Ppage7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Form 990 (2016 INTERNATIONAL. HOUSE _
Ear.t_.! ii | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A, Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for al 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 -G- in columns (B}, (B}, and (F) if no compensation was paid,

® |ist alf of the organization's current key employees, if any. See instructions for definitien of "key employes.”

® List the organization's five curreént highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

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

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

and former such persons.

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

{A) (8) {C) (D} (E) F)
Name and Title Average 1 oo nfﬁggﬁ'ﬁgmw one Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week officer and a direclor/trusiee) from from related ather
(list any -g the organizations compensation
hours for | = . = organization {W-2/1099-MISC}) from the
related | £ | & |z (W-2/1099-MISC) organization
organizations| = | = 2| and related
below |2|2|. 5|58 organizations
iney  |E|E|S |5 |28l 8
(1) NICHOLAS DIRKS 0.40
CHATRMAN X X 0. 0. 0.
(2) ROBERT WONG 1.50
VICE CHAIR X X 0. c. 0.
(3) EUGERE YANO 3.00
TREASURER X X 0. 0. 0.
{4) PETER ROBERTSON 0.40
VICE CHATR EMERITUS X 0. 0. 0.
{5) CHRISTINA JANSSEN 0.40
DEVELOPMENT CHAIR X 0. 0. 0.
(§) RICHARD DISHNICA 2.00
HOUSE CHAIR X 0. 0. 0.
{7) SIMON LOWES 0.80
PROGRAMS CHAIR X 0. 0. 0.
(8) DIANE DWYER 0.40
TECHNOLOGY CHAIR X 0. 0. 0.
{9) JAWAHAR GIDWANI 0.40
NOMINATIONS CHAIR X 0. 0. 0.
{10) JOAN KASK 0.60
EOARD MEMBER X 0. 0. 0.
{11) KIT CHOY LOKE 0.80
AUDIT CHAIR X 0. 0. 0.
{12} RICHARD PALMER 0.50
FINANCIAL AID CHAIR X 0. 0. 0.
{13) FIONA M, DOYLE 0.40
BOARD MEMBER X 0. 0. 0.
{14} JUDITH DUNBAR 0.40
BOARD MEMBER X 0. 0. 0.
{15} BILL WIEBE 0.40
BOARD MEMBER X 0. 0. 0.
(16} CHARLES FERGUSON 0.40
BOARD MEMBER X C. 0. 0.
{17) ERNIE GUNDLING 0.40
BOARD MEMBER X 0. 0. 0.
632007 11-11-16 Form 980 (2016)
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Form 990 (2016) INTERNATIONAL HOUSE 94-1167403 page8

|Pal’t“| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) © {D) (E) {F)
Name and title Average (do nat cf as.:)kSirESEthan one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
weak officer and a director/trusteg) from from related other
{listany |35 the organizations compensation
haurs for | § = otganization (W-2/1099-MISC} from the
related [ 3 £ 2 (W-2/1099-MISC) organization
organizations| & | 5 =4 15 and related
below [S|£], |8 g“g - organizations
{18) JANE KATSURA 0.40
BOARD MEMBER X 0. 0. 0.
(19) MILAN KAUR 0.80
BOARD MEMBER X 0. g. 0.
(20) DANIEL MCUEN MAKOUA 0.40
BOARD MEMBER X 0. 0. 0.
(21) RON SILVA 0.40
BOARD MEMBER X 0. 0. 0.
(22) EWEL U 0.50
BOARD MEMBER X 0. 0. 0.
(23) TEJASH UNADKAT 0.40
BOARD MEMBER X 0. 0. 0.
(24) CHRISTOPHER ZAND 0.40
BOARD MEMBER X 0. 0. 0.
(25) STEPHANTE COOKE 0.40
BOARD MEMBER X 0. 0. 0.
(26) JOHN CHALHOUR 0.40
BOARE MEMBER X 0. 0. 0.
b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . ... > 0. 0. 0.
d Total{addlines tband f€} ... ... » 0. 0. 0.
2  Total number of individuals {including but not fimited to those listed ahove) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUGR INGIVIGUA ||| ||\ . . oo
4  For any individual listed on line 1a, is the sum of reportahle compensation and other compensation from the organization
and related organizations greater than $150,000? f "Yes," complete Schedule J for such individual .
5 [Xd any persan listed on line 1a receive or acorue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh PEISON ..o | B X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.

(A) (B) ©
Name and business address - Description of services Compensation
THE REGENTS OF UC PAYROLL, UTILITIES,
140 UNIVERSITY HALL, BERKELEY, CA 94720 FACILITIES, ETC 7,999,770,
PLANT CONSTRUCTION COMPANY CONTRACTOR/FACILITIE
300 NEWHALL STREET, SAN FRANCISCO, CA 941248 UPGRADES 2,108,835,
BON APPETIT, 100 HAMILTON AVENUE, SUITE
400, PALO ALTO, CA 94301 FOOD FOR DINING HALI| 1,383,037.
SYSCO FOOD SERVICES
5900 STEWART STREET, FREMONT, CA 94538 [FOOD FOR DINING HALL 521,384,
LAZAR LANDSCAPE CO
2884 ETTIE STREET, OAKLAND, CA 94608 LANDSCAPING 193,205
2 Total number of independent contractors {including but not limited to those listed above) who received more than S oo
$100,000 of compensation from the organization P> 5
SEE PART VII, SECTION A CONTINUATION SHEETS Form 9980 (2016)

632008 11-11-16
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INTERNATIONAL HOUSE

94-1167403

Form 990
Ii- artﬁ "i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(Al ®) ©) (D) (€ (F)
Name and title Average Paosition Reportable Reportabla Estimated
hours {check all that appiy) compensation compensation amount of
per from from related other
week g g the organizations compensation
{list any £ = organization (W-2/1098-MISC) from the
hours for | 2 (W-2/1009-MISC) organization
related |2 | & 2 and refated
organizations é § % g organizations
bfe[ow ‘E § 5 £ Z %
fine) HE A
{27) PRIYA PIDARA 0.40
BOARD MEMBER X 0. 0. 0.
{28) JAY PAXTON 0.40
BOARD MEMBER X 0. 0. 0.
(29) HANS GIESECKE 40.00
EXECUTIVE DIRECTCR X 0. 0. Q.
{30} SHIRLEY SPILLER 40,00
CFO X 0. 0. 0.
(31) BOKNIE JOHNSTON 40.00
SECRETARY X 0. 0. 0.
Total to Part VIl Section Adine 1 ..o
532204
04-01-16
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Form 990 (2016) INTERNATIONAL HOUSE 94-1167403 page9
{Part VIIL| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIll .
A

(B <) SD)
Total revenue Related or Unrelated R?#{?r?]ﬂt ;ﬁﬁgg?d
exempt function business sections
E e _ revenue revenue 512-514
22| 1a Federated campaigns 1a :
58| b Membershipdues ... .. .. 1b
U;E ¢ Fundraisingeverts . . . ic 30,42
g.:_'i d Related organizations 1id
& E e Government grants {contributions} 1e
£ e f All other contribations, gifts, grants, and
a5 similar amounts not included above if 531,874
£5 b 0O
¢°: -g g Noncash contributions included in lines 1a-1: § 2,375
Oa& h Totat. Addfines1a-1f ... i P
Business Code;
3 D g STUDENT FEES 611710 12,199,189, 12,199,165,
gg p OTHER FEES FOR SERVICES 611710 1,661,157, 1,661,157,
[72] g c
o e
a f Allother program service revenue
g Total. Addlines2a2f . ... 13,860,326,
3 Investment income (including dividends, int
other similar amounts} 359,641, -9.697. 369,338,
4  income from investment of tax-exempt bond proceeds P
5 Rovalties ... >
{i) Real {ii Personal
6a Grossvents . 526,916, 28,563,
b Less: rental expenses G. 0,
¢ Rentalincome or (loss) 526,916, 28,563, -
d Netrentalincome or{loss) ..o 535,479, 555,479
7 a Gross amount from sales of | (i) Securities @i Other [
assets other than inventory 189,531,
b Less: cost or other basis
and sales expenses 114 424,
¢ Ganor{loss) ... 75,107, : .
d Netgain or (10S8) ... e > 75,107, 5,766, 63,341,
o 8 a Gross income from fundraising evenis (not ;
£ including $ 36,425, of
&3 contributions reported on line 1c). See
5 PartIV,line18
g Less: directexpenses ... ...
¢ Net income or floss) from fundraising events
9 a Gross income fram gaming activities. See
PartiV, Tne 18 ...
b less:directexpenses ...
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... a 137,988,
b lessicostofgoodssold . b 24,237,
¢_Net income or {loss) from sales of inventory ... |- 113,751, .
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . .. ...
e Total. Add lines 11a11d .. ... > . = e ]
12  Total revenue, Seeinstructions. ... ... ... - 15,526,010, 14 529 556, -3,931, 438 086,
632008 11-11-16 10 Form 990 (2016)
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Form 990 (2016}

INTERNATIONAL HOUSE

94-1167403 Page 10

TX | Statement of Functional Expenses

Section 501(c)(3) and 501{c){4} crganizations must complete ail columns. All other organizations must complete column {A).

Check if Schedule O contains a response of note to any line in this Part IX

Do not include amounts rsported on lines 6b, Total ésp)»enses Progralt'g)service Managé%)ent and Func(lg\)ising
7b, 8b, 9b, and 10b of Part Vill. expenses genera! expenses expenses
1 Graats and other assistance to domestic organizations o
and domestic governmenis. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV,line22 .. 503,431, 503,431.
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .. 457,955, 457,955,
4 Benefits paid to or formembers ... 3
5 Compensaticn of current officers, dlrectors
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons {as defined under sectien 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 - Othersalariesand wages ...
8 Pension plan accruals and contributions {inclzde
section 401(k) and 403(b} employer contributions)
g Otheremployes benefits ...
10 Payrolitaxes ..
11 Fees for services {non-employees).
a Management 7,120,818, 6,037,737, 815,073. 268,008,
b oLegal oo 36,347, 26, 140. 10,207,
¢ Accounting . 168,548- 168,548-
d Lobbying |,
e Professional fundralsing services. Ses Part IV, line 17 i Lo
f Investment managementfees ... 36,570, 36,570,
g Other, {If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 635,496. 635,358, 138,
12 Advertisingand promotion ... ... 7,464. 1,272, 706. 5,486,
13 Officeexpenses ... 294,854- 230,190. 24,739, 39,925-
14 Informationtechnology
15 Royalties
16 OCCUPANGY ... oo 482,272, 482,272,
7 Travel s 326,927, 282,740. 42,202, 1,985.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings | 13,158. 12,711, 447,
20 Interest ...
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization
23 INSUTANGE .. ... ... 102,465, 65,385
24  Other expenses. Itemize expenses nof covered i '
above. (List miscellaneous expenses in line 24e. if fingj:
24e amount exceeds 10% of ling 25, column (A)
amount, fist line 24e expenses on Schedule 0. }
a FACILITIES 2,649,020.] 2,648,381. 639,
p FOOD AND PAPER 1,827,457.1 1,827,301. 156,
¢ UC RECHARGE 663,882, 567,314. 75,210, 21,358.
d BANK AND CREDIT CARD FE 349,036. 312,717. 11,912, 24,407,
e All other expenses 48,931. 22,422- 25,769- 740,
o5  Total functional expenses. Add lines 1 through 24e | 15, 724,631.[ 14,075,075.] 1,276,855, 372,701.
25 Joint costs. Completa this fine only if the organization
reported in columa (B) joint costs from a combined
educationat campaign an¢ fundraising solicitation.
Check here P I___J if following SOP §8-2 (ASG 858-720)
632010 14-11-16 Form 990 (2016)
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INTERNATIONAL HOUSE

94—1167403 Pa_ge'i'l

Form 2280 (2016)

P 1 Balance Sheet
Check if Schedule O contains a response ornote 0 any e in 8IS Part X o oiiioiieooiooeeeeeeeee e eee e st rns L]
(A) (B)
Beginning of year End of year
1 2,678,81l6. 4 641,452,
2 76. 2 1,081,043,
3 1,233,595, 3 717,736,
4 110,966.] a 123,371
5 Loans and other receivables from current and former officers, directors, e : 5
trustees, key empioyees, and highest compensated employees. Complete
Partltof Schedule L e
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
.{3 employees' beneficiary organizations (see instr). Complete Part Hof SchL 6
2 | 7 Notesandloansreceivable,net . . ... 7
< 8 Inventoriesforsaleoruse . ... ... 47 ’ 026.] s 59,169.
9 Prepaid expenses and deferred charges 127,362.] o
10a Land, buildings, and equipment: cost or ather ' =
basis. Complste Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities . . 16 (016,631.] 11 18,345,321,
12  [nvestments - other securities. See Part IV, line 11 11,998,156, 12 12,773,896,
13 Investments - program-related. See Past IV, linetmt 13
14 Intangible 8SSBtS | e e 14
15 Other assets, See Part IV, ine 11 ..., 143.} 15 0.
16 Total assets. Add lines 1 through 15 {must equal line 34) ... 32,212,771.1e{ 33,851,553,
17 Accounts payable and accrued expenses 2,358,494 .] 17 1,965,360,
18 Grants payable | . s 18
19 Deferred revenue | . e 1,977,751.[ 19 1,636,144.
20 Taxexemptbond liabifiles |
21 Escrow or custodial acoount liability. Complete Part IV of Schedule D
2 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employaes, and disqualified persons.
K Complete Part Il of Schedule L .. ...
= |23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payabiles to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D e 630,934.] 25 518,725.
___126 Total liabilities. Add lines 17 through 25 .. oo 4,120,229.
Organizations that follow SFAS 117 (ASC 958), check here p- E.&E and
@ complete lines 27 through 28, and lines 33 and 24.
% 27 Untestrictednetassets 13,206,706.| 27 14,691,895,
g 28 Temporarily restricted netassets 5,135,556.] 28 5,867,427,
o 29 Permanently restricted net assets 8,903,330.] 20 9,172,002
i Organizations that do not follow SFAS 117 (ASC 858), check here P D '
B and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ..~
E 31 Paidin or capital surplus, or land, building, orequipmentfund
% |32 Retained earmnings, endowment, accumulated income, or other funds
Z |33 Totatnetassetsorfundbalances 27,245,592 .] a3 29,731,324.
34 Total fiabilities and net assets/fund balances 32,212,771.] 34 33,851,553,
Form 990 (2018)
632011 11-11-16
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Form 990 (2016} INTERNATIONAL HOUSE 94-1167403 Page12
Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part X1 . s e I:]
1 Total revenue (must equal Part VI, columm (), e 12 oo, 15,526,010.
2 Total expenses (must equal Part IX, column (A), 1€ 25) ... .oovoooooosoeoomes oo e 15,724,631.
3 Revenue less expenses. Subtractline 2 fromline ~198,621.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}) 27,245,592,
5 Net unrealized gains (105568) ONINVESIMENES . oiooiioeioieeeseosseoseseseeoseseosener e 2,684,353,
6 Donated servicesanduse of faciliies s
T OINVESIMENT@XPENSES ||ttt
B Prior perlod adfUStMENES e s
9 Other changes in net assets or fund balances (explain in Schedule O} 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GO (B)) oo 10 29,731,324,

Part Xlll Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part X1 ...

