EXTENDED TO MAY 16, 2022
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.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

om 990

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021

B Checkif C Name of organization D Employer identification number
applicable:
anee | INTERNATIONAL HOUSE
g:?éﬁ?e Doing business as Kk kk ok kkk
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 2299 PIEDMONT AVENUE 510-643-8315
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,960,274.
Amended| BERKELEY, CA 94720-2320 H(a) Is this a group return
/}gﬁ fica- F Name and address of pri'ncipal officer: SHAUN CARVER for subordinates? . DYes No
pending SAME AS C ABOVE H(b) Are all subordinates included?l:IYes l:] No

| Tax-exempt status: LX] 501(c)(3) LI 501(c)( )< (insertno.) |1 4947(a)(1)or L] 527
J Website:p» HTTP : //THOUSE . BERKELEY . EDU

K_Form of organization: [ X T Corporation [ | Trust | | Association | | Other >
art || Summary

If "No," attach a list. See instructions
H(c) Group exemption number P>
[L Year of formation: 19 2 9] m State of legal domicile: CA

o | 1 Briefly describe the organization’s mission or most significant activities: PROMOTION OF A MORE TOLERANT AND
% PEACEFUL WORLD.
g 2 Check this box P> L_Iifthe organization discontinued its operations or disposed of more than 256% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, fine fa) . 3 27
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . 4 27
@ | 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) ... 5 0
£ 1 6 Total number of volunteers (estimate if NeCESSAIY) 6 29
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 44,
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, ine Th) 4,275,296. 1,017,564.
% 9 Program service revenue (Part VIll, line2g) ... 13,207,113. 564,012,
,E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 3,292,090. 1,384,979.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... ... 450,317. 2,259.
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12) _........ 21,224,8 16. 2,968,814.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 1,112,875. 137,271.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 0. 0.
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) . .. ... . . .. ... 0. 0
& b Total fundraising expenses (Part IX, column (D), fine 25) P> .
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 16,000,483. 9,639,586,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 17,113,358, 9,776,857,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ..o 4,111,458, -6,808,043.
*5§ Beginning of Current Year End of Year
£5| 20 Total assets (Part X, N 16) ..o 40,335,761.[ 36,872,790.
22| 21 Total liabilities (Part X, e 26) 3,968,148. 2,505,774,
%% Net assets or fund balances. Subtract line 21 fromline20 ... .. 36,367,613, 34,367,016.
EE"T TSignature Block

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

Sign } Signature of officer Date
Here SHAUN CARVER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check LI} PIN
Paid PRERNA JAGADA PRERNA JAGADA 03/25/22 sem",p.ﬁyed P01063809
Preparer [Firm'sname yp FRANK RIMERMAN & CO LLP Firm'sEINp, **—*******
Use Only [Firm's address o 1801 PAGE MILL ROAD
PALLO ALTO, CA 94304 Phoneno.6508458100

May the IRS discuss this return with the preparer shown above? See instructions ... [XTves [_INo
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)




Form 990 (2020) INTERNATIONAL HOUSE Kh_kkkkkkk o0
Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l ... D
1 Briefly describe the organization’s mission:

THE MISSTION 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

prior FOrm 890 0r 990-EZ2 e [ves [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? I:lYes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 7: 299,453 e including grants of $ 137 ’ 271. ) (Revenue $ 566, 271. )
INTERNATIONAL HOUSE IS A MULTI-CULTURAL CAMPUS RESIDENT AND PROGRAM
CENTER THAT PROVIDED ROOM 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: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe on Schedule O.)
(Expenses $ ) including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 7,299,453,

Form 990 (2020)
032002 12-23-20
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Form 990 (2020) INTERNATIONAL HOUSE Kk _kkkkkkk  po,3
| ﬁartWﬂ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£"YeS," COMPIELE SCREUUIE A | ||| |\ \ .\ oo oo 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Part/ll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCneUIe D, Part e 8 X
9 Did the organization report an amount 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," complete SChedule D, Part IV | . e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes, " complete Schedule D, Part V'
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VIiI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIE VI oo e e oo 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 16? /f "Yes," complete Schedule D, Part VIl .. 11b X
| ¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
| assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl | .. .. ... 11c X
é d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
| Part X, line 162 If "Yes," complete Schedule D, Part IX e 11d X
k e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e | X
» f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
; the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11 | X
‘ 12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
| SChedule D, PArts XIANG X |||\ ...\ 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 X/ and Xll is optional 12b X
138 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts 1and IV | e 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts [l and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I ..o 17 X
; 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
f 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
| 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
| COMPIEte SCEAUIE G, PAIt Ml ||| |||\ oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 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 1? /f “Yes," complete Schedule |, Parts land Il ... 29 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) INTERNATIONAL HOUSE Kh_kkkkk*K  pooog
| Part IV | Checklist of Required Schedules (continued)

