OMB No. 1545-0047
Fom 990 Return of Organization Exempt From Income Tax
(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2019
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending ,20
B  Checkif applicable: C Name of organizationfhe | nt er nati onal DO Foundati on, |nc. D Employer identification number
|:| Address change Doing business as 52- 2065453
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return I Gol den Court ( 186) 555-9070
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
|:| Amended return Ri chnbnd Sur rey, UK TWD 1EU $ 1,087, 653
|:| Application pending F Name and address of principal officer: Ed Pentz H(a) Is this a group return for subordinates? |:| Yes m No
Sane as C above H(b) Are all subordinates included? |:| Yes |:| No
| Tax-exempt status: |:| 501(c)(3) m 501(c) ( 6 ) <4 (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J  Website: » www. doi . or g H(c) Group exemption number P
K Form of organization: m Corporation |:| Trust |:| Association |:| Other » ‘ L Year of formation: 1997 ‘ M State of legal domicile:
|Part || Summary
1 Briefly describe the organization's mission or most significant activites: The | nternati onal DO Foundati on exists to
© support and regul ate the needs of the intellectual property conmunity in the digital
% envi ronnment .
=
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vl,linela) . . . . ... ... ... ... ..... 3 11
@ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . .. ... ... .. 4 11
Zg 5 Total number of individuals employed in calendar year 2019 (Part V,line2a) . . . . . . .. ... ... .. 5 0
g 6 Total number of volunteers (estimate if necessary) . . . . . . . . . o i e e e e e e e e 6
7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . . . . . ... ... 7a 0
b Net unrelated business taxable income from Form 990-T,line39 . . . . . . . . . . . . . . ... ..., 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl,linelh) . . . . ... ... ... ... .. ...... 0
g 9 Program service revenue (Part VIII,line2g) . . . . . . . . . . oo e 1,075,011 1,087, 295
§ 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) . . . . . . . . .. ... ... 212 358
2 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢,10c,and 11e) . . . . . . . . . .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12) . . .. .. 1,075,223 1,087, 653
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . . . . .. .. .. ... 12, 800
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . ... ... ... ... 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 0
8 16a Professional fundraising fees (Part IX, column (A),linelle) . . . . . . . ... ... ... 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) » 0
d |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . . . . 977, 833 935, 005
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . . ... .. 977, 833 947, 805
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . ... ... .. .. 97, 390 139, 848
5§ Beginning of Current Year End of Year
%é 20 Totalassets (Part X,line16) . . . . . . . . . .. e e e e e 1,010, 836 1, 159, 152
%2 21 Total liabilities (Part X, NE26) . .« v v v v v e e e e e e e e e e 550, 181 558, 649
22 |22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . . . ... ... 460, 655 600, 503
|Part 1l | Signature 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.

_ Ed Pentz
Si gn Signature of officer Date

Here } Ed Pentz, Treasurer

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check m if | PTIN
Paid El ai ne Renzi bnine f{’&n/y« 10- 23- 2020 self-employed P00624491
Preparer Firm's name P El ai ne Renzi, CPA, LLC z Firm's EIN P
Use Only Firm's address » 8 Richard Lane Phone no.
Franklin MA 02038 508- 528- 8813
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . v v v v v v v b i v e |X Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019) The Internati onal DO Foundati on, |nc. 52-2065453 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . . . 0 v v v v v v i e |:|
1  Briefly describe the organization's mission:
The International DO Foundation exists to support and regulate the needs of the intell ectual
property comunity in the digital environnment.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . . . . . o e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 747, 736 including grants of $ ) (Revenue $ )
The International DA Foundation supports the intellectual property conmunity in the digital
environnment by establishing and governing the Digital Object Identifier System setting policy,
choosi ng service providers, and overseeing operation of the System

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 » 747, 736
EEA Form 990 (2019)




Form 990 (2019) The International DO Foundation, |nc. 52-2065453 Page 3
|Part IV | Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . L L L e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . . . . . .. 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? If "Yes," complete Schedule C, Part | . . . . . . . . . . . . . o o o o e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part 1l . . . . . . . . . . . . . oo v v v o .. 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll. . . . . . . . 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? If
"Yes," complete Schedule D, Part | . . . . . . . . o L L e e e e e e e e e e e e 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? If "Yes," complete Schedule D, Part1l . . . . . . . ... ... .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . o o o o e e e e e e e e e e e e e e e e e e e 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 . . . . . . . . . . . o 0 L e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . . L e e e e 10 X
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? If "Yes,"
complete Schedule D, Part VI. . . . . o o o o i o e e e e e e e e e e e e e e e e e e e e e e 1la 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? If "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 16? If "Yes," complete Schedule D, Part VIIl.. . . . . . . . . .. ... ... ... .. 11c X
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 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . o o 0 i i i i i oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . 1le 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 . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland X1l . . . . . . . o 0 o o e e e e e e e e e e e e 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 Xl and Xll is optianal . . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule.E. . . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . . .. ... .. 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . . . . ... . ... 14b | X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . . . ... ... ... ... 15 | X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . . ... .. ... 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? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . ... ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . . . . . o 0 0 0 i i i i 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll. . . . . . . . . . . o o e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . . . .. 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?7 If "Yes," complete Schedule |, Partsland Ll . . . . . . . . .. ... ... 21 X
EEA Form 990 (2019)



Form 990 (2019) The International DO Foundation, |nc. 52-2065453 Page 4
|Part IV | Checklist of Required Schedules (continued)