1 Accounting method used to prepare the Form 990: I:l Cash Accrual 1 other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ...
If *Yes," check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both:
Iﬁl Separate basis 1 consolidated basis [1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below 1o indicate whether the financial statements for the year were audited on a separate basis,
consoclidated basis, or both:
Separate basis [ consolidated basis (1 Both consclidated and separate basis
¢ If "Yes" ta line 2a or 2b, does the organization have a committee that assumes responsibitity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . ..
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrcular A-TBB? | oo eeee oo 3a ;S
b if “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . ... .o 3b
Form 990 (2016)

632012 11-11-16
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 890-EZ)

Cepartment

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3} organization or a section 20 1 6
4947(a)( ) nonexempt charitable trust.

of the Treasury - Attach to Form 980 or Form 990-EZ.

Intamal Ravenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs. gov/formg90. nspection:: -
Name of the crganization Employer identification number
INTERNATIONAL HOUSE - 94-1167403

Reason for Public Charity Status (Al 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
2 []
a3 []

4

5

oo o

b

10

11
12

L]

A church, convention of churches, or association of churches described in section 170{k)(1)(A)i).
A school described in section 170{b){1HA)GI). {Attach Scheduie E {Form 990 or 890-E7).)
A hospital or a caoperative hospital service organization described in section 170{bj( 1}{A}Gii).
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 arganization 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 t1.}
A federal, state, or local government or governmental unit described in section 179{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 I.)
A community trust described in section 170(b){1)(A){vi). (Complete Part K.}
An agricuitural research organization described in section 170{(b){1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-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 508(a)(2). {(Complete Part i)
An organization organized and operated exclusively to test for public safety. See section 502(a)(4).
An organization organized and eperated exciusively 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 508{a)({1) or section 509{a){2), See section 509(a)(3). Check the box in
fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type 1. A supporting arganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power 1o regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il A supporting organization supervised or controlled 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 [V, Sections A and C.

its supported organization{s) (see instructions}. You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supperting 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.

c D Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [ Checktnis box if the organization received a written determination from the IRS that it is a Type |, Typs I, Type |ll

f Ent

g Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.
et the number of supported Organizations | ... | |

(i) Name of supported (it} EIN {ili} Type of arganization | 18 tie crganalion 980 T {v) Amaunt of manetary (vi) Amount of other
] - your g 1
organization (described on lines 1-10 Ip.fou goverming documest?

support {ses instructions) | support (see instructions)]
above (ses nstructions)) Yes No pport { ) pport { )

Total

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sazo21 0s-21-16  Schedule A (Form 990 or 990-EZ) 20186
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Schedule A (Form 990 o 990-£2) 2016 INTERNATIONAL HOUSE 94-1 1 67403 Page2
upport Schedule for Organizations Described in Sections 170(b
{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. I the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calsndar year {or fiscal year beginning in) {a) 2012 (b) 2013 (c} 2014 (d) 2015 (e) 2016 {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 expeanded 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
onfine 1 that exceeds 2% of the
amount shown on fine 11,
column {f)

6 Public support. Subtract fine & from line 4. | -
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total

7 Amounts fromfined .

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sourcas

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
410 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V&)
11 Total support. Add lines 7 through 10 i
12 Gross receipts from related activities, etc. (see lnstruct;ons)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this DoxX And SEOR BBI@ ... i el » [ 1
Section C. Computation of FuEIlc Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f) 14 %

15 Public support percentage from 2015 Schedule A, Part I, line 14 15 %
18a 33 1/3% support test - 2016. If the 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 - 2015. If the crganization did not check & box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization | ...
17a 10% -facts-and-circumstances test - 20186, If the organization did not check a box on line 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 VI how the arganization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 18b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-clrcumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The crganization qualifies as a publicly supported organization .. ...
18 Private foundation. If the organization did not check a box on line 13; 16a, 16b, 174, or 17b, check this box and see instructions ... | El
Schedule A (Form 990 or 990-EZ) 2016
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3¢

hedule A (Form 990 or 930-

ule for Urganizations

Pescribed In

2016 INTERNATIONAL HOUSE

94-116

7403 pages

ection 509

(@)(2)

(Camplete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

gualify under the tests fisted below, please compiete Part 11.}
Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

6
7

8

Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusuai grants.")
Gross receipts from admissions,
metchandise soid or services per-
formed, or facifities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

The vaiue of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5 .

a Amounts Included on Bnes 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receivad
from other than disqualified persens that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

Public support. (subtracl line 7¢ from e 6.

{a} 2012

{6) 2013

{c) 2014

{d) 2015

{e) 2016

{f) Total

663,754.

2,552 851,

1,906,590,

200,781.

562,299,

6,586,275,

11,958,103,

12,596,865,

12,715,168,

13,341,049,

14,553,793,

65,164,978,

12,621,857,

15,149 716,

14,621,758,

14,241 830,

15,116,092,

71,751,253,

B7,802.

61,680,

566,050.

22,782.

173,357.

911,671.

0.

87,802.

61,680,

566,050,

911,671,

Section B. Total Support

22,782,

173,357.

70,839,582,

Cal
9
10

endar year {or fiscal year baginning in)
Amounts from line 6

a Gross income from interest,
dividends, payments received on
secutities loans, rents, royaities
and income from similar sources

b Unrelated business taxable income

(tass section 511 taxes) from businesses
acquived after June 30, 1975

© Add lines 10a and 10b

11

12

13
14

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Cther income. Do not include gain
or loss from the sale of capital
assets {Explain in Part .}
Total support. {add lines 8, 10, 11, and 12))

(a) 2012

{b) 2013

{c) 2014

(d) 2015

(g) 2016

(f) Total

12,621,857,

15,149,716,

14,621,758,

14,241,830,

15,116,092,

71,751,253,

474,488,

380,899.

338,086,

345,553.

359,641.

1,898,667,

474,488,

380,899.

338,086.

345,553.

359,641.

1,898 667,

91,810.

144,845.

28,651,

1,397.

35,754.

302,457.

13,188,155,

15,675,460,

14,988,495,

14,588,780,

15,511,487,

73,952,377,

First five years. If the Form 990 is for the organization's first, seceond, third, fourth, or fifth tax year as a section 501(c{3) organization,

check this box and stop here

Section €. Computation of Public Support Percentage

15 Pubiic support percentage for 2016 {line 8, column (f) divided by line 13, column (f)

16 Public support percentage from 2015 Schedule A, Part Ifl, line 15

15

95.79 9

16

95.72 %

Section D. Computation of investment income Perceniagé

17 Investment income percentage for 2016 (line 10¢, column (f} divided by line 13, coluran () ... .

18 Investment income percentage from 2015 Schedule A, Part HI, ling 17

17

2.57 4

18

2,71 o

19a 33 1/3% support tests - 2016. 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 - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ...
632023 00-21-16 Schedule A (Form 9390 or 890-E2) 2016
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Schedule A (Form 990 or 990-£2) 2016 INTERNATIONAL HOUSE

Part V| Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, comptete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

94-1167403 Paged

Section A. All Supporting Organizations

3a

4a

5a

Sa

10a

Are all of the organization’s supported organizations fisted by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or {2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c){4), (8}, or (6)7 If "Yes,™ answer
{b} and (c} below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5) or (8} 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.

Did the arganization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B}
purposes? If "Yes,” explain in Part VI what controls the organization put in place to enstire such use.

Was any supported organization not organized in the United States (*foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer {b) and (c) below.

Did the organization have ultimate cantrol and discretion in deciding whether to male grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controfied or supervised by ar in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
puUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(ifiy the authority under the organization's organizing document authorizing such action; and {iv} how the action
was accomplished {such as by amendrment to the organizing document),

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event bayond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii} individuals that are part of the charitable class

benefited by one or more of its supported arganizations, o (i other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part Vi

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes," complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 890-E7).

Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))7? If *Yes," provide detail in Part VI.

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supparting organization had an interest? If *Yes," provide detall in Part VI,

Did a disqualified person (as defined in line 8a) 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 V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting arganizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule G, Forrn 4720, to
determine whether the organization had excess business holdings.)

Yes

No

10;1_

10b

632024 08-21-16
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Schedule A (Form 990 or 990-E7) 2016 INTERNATIONAL HQUSE 94-1167403 Page5
| Supporting Organizations ronim e

I Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? B
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "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/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
suparvised, or controfled the supporting organization.

Section C. Type |l 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 controf
or management of the supporting crganization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type il 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, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and (iij) copies of the
organization’s governing documents in effect on the date of netification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either {) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? /f "No," expfain in Part W how
the organization maintained a close and continuous working refationship with the supported arganization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies 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
supported organizations playved in this regard.

Section E. Type 1ll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(ses Instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 helow.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).
2 Activities Test. Answer (g} and (b) balow. Yeos

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," then in Part VI identify
those supported organizations and expfain  how these activities directly furthered their exemnpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a} constitute activities that, but for the organization’s involvement, one or more
of the crganization's supported organization{s) would have been engaged in? /f *Yes," explain 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 involvernent.

3 Parent of Supported Organizations. Answer (8) and (b) below.,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? /f "Yes, " describe in Part W the rofe played by the organization in this regard. 3h

632026 09-21-16 Schedule A (Form 920 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 INTERNATIONAL HOUSE 94-1167403 pagss
tPart V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. All
other Type Ill nonfuncticnally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A} Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

[ RE-W AN

O {0 [ [0 [ |-

[-)]

~

. . ) (B} Current Year
Section B - Minimum Asset Amount (A} Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d
e

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors {(explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use asseis

Subtract line 2 from line 1d

Cash deemad held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract fine 4 from line 3}

6 Multiply line 5 by .035
7
8

™
[+ ]

0
[#3]

B

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6}

@[~ |o oy |

Section G - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line

3 Minimum asset amount for prior year (from Sectlon B, line 8, Column A)
4 Enter greater of line 2 or line 3
5
6

O [ |0 N =

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 8
7 LI Check here if the current year is the organization’s first as a non-functionally integrated Type 1l supportmg organization (see
instructions).

Schedule A (Form 980 or 990-EZ} 2016

632026 09-21-16
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Schedule A (Form 990 or 990-£7) 2016 INTERNATIONAL HOUSE 94-1167403 page?
tPart: V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (,ntinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
crganizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations
4  Amounts paid to acguire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required}
6
7
8

Other distributions {describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations fo which the organization is responsive
{provide details in Part VI). See instructions
8 Distributable amount for 2016 from Section C, line &
10 Line 8 amount divided by Line 8 amount

{i) (ii) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI}. See instructions

3 Ex distributions carryover, if any, to 2016:

From 2013
d From 2014
e From 2015
f Total of lines 3a through e
__ 9 Applied to underdistributions of prior years
h Applied to 20186 distributable amount
Carryover from 2011 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3§.
4  Distributions for 2016 from Section D,
line 7: $
Applied to underdistributions of prior years
Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain In Part V1. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions
7 Excess distributions carryover to 2017, Add lines 3j
and 4c
Breakdown of line 7:

o

o

a
b Execess from 2013
c Excess from 2014
d
€

Excess from 2015
Excess from 2016

Schedule A (Form 930 or 990-EZ) 2016
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Schedule A (Form 980 or 99067 2016 INTERNATIONAL HOUSE 94-1167403 pages

[PartVl{ Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part I, line 12;
Part |V, Section A, lines 1, 2, 3b, 3, 4b, 4c, 5a, 6, 83, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,
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.)

§32028 €9-21-16 Schedule A (Form 990 or 990-EZ) 2016
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INTERNATIONAL HOUSE 94-1167403

Payments from Disqualified Persons
Schedule A Included on Part lli, Line 7a 2016

** Do Not File **
*** Not Open to Public Inspection ***

Payer’s Name 2012 2013 2014 2015 2016
¥ Amount Amount Amount Amount Amount
BOARD OF DIRECTORS 87,802, 61,680. 566,050. 22,782, 173,357.

Total to Schedule A,
Part 11f, Line 7a 87,802, 61,680, 566,050, 22,782, 173,357,

623172 44-01-16



. - OMB Na. 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 999) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open: bi

Bepartment of the Treasury P Attach to Form 990. pantu Pll e
Intarnal Ravenus Service P Information about Schedule D (Form 890) and its instructions is at www.irs.gov/form880. Inspection: i
Name of the organization Employer identification number

INTERNATIONAL HOUSE 94-1167403

| Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year ..
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year}
Aggregate valve atendofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? | ... D Yes [:l No
6 Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .o [ lves [ Ino
rP.a!.'tﬁH:'f’;] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [_1 Preservation of historically important land area
Protection of natural habitat [__] Preservation of a certified historlc 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

G bW -

day of the tax year. 22| Held at the End of the Tax Year
a Total number of conservation BaSEIMENIS | . ... e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements an a certified historic structure includedin{@) ... 2c
d Number of conservation easements included in {¢} acquired after 8/17/06, and not on a historic structure
listed in the Natlonal RegISIEr | et e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspaction, handiing of

violationg, and enforcement of the conservation easements B NOIAS? e £ Yes L Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

- __
7 Amount of expenses incurred in monitoring, Inspecting, handling of viclations, and enforcing conservation easements during the year

>3
8 Doss each conservation sasement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)(i)

AN SECHON 17OMNANBNIN? ...t Clves [ ino

9  In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

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

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

b [f the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubfic service, provide the following amounts
relating to these items:

{i} Revenue included on Form 990, Part VIII, line 1
(i} Assetsincluded in Form 990, Part X

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

a Revenue included on Form 980, Part VIIL INe T s e |
b Assetsincluded in Form 990, Part X .o )
LHA For Paperwork Reduction Act Notice, see the instructions for Form 920. Schedule D {Form 990) 2016

632051 08-29-16
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INTERNATIONAL HOUSE

94-1167403 page?2

Sch dl_JIe D {Form 990) 2016

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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 appiy):
a LI Public exhibition
b |:] Scholarly research
c |:] Preservation for fuure generations

d [Jroanor exchange programs

e

Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X1,
5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assets

to be seld to raise funds rather than to be maintained as part of the organization's collection? ...............occooeeeveeeeio.