Yes | No
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 If "Yes," complete Schedule I, Parts land il . 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCROAUIB J oo et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 M€ 258 . | _____..\.\ .\ \\\\. oo oooooooeeoeeeeoe oo 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy A eXOMID DONAS? e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . 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? If "Yes," complete Schedule L, Part! . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part! . . . . . oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Partil . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV b '
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete SChedule L, Part IV ||| e 28a X
A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part/V . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, Part IV e 28c X
29 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIR N, PAIT I | e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
PaITV N8 T et 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN@ 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," complete Schedule R, PartVI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
(gambling) winnings to prize WINNerS? . . . . o e ic | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) INTERNATIONAL HOUSE *h_kkkkdkk  pieb
[Part V]

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

o

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on 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 | 4

See instructions for filing requirements for FINCEN 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 tax year?

If "Yes" to line 5a or b, did the organization file FOrm B886-T 2
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were nottax deductiDle? e
Organizations that may receive deductible contributions under section 170(c).

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

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

oOQ ™ o

12a

13

14a

15

16

to file Form 82827

6a X

7a X

7b

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line12 . 10a
Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilites ... 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b l

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand

13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O . . . .
|s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the Year? . e
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a X

14b

032005 12-23-20
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Form 990 (2020) INTERNATIONAL HOUSE *h_kkkkkkEk oG
. Vl| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ..o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEE? e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
6 Did the organization have members or stoCKhOIderS Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerning DOTY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: B :
@ The GOVEIMING DOGY? | e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses on Schedule O ... ... .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. . o
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O NOW thiS WaS QONME ||| .. . oo oo oo 12¢ | X
13  Did the organization have a written WhistlebloWer DONCY ? 13 | X
14  Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent - .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - ]
a The organization’s CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the Organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). b
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a b
taxable entity QUG the Year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation b
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's .
exempt status with respect t0 SUCH armrangemMENtS? o i ittt e e e s eanneas 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [T Another's website Upon request [_1 other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

WILLIAM GONG - 510-643-8315
2299 PIEDMONT AVENUE, BERKELEY, CA 94720-2320
032006 12-23-20 : Form 990 (2020)
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Form 990 (2020) INTERNATIONAL HOUSE Kk _kkkkkkk  poo o7
]Eart:!‘ II] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® |ist the organization’s five current 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.