I:‘ Yes

DND

reported an amount on Form 980, Part X, fine 21.

PartlV| Escrow and Custodial Arrangements. Complete i the arganlzation answered "Yes" on Farm 990, Part IV, line 9, or

on Form 980, Part X?

bl T = M o}

2a

Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liabil
b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xii

Is the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not included

I::;No

Amount
Tc
1d
1e
| oaf
ity? L Yes

L_Ino
[

[Part V. :{ Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b} Prior year {c) Two vears hack | (d) Three years back | (e) Four years back
1a Beginningofyearbalance __________________ 12'600,614. 13,032‘118. 12‘955r925. 11,258,955. 10,367'820.
b Contrbutions .. ... ... 268,672, 134,598, 39,234, 283,666, 105,127,
¢ Net investment earnings, gains, and losses 1,396,210, -84 352, 450,783, 1,722,738, 1,062 706,
d Grantsorscholarships 404,425, 462,524, 52,000,
e Other expenditures for facilities
and programs ..o, 18,523, 19,226,
f Administrative expenses 423,824, 299,436, 224,697,
g Endgfyearbalance ________________________ 13,842,548, 12,600,614, 13,032,118, 12,965,925, 11,258,956,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 66.26 %
¢ Temporarily restricted endowment 33.74 %
The percentages on lines 23, 2b, and 2¢ shouid equal 100%.
3a Ave there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations safiy] X
(ii} related organizations 3alii) X
b If "Yes" on line 3aii), are the related organizations listed as required on Schedhle R? 3b

4 Describe in Part XHI the intended uses of the organization’s endowment funds.

7| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

{a) Cost or other
hasis {investment)

{b) Cost or other
basis {other}

Land s
b Builldings |
¢ Leasehold improvements
d Equipment

e Other ... ..

(e) Accumuiated
depreciation

{d) Book value

Total. Add lines 1a through 1e. (Cofurmmn (d)

must equal Form 890, Part X, column (B}, fine 10c.)

0.

632052 08-29-16
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Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or calegory (including name of security)

(b} Book value

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

(1) Financlal derivalives ...

(2) Closely-held equity interests

(3} Other

(y FUNDS HELD WITH UCBF

6,851, 241.

END-OF-YEAR MARKET VALUE

@) MAKENA ENDOWMENT

() PORTFOLIO

5,922,655,

END-OF-YEAR MARKET VALUE

)

(E)

]

(G)

(H)

Total. (Col. (b) must equal Form 996, Part X, col. (B) line 12.) -

12,773,896. =

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

(1)

2)

3)

{4)

(8

{6)

(7)

(8)

(9)

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

Complete if the crganization answered "Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description (b) Book value
(1)
2)
)
4
(5)
(6}
()
(8)
(9)
Total, (Column (b} must equal Form $90, Part X, col. (BHine 15) .o | 2

Part X:| Other Liabilities.

Complete if the organization answerad "Yes" on Forrm 880, Part IV, line 11e or 11F. See Form 990, Pant X, line 25.

1. {a} Description of liability

(b) Book value

(1) Federal income taxes

@y ROOM SECURITY DEPOSITS

518, 725.

3)

“)

{5)

)]

(7}

&

)

Total. (Colurnn {b) must equal Form 980, Part X, col. {B) line 25))

518,725.[:

9. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positians under FIN 48 [ASC 740). Check here if the text of the footnote has been provided in Part X

632053 08-29-16
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Schedule D (Form 990} 2016 INTERNATIONAL HOUSE _ 94-1167403 paged
‘Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 830, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 17,272,991.
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Netunrealized gains (losses) oninvestments 2a

b Donated services and use of facifities 2b

¢ Recoverles of prior year grants e 2c

d Other (Pescribein PartXILY e, 2d

€ AJANNES 28 IOUGN 2 | .o e 2,744,337,
3 Subtractline 2efromline T e e 3 | 14,528,054,
4  Amounts included or Form 990, Part VI, ine 12, but noton line 1:

a Investment expenses notincluded on Form 880, Part Vil line7b ... | 4a

b Other (Describein Part XIL) . e, 4b -

T U 4c 997,956,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12) oo 5 | 15,526,010.

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 14,787,259,
2 Amounts included on lne 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryearadiustments e 2b

C Otherlosses e, 2c

d Other{Describe in Part X} e 2d

e Addlines 2athrough 2d e e e e 60,584.

14,726,675,

4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vili, linevb .. ... 4a

b Other (Describein PartXItL) 4b

© AdARNeS4aandAb e 997,956.
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part £, ine 18) oo 5 | 15,724,631,

‘Part:XHI| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part 11}, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
fines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ENDOWMENT FUNDS ARE USED TO PROVIDE ROOM AWD BOARD SCHOLARSHIPS TO

RESIDENTS, AS WELL AS TO PROVIDE PROGRAMMING AND BUILDING IMPROVEMENTS TO

MAKE THE RESIDENT'S STAY AS INTERESTING, COMFORTABLE AND PLEASANT AS

POSSIBLE.

PART X, LINE 2:

INTERNATIONAL HOUSE APPLIES THE PROVISIONS SET FORTH IN FINANCIAL

ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING STANDARDS CODIFICATION TOPIC

740 TO ACCOUNT FOR THE UNCERTAINTY IN INCOME TAXES. MANAGEMENT HAS

ASSESSED ALL INCOME TAX POSITIONS TAKEN WHERE THE STATUTE OF LIMITATIONS

REMAINS OPEN. EXAMPLES COF THESE TAX POSITIONS INCLUDE INTERNATIONAL

632054 08-29-16 Schedule D (Form 990) 2016
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15351113 756872 47694-TAX

Schedule D {Form 990 2016 INTERNATIONAL HOUSE

94-1167403 pages

[Part:X1IIl| Supplemental Information (continued)

HOUSE'S TAX-EXEMPT STATUS AND POTENTIAL SOURCES OF UBTI. MANAGEMENT

BELIEVES THAT ITS TAX FILING PQOSITION WILL BE SUSTAINED UPON TAX

EXAMINATIONS; THEREFORE, NO LIABILITY FOR UNRECOGNIZED INCOME TAX BENEFITS

HAS BEEN RECORDED AT JUNE 30, 2017.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GQOODS S0LD NETTED AGAINST REVENUE 24,237.
GALA EVENT EXPENSE NETTED AGAINST REVENUE 36,347.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 60,584.
PART XI, LINE 4B - QTHER ADJUSTMENTS:

FINANCIAI, AID NETTED AGAINST PROGRAM SERVICE REVENUE 662,839,
RESIDENT ADVISOR COMPENSATION 298,547.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 961,386.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD NETTED AGAINST REVENUE 24,237,
GALA EVENT EXPENSE NETTED AGAINST REVENUE 36,347.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 60,584.
PART XII, LINE 4B - QTHER ADJUSTMENTS:

FINANCIAL AID NETTED AGAINST PROGRAM SERVICE REVENUE 662,839,
RESIDENT ADVISOR COMPENSATION 298,547.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 961, 386.

832055 08-29-16
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SCHEDULE F
{Form 990)

Department of the Treasury
Internat Aevenue Service

Statement of Activities Outside the United States

P Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990.

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OME No. 1545-0047

Name of the organization

INTERNATIONAL HOUSE

Employer identification number

94-1167403

‘Part:

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes® on

1 For grantiakers. Poes the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

[:lNo

2 For grantmakers. Cescribe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed.)

(a} Region {b} Number of | (¢} Number of {{d} Activities conducted in the region (e} If activity Bsted in (d} {f) Total
offices g";ﬂ?syz‘?}sa (by type) (such as, fundraising, pro- is a pragram service, expenditures
in the region ,-n%e endent lgram services, investments, grants to describe specific type . for and
contractors recipients located in the region) of service(s) in the region !n\;ﬁstmer}is
in the region in the region
SOUTH ASIA -
AFGHANISTAN,
BANGLADESH, BHUTAN, [CRANTS TCO RECIPIENTS
INDIA, MALDIVES, o 0 [LCCATED IN REGION, 58,262,
SOUTH AMERICA -
ARGENTINA, BOLIVIA,
BRAZIL, CHILE, [IRANTS TO RECIPIENTS
COLUMBIA, ECUADOR, 0 0 EOCATED IN REGION, 5,450,
RUSSIA AWD
NEIGHBORING STATES -
ARMENTIA, AZERBIJAN, [GRANTS TO RECIPIENTS
BELARYUS, 0 0 {.OCATED IN REGION, 11,800,
NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED [GRANTS TO RECIPIENTS
STATES 0 G [LOCATED IN REGION, 27,050,
MIDDLE EAST AND
NORTH AFRICA -
ALGERIA, BAHRAIN, [FRANTS TCO RECIPIENTS
DJIBOUTI, EGYPT, 0 0 [LOCATED IN REGION, 7,008,
EUROPE { INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA, GRANTS TO RECIPIENTS
AUSTRIA, BELGIUM 6 0 ILOCATED IN REGION, 155,500,
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA, [GRANTS TO RECIPIENTS
CAMBODTA, 0 G [WLOCATED IN REGION, 126,216,
SUB-SAHARAN AFRICA -
ANGOLA, BENIN,
BOTSWANA, BURKINA GRANTS TO RECIPIENTS
FASO, 0 0 [OCATEDR IN REGION, 60 769,
3a Subtotal ... 0 0 452,055,
b Total from continuation
sheetstoPart| 0 0 5,900,
¢ Totals (add lines 3a
and3b) ... 0 0 457,955,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
§32071 09-21-18
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Schedule F (Form S90) INTERNATIONAL HQUSE 94-1167403 Page 1

[Partl:] Continuation of Activities per Reglon.(Schedute F (Form 990), Part |, line 3}
{a) Region {b} Number of | {c} Number of | (d) Activities conducted in region {e) If activity listed in (d) {f) Total
offices employees or {by type) {i.e., fundraising, is a pregram service, expenditures
in the region agents in program services, grants to describe specific type for region
region racipients located in the region} of service(s} in region
CENTRAL: AMERICA AND [FRANTS TO RECIPIENTS
THE CARIBBEAN 0 0 [EOCATED IN REGION, 5,500,

Totals ... | 5,800,

632181
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Schedule I (Form 990) 2016 INTERNATIONAL HOUSE 94-1167403 pages
{Part IV.| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes," the

organization may be required to file Form 826, Return by a U.S. Transferar of Property to a Foreign

Corporation (see Instructions for Form 926) .. [ ves No
2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes, " the organization

may be required to separately fife Form 3520, Annual Refurn To Repori Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Retfurn of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not fife with Form99¢g) [T Yes Ne
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If *Yes,"

the organization may be required fo file Form 5471, information Refurn of (1S, Persons With Respect To

Certain Foreign Corporations (see Instructions for Form5471) [ ves No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company ora

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for FOrm 8621) e [Tves No
5 Pid the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect fo Certain

Forefgn Partnerships (see Instructions for FOrm 8865) e [ Jves No
6 Did the organization have any operations in or related o any boycotting countries during the tax year? If

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990} D Yes No

Schedule F {Form 990) 2016
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Schedule F (Form 990} 2046~ INTERNATIONAL HOUSE 94-1167403 pages
Part:V:| Supplemental Information
Provide the information required by Part |, line 2 {manitoring of funds); Part |, fine 3, column (f) (accounting method; amounts of
investrments vs. expenditures per region); Part I, line 1 (accounting method); Part Il {accounting method); and Part Hl, column (¢}
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

INTERNATIONAL HOUSE HAS AN APPLICATION, MONITORING AND APPROVAL PROCEDURE

TO ENSURE THAT HOUSING GRANTS ARE ONLY PROVIDED TO NEEDY STUDENTS WHO ARE

ENROLLED AT THE UNIVERSITY OF CALIFORNIA, BERKELEY AND MEET ACCEPTABLE

ACADEMIC PERFORMANCE STANDARDS. IN SOME CASES, THERE MAY BE ADDITIONAL

DONOR STIPULATIONS.

632075 09-21-16 Schedule F {Form 890) 2016
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OMB No. 1545-0047
SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities |—m==—"m
{Form 990 or 990-EZ) 20 1 6

Complete if the crganization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered mare than $15,000 on Form 990-EZ, line 6a.
Departmant of tha Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

P _lnformation about Schedule G (Form 990 or 990-EZ} and its instructions is at Www.irs.gov/form990. _Anapei e
Name of the organization Employer identification number
INTERNATIONAL HOUSE 94-1167403

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a |:| Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
[+ E Phone solicitations g D Special fundraising events

d G In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {inciuding officers, directors, trustees, or
key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid " ;
{i) Name and address of individual o A D, | ) Gross receipts tE, %0, rotained by) | [vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activit fundralser to (or retained by)
’ coniriuions? Y| ustedincoly | organization
Yes | No
TORBl i ieesieiassesiiseiesiesesesessessscsssiscsssiseisenie: »
3 List all states in which the crganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or Bcensing.
L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
632084 09-12-16
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Schedule G {Form 990 or 990-E7) 2016 INTERNATIONAL HOUSE

94-1167403 page2

FundralsmgTvents. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundralising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with gress receipts greater than $5,000.

(a) Event #1 {b} Event #2 {c) Other events d} Total svents
NONE
(add col. (@) through
GALA col. (¢))

@ (event type) {event type) {total number)

=

=4

i3]

3|1 Grossreceipts ... 66,173, 66,179.
2 Less: ContrdbUtions o, 30 ‘ 425. 30 ¥ 425.
3 _Gross income (line 1 minusline2) ... 35,754. 35,754.
4 Cashprizes ...
5 Noncashprizes . ...

a

%]

§|6 Rentfaciitycosts ...

]

8|7 Foodandbeverages ...

£
8 Entertainment ...
9 Otherdirect expenses . ... 36,347, 36,347,
10 Direct expense summary. Add lines 4 through S in column {d) e » 36,347,
11_Net incoine summary. Subtract line 10 fromline 8, column (d) ... » -593.