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

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

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

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

7
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(A) (B) (C) (D) (E) (F)
Name and title Average | (4o ot cti(c)ksmoorgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any —g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related é % Z (W-2/1099-MISC) organization
organizations| £ | 5 g e and related
below |||, |E|RE| s organizations
ine) |22 |g |5 [EE| S
(1) CAROL CHRIST 0.40
CHAIR X X 0. 0. 0.
(2) JAMY FAULHABER 15.00
VICE CHAIR X X 0. 0. 0.
(3) WILLIAM WIEBE 2.60
TREASURER X X 0. 0. 0.
(4) KIT CHOY LOKE 1.20
AUDIT CHAIR X 0. 0. 0.
(5) JAY PAXTON 2.60
DEVELOPMENT CHAIR X 0. 0. 0.
(6) RICHARD PALMER 0.50
FINANCIAL AID CHAIR X 0. 0. 0.
(7) RONALD SILVA 10.00
HOUSE CHAIR X 0. 0. 0.
(8) JAWAHAR GIDWANI 1.00
NOMINATIONS CHAIR X 0. 0. 0.
(9) MATTHEW KOCHER SR 0.40
TECHNOLOGY CHAIR X 0. 0. 0.
(10) BUKOLA MABADEJE 0.40
BOARD MEMBER X 0. 0. 0.
(11) CHARLES GUO 0.40
BOARD MEMBER X 0. 0. 0.
(12) CHRISTOPHER ZAND 0.40
BOARD MEMBER X 0. 0. 0.
(13) CURTIS CHONG 0.60
BOARD MEMBER X 0. 0. 0.
(14) CYNTHIA MURPHY-ORTEGA 0.40
BOARD MEMBER X 0. 0. 0.
(15) DANIEL MOUEN MAKOUA 2.50
BOARD MEMBER X 0. 0. 0.
(16) ERNIE GUNDLING 0.60
BOARD MEMBER X 0. 0. 0.
| (17) JAMES LICHAU, SR. 1.80
; BOARD MEMBER X 0. 0. 0.
| 032007 12-23-20 Form 990 (2020)
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Form 990 (2020) INTERNATIONAL HOUSE *h_khkkhk*  pyge8
lﬁart U “ [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (corntinued)
(A) (B) € (D) (E) (F)
Name and title Average (do not cl!]:engirEcggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for S = organization (W-2/1099-MISC) from the
related | g | & I (W-2/1099-MISC) organization
organizations| £ | £ g | and related
below |35, |2 %2‘ - organizations
(18) JOAN KASK 0.60
BOARD MEMBER X 0. 0. 0.
(19) JOHN BRONSON 0.40
BOARD MEMBER X 0. 0. 0.
(20) JORDAN TSE 0.60
BOARD MEMBER X 0. 0. 0.
(21) KWEI SANG U 0.40
BOARD MEMBER X 0. 0. 0.
(22) MARK CAVAGNERO 0.60
BOARD MEMBER X 0. 0. 0.
(23) PETER ROBERTSON 1.20
BOARD MEMBER X 0. 0. 0.
(24) ROBERT DUFFY 0.60
BOARD MEMBER X 0. 0. 0.
(25) ROBERT WONG 0.60
BOARD MEMBER X 0. 0. 0.
(26) SHAUN CARVER 40.00
EXECUTIVE DIRECTOR/SECRETARY X 0. 0. 0.
b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . ... .. ... ... » 0. 0. 0.
d Total (add fines tband 1€) ... = 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 7
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on . o : -
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization '
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | 4 | ] __Zi___'
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o
rendered to the organization? If "Yes, " complete Schedule J for SUCH PErSON .. oo 5 X

Section B. Independent Contractors

1

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A) (B) (9]
Name and business address Description of services Compensation

THE REGENTS OF UC PAYROLL, UTILITIES,
140 UNIVERSITY HALL, BERKELEY, CA 94720 FACILITIES, INSPECTI} 8,355,339,
PLANT CONSTRUCTION COMPANY CONTRACTOR/FACILITIE
300 NEWHALL STREET, SAN FRANCISCO, CA 94124|S UPGRADES 2,093,259,
NOLL & TAM ARCHITECTS ARCHITURAL DESIGN /
729 HEINZ AVENUE, BERKELEY, CA 94710 CONSULTING 253,352,
DICK'S CARPET ONE
36 HEGENBERGER COURT, OAKLAND, CA 94621 FLLOORING REPLACEMENT 243,082,
FINANCIAL ADMINISTRATIVE SUPPORT SERVICES
3180 NEWBERRY DR #200, SAN JOSE, CA 95118 |ACCOUNTING SERVICES 138,000.
2 Total number of independent contractors (including but not limited to those listed above) who received more than -

$100,000 of compensation from the organization 5 ...

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)

032008 12-23-20
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Form 990 INTERNATIONAL HOQUSE Kok _kokokkokokk
I-Partw” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuea)
(A) (B) (©) (D) () (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week B the organizations compensation
(istany |2 s organization (W-2/1099-MISC) from the
hoursfor |2 | B (W-2/1098-MISC) organization
related | g | 5 2 and related
organizations| £ | 5 g€ organizations
below 218,82 5
line) ElEZ|s|z|E|5
(27) WILLIAM GONG 40.00
CFO X 0. 0. 0.
(28) MILAN KAUR 0.40
BOARD MEMBER X 0. 0. 0.

Total to Part VII, Section A, line 1c

032201
04-01-20

12550325 756877 47694-TAX
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INTERNATIONAL HOUSE

Form 990 (2020)

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil

(A)
Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

Part IV, line 18
b Less: direct expenses

Part 1V, line 19
b Less: direct expenses

contributions reported on line 1c). See

Gross income from gaming activities. See

¢ Net income or (loss) from gaming activities

8a

8b

gg 1 a Federated fzampaigns ,,,,,,,,,,,,,,, 1a
5 E b Membershipdues . ... ... 1b ’T
T ¢ Fundraisingevents ... 1c .
gﬁ d Related organizations . 1d |
g’ VE) e Government grants (contributions) |1e l ;
- 5 f All other contributions, gifts, grants, and
a5 similar amounts not included above | 1f 1,017,564,
g% g Noncash contributions included in lines 1a-1f 1g $ 672.1 S
Owm| h TotalAddlinesda-1f ... | 1,017,564,
Business Code o
8 2 a OTHER FEES FOR SERVICES 611710 5?5,938. 328,938,
= b STUDENT FEES 611710 235,074, 235,074,
A2 .
3|
| .
o f All other program service revenue .. ... _ .
g Total. Add lines2a2f ... » 564,012, ’ .
3 Investment income (including dividends, interest, and
other similar amounts) ... | 2 376,362, 44. 376,318,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAIES ..o »
(i) Real (i) Personal
6 a Grossrents . 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6c
d Netrentalincome or (0SS}  :...........occcooovviiiiiiiiieiiiions. | -
7 a Gross amount from sales of (i) Securities i)y Other
assets other than inventory |7a| 2,000,000,
b Less: cost or other basis
g and sales expenses 7b 991,383,
% ¢ Gainor(loss) 7c| 1,008,617, : _ e .. :
[ d Net gain ofr (I05S) .....cooveeieeeeeeeeeeeeeeeee e » 1,008,617, 1,008,617,
8 | 8 a Grossincome from fundraising events (not ' . -
rS] including $ of

¢ Net income or (loss) from fundraising events _..............

9a

9b

Business Code |

10 a Gross sales of inventory, less returns
and allowances . 10a 2,336.
b Less:costofgoodssold . ... .. 10b| 77.] -
¢ Net income or (loss) from sales of inventory .................. » ,259.

fe————————————————

All other revenue

Miscellaneous
Revenue

o Q0 U o

12

2,968,814,

566,271,

44,

1,384,935,

032009 12-23-20
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Form 990 (2020) INTERNATIONAL HOUSE Kh_kkkkkdk  pie10
Wt IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX ... .. L]
Do not include amounts reported on lines 6b, Total expenses Progra(n?)service Manage()crzl)ent and Fun(gln?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations . ‘
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 54,603. 54,603.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 82,668. 82,668.
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ..
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages | ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .. . ...
10 Payrolitaxes ...
11 Fees for services (nonemployees):

a Management 4,997,688. 3,447,290.| 1,158,367. 392,031.

B LeGal e 39,458. 39,458,

¢ Accounting 178,900. 178,900.

d Lobbying ... ...

e Professional fundraising services. See Part IV, line 17 .

f Investment managementfees .. ... 4 ,000. 4,000.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 710,466. 209,747. 499,179. 1,540.
12 Advertising and promotion .
13 Office eXpPenses ... 200,991. 168,998o 13,063- 18,930.
14 Information technology ... ...
15 Royalties .
16 Ocoupancy ... 283,091, 283,091.
17 Travel 10,323. 10,323.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization
23 Insurance ... 98,012. 50,966. 47,046.
24 Other expenses. Itemize expenses not covered .
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a CONSTRUCTION EXPENDITUR 2,127,494, 2,127,494,

b REPAIRS AND MAINTENANCE 612,179, 611,404. 775,

¢ OTHER 164,183. 75,483, 4,521. 84,179.