$15,000 on Form 990-EZ, line Ba.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

. (b} Pull tabs/instant , {d) Total gaming (add
[ B . .
2 (a) Bingo vingo/orogressive bingo | (6) Othergaming 1) through col. (c))
g
i
1 GroSSrevVenUS ......o.viieeeiiieiiiaees
o|2 Cashprizes | . ...
@
o
2|3 Noncashprizes . ...
it
D
% 4 Rentffacilitycosts
5 Otherdirectexpenses | .......co.ccocoveeereee
L} Yes_ % L] Yes % [_Ives
6 Volunteerlabor . D No [ I No (] No
7 Direct expense summary. Add lines 2 through 5 i column () e »
8 _ Net gaming income summary, Subtyact line 7 fromlne 1, column (d) ..o |

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? | . e, £_| Yes [ No
b If "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? LI ves [ Ine

b If "Yes," explain:

632082 09-12-16
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Schedule G (Form 890 or 990-E7) 2016 INTERNATIONAL HOUSE 94-1167403

Page 3
11 Does the organization conduct gaming activities With NOnMEIMIEIS Y L Yes |jl.\l_o-
12 is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? | . et e [fves [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside TRGIILY | e e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ lves [_INo

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party - $
¢ [f "Yes," enter name and address of the third party:

_ _ andthe amount

Name

Address P

16 Gaming managet information:

Name P

Gaming manager compensation p $

Description of services provided P

El Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the arganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? (I Yes 1] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p §

V.

Supplemental information. Provide the explanations required by Part |, line 2b, columns (i) and {v}; and Part H, lines 9, 8b, 10b, 15b,
15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) INTERNATIONAL HOUSE 94-1167403 pages
[Part V.| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

$32084
04-01-16
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OMB No. 15645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. .
Internal Revenue Service P> information about Schedule O (Form 290 or 890-EZ) and jts instructions is at WWWw.irs.gov/form990. nspection
Name of the organization Employer identification number
INTERNATIONAL HOQUSE 94-1167403

FORM 980, PART VI, SECTION A, LINE 3:

ALL EMPLOYEE SERVICES ARE PROVIDED BY THE UNIVERSITY OF CALIFORNIA (UC), AN

UNRELATED ORGANIZATION THAT ACTS AS THE MANAGEMENT COMPANY FOR

INTERNATIONAL HOUSE. DURING FY 17 100+ UC EMPLOYEES WERE ASSIGNED TO

INTERNATIONAL HOUSE. INCLUDING THE EXECUTIVE DIRECTOR, CFO, AND SECRETARY.

THESE EMPLOYEES OVERSEE THE OPERATIONS OF INTERNATIONAL HOUSE.

FORM 950, PART VI, SECTION B, LINE 11B;

THE FORM 9%0 IS PROVIDED ELECTRONICALLY TO THE ENTIRE BOARD. AFTER ALL

CORRECTIONS/QUESTIONS ARE RESOLVED WITH THE BOARD, THE FORM 990 IS APPROVED

BY THE BOARD AND SUBMITTED TO THE IRS.

FORM 590, PART VI, SECTION B, LINE 12C:

WE ASK ALL QFFICERS AND BOARD MEMBERS TO COMPLETE THE CONFLICT QOF INTEREST

FORM EVERY YEAR, AND THEN FOLLOW UP ON ANY QUESTIONS/EXCEPTIONS. ALL

COMPLETED POLICY QUESTIQONNAIRES ARE REVIEWED BY THE NOMINATIONS COMMITTEE

OF THE BOARD FOR THE EXISTANCE OF A POTENTIAL CONFLICT OF INTEREST. ONCE

THE SECRETARY OF THE CORPORATICN HAS RECEIVED THE DOCUMENTS AND NOTES ANY

COMMENT, THE BOARD TAKES ACTION ON ANY POTENTIAL CONFLICTS.

FORM 950, PART VI, SECTION B, LINE 15:

ALL STAFF ARE EMPLOYEES OF THE UNIVERSITY OF CALIFORNIA, BEREKLEY, A

SPECIAL PURPOSE GOVERNMENT ENTITY OF CALIFORNIA. ALL COMPENSATION IS SET BY

THE BANDS AND LEVELS OF THE UNIVERSITY COMPENSATION SYSTEM AND ANY RAISES

OR BENEFITS ARE DETERMINED BY THE UNIVERSITY AS WELL. COMPENSATION IS

LINKED TQ THE BAND/LEVEL THAT IS MAPPED TO THE JOB DESCRIPTION AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ} (2016)
632211 08-25-16
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Schedute O {Form 980 or 980-EZ) (2016) Page 2
Name of the organization Employer identification number

INTERNATIONAL HOUSE 94-1167403

DETERMINED, APPROVED AND RECORDED BY THE UNIVERSITY.

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

THE ORGANIZATION PROVIDES COPIES OF THE FINANCIAL STATEMENTS, CONFLICT OF

INTEREST POLICY AND GOVERNING DOCUMENTS TO THE PUBLIC UPON REQUEST FOR THE

SAME PERIOD OF TIME SET FORTH IN SEC. 6104(D). THE CONFLICT OF INTEREST

POLICY IS ALSO AVAILABLE ON THE WEBSITE MAINTAINED BY THE UNIVERSITY OF

CALIFORNIA, BERKELEY.

FORM 990, PART VII, SECTION A, LINE 1A:

ALI, EMPLOYEE SERVICES ARE PROVIDED BY THE UNIVERSITY OF CALTIFORNIA

(UC), AN UNRELATED ORGANIZATION. DURING FY 17 100+ UC EMPLOYEES WERE

ASSIGNED TO INTERNATIONAL HOUSE, INCLUDING THE EXECUTIVE DIRECTOR, CFOQ,

AND SECRETARY. COMPENSATION DETAILS OF ALL UC EMPLOYEES, INCLUDING HANS

GIESECKE, EXECUTIVE DIRECTOR, SHIRLEY SPILLER, CFO, AND BONNIE

JOHNSTON, SECRETARY ARE AVAILABLE AT

HTTPS: //UCANNUALWAGE .UCOP . EDU/WAGE/ .

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION DID NOT MAKE ANY CHANGES TO THE OVERSIGHT PROCESS.

632212 08-25-16 Schedule O {Form 280 or 980-EZ) (2016)
46
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Form 990"T

Dapartme of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2016 or cther tax year beginning JUI.! 1 r 2 0 1 6 . and ending JUN 3 0 ¥

2017 .

> Intarmation about Form 990-T and its instructions is available at www.irs. gov/form990t.
P Do not enter SSN numbers on this form as it may be made public i your organization is a 501(c){3).

OMB No. 1545-0687

2016

53 1{c)3) Crganizations Only

A [__Icheck box if

Name of organization ( LI Check box if name changed and see instructions.)
address changed

B Exempt under section

50te X3 ) or

Print | INTERNATIONAL HOUSE

[ Employer identification number
{Employess’ rust, seo
instructions.)

94-1167403

Number, street, and room or suite no. if a P.0. box, see instructions.

E Unralated business activily codes
{See instructions.)

[ laoste) [_J220(e)] ¥*°|2299 PIEDMONT AVENUE
D 408A DSSO{&) City or town, state or province, country, and ZiP or foreign postal code
[_Is29(a) BERKELEY, CA 94720-2320 300099

Book value of &l assets
at end Dg(ear

. 8

33

F Group exemption number {See instructions.) >

1,553, [GCheckorganization type P | X | 501(c) corporation || 501(c) trust || 401{a) trust

i | Other trust

H Describe the organization's primary unrelated business activity. p- PASS-THROUGH INVESTMENT

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controiled group?

If"Yes," entar the name and identifying number of the parent corporation. »

L ves

1 X | No

J The hooks are incareof P WILLIAM GONG

Telephene number B 510-643-8315

15351113 756872 476%4-TAX

Part 1] Unrelated Trade or Business Income (A) Income {B) Expenses {C) Net
1a Gross receipis or sales
b Less relurns and allowances ¢Balance . | ¢
2 Costof goods sold {Schedule A line 7) . ... . 2
3 Gross profit, Subtract line 2from line 1c 3 i
4a Capital gain net income (attach Seheduledy 4a 5,766,
b Net gain {loss) {Form 4797, Part i, line 17} (attach Form 4797y 4b
¢ Capital oss deduction for drissts . 4c
5 Income {loss) from parinerships and S corporations (attach statement) | & -9,697.
6 Rentincome (ScheduleC) .. ... 6
7 Unrefated debt-financed income (Scheduie E) 7
B Interest, annuities, royalties, and rents from controiled orgasizations (Sch. F) 8
9 investment income of a section 501(c){7), (9), or (17} organization (Schedule G)| &
10 Exploited exempt activity income {Schedule } ... | 10
11 Advertising income (Sehedule ) N
12 Other income (See instructions; attach schedule) .. 12
13 Total. Combinetines 3through 2. 13 -3,931. -3,931.
I.Par__t:_il. Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Gompensatiorn of officers, directors, and trustees {Schedule K)
15  Salaries and wages
16  Repairs and maintenance
17 BB BBDES e e e ettt es et ettt en et s sttt er e
18 Interest(attach sohedule) e
19 TaxeS aRAHOBASES || ettt eee e et et ee ettt ee e
20 Charitable contributions (See nstruetions for HEatom FUBS)
21 Depreciation (attach Form 4562) | .. 21
22 Less depreciation claimed on Sehedule A and elsewhere onreturne 222 22h
23 DEPIBLION e et e et ettt 23
24 Contributions fo deferred compensation plans 24
25  Employee bemefEDrOQrAINS | ettt 25
26  Excess exemptexpenses (SehedUle 1) | s 26
27 Excess readership Costs (SOhetUIe J) e 27
28 Other deductions (attach SCHEAUIE) . .. . . e e 28 2,060,
29 Total deductions. Add lines 14 through 28 29 2,060,
30 Unrelated business taxable income before net operating loss deduction. Subfract line 23 fromfline 13 ... ] 30 -5,0991,
31  Netoperating loss deduction (limited to the amountonine30) . SFER STATEMENT 1 | 31
82  Unrelated husiness taxable income before specific deduction. Subtract fine 31 fromiine 30 32 -5,9981,
33  Specific deduction {Generally $1,000, but see line 33 INStructions fOr eXCBPHONS ) 33 1,000,
34 Unrelated business taxable income, Subtract line 33 from line 32. if line 33 is greater than line 32, enter the smaller of zero oy
fing 32 34 -5,991,

o707 01017 LHA _For Paperwork Reduction Act Noflce, see Instructions,
51
2016.05000 TNTERNATIONAL, HOUSE

Form 990-T (2018}

47694-T2



Fomege-Tzols)  INTERNATIONAL HOUSE 94--1167403 Page 2
[Partill| Tax Computation
35 Organizations Taxable as Corporatiens. See insiructions for tax computation,
Controlled group members (sections 1561 and 1563} check here P [_1 see instructions ang;
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order);
(1 s | @ | @s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) 1§ !
{2) Additional 3% tax (nat more than $100,000) ..o 1% ]
¢ Income tax on theamountomline B4 e e e
36 Trusts Taxable at Trust Rates, Sge instructions for iax computation. Income tax o the ameunt on line 34 from:
[ Tax rate schedule o {1 Schedule D {Form 1041)
37 Proxy tax. See instructions
38 Alfernative MINIMUM BAX e e et vt b ee e
39 Tax on Non-Compliant Facitity Income, See Instructions e
40 Total. Add lines 37, 38 and 39 to fine 35¢ or 36, whichever applies
fPart IV] Tax and Payments
41a Forsign tax credit (corporations atiach Form 1118; trusts attach Form 1116} 41a

b Other cradits (see instructions) 41b

¢ General business credii. Atiach Form 3800 41g

d Cradit for prior year minimum tax (attach Form 8801 0¢ 8827) | ..., 414 :
e Total cradits, Add lines 41a through 41d 41e

42 SUbtACEINE 418 1O ING A0 s e et e et et

43 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [:| Form 8697 [__] Form 8866 [ other (attach schadule)

44 Total X, A INES A2 AN A8 et ea et ettt

45 a Payments; A 2015 overpaymeat credited to 2016

b 2016 estimated tax payments
¢ Tax deposited with Form 8888 || ...
d Foreiga organizations: Tax paid or withheld at source (see instructions}
¢ Backup withholding (see instructions} ..
{ Credit for small employer health insurance premivms {Attach Form 8941)
g Other credits and payments: {1 Form 2439
(I Form4136 [ other

46 Total payments. Add fines 45athrough 450 | e e

47 Estimated tax penaity (see instructions). Check if Form 2220 is attached P L] .

48  Tax due, If line 46 is lass than the todal of lines 44 and 47, enfer amount owed e 0.

49 Dverpayment, If line 46 is larger than the total of lines 44 and 47, ender amountoverpald ... ... | 48 0.
Enter the amount of line 49 you want. Credited to 2017 estimated tax »- I Rejunded B | 50

]T’a_rt\l T Statements Regarding Certain Activities and Other Information (see instructions)

51 Atany time during the 2616 calendar year, did the organization have an Interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file -
FinCEN Form 114, Report of Foreign Bank and Financial Accounis, If YES, enter the name of the foreign country
here -

52  During the tax year, did the organization receive a distribution from, or was it the grantor of, ot fransferor to, a foreign trust?
If YES, see instructions for other forms the crganization may have to file.

53  Enter the amount of tax-exempt interest received or accrued during the tax year B §

a8
37
38
39
40 0.

Under penalties of perjury, | declare that | hava examined this return, including accompanying schadules and statements, and to the best of my knowledge and bekaf, it Is true,
SI n correct, and complete, Daclaration of preparer (other than taxpayer) is based on all information of which prepares has any knowledge. )
9 { May the IAS discuss this feturn with
Here } EXECUT IVE D IRECTOR the preparer shown below (see
Signature of oaicer Date Title instructionsy? | X | Yes |:| No
Print/Type preparer's name Preparer's_signature Date Check ! i [PTIN
Paid self- employed
Preparer [PRERNA JAGADA sl eand 11/13/17 P01063809
Use Only | Firm's name FRANK, RIMERMAN & @0 LLP Frm'sEIN » 94-1341042
60 S. MARKET STREET, SUITE 500
Firm's address » SAN JOSE, CA 95113 Phoneno. (408)279-5566
Form 990-T (2016}

623711 01-18-17
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INTERNATIONAL HOUSE

94-1167403

FORM 950-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/15 4,312. 0. 4,312, 4,312,
06/30/16 1,221, 0. 1,221. 1,221.
NOL CARRYOVER AVAILABLE THIS YEAR 5,533. 5,533.
FORM 950-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
NET INCOME
PARTNERSHIP NAME GRCSS INCOME DEDUCTIONS OR (LOSS)
MAKENA CAPITAL SPLITTER X, L.P. -9,697. 0. -9,697.
TOTAL TO FORM 990-T, PAGE 1, LINE 5§ -9,687. 0. ~9,697.
53 STATEMENT(S} 1, 2

15351113 756872 47694-TAX
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15351113 756872 47694-TAX

SCHEDULE D

{Form 1120)
Dapariment of the Traasury
Internal Revenus Servica

Capital Gains and Losses

P Information abhout Schedule D {Form 1120) and

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-5F, or certain Forms 890-T.
its separate instructions is at www.irs.gov/form1120,

OMB No. 1545-0123

2016

Name Employer identification number
INTERNATIONAL HOUSE _ 94-1167403
[-Parti ] Short-Term Capital Gains and Losses - Assets Held One Year or Less
See instructions for how to figure the amounts
to enter on the lines below. (d) {e} {6 Adjustments to gain h) Gain or {loss). Subtract
Proceeds Cost or loss from Form{s) 8349, column (8} from column (d) and

This form may be easier to complete i you {sales price) {or othsr basis} Part i, line 2, column (g)
round off cents to whale dollars.

combine tha result with celumn (g)

12 Totals for all short-term transactions
reported on Form 1029-B for which basis
was reported to the IRS and for which you
have no adrjustments (see instructions).
However, if you chooss to report all these
iransactions on Form 8948, leave this line
blankandgotolinedd .. ...