4 FOOD 69,780. 69,416, 364.

e All other expenses 143,021. 107,970. 10,219. 24,832.
25  Total functional expenses. Add lines 1 through 24e 9,776,857.| 7,299,453.] 1,955,892. 521,512.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASC 958-720)
032010 12-23-20 11 Form 990 (2020)
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Form 990 (2020) INTERNATIONAL HOUSE Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... |
(A) (B)
Beginning of year End of year
1 9,485,583.] 1 3,258,848.
2 809,543.] 2 2,009,079.
3 4,431,592.] 3 1,792,937.
4 44,062.] 4 40,696.
5 Loans and other receivables from any current or former officer, director, 0 ] .
trustee, key employee, creator or founder, substantial contributor, or 35% o
controlled entity or family member of any of these persons ... ... ... 5
6 Loans and other receivables from other disqualified persons (as defined ok
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
] 7 Notes andloans receivable, net 7
ﬁ 8 Inventories for sale Or Use 46,557.[ 8 22,048.
< 9 Prepaid expenses and deferred charges . 178,641. o 168,853.
10a Land, buildings, and equipment: cost or other i -
basis. Complete Part VI of Schedule D 10a . 0}
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securites 23,503,981.] 14 28,971,559.
12 Investments - other securities. See Part IV, line11 1,835,802.] 12 608,770.
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets .. ... 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 40,335,761.] 16 36,872,790.
17  Accounts payable and accrued expenses 3,226,284.] 17 1,612,255,
18  Grantspayable | .. ... ..., 18
19 Deferred reVenUe | . ... ooiooocoeooeoooececeoeeeeeee e 245,864.] 19 73,529.
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
9 |22 Loans and other payables to any current or former officer, director, o
:E trustee, key employee, creator or founder, substantial contributor, or 35% o
ﬁ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
LS T T o 496,000.) 25 819,990.
26 _Total liabilities. Add lines 17through 25 ... ..o 3,968,148.] 26 2,505,774,
Y Organizations that follow FASB ASC 958, check here p» | X .. e
§ and complete lines 27, 28, 32, and 33. o b b
% 27 Net assets without donor restrictions 15,770,435.] 27 12,968,098,
g 28 Netassets with donorrestrictions ... ... . . _ 20 ' 5__9 7,178.] 28 21,398,918.
g Organizations that do not follow FASB ASC 958, check here p» || . =~ ..
"'s' and complete lines 29 through 33. e
n |29 Capital stock or trust principal, or currentfunds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . 30
3 31 Retained earnings, endowment, accumulated income, or other funds . 31
% 32 Totalnetassets orfund balances 36,367,613.[ 32 34,367,016.
33 Total liabilities and net assets/fund balances ... 40,335,761.[33| 36,872,790,

032011 12-23-20
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Form 990 (2020) INTERNATIONAL HQUSE Kk _kkEkRRI* oo 1D
Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

1 Total revenue (must equal Part VIIl, column (A), line12) 1 2,968,814.
2 Total expenses (must equal Part IX, column (A), N 28) 2 9,776,857,
3 Revenue less expenses. Subtract line 2 from ine 1 3 -6,808,043.
4 4 36,367,613,
5 5 4,807,446.
6 6
7 7
8 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUIMIN (B ..ottt oo oot e et et e e e e e et e e et e it e e eeeeeeines 10 34,367,016.

Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xii

1 Accounting method used to prepare the Form 990: [:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 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 compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis l:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ...~~~
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis :I Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on 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 Gircular A83? ||| 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..................cccooooiieiiiieiieii... 3b

Form 990 (2020)

032012 12-23-20
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SCHEDULE A . . . OMB No. 1545-0047

(Form 990 or 890-E2] Public Charity Status and Public Support — NN
Complete if the organization is a section 501(c){3) organization or a section 2020

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. ‘ Open to Public : '; .

Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection

Name of the organization Employer identification number
INTERNATIONAL HOUSE Fh_kkkkokkk

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2Z).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
An agricultural 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 509(a)(2). (Complete Part I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, 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 IV, Sections A and C.
c I:I Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
L]

2
3
4

00 00 0 0000

b

10

11
12

]

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

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

f Enter the number of supported Organizations l l
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ifi) Type of organization | (V)15 e arganization ISteq | (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 LU aoverppd sty suppott (see instructions) | support (see instructions)
above (see instructions) | Y©S No
Total : i e AR L
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 INTERNATIONAL HOUSE

k_kkkkkkk Page 2

Part Il| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIi. If the organization
fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

6

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

Amounts from line 4
Gross income from interest,

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

Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) .
Total support. Add lines 7 through 10 | .
Gross receipts from related activities, etc. (see instructions)
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... . ... .. i » D

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) 14 %

Public support percentage from 2019 Schedule A, Part 1, line 14 15 %

16a 33 1/3% support test - 2020. 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 - 2019. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

18

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . . .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > I:‘

Schedule A (Form 990 or 990-EZ) 2020
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chedule A (Form 990 or 990-E7) 2020 INTERNATIONAL HOUSE

*k _khkkkkk*k Page 3

upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

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

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

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

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

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through5 ..
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. gubimctline 7¢ from line 6

{a) 2016

{b) 2017

(c) 2018

(d) 2019

{e) 2020

(f) Total

562,299.

719,913.

375,300.

4,275,296,

1,017,564,

6,950,372,

14,553,793,

15,445,184,

16,178,947,

13,657,430,

566,271.

60,401,625,

15,116,092,

16,165,097,

16,554,247,

17,932,726,

1,583,835,

67,351,997,

173,357.

30,684.

38,972.

58,322,

192,654.

493,989.

0.

38,972.

493,989.

173,357,

30,684.

58,322.

192,654,

66,858,008,

Section B. Total Support

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

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

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

cAdd lines 10aand10b . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (Add lines 9, 10c, 11, and 12.)

12

13
14

check this box and stop here

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

15,116,092,

16,165,097,

16,554,247,

17,932,726,

1,583,835,

67,351,997,

359,641.

421,724.

515,841.

538,648.

376,362,

2,212,216,

359,641.

421,724.

515,841.

538,648.

376,362,

2,212,216,

35,754.

24,014.

27,414.

87,182.

15,511,487,

16,610,835,

17,097,502,

18,471,374,

1,960,197,

69,651,395,

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

Section C. Computation of Public Support Percentage

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

15

95.99 %

16

96.85 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) 17 3.18
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 18 2.65 9
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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'LV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c¢, Part |, complete

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

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part Vi when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or 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 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii)) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I 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 beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

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

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

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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[Part V| Supporting Organizations oo, tinued)

11

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

b A family member of a person described in line 11a above?
¢ A35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?

11c below, the governing body of a supported organization?

11a

11b

11c

Section B. Type | Supporting Organizations

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Yes

No

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "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 officers, directors, or trustees were allocated among the

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,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

Yes

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 990 that was most recently filed as of the date of notification, and (jii} copies of the

No

organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment 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 played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
D The organization satisfied the Activities Test. Complete line 2 below.
D The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:l The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2
a

Activities Test. Answer lines 2a and 2b below.

Yes

No

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 explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’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 involvement.

2b

Parent of Supported Organizations. Answer lines 3a and 3b below.
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? /f "Yes" or "No" provide details in Part VI.
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 VI the role played by the organization in this regard.

3b

032025 01-25-21
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

LI check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[GREN (2NN

OO W N

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

]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

(B) Current Year
(optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o |o o |T |

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

(&)

S

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

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

5
6
7
8

Minimum Asset Amount (add line 7 to line 6)

@ {Njo O

Section C - Distributable Amount

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

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O D W N =

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

~

Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

032026 01-25-21
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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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

N o (o[ |

®~N|® O | W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

o]

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

Distributable amount for 2020 from Section C, line 6

(i)

Underdistributions

Pre-2020

(iif)
Distributable
Amount for 2020

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

SKK™|e (a0 |T]®

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V1. See instructions.

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

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

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o oo |o |

Excess from 2020

et
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Part VI | Ssupplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Page 8
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Payments from Disqualified Persons

Schedule A Included on Part Ill, Line 7a 2020
** Do Not File **
*** Not Open to Public Inspection ***
Paver’s Name 2016 2017 2018 2019 2020
Y Amount Amount Amount Amount Amount

BOARD OF DIRECTORS 173,357. 30,684. 38,972. 58,322. 192,654.
Total to Schedule A,

Part lll, Line 7a 173,357. 30,684. 38,972. 58,322, 192,654.

023172 04-01-20




SCHEDULE D Supplemental Financial Statements e

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. 7P .
Name of the organization Employer identification number
INTERNATIONAL HOUSE Hh_kkkkkkk

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 numberatendofyear . . .. ...

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . ':] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private DeNefit? ... .. eees D Yes I:l No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... ... ... 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National ReGIS Or 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 p>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS? [:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, 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

»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MANBYIN? . e

9 In Part Xlil, 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 FASB 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 Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
{ii) Assets included in Form 890, Part X

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

a Revenueincluded on Form 990, Part VIIL, line 1 ... |
b Assets included in FOrm 990, Part X o it » 3
I.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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[PartiT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontied)
38  Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a l:] Public exhibition d E:’ Loan or exchange program
b I:I Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... [:] Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L Jves [Ino

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

Amount
€ Beginning balance e ic
d Additions during the Year | e 1d
e Distributions during the year e e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L] Yes L] No
b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XUl ...
[ Part v | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 15,941,615, 15,432,462, 14,867,443, 13,842,548, 12,600,614,
b Contrbutons 125,521, 86,812, 82,247, 293,250, 268,672,
c Net investment earnings, gains, and losses 2,968,957, 953,126, 1,029,710, 1,219,658, 1,396,210,
d Grantsorscholarships 103,334, 530,276, 513,998, 460,701, 404,425,
e Other expenditures for facilities
and programs 27,509, 32,940, 27,312, 18,523,
f Administrative expenses .
g Endofyearbalance 18,932,759, 15,941,615, 15,432,462, 14,867,443, 13,842,548,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P .0000 %
b Permanent endowmentp 51.5500 %
¢ Term endowment P 48.4500 o

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3al(i) X
(i) Related organizations ..., 3a(ii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlil the intended uses of the organization’s endowment funds.
@t VI [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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

la Land
b Buildings ...