1

=4

Totals for all transactions reported on
Form{s) 8949 with Box Achecked .

Totals for ali transactions reported on
Form{s) 8949 with Box B checked

3 Totals for all transactions reported on

Form{s) 5943 with Box G checked . 104. 104.
4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 4
5 Short-term capital gain or {loss) from fika-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach computation) ... 6 1( )
7 Net shori-tarm capital gain or {Joss). Combine lines 1a through 6 in column h 7 104.

[ Parill | Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts
to enter on the lines below. {d) {e}
Proceeds Cost

This form may he easier to camplete if you {sales price) {or other basis)
round off cents fo whole dollars.

(Q) Adjustmenis to gain
Part #, ling 2, column (g)

or loss from Form{s) 8949,

Sh) Gain of {loss). Subtract
column (e} from column (d) and
lcembine the result with column (g}

Ba Totals for alf long-ferm transactions reported
on Form 1089-B for which basis was
reported 1o the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report alf these transactions
?n Fglgm 8948, leave this line blank and go to
e B .

8b Totals for all transactions reported on
Form(s) 8949 with Box Dchecked ...

9 Totals for all transactions reported an
Form(s) 8949 with Box E checked

10 Totals for all transactions reported on

Form(s) 8949 with Box F checked 3,089, 3,089.
11 Enter gain from FOrm 4797, N8 7 0r 9 . oo oo meem oo i 2,573.
12 Long-term capital gain from instaliment sales from Form 6252, line 26 0r 37 e, i2
13 Long-tarm capital gain or (loss) from like-kind exchanges from Farm 8824 s 13
14 Gapital gain distributions .. 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column h 15 5,662,

[: Partlll| Summary of Parts1and Il

16 Enter axcess of net shork-term capital galn (Ine 7) over net long-term capital loss (e 15) ..o, 16 104.
17 Net capital gain, Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7} ... 17 5,662,
18 Add lines 16 and 17. Enfer here and on Form 1120, page 1, fine 8, or the proper fine on other returns. If

the corporation has qualified timber gain, also complete Part IV e, 18 5,766.

Note: If losses exceed gains, see Gaplital losses in the instructions.

JWA For Paperwork Reduction Act Notice, see the Instructions for Ferm 1120.

621051
12-27-16
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Schedule & (Form 1120) 2016

INTERNATIONAL HOUSE

94-1167403 Page 2

“PartIV:| Alternative Tax for Corporations with Qualified Timber Gain.Complete Part IV only If the corporation has

qualified timber gain under section 1201({b). Skip this part it you are filing Form 1120-RIC. See Instructions.

19 Enter qualified timber gain (as defined in section 1203(b)(2))
28 Enter taxable incorne from Form 1120, page 1, line 30, or the applicable line
of your tax return
21 Enter the smallest of: {(a) the amount on line 19; () the amount on line 20; or
(¢} the amount on Part i, line 17

22 Multiply ling 21 by 23.8% (0.238) e,

23 Subtract line 17 from line 20. If zero or less, enter -0-

24 Enter the fax on line 23, figured using the Tax Rate Schedule (or applicable tax rate) appropriate for
the return with which Schedule D (Form 1120)isbeing filed ...

25 Add fines 21and 23

28 Add lines 22, 24, and 27

return with which Scheduie D (Form 1120} is being filed

29 Enter the ax on line 20, figured using the Tax Rate Schadule (or appiicable tax rate) appropriate for the

30 Enter the smaller of line 28 or line 29. Also enter this amount on Form 1120, Schedule J, line 2, or the
appiicable line of yourtaxreturn

19

20

21

23

25

26

28

29

30

621052
12-27-16 JWA
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15351113 756872 47694-TAX

OMB No. 1545-0074

2016

Attachment
Sequenca No, 1 2A

Sales and Other Dispositions of Capital Assets

om 8949

Department of the Treasury
Iaternal Revanue Service

P Information about Form 8949 and its separate instructions is at www.lrs.gov/form8949.
P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D,

Name(s) shown on return Social security number or

taxpayer identification no.
INTERNATIONAL HQUSE 94-1167403

Before you check Box A, B, or C below, see whether you received any Form(s) 1095-B or substitute statement(s) rom your broker. A substiute
statement will have the same information as Form 1088-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

brof_(er and may even tell you which box o check.
Part'l ! Short-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Farm(s} 1099-B showing basis was reported to tha IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedula [3, line 1a; you aren't required to report these transaciions on Form 8949 {sea instructions).

You must check Box A, B, or C below, Check only one box. If more than ons box appliss for your short-term fransactions, complate a separate Form 8943, page 1, for each applicable box.
if you have more short-term transactions than will fit on this page for one or mors of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reporied an Form(s) 1099-B showing basis wasn’t reported to the IRS
(€C) Shortterm transactions not reported to you on Form 1099-B

1 @ © © @ @ [ T el
Description of property Date acquited | Date soid or Prl oceeds Costarother | collum}r; (q), enter  code in Gain or (loss).
(Example: 100 sh. XYZ Co.) {Me., day, yr.) | disposed of {sales price) | basis. Seethe | colimn (f). See instructions. Sfubtractlcolumg (g-()
{Me., day, yr.) Note below and T rom column (d)
ik see Column g)in| Amégz] t of combine the result
the instructions | Code(s) adjustment with colurmn (g)
MAKENA CAPITAL
SPLITTER X, LP 104, 104.
2 Totals, Add the amounts in columns (d}, (e}, {g) and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b {if Box A above is checked), line 2 (if Box B
ahove is checked), or line 3 (if Box € above is checked) P 104. 104.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (¢} the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g} in the separate instructions for how to figure the amount of the adjustment.

623011 12-07-16 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2016)
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Form 8948 {2016} Attachment Sequence No. 12A Page 2

Name(s) shown on refurn. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or
taxpayer identification no.
INTERNATIONAL HOUSE 94-1167403

Before you check Box D, E, or F below, see whether you received any Formi{s) 1095-8 or subsiitule statement(s) from your broker. A subsiiiute
statement will have the same information as Form 1099-B. Either wilf show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box fo check,

:Part:1l Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term transactions, see page 1.
MNote: You may aggregate all long-term transactions reportad on Form(s) 1099-B showing basis was repotted to the RS and for which no adjustiments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren’t required to report these transactions on Form B949 (see instructions),

You must check Box D, E, or F below, Check only one box, If more than one box applies for your fong-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If fou rave more fong-term {ransactions than wil fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reporied to the {AS {see Note above)
(E} Long-term transactions reported on Form(s) 1098-B showing basis wasn’t reported to the IRS

(F} Long-term transactions not reported to you on Form 1099-8B

1 (@ {b) {c) (d) {e) Adjustment, if any, to gain or {h)
Description of property Date acquired | Date sofd or Proceeds Cost or other [ 1088. [f you enter anamount | ¢y, o (loss).

. . in column {g), enter a code in
£ le: 160 sh. X¥Z Co. Mo., day, yr) | di dof | (salesprice) | basis. See the ; > 0 {Subtract column {e)
(Example s ) { v, Yr.) sposed o Note below and column (f). See instructions. from column (d) &

{Mo., day, yr} see Cotumn (e)in] 0 (g combine the result
the instructions | Codels) z%%osl’ﬁlprfe%ft with column (g)
MAKENA CAPITAL
SPLITTER X, LP 3,089. 3,089,

2 Totals. Add the amounts in columns {d), (), (g} and (h} {subtract
negative amounts). Enter each total here and include on your
Schedule [, line 8b {if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) P 3,089. 3,089.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column {e) the basis as reported to the IRS, and enter an

adjustment in column (g} to correct the basis. See Column (g} in the separate instructions for how to figure the amount of the adjustment.

623012 12-07-16 Form 8949 {2016)
5%
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cars 1T

Department of the Treasury
Internal Revenue Service

Sales of Business Property
{Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b}(2})

P Attach to your tax return.
P Information about Form 4797 and its separate instructions is at www.irs.gov/form4797.

Name{s) shown an return

INTERNATIONAL HOUSE

=1

OMB No. 1545-0184

Attachmsnt
Saguence No, 27

n{ifying number

94-1167403

1 Enter the gross proceeds from sales or exchanges reported to you for 2616 on Form(s) 1099-B or 1092-S

{or substitute statement) that you are including on line 2, 10, or 20

.............................................................................. 1

|'Part.i’;.1

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Convers

Other Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

ons From

{8) Depreciation

{f) costor other

{@) Dascription {b) pate acquired (&)} Date sold {d} Gross sales basis, pt {g) Gain or (loss)
of property {mo., day, yr. (me., day, yr.) price allowabio snce improa\.'salilepn;}: and Subract (f) rom ths
o acquisition expense of sale sum of {d) and {e)
MARKENA CAPITAL
SPLITTER X, LP 2,573, 2,573,
3 Gain,ifany, from Form 4684, iNe 3 e 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 . 4
5  Section 1231 gain or (loss) from like-kind exchanges from Form BB24 e 5
6 Gain, if any, from line 32, from other than casualty orthelt e 6
7  Combine lines 2 through 6. Enter the gain or {loss) here and on the appropriate line as follows: 7 2,573,

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8,9, 11, and 12

below.

Individuais, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section
1231 {osses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on

the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.

8  Nonrecaptured net section 1231 losses from prior years. See instructions
9  Subtract line 8 from line 7. if zero or less, enter -0-, If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 8 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line @ as a long-term

capital gain on the Schedule D filed with your return. See instructions

2,573.

10  Ordinary gains and losses not included on lines 11 through 16 {include property held 1 year or less):

11 Loss, if any, fromline 7

13 Gain, if any, from line 31

14  Net gain or {loss) from Form 4684, lines 31 and 38a

15  Ordinary gain from instaliment sales from Form 6252, line 25 or 36
16 Ordinary gain or (loss} from like-kind exchanges from Form 8824

17  Combine lines 10 through 16

a and b below. For individual returns, complete lines a and b below:

a If the loss on line 11 includes a loss from Form 4684, line 35, column {bj(i), enter that part of the loss here. Enter
the part of the lass from income-producing property on Schedute A (Form 1040), line 28, and the part of the loss
from property used as an employee cn Schedule A (Form 1040}, line 23, |dentify as from "Form 4797, line 18a."

See instructions

12 Gain, if any, from line 7 or amount from tine 8, if applicable

18  For all except individual returns, enter the ameunt from line 17 on the appropriate line of your return and skip lines

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line $8a. Enter here and on

Form 1040, line 14

18a

18b

LHA For Paperwork Reduction Act Notice, see separate instructions.

618011 12-20-36
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Form 4797 {2016} INTERNATIONAL HOUSE 94-1167403 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)
(b) Date acquired {c) Daie soid

19 (a)Description of section 1245, 1250, 1252, 1254, or 1255 property:

{mo., day, yr.}

{mo., day, yr.)

A
B
C
D
These columns relate to the properties on
lines 19A through 19D. » Property A Property B Property C Property D
20 Gross sales price (Note: See ling 1 before completing.) | 20
21 Cost or other basis plus expense of sale . 21
22 Depreciation {or depletion} allowed or allowable . | 22
23 Adjusted basis. Subtract line 22 from line 21 23
24 Total gain. Subtract line 23 from iine 20............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 . | 26a
b Enter the smaller of fine 24 or25a ..., | 25b
26 If section 1250 property: If siraight line depreciation
was used, enter -G- on line 264, except for a corparation
subject to section 291,
a Additional depreciation after 1975, See instructions 26a
b Applicable percentage muitiplied by the smaller
of line 24 or line 26a. See instructions | 26h
¢ Subtract line 26a from line 24. i residential rental
preperty or line 24 isn’t more than line 26a, skip
lines26d and 26e ...............cccooev v 26c
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller ofine 26c or26d ... 26e
f Section 291 amount {corporations only} ..., 26f
g Add lines 26b, 26e, and 26f ... 269
27 it section 1252 property: Skip this sectien if yout dida't
dispose of farmland or if this form is being completed for
a parinership (other than an efecting farge partnership).
a Soil, water, and land clearing expenses . __............ 27a
b Line 27a muitipiied by applicable percentage ... . 27h
c Enter the smaller ofine 24 or27b .................... | 27¢c
28 If section 1254 property:
a Iniangible dritling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enterthe smallerof line24 or28a ..................... 28b
29 H section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions | 29a
b Enter the smalier of line 24 or 29a. See instructions 29h

Summary of Part {1l Gains. GComplete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns A through D, fine 24

31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter here and on line 13
32 Subtract line 31 from line 30. Enter the portion from casuafty or theft on Form 4684, line 33. Enter the portion
from other than casualty or theft on Form 4797, line 6

.......................................................................................... 32

30

31

(see instructions}

‘Part IV [ Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

{a) Section {b) Section

179 280F(b}{2}
33 Section 179 expense deduction or depreciation allowableinprioryears ... ... ... 33
34 Recomputed depreciation. See Instructions ..., 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where toreport ...... | 35

618012 12-20-1¢
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maeevear  California Exempt Organization

. 528941 11-30-16
FORM

2016 Annual Information Return 199
Calendar Year 2016 or fiscal year beginning {mm/gd/yyyy) 07/01/2016 , and ending {mm/ddiyyyy) 06/30/72017

Corporatien/Organization name

Califernia corporation numbar

INTERNATIONAL HOUSE 0131114
Additicnal informaticn. See instructions. FEIN
94-1167403
Strest address {suite or room} PM8 na.
2299 PIEDMONT AVENUE
Gity State ZIP aode
BERKELEY CA [94720-2320
Farsign country name Foreign province/state/county Foreign postal cods
A FistReturn L Ives [ X]No|J Ifexempt under R&TC Section 237014, has the organization
B Amended Return OD Yes - No angaged in political activities? See instructions. .. '[:j Yes No
G IRC Section A947(@)(1)trust [} ves No| K Is the organization exempt under R&TC Section 23701g? o] Yes No
I Final Information Retura? If “Yas," enter the gross receipts from nonamember sources $
L D Dissalved D Surrendered (Withdrawn) %m_ml Mergad/Aearganizad L If organization is exempt under R&TC Section 23701d
Enter date: (mmiddfyyyy) ® and meets the filing fee exception, check box. No filing
Check acceunting method: (1) T Gash (2)@ Accrual (S)D Other feeisrequired. .
F  Federal return filed? (1) ® agor (2) ® L1 oso-pr (3. L s ti¢sooy | M Is the organization a Limited Liability Company? . ... o[ 1ves No
4) Other 990 series N Did the organization file Form 100 or Form 109 1o
G Isthis a group filing? See instructions of |vas No report taxable income? e Xlves L INo
H lsthis organization in a group exemption [ 1 ves No| O [s the organization under audit by the IRS or has the
If "Yes," what is the parent's name? RS audited ina prieryear? ol ] ves No
P Isafederal Form 1023/1024 pending? [ Ives No
| Did the crganization have any chaages o its guidelines Date filed with IRS
not reported to the FTB? See instructions ... o[ ] vos No

_Part i  Complete Part| uniess not required to file this form. See General Instructions B and C.