¢ Leasehold improvements

d Equipment

€ Other ...,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10C) ... » 0.

Schedule D (Form 990) 2020
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l Part Vill Investments - Other Securities.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...

(2) Closely held equity interests
(3) Other

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) B
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

1
2
(3)
4)
(5)
(6)
7
(8)
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2
(38
(4)
(8)
(6)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, €Ol (B) i€ T5.) ......iioiiiiiiiiiiioiiiioii e eeesaaeeeneneecinnncs |
]PartEX | Other Liabilities.
s Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability : (b) Book value
(1) Federal income taxes
(2) ROOM SECURITY DEPOSITS 819,990.
@)
4

G

A6

()
L= b= = = B

)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) N8 25.) . . . @@ > 819,990.

2, 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 positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlli ...
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 INTERNATIONAL HOUSE _ Rk _kkkkkkk pooo4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7,635,066,
Amounts included on line 1 but not on Form 990, Part VIIi, line 12: .

a Net unrealized gains (losses) on investments 2a 4,807,446.

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

¢ Recoveries of prioryeargrants . 2 o

d Other (Describe in Part XIL) .. e 2d 77.

e Addlines2athrough 2d e 2e | 4,807,523.
3 SuUbtract iNe 26 froM e 1 | .. oo 3 2,827,543.
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, iine7b .. . ... .. 4a 4,000.

b Other (Describe in Part XIIL) ... oo 4b 137,271.

¢ Add lines 4a and 4b 4c 141,271.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) 5 2,968,814.
-Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 9,635,663,
Amounts included on line 1 but not on Form 990, Part IX, line 25: -

a Donated services and use of facilities . . 2a

b Prioryearadjustments 2b

C ONErIOSSES ||| ... oo 2c ,

d Other (Describe in Part XIL) 2d 77.

@ Add lines 2athrough 2d e 2e 77.
3 SUbtract ine 2€ from e 1 . . . e 3 | 9,635,586.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: -

a Investment expenses not included on Form 990, Part VIll, line7b ... 4a 4,000.f

b Other (Describein PartXil) 4b 137,271.

© AAAINES 48 aNA 4D e 4c 141,271.

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, lin€ 18.)  ........cocooovooooeoeoeeoeoeeee. 5 9,776,857,

]T’art Xlll| Supplemental Information.

Provide the descriptions required for Part il lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ENDOWMENT FUNDS ARE USED TO PROVIDE ROOM AND 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:

THE ORGANIZATION APPLIES THE PROVISIONS SET FORTH IN FASB ASC TOPIC 740,

INCOME TAXES, TO ACCOUNT FOR THE UNCERTAINTY IN INCOME TAXES. MANAGEMENT

HAS ASSESSED ALL INCOME TAX POSITIONS TAKEN WHERE THE STATUTE OF

LIMITATIONS REMAINS OPEN. EXAMPLES OF THESE TAX POSITIONS INCLUDE THE

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

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 INTERNATIONAL HOUSE Ak _kdkkkkokk

Page 5
P Supplemental Information (continued)

BELIEVES ITS TAX FILING POSITIONS WILL BE SUSTAINED UPON TAX EXAMINATIONS;

THEREFORE, NO LIABILITY FOR UNRECOGNIZED INCOME TAXES HAS BEEN RECORDED AT

JUNE 30, 2021.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD NETTED AGAINST REVENUE 77.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID NETTED AGAINST PROGRAM SERVICE REVENUE 103,335.
RESIDENT ADVISOR COMPENSATION 33,936.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 137,271.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD NETTED AGAINST REVENUE 77.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID NETTED AGAINST PROGRAM SERVICE REVENUE 103,335.
RESIDENT ADVISOR COMPENSATION 33,936.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 137,271.