1 Gross sales or receipts from other sources. From Side 2, Part 1, line 8 o e 1| 15,138,719. oo

2 Gross dues and assessments frem members and affiliates ... L] P 00

mereits | & g B SRy s P o

and 4 This line must be completed. ¥ tha resull is less than $50,000, see General NSEUSHON B ... .ecvveverecrmremiieaiacceeiaeeaes L 4 15 I 701 ' 018. oo

Revanues | © Gostofgoodssold STMT 2| 5

6 Cost or other basis, and sales expenses of assetssold | ... . 6 3 :

7 Tokal costs. AdA INE B anG N8 6 7 138,661, ao

8 Total gross income. SUbtract iNe 7 FOm e & o o e eeeecceseeecesmcneeeeecacnene e e!| 8| 15,562,357, go

Expenses 9 Total expenses and dishursements. From Side 2, Part 1L, ine 18 . o, e o 15,760,978, no

10 Excess of receipts aver expenses and dishursements, Subtract line S from line 8 ... e | 10 ~-198,621. ¢o

T ToIPAYIMBINS oot et e e et es s emetee e s emeaeaeeeaeseaasaness e aes s eaesnsnsneeseee i 1N 00

12 Use tax. Ses General Instruction K LB} 00

13 Paymentkalance, If fing 11 is more than line 12, subtract ling 12 from fine 11 * |13 00

Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 * | 14 Q0

15 Filing fee $10 or $25. See General INSUUCHON F 15 N/A oo

16 Penalties and Interest See General Instruction J 16 00

=y
)

= T S lale 0 TS RO
|t is lrue. correct, and complsta Daclaration nf prepa:er (other than Iaxgayer) is basad un alf |m'ormation or whlch preparer has any kncwledge

alegr: . Title Date ® Telephone

S tioer EXECUTIVE DIRH

Date Check if $ FTH

oy W 11/13/17 |sctempioyedp [ 1IP01063809
Paid Firm's name & FEIN
Preparer's | Y2 g, FR.ANK , RIMERMAN & CO, LLP 94-1341042
Use Only em;lrg:d) 60 S. MARKET STREET, SUITE 500 @ Talaphone

Fnaateess oaAN JOSE, CA 95113 (408)279-5566

May the FTB discuss this return with the preparer shows abyove? See instructions  .....................

............. .ILI ves || o

[ ] 022 ] 3651164 |

Form199C12016 Side 1 JI




INTERNATIONAL HOUSE

94-1167403

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardiess of - 628951 11-30-16
amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business aclivities, Seeinstrugtions . e | 1]14,034,068. an
ZUANMBIBSL |ttt ettt ettt et et oot e et et s e a e g 2 a0
BUDWIENES | | ettt e ser e o 3 359,641. o
RECEIPIS | 4 GrOSSYONMS oo eseoeesoes e oot eseseees e o 4 555,479. oo
from B BIOSE EO A RS ettt e er ettt ettt et rerer e hd 5 a0
Other 6 Gross amount received from sale of assets {Sea tnstructions) STATEMENT 3 e | & 189,531. oo
Sources T OOIMBEINCOME ettt sttt s bbbt st n st s st s ettt et st se s e 7 0. o0
8 Total gross sales or receipts from other sources. Add ling 1 through line 7. Enter here and on Side 1, Part |, line 1 8{15,138,719. oo
9 Contributions, gifts, grants, and simifar ameunts paid STATEMENT 4 e | 9 961,386. oo
10 Dishursements 10 OF fOr MBMDerS e | 10 00
11 Compensation of officars, directors, andtrustees .~ SEE STATEMENT 5 e | 11 0. 00
12 Dther salaries BNGWANES || | ... ..ottt sttt e | 12 00
Expanses | 13 IBMBIEST | b s |13 00
and T T M e ettt eene ° 14 6o
DISbUrse- | 15 RONIS oo ol 5 482,272. oo
ments 18 Depreciation and depletion (See Instruclions) .. e L 00
17 Other Expenses and Disbursements SEE STATEMENT 6 e} 7|14,317,320. oo
18 Total expenses and dishursements. Add line 9 through line 17. Enter hiere and on Side 1, Part |, line @ ............... 18]/15,760,978. oo
Schedule L  Balance Shest Beglnning of taxahie year End of taxable year
Assets {a) b {d)
1SR s 2,678,892 o 1,722,495,
2 Netaccounts receivable 110,966 . 123,371.
3 MNetnotes receivable .
4 Inventorles 47,026 s 59,169,
5 Federal and state government ohligations [
6 [nvestmenisinotherbonds .
7 lavestmentsinstock . .
8 Morigageloans ... d
9 Otherinvestments STMT 7 e 31,119,217,
10 a Depreciableassets
h Less accumulated depseciation
Toland -
12 Otherassets ___ STMT 8 1,361,100.] 827,301.
13 Total assefs 32,212,771 33,851,553,

Liahilities and net worth
14 Accountspayable .
19 Contributions, gifts, or grants payable
16 Bonds and netes payable

2,358,494

1,965,360,

17 Mortgages payable

18 Qther liabilities

2,608,685

2,154,869,

19

20

Paid-in or capital surplus, Attach reconciliation |

21 Retained earnings or income fund

27,245,592

22 Total Habilities and net worth

32,212,771

e 29,731,324.
33,851,553,

Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is iess than $50,000.

Net income per books
Federal income #ax

Expenses recorded on books this year not
deducted in this return

N B O B e
w
Er)
Eav]
2]
r]
=
=
]
5]
=
—_
E
=
2]
]
5+
7]
2
=]
S
(]
[==]
=
g
[i=]
=
=
7]

e 2,485,732.

2,485,732,

7 [acome recorded on books this year

not inciisded in this return,

8 Deductions in this relurn not charged
against book income this year

Total, Add line 7 and line 8
et ingome per return,

Subtract line 9 from line 6

STMT 10

Side2 Form 199G1 2016

022 ]

3652164 |



INTERNATIONAL HOUSE

941167403

STATEMENT 2

FORM 199 COST OF GOODS SOLD
INCLUDED ON PART I,

COST OF GOODS SOLD

1. INVENTORY AT BEGINNING OF YEAR . . . .

2. MERCHANDISE PURCHASED. - v e e

3. COST OF LABOR. . . . . . . voe e

4. MATERIALS AND SUPPLIES . . . .

5. OTHER COSTS. . « ¢« + + & . . . .

6. ADD LINES 1 THROUGH 5 . o . .

7. INVENTORY AT END OF YEAR e e e e

8. COST OF GOODS SOLD (LINE LESS LINE 7)

24,237

24,237

24,237

STATEMENT(S) 2




INTERNATIONAL HOUSE 94-1167403

FORM 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 3
DATE DATE METHOD
DESCRIPTION ACQUIRED S0LD ACQUIRED
PUBLICALLY TRADED SECURITIES PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
38,623. 0. 0. 3,069.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
UBIT INCOME PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
0. 0. 0. 5,766.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
PASSTHROUGH CAPITAL GAIN PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
0. 0. 0. 180,696,
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
PASSTHROUGH CAPITAL I.0OSS PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
75,801. 0. 0. 0.
TOTAL TO FORM 199, PAGE 2, LN 6 114,424. 0. 0. 189,531.

STATEMENT(S) 3



INTERNATIONAL HOUSE

94-1167403

FORM 196 CASH CONTRIBUTIONS, GIFTS, GRANTS
AND SIMILAR AMOUNTS PAID

STATEMENT 4

ACTIVITY CLASSIFICATION: STUDENT FINANCIAL ASSISTANCE

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT

STUDENT FINANCIAL 2259 PIEDMONT AVENUE - NONE

ASSISTANCE BERKELEY, CA 94720 961,386.
TOTAL FOR THIS ACTIVITY 961,386.

TOTAL INCLUDED ON FORM 19S5, PART II, LINE § 961,386,

FORM 199 COMPENSATION OF QOFFICERS, DIRECTORS AND TRUSTEES STATEMENT 5

TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION

NICHOLAS DIRKS CHAIRMAN 0.

229% PIEDMONT AVENUE 0.40

BERKELEY, CA $94720-2320

ROBERT WONG VICE CHAIR 0.

2299 PIEDMONT AVENUE 1.50

BERKELEY, CA 94720-2320

EUGENE YANOC TREASURER 0.

2299 PIEDMONT AVENUE 3.00

BERKELEY, CA 94720-2320

PETER ROBERTSON VICE CHAIR EMERITUS 0.

2299 PIEDMONT AVENUE 0.40

BERKELEY, CA 94720-2320

CHRISTINA JANSSEN DEVELOPMENT CHAIR 0.

2299 PIEDMONT AVENUE
BERKELEY, CA 94720-2320

RICHARD DISHNICA
2299 PIEDMCONT AVENUE
BERKELEY, CA 94720-2320

0.40

HOUSE CHAIR
2.00

STATEMENT{(S) 4, 5




INTERNATIONAL HOUSE

STMON LOWES
2299 PIEDMONT AVENUE
BERKELEY, CA 94720-2320

DIANE DWYER
2299 PIEDMONT AVENUE
BERKELEY, CA 94720-2320

JAWAHAR GIDWANI
2299 PIEDMONT AVENUE
BERKELEY, CA 94720-2320

JOAN KASK
2299 PIEDMONT AVENUE
BERKELEY, CA 94720-2320

KIT CHOY LOKE
2299 PIEDMONT AVENUE
BERKELEY, CA 94720-2320

RICHARD PALMER
2299 PIEDMONT AVENUE
BERKELEY, CA 94720-2320

FIONA M. DOYLE
2299 PIEDMONT AVENUE
BERKELEY, CA 94720-2320

JUDITH DUNBAR
2299 PIEDMONT AVENUE
BERKELEY, CA 94720-2320

BILL WIEBE
2299 PIEDMONT AVENUE
BERKELEY, CA 94720-2320

CHARLES FERGUSON
2299 PIEDMONT AVENUE
BERKELEY, CA 94720-2320

ERNIE GUNDLING
2299 PIEDMONT AVENUE
BERKELEY, CA 94720-2320

JANE KATSURA
2299 PIEDMONT AVENUE
BERKELEY, CA 94720-2320

MILAN KAUR
2299 PIEDMONT AVENUE
BERKELEY, CA 94720-2320

PROGRAMS CHAIR
0.80

TECHNOLOGY CHAIR
0.40

NOMINATIONS CHAIR
0.40

BOARD MEMBER
0.60

AUDIT CHAIR
0.80

FINANCTIAI: ATD CHAIR
0.50

BOARD MEMBER
0.40

BOARD MEMBER
0.40

BOARD MEMBER
0.40

BOARD MEMBER
0.40

BOARD MEMBER
0.40

BOARD MEMBER
0.40

BOARD MEMBER
0.80

94-1167403

0.

STATEMENT{S) 5



INTERNATIONAL HOUSE

DANTEL MOUEN MAKOUA
2299 PIEDMONT AVENUE
BERKELEY, CA 94720-2320

RON SILVA
2299 PIEDMONT AVENUE
BERKELEY, CA 94720-2320

KWEI U
2299 PIEDMONT AVENUE
BERKELEY, CA 94720-2320

TEJASH UNADKAT
2299 PIEDMONT AVENUE
BERKELEY, CA 94720-2320

CHRISTCOPHER ZAND
2293 PIEDMONT AVENUE
BERKELEY, CA 94720-2320

STEPHANIE COOKE
2299 PIEDMONT AVENUE
BERKELEY, CA 94720-2320

JOHN CHALHOUB
2299 PIEDMONT AVENUE
BERKELEY, CA 54720-2320

PRIYA PIDARA
2299 PIEDMONT AVENUE
BERKELEY, CA 94720-2320

JAY PAXTON
2295 PIEDMONT AVENUE
BERKELEY, CA 924720-2320

HANS GIESECKE
2299 PIEDMONT AVENUE
BERKELEY, CA 94720-2320

SHIRLEY SPILLER
2299 PIEDMONT AVENUE
BERKELEY, CA 94720-2320

BONNIE JOHNSTON
2295 PIEDMCNT AVENUE
BERKELEY, CA 94720-2320

TOTAL TO FORM 189, PART II,

BOARD MEMBER
0.40

BOARD MEMBER
0.40

BOARD MEMBER
0.50

BOARD MEMBER
0.40

BOARD MEMEER
0.40

BOARD MEMBER
0.40

BOARD MEMBER
0.40

BOARD MEMBER
0.40

BOARD MEMBER
0.40

EXECUTIVE DIRECTOR

40.00
CFO

40.00
SECRETARY

40.00

94-1167403
0.

STATEMENT(S) 5




INTERNATIONAL HOUSE 94-1167403
FORM 199 OTHER EXPENSES STATEMENT 6
DESCRIPTION AMOUNT
FACILITIES 2,649,020.
FOOD AND PAPER 1,827,457.
UC RECHARGE 663,882.
BANK AND CREDIT CARD FE 349,036.
DIRECT EXPENSES OF FUNDRAISING EVENTS 36,347.
MANAGEMENT FEES 7,120,818.
LEGAL FEES 36,347.
ACCOUNTING FEES 168,548.
INVESTMENT MANAGEMENT FEES 36,570.
OTHER PROFESSIONAL FEES 635,496.
ADVERTISING AND PROMOTION 7,464,
OFFICE EXPENSES 294,854,
TRAVEL 326,927.
CONFERENCES AND CONVENTIONS 13,158.
INSURANCE 102,465.
ALL OTHER EXPENSES 48,931,
TOTAL TO FORM 199, PART II, LINE 17 14,317,320.
FORM 189 OTHER INVESTMENTS STATEMENT 7
DESCRIPTION BEG. OF YEAR END OF YEAR
PUBLICLY TRADED SECURITIES 16,016,631. 18,345,321,
FUNDS HELD WITH UCBF 6,363,074. 6,851,241,
MAKENA ENDOWMENT PORTFOLIO 5,635,082, 5,922,655,
TOTAL TO FORM 189, SCHEDULE L, LINE 9 28,014,787. 31,119,217.
FORM 199 OTHER ASSETS STATEMENT 8
DESCRIPTION BEG. OF YEAR END OF YEAR
PLEDGES AND GRANTS RECEIVABLE 1,233,595, 717,736.
PREPAID EXPENSES AND DEFERRED CHARGES 127,362. 109,565.
SECURITY DEPOSITS 143. 0.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 1,361,100. 827,301.

STATEMENT(S) 6, 7,

8



INTERNATIONAL HOUSE 94-1167403

FORM 199 OTHER LIABILITIES STATEMENT 9
DESCRIPTION BEG. OF YEAR END OF YEAR
ROOM SECURITY DEPOSITS 630,934. 518,725.
DEFERRED REVENUE 1,977,751. 1,636,144.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 2,608,685, 2,154,869.
FORM 199 INCOME RECORDED ON BOOKS THIS YEAR STATEMENT 10

NOT INCLUDED IN THIS RETURN

DESCRIPTION AMOUNT

UNREALIZED GAIN (LOSS) 2,684,353,
TOTAL TO FORM 199, SCHEDULE M-1, LINE 7 2,684,353,
FORM 199 FUND BALANCES STATEMENT 11
DESCRIPTION BEG. OF YEAR END OF YEAR
UNRESTRICTED ASSETS 13,206,706. 14,691,895.
TEMPORARILY RESTRICTED ASSETS 5,135,556. 5,867,427,
PERMANENTLY RESTRICTED ASSETS 8,903,330. 9,172,002,
TOTAL TO FORM 199, SCHEDULE L, LINE 21 27,245,592, 29,731,324.

STATEMENT(S) 9, 10, 11




Jacelevesr - California Exempt Organization

. 628961 11-23-16
FORM

2016 Business Income Tax Return 109
Calendar Year 2016 or fiscal year beginning (mm/dd/yyyy) m/ 0172016 , and ending {mm/ds/yyyy) Ue/ 36 ; 25 I ’ .
Corporation/Qrganization name Califernia corporation number
INTERNATIONAL HOQUSE c0131114
Additicnal information. See instructions. FEIN

94-1167403
Street address {suite/room no.) PMB no.
2299 PIEDMONT AVENUE
City (If the corporaticn has a foreign address, see instructions.) State ZIP code
BERKELEY CA [94720-2320
Foreign country name Foreign province/state/county Foreign postal code
A FirstReturn Filed? e, [ Ives [XiNo |H Isthe organization a non-exempt charitable trus? as
B s this an education IRA within the meaning of described in IRC Section 4947(a)(1)? ... . ij Yes Ko
R&TC Section 237122 [ ves No |1 Isthis organization claiming any former; Enterprise Zone (EZ), Los Angeles
C Is the organization under audit by the IRS or has Revitalization Zone (LARZ), Local Agency Military Base Recovery Area
thie [RS audited in a prioryear? o [ Tves No ({LAMBRA), Targeted Tax Area {TTA), or Manufacturing Enhancement
D Final Return? Area (MEA) tax benefits? . o . D Yes No
o[ | Dissolved |:| Surrendered (Withdrawn) ] Margad/Reorganized | J Is this organization a qualified pension, profit-sharing, or stock
Enter date (mm/dd/yyyy) . bonus plan as described in IRC Section 401{a)? o[ ves No
E Amended Return . o[ [ves [X[No |K Unrelated Business Activity (UBA) Code ® 900099
F Accounting Method Used: (1) [ casn (2) ncorual (3) (] omer | L IsthisaHospital? ol Jves [Xlwo
G Naturs of frade or business SEE STATEMENT 12 If "Yes," attach federal Schadule H {Form 990)
Taxable 1 Unrelated business taxabla income from Side 2, Part 11, N 80 ®i 1 -2,968. oo
gg:lpﬂrﬂ' 2 Mult. Ir 1 by the avg. apport. petg % from the Sch, R, Apport. Formuta Wksht, Part A, 1n 2 or Part B, In 5.5ezinstr, ® 2 00
3 Enter the lesser amt from In 1 or In 2. If the unvelated bus. activity is wholly in GA and Sch. R was net compitd, enter the amt from iIn e 3 — 2 ’ 9 6 8 « Q0
Texable T4 Unrelated business taxahle income from Side 2, Part B, 8 30 ...........cooocooooooiomieieioiece ol 4 00
5 Unrelated business taxable income from fine B or e 4 o 5 -2,968. 00
6 Pilerce's disease, EZ, LARZ, LAMBRA, or TTA NOL carryover deduction i, e § 00
Tax 7 Net Operating Loss deduction. See General Information N e 7 00
COMDU- | g AddHNe BANTINGT e e o| 8 00
tation , . N .
9 Net unrelated business taxable income. Subtract Bne B from e & s | g -2,968. oo
10 Tax B .B4 <% xline9. See Genaral Informationd L e[ 10 [4)0]
11 Taxcredits from Schedule B. See iNSIrUCHONS ..., ...vveeeioiieeeiec e eie e e 11 jolo]
Total 12 Balance. Subtract ling 11 from line 10 f line 11 is greater than ling 10, enter-0- . . .. s | {2 o0
Tax 13 Alternative minimum tax, See Ganeral INformation B ® | 13 00
14 Totaltax. Addling 12 @8RG N8 13 ...ttt ettt e e et *| 14 0. oo
15 Overpaymeni from a prior year aliowed asacredit ... =
16 2016 estimated tax paymenis. See instructions .
Payments | 17 Withholding (Form 592-B and/or 593.) See instructions
18 Amountpaid with extension (form FTB 35839) .,
19 Total payments and credits, Add line 15 through fine 18 .
20 Use tax. Se INSHUCIONS et et et .
Use Tay | 21 Payments balance. If ine 10 is mora than line 20, subtract line 20 from fine19 . J K 327. o0
Tax Duef | 22 Usetaxbalance. Ifline 20 s more than line 19, suhtract fine 18 from ine 20 ... |22 00
Overpay- | 23 Tax due. Subtract line 21 from line 14, Pay entire amount with return. See instruetions ... ... e 2 0o
ment 24 Overpayment. Subtract fing 14 from fine 21, Ser nStrucionS e, .2 327. oo
25 Enter amount of line 24 to be applied to 2017 estimated (X ... i *25 327. 00

B 022 | 3641164 | Form 109C1 2076 Side 1 [




INTERNATIONAL HOUSE

94-1167403

628971 11-23-16

28 Refund, If line 25 is less than line 24, then subfractline 25 from line 24 e b | 26 | oD
Refund or a Filtin the account information to have the refund directly deposited. Routing number ®| 26a
Amount b Type. Chacking |:| Savings ® |:] ¢ Account Number ®| 26c
Due 27 Penaities and interest. See Gengral Information M

28 o [ Check if astimate penaity compuied using Exeeption B or C and attach form FTB 5806.

29 Total amount due, Add line 22, line 23, line 25, and fine 27, then subfractfine 84 ...

Unrelated Business Taxable Income

Part | Unrelated Trade or Business income

1 a Gross receipts or gross sales b Less retums and allowances C Balance ... * 1c 00
2 Cost of goods sold andfor operations (SChaaUIR A, N8 T} | 2 00
3 Gross profit Subtractline 2from e 16 *|3 oo
4 a Capital gain net income. See Specific Line instructions - Trusts attach Schedele B (541 e| 4da 0. oo
b Net gain (foss) from Part Il Sehedule D-3 o, *| 4b 00
€ Capital loss deducton 05 WUSTS e ®| 4 00
5 income (or foss) from partaerships, limited liability companies, or S corporations. See specific line insfructions.
Attach Schedule K-1 (565, 568, or 100S) or similar schedule SEE STATEMENT 13 |5 -908. oo
6 Rentadincome (Schedule Gy | e *| 6 00
7 Unrelated debt-financed income (Schedule D) ... e, e 7 00
8 Investment income of an R&TC Section 23701g, 23701i, or 23701n organization {(Schedule ®) . .. .. LA 00
9 Interest, Annuities, Royalties and Rents from conirolled organizations (Schedule FY LA 00
10 Expioited sxemptactivity insome (Sehedule G} . .. .. e * 110 0o
11 Advertising income (Schedute H, Past I, Column A) s 11 00
12 Other income. ARACH SEHBAUIE | ..__......cocoiiiiriiis ettt & 12 ao
13 Total unrelated trade ar business income, Add line 3 through line 12 .. ® |13 -908. oo
Part Il Deducticns Not Taken Elsewhere (Except for contributions, deducuons must be dlrectly conneeted wn%s the unrelated busmess income.)
14 CGompensation of officers, directors, and trustees from Schedule * |14 00
15 Salaries and wages o5 1,000. qo
18 BEDAITS ettt b e b et e etne *|16 00
AT BAGABDIS ettt ten s e |7 00
B8 IMBr OOt e e » |18 00
10 TS e * 19 00
20 CONIIDUTONS ..o ettt et ee et e et e et e et e s e e st e ee e e a e e e s ems e e senneernesnmeensennnentese ® |20 [ols]
21 a Depreciation (Corporalions and Associations - Schedule J) (Trusts - form FTB 3885F) @ 213[
b Less: depreciation claimted on Schedile A . 21b}
22 DBPIBYIOM | ettt e b e b et et
23 = Gonfributions to deferred compensation plans 23a 00
b MOy ee B B O IS e 230 | o0
24 Other deductions . .. SEE STATEMENT 14 o |24 1,060. o0
25 Total deductions. Add line 14 through line 24 e 25 2,060. o0
26 Unrelated business taxable income before aliowable excess advertising costs, Subtract line 26 fromine 13 ® |26 -2,968. a0
27 Excess advertising costs {Schedule H, Part B, Golumn By e |27 oD
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line 26 e |28 -2,968. oo
29 SPECHIC BBUUBHON | oo e r oo et ®i29 1,000. 0o
30 Unrelated business taxable income. Subtmct line 29 fmm Ilne 28 1§ Ime 28| lsa Ioss anter fina 28 30 -2,968. oo
search for privacy nouce To request tls nutic byan caii 800 852 5711 YA
Sigﬂ Under penalties of perjury, | dectare that £ have examined this return, including accompanying schadules and statements, and to the best of my knowledge and hefief, it is true, correct,
Here and complete. Declaration of preparer (other than taxpayer}is based on all information of which praparer has any knowledge,
Signature Title Date ® Telephone
of officer p- EXECUTIVE DIRECTOR
Pald Preparer's fate Gheck if self- * PTiN
Preparer's) Slgnature > [l aand 11/13/17 |employed o [ 1lP01063809
Use Only | Firm's name (or yuurs ~ ® FEIN
if self-employed) p FRANK, RIMERMAN & CO, LLP 94-1341042
and address 60 S. MARKET STREET, SUITE 500 ® Telaphione
SAN JOSE, CA 95113 {(408)279-5566
May the FTB discuss this return with the preparer shown above? See instructions .*[Xives [_INo

Il siccz2romioscizo®s 022 | 3642164 |



INTERNATIONAL HOUSE

Schedule A  Gost of Goods Sold and/or Operations.

94-1167403

628981 11-23-16

Method of inventory valuation (spacify) N/A
1 Inventory at BEQIMING OF YBAT | i e et e e 1 00
2 OPHICIESES . oo e e bbb et b s AR e na s st s 2 0o
B COSOFIDOT ||| e et bbb s | 3 00
4 a Additional IRC Section 263A costs, AHACH SCRRAUIE 4a 00
b Other costs. Alach SCRETUIR et | 4 00
5§ Total. Addiine 1through BN db i 5 0o
B INVENtory BEBNG OTVEEM || . oot et s 8 00
7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Partl, line2 . 7 00
Bo the rules of IRC Section 263A {with respect to property produeed or acquired for resale) apply io this organization? [ Tves [Xlno
Schedule B Tax Credits. -
1 Enier credit name code ® %1
2 Enter credit name code ® Lo ®|2
3 Enter credit name code & .. %38
4 Total. Add line 1 through line 3. If claiming more than 3 credits, enter the total of alt claimed credits
onling 4. Enter iere and 00 Side 1, I8 11 oo ettt et ee s 4 00
Schedule K Add-On Taxes or Recapture of Tax.
1 Interest computation under the fook-back methed for completad long-term contracts. Attach form FTB 3834 . ... LA 00
2 Interest on 1ax aitributable to installment; a Sales of certain timeshares or residentiaifots . ® | 23 Q0
i b Method for non-dealer installment obligations .. ® | 2b Q0
3 IRC Saction 197{f)(9)(B)(ii) election to recognize gain on the disposition of intangibles . ... L4 3 Q0
4 Credit recapiure. Credit name | 4 00
& Total. Combine the amounis on fine 1 tarough line 4 § 00

Scheduie R Apportionment Formula Worksheet, Use only for un;elatad trade or busmess amounts,

Pait A Standard Method Slngle Sa]as Factor Furmula Complete lh(S parionly |f ihe curpuratmn uses the single-sales factor formula.

(@

Total within and
outside California

{b) Total within California

(6) Percent within
California [[b) ¢ {a)} % 160

1 Total Sales

2 Apportionment percentage. Divide total sales colizmn (b) by total safes column (a}
and multiply the result by 100. Enter the resuit here and on Form 109, Side 1, line 2.

Part B, Three Factor Formula. Complete this part only if the corporation uses the three factorfurmufa

(@)

Total within and
outside California

(b) Total within California

(C} Percent within
California [{b) * (a)] x 100

PrOPRIY BACYOE e

Payroll factor: Wages and other compensation of employees ... ... .