Schedule D (Form 990) 2020
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OMB No. 1545-0047

2020

_Open to Public
Inspection

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 Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE F
(Form 990)

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number

*k _kkhkkhkkkkk

INTERNATIONAL HOUSE
[Part i | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does 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

No

2 For grantmakers. Describe 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 | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) thal
. offices' g&ﬂ?g%ensa (by type).(such as, fundraising, pro- isa program ggrvice, exeg?ggg"e’s
in the region | inde en(t:ient gram s.,e.rvmes, mvestments, grgnts to descr‘!be spemflc typ‘e investments
igc%?]éargg%sn recipients located in the region) of service(s) in the region in the region
MIDDLE EAST AND
NORTH AFRICA -
ALGERIA, BAHRAIN, GRANTS TO RECIPIENTS
DJIBOUTI, EGYPT, 0 0 [LOCATED IN REGION, 62,001,
NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED GRANTS TO RECIPIENTS
STATES 0 0 [LOCATED IN REGION, 20,667,
3a Subtotal .. 0 0 - - 82,668,
b Total from continuation . -
sheetstoPart| . 0 0 - 0.
c Totals (add lines 3a . . -
and3b) ... 0 o 82,668,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020
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Schedule F (Form 990)2020 INTERNATIONAL HOUSE Kk _kkkkkEE ooy
[Part VT Foreign Forms

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

the organization may be required to file Form 926, Return by a U.S. Transferor 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 file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form9s0) [ ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5§471)

D Yes [X] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "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)

D Yes No

5 Did 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 to Certain
Foreign Partnerships (see Instructions for Form 8865)

D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

D Yes No

Schedule F (Form 990) 2020
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Schedule F (Form 990) 2020 INTERNATIONAL HOUSE ‘ KE_FEKRERRK  pyoop
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and Part 1, column (c)
(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.

032075 12-03-20 Schedule F (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—aQ&AA-

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. . o
Name of the organization Employer identification number
INTERNATIONAL HQUSE hk _khkhkkk

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

ERNIE GUNDLING IS THE CO-FOUNDER AND MANAGING PARTNER OF OPERATIONS AT

APERIAN GLOBAL. INTERNATIONAL HOUSE PAYS APERIAN GLOBAL LICENSING FEES FOR

THE USE OF THEIR WEB TOOLS AT NORMAL MARKET RATES.

FORM 990, 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. 75+ UC EMPLOYEES WERE ASSIGNED TO INTERNATIONAL HOUSE.

INCLUDING THE EXECUTIVE DIRECTOR, CFO, AND SECRETARY. THESE EMPLOYEES

OVERSEE THE OPERATIONS OF INTERNATIONAL HOUSE.

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

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

WE ASK ALL OFFICERS AND BOARD MEMBERS TO COMPLETE THE CONFLICT OF INTEREST

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

COMPLETED POLICY QUESTIONNAIRES ARE REVIEWED BY THE NOMINATIONS COMMITTEE

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

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

COMMENT, THE BOARD TAKES ACTION ON ANY POTENTIAL CONFLICTS.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-E2) 2020 ' Page 2
Name of the organization Employer identification number

INTERNATIONAL HOUSE kk_kkkhhkk

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 TO THE BAND/LEVEL THAT IS MAPPED TO THE JOB DESCRIPTION AND

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:

ALL EMPLOYEE SERVICES ARE PROVIDED BY THE UNIVERSITY OF CALIFORNIA

(UC), AN UNRELATED ORGANIZATION. 75+ UC EMPLOYEES WERE ASSIGNED TO

INTERNATIONAL HOUSE, INCLUDING THE EXECUTIVE DIRECTOR, CFO, AND

SECRETARY. COMPENSATION DETAILS OF ALL UC EMPLOYEES, INCLUDING SHAUN

CARVER, EXECUTIVE DIRECTOR, BILL GONG, CFO, AND SHAUN CARVER, 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.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule R (Form 990) 2020 INTERNATIONAL HOUSE KR _wEwEREE
[Part VITT Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

Page 5

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME OF DISREGARDED ENTITY:

BERKELEY INTERNATIONAL CENTER, LLC

PRIMARY ACTIVITY: DEVELOPMENT OF FINANCING PLAN FOR SECOND INTERNATIONAL

HOUSE FACILITY

032165 10-28-20 Schedule R (Form 990) 2020
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2021

Name Employer Identification Number

INTERNATIONAL HOUSE *h_kkkkkkk
Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAL POST-2017 NET OPERATING LOSS - PASS-THROUGH INVESTME 38,3009.
FEDERAL PRE-2018 NET OPERATING LOSS 1,009.
FEDERAL CONTRIBUTION - 50% CASH 1.
CA NET OPERATING LOSS 41,572,
CA CONTRIBUTION - 50% CASH 1.
019341
04-01-20
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