Sales factor; Gross sales and/or raceipts less returns and allowances |,
Total percentage: Add the percentages in column {c)
Average apportlonment percentage: Divide the factor on ling 4 by 3 and enter the
result here and on Form 109, Side 1, line 2. See instructions for exceptions .........

D b WO N s

Schedule C Rental Income from Real Property and Personal Property Leased with Real Properly

For rental income from debt-financed property, use Schedula D, RETC Section 2370 1g, Section 23701i, and Section 2370 In organizations. See instructions for exceplions.

1 Description of preperty

2 Rent received or accrusd

3 Percentage of rent atiributable to
personal property

%

%

%o

z Complsie If &ty Nem in Goldmn 3 15 moie han SU% OF 107 any nem

§f the rent is determined on the basis of prefit or income

5 Complete if any item In column 3 is more than 0%, but not more than 50%

(a) Deductions directly connected {b} Income includible, coiumn

2 less column 4{a)

{a) Gross income reportable,
golumn 2 x column 3

(b} Deductions directiy connected
with personat property

(o) Net income includible,
cotumn 5(a) Jass column 5(b}

Add columns 4{b} and column 5(c). Enter here and on Sids 2, Part |, [ine &

022 ] 3643164

Form 169 G1 2016 Side 3




INTERNATIONAL HOUSE

Schedule D Unrelated Debt-Financed Income

94-1167403

628991 11-23-16

1 Description of debt-financed property

Gross income fron or
allocable 1o debi-financed

3 Deductions directly cornected with or afiocable o debtinaned property

property (&) Straight-Fne depreciation (by Qther deductions
Ameunt of average acguisition Average adjusied basis Debt basis Gross income 8 Allocable deductions, totai of 9 Nat income
indebtedness on or aliocable of or allocabte to percantage, reportabls, celumns 3a) and 3{b) x (or loss) includible,
to debt-financed property debt-financed property column 4 & column 2 x column 6 column 6 celumn 7 fess column B
column §

Yo

Y

%

Total. Enter here and on Side 2, Part|, ling 7

Schedule E

Investment Income of an R&TC Section 23701g, Sectian 23701}, or Section 23701n Organization

1 Dascrption

2 Amount

3 Daductions directly 4
connected

Met investmeant incomea,
column 2 less column 3

5 Set-asides 6

Batance of investment
income, column 4 less
column 5§

Total. Enter here and on Side 2, Part |, fine 8

Enter gross income from members (dues, fees, charges, or simiar amounts)

Schedule F

Interest, Annuitios, Royaities and Rents from Controlled Orgamzatlons

1 Name of canteolled organizations

2 Employer
Identification
Number

3 Net unrelated
income {foss)

4 votal of specified

payments made

5 Part of column (4}
that is inciuded in
the cantroliing
organization's
gross incame

8§ Deductions directly

connectad with
income in ¢olumn (5)

B Net unrelated
income (loss)

9 Total of spacified

paymeants made

10 Part of column (8)
that is included in
the controlling
arganization's
gross income

11 peductions directly

connected with
incerne in
column {10)

[JUR BN PN

4 Add columns 5 and 10

5 Addcolumns6and 13 .

6 Subtract line 5 from line 4 Enter here and on Slde 2 F‘an 1 ime 9

Schedule G  Expioited Exempt Activity Income, other than Advertising Ineome

1 Description of exploited activity {attach 2 Gross unralated | J Expenses directly T 4 Net income from | b Gross income B Expenses ¥ Excess exempt B Netincome
schedule if more than one unrelated activity business income|  connected with unrelated trada from activity that attributable to | expense, column includible, column
is exploiting the same exemp? activity) from trade or production of or business, is not unrefatec cofumn 5 B iess column 5 4 tess column 7

business uivelatad business column 2 less business incoms but net more than but nat tess than
income column 3 column 4 zer
Total. Enter hereand on Side 2, Part L, HN8 10 ... e
B sicesromi0acizoiG 022 ] 3644164 | ||



INTERNATIONAL HOUSE

Schedule H Advertising Income and Excess Advertising Costs

94-1167403

628171 11-23-16

Part | Income from Pertodicals Reported on a Consolidated Basis
1 Name of perlodical 2 Gross 3 Direot 4 Advertising income § Gircutation g Readership 7 Ifcelumn 5 Is greater than
advertising advertising or excess adverising income costs calumn &, enterthe income
income costs costs, if gofumn 2is shown In column 4, (s Partill,
greater has colemn 3, columa A(b}. Ifcelumn S is
complela columns 5, 6, greater than column 5, subtract
and 7. I columa 3 Is the sum of column 6 and
greater tha column 2, column 3 from the sum of
enter the excessin column § and column 2.
Partill, calumn B{b). £ntgr amasntin Partill,
Do notcomplete cafumn Afb). ¥ the amount
coluraas 5, 6,and 7. Isless than zaro, enter -0-.
Totals ..o
Part Il Income from Periodicals Reported on a Separate Basls
Part Il  Column A - Net Advertising Income Part [Il  Column B - Excess Advertising Costs

(a) Enter "consclidated periodical” and/or
namas of non-consolidated periodicals

(b) Enter total amount from Past |,
column 4 or 7, and amount listed in

Part I, column 4 or 7

names of non-consi

{a) Enter "consolidated periodical” and/or

clidated pericdicals

{b) Enter tolat amount from Part |, colamn 4,
and amounts listed in Part 1, columa 4

Enter total here and on Side 2, Part |, fine 11

Entar total here and on Side 2, Part I, line 27

Schedule |

Compensation of Officers, Directors, and Trustees

T Nama of Officer ? SSN or ITIN 3 Titte 4 Percent of ime | 5 Compensation 6 Expense account
devoted to aitributable to aflowances
business unrelated business

%
%
%
Y
Y%

Total. Enter here and on Side 2, Part 1, 08 14 ..o oot eeenes

Schedule J  Depreciation (Corporations and Associations only. Trusts usé form FTB 3885F.)

Group and guidaline class or Date acquired Cost or other basi Depraciation Methad of Lifa or Dapraciation: for
description of property 2 {msm/dd/yyyy) 3 or ofer basls 4 allowed or allowabls 5 computing 6 rate 7 this year
n pricr years depraciation

QOther dapreciation:
Buildings
Furniture and fixtures

Transpoertation equipment
Machinery and other equipment

Other {specify)

Total additional first-year depreciation {do not include in items below)

Other depreciation
Total

[—- T B

Amount of depreciation claimed elsewhere on returs
Balance. Subtract fine 5 from line 4. Enter here and on Side 2, Part I, line 21a

022 |

3645164 |

Form 109 C12016 Side d




INTERNATIONAL HQUSE

94-1167403

FORM 109 NATURE OF TRADE OR BUSINESS

STATEMENT 12

PASS-THROUGH INVESTMENT

TO FORM 109, PAGE 1

FORM 109 INCOME OR (LOSS) FROM PARTNERSHIPS, LIMITED
LIABILITY COMPANIES OR S CORPORATIONS

STATEMENT 13

DESCRIPTION

MAKENA CAPITAL SPLITTER X, L.P.

TOTAL TO FORM 109, PAGE 2, LINE 5

AMOUNT

-908.

-908.

FORM 109 OTHER DEDUCTIONS STATEMENT 14
DESCRIPTION AMOUNT

TAX PREPARATION 700.
INVESTMENT FEES 360.
TOTAL TO FORM 109, PAGE 2, LINE 24 1,060.

STATEMENT(S) 12, 13, 14



TAXABLE YEAR Net Operating Loss (NOL) Computation and CALIFORNIA FORM_

2016 NOL and Disaster Loss Limitations - Corporations u 3805Q
Adtach to Form 100, Farm 100W, Ferm 1008, or Form 109,
GCorporation name Galifornia corporation number
INTERNATIONAL HOUSE 0131114
During the taxable year the corporation incurred the NOL, the corporation was a(n); @ [__| ¢ Corporation @11 § Corporation FEIN
@ Exempt Organization @ [_| Limited Hability company {electing to be taxed as a corporation) 94-1167403

If the corporation previously filed California tax returns under another corporate name, enter the corporation name and Califernia corperation numbsr;
®
If the corporation is included in a combined report of a unitary group, see instructions, General Information G, Combined Repaorting.
Part] Currentyear NOL. If the corporation does not have a current year NOL, go to Part L
1 Net loss from Form 100, tine 18; Form 100W, line 18; Form 1008, line 15; or Form 108, line 2.

Enter @ @ POSIIVE MUMDEL ||| . .1 oo eeseeos st e 2,968. oo
2 2016 disaster loss included in line 1. Enter as a poOSHIVE NUMDOT e 00
3 Subiract line 2 from line 1. If zero or Jess, enter -0- and B INSHTUCHONS e, 3 2,968. o
4 a Enier the amount of the loss incurred by a new business included inline3 ... 4a 00
b Enter the amount of the loss incurred by an elfigible smalt business included in line 3 4b 00
o Addlinedaand e 4D e e oo
5 General NOL. Subtract line 4c from line 3 2,968. o0
6 Current Year NOL. Add line 2, line 4e, and line 5. See instructions 2,968. o0
if the corporation is using the current year NOL to carryback to offset net income for taxable years 2014 and/or 2015, complete
Part 11l, NOL carryback, on Side 2 before completing Part , lines 7-9 balow.
7 2016 NOL carryback used to offset 2014 net income. Enter the amount from Part 111, line 3, columa (g} ®7 G0
8 2016 NOL carryhack used to offset 2015 net income. Enier the amount from Part Hl1, tine 3, column (g) @3 00
9 2016 NOL carryover to 2047. Add fine 7 and line 8, then subtract the result from ling 6. See instructions, @9 2,968. oo

Election to waive carryback

@ Check the box if the corporation elects to relinquish the entire carryback period with respect to 2616 NOL under Infernal Ravenue Code (IRC) Section 172(b}(3).
By making the election, the corporation is electing to carry an NOL forward instead of carrying it back in the pravious two years. Once the election is made, il's
irrevocable, See instructions. Continue with Part 11, NOL carryover and disaster loss carryover limitations. Do not complete Part ill, NOL carryback.

PartH NOL carryover and disaster loss carryover limitations. See Instructions.

1 Netincoma - Enter the amount from Form 100, ling 18; Form t00W, line 18; Form 1008, line 15 less line 16; {g) Available balance
or Form 109, Jing 2; (But not less than -0-k ..o @ 0.]
Prior Year NOLs
{a) o dgb_) S {e) (d) (e) {n {h)
Year of ingtructioies Type of NOL - Initial loss - Carryover Amount used Carryover to 2017
loss See below * See instructions from 2015 in 2016 col. () minus ¢ol. {f)
2[®2015 GEN 647 .1® 647. 0. 0.@® 647.
® (® (®
® (® ®
O] (® (®
Current Year NOLs
C%ﬁfﬁshuctinni
3 2016 DIS
4 2018 GEN 2,968, 2,968.
2018
2016
2016

* Type of NOL: General (GEN), New Business (NB), Eligible Small Business {ESB), or Disaster (Di5}).

N 538271/ 120756 199 7521164 | P16 380502016 side 1 [




Part il NOL carryback

1 2014 Netincome - Enter the amount from 2014 Form 100, fine 22; Form 100W, line 22; Form 100S
line 20; or taxabie income from Form 109, Hine 9; {but not less than -0-)
2 2015 Net income - Enfer the amount from 2015 Form 100, ling 22; Form 100W, fine 22; Form 1008,

line 20; or taxable income from Form 68, line 8; (butnotlessthan-0-) ._...._.............cocoooomvioiiiaieaannen.

@ 6 © @ 5014 oot i)
Year of ngg ol I i Initial loss - {8) {f) {9) n Carryover to 2047
LOSS Jistruct| neiowr | o8 Instrustions Carryback used - '%fé?r{%%gg%{’sk Carryback used - ﬂ:}f?ﬁr ﬁarr%gigk col. (d) minus (col
ions See instructions "col (&) See instructions 'coR (0) {e} plus col, {g))
3 2016 0
2016
2018
2016
2016
* Type of NOL: General {GEN), New Business (NB), Eligible Small Business (ESB), or NOL attributable to a qualified disaster loss (DIS).
Part IV 2016 NOL deduction
1 Totalthe amounts in Part I, line 2, COUMN () e ® 1 00
2 Enter the total amount from line 1 that represents disaster loss carryover deduction here and on Form 100, ling 21;
Form 100W, line 21; or Form 1008, line 19 Form 108 0ers enter -0- 2 00
3 Subtract line 2 from line 1. Enter the result here and on Form 100, line #9; Form 100W, line 19; Form 10085,
fine 17, 08 FOMM 100, 18 7 oo ereree s OF 00

838272 / 12-07-16 199 I 7522164 I

FTB 3805(2 2016 Side 2



MAIL TO: . ANNUAL
Eeg'sa‘m‘gugw;tﬂme Trusts REGISTRATION RENEWAL FEE REPORT
Sic'ramantu, GA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: (316} 445-2021 Settions 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Fagure to submit thiis raport annually na later than four months and fitteen days after the
. o end of the organlzation's accounting period may result in the loss of tax exemption and
http://ag.ca govicharities/ the assessment of a minimum tax of $800, plus Interest, and/or fines or filing penalties
as defined in Governmant Gode section 12586.1. IRS extensions will be honored.

Check if;
D Change of address

State Charity Regisiration Namber: o1 049720

INTERNATIONAL HOUSE [ Amended report

Namns of Organization:

2299 PIEDMONT AVENUE Gorporate or Organization o,  C0131114
Address {(Number and Sireef)

BERKELEY, CA 94720-2320 Federal Employer 1.D. No. 94-1167403

City or Town, Slata and ZIF Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000  $50 Between $1,000,001 and $10 mitlion $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 millien  $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting pericd {(beginning 07/01/2016 ending 06/30/2017 ) list:
Gross annual revenue $ 15,526,010. Totalassets $ 33,851,553,

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization Yes | No

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? x
4, During this reporting pericd, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counset for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephcne number of the service provider. X
6.  During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the

narme of the agency, mailing address, contact person, and telephone nurnber. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "ves," provide an attachment indicating

the number of raffles and the date(s) they cccurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization centracts with a commercial fundraiser for charitable purposes. X
9. Did your arganization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization's area code and telephone number 510-643-8315

Organization's e-mail address

| declars under penalty of perjury that { iave examined this report, including accompanying documents, and to the best of my knowledge and belief, it Is true,
correct and complete.

HANS GIESECKE EXECUTIVE DIRECTOR

Signalure of authorized officer Printed Name Tiile Date

83?623116 RRF-1 (3-05)