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 2? If "Yes," complete Schedule |, Partsland Ill . . . . . . . . . . . . ... 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? If "Yes," complete Schedule J. . . . . . . . . . L L e e e e e e e e 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 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . . o o i i i e 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 tax-exempt bonds?. . . . . . . . L L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . .. ... . .. 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, Part1 . . . . . . . . . ... ... ... 25a

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?
If "Yes," complete Schedule L, Part] . . . . . . . o o o o e e e e e e e e e e e e e e e e e e e e 25b

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 or any of these persons? If "Yes," complete Schedule L, Part1l . . . . . . ... ... ... 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 Il . . . . . . . . . o o o e e e e e e e e e 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part IV. . . . . . . . o o 0 e e e e e e e e e e 28a X

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIV. . . . . . . . . ... ... .. 28b X

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

“Yes,” complete Schedule L, PartIV. . . . . . . . . . . o i i i i i e e e e e e e e et e e aeeaaaaaaaaaa-]|28C X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete ScheduleM . . . . . . . . . .. L e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl. . . . . . . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il . . . . . . . o L o e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl . . . . . . . .. ... ... ... ... ..... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 111,

orlV,and PartV,lined. . . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . v o o o o o L 35a X

b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2. . . . . . . . . . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?If "Yes," complete Schedule R, Part V,line2 . . . . . . . . . . . . o o i e 36
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? If "Yes," complete Schedule R, PartVI. . . . . . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV. . .. ... ... ... .... o ]
Yes | No

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

Enter the number of Form W-2G included in line 1a. Enter -O- if not applicable. . . . . . . . .. ... ... 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings t0 Prize WINNEIS? . . . . . v v v v v v v v v v e e e e e e e e e e e e e s 1c

EEA Form 990 (2019)



Form 990 (2019) The International DO Foundation, |nc. 52-2065453 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . . . . .. 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . . . . . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . . . . . . . . .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . . 4a | X
b If "Yes," enter the name of the foreign country  » UK
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . . . .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . .. 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T2 . . . . . . . . .« . & v o v i i e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . ... ... .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . . L L L e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . o . i e e e e e e e e e e e e e e e e e e e e e 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . . . . . . . . . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 828272 . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes,"indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . ... ... ... ..., ‘ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . . 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . . .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . . . . . . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . . .. 0L 9a
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders. . . . . . . . . .. 0 Lo oL 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.). . . . . . . . . . L L Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412. . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . . .. ‘ 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . . . .. ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . .. .. ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . .. L 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . . . . . .. 14b
15 Is 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? . . . . . . . . . . L L e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome?. . . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
EEA Form 990 (2019)



Form 990 (2019) The International DO Foundation, |nc. 52-2065453 Page 6
Part VI 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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . ... .. 0000 ... |X
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . . .. la 11
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 O.
b  Enter the number of voting members included in line 1a, above, who are independent . . . . . . . .. .. 1b 11
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 employee? . . . . . . . L L L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . .. 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 stockholders? . . . . . . . . . L L e 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 body? . . . . . . . L L L L e 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? . . . . . . . . . . L L e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . . . . L L e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . .. ... o L0000 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresseson ScheduleO . . . . . . . . . .. ... ... 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? . . . . . . . . . . . o o oo oo oo 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
1la 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.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . . . . . . . . . . . ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?. . . | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done . . . . . . . . . . 0t 0t e e e e e e e e e e e 12c
13 Did the organization have a written whistleblower policy? . . . . . . . . . . e 13 X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . . oL 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?
The organization's CEO, Executive Director, or top management official . . . . . . . . . . .. . ... .. ... ... ..., 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . L L L e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . e u e h e e e e e e e e e e e 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Another's website |X Upon request |:| 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 >

Suzanne Rozario (186)555-9070, United House, North Road, London, United Kingdom 97 9DP

EEA
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Part VIl | 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 VII

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

® |ist 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.

® |ist 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.

©
Position
@ ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - d A =4 4 organization organizations from the
hours for 23 3 = 8 3§ g (W-2/1099-MISC) (W-2/1099-MISC) organization and
55 2 8 o 53 32 related organizations
ea g % g 28 2 9
eeed | 25 9 2 3y C
organizations = = % % g
below 2 < o -‘3
dotted line) ° g g
g
(1) Paol a_Mazzucchi_ ______________| __1.00
Board Chair X X 0 0
() Raymond Drewy ______________|__1.00
Secretary X X 0 0
@EdPentz | 100
Tr easurer X X 0 0
@Altan Lo _______|__100
Di rector X 0 0
) Dr._Jdieh Hsiang _____________| __1.00
Di rector X 0 0
6) Dr._Jdin-Seop Chin_____________| __1.00
Di rector X 0 0
(7) Carol Riccalton ~_____________|__1.00
Di rector X 0 0
() Qao Xiaodong _______________|__1.00
Di rector X 0 0
) Hideaki_Takeda ______________|__1.00
Director X 0 0
@aowatt Buys __________________|__1.00
Di rector X 0 0
(YHong_Xiao_ _ __ _______________|__1.00
Di rector X 0 0
a2 ____l_o____
a3 l_____
a4 ..
EEA Form 990 (2019)



Form 990 (2019)

The I nternational DO Foundation, |nc.

52- 2065453

Page 8

’ Part VII ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - organization organizations from the
hours for 22 2 § 3 3§ g w-21009MSC) | (W-2/1099-MISC) organization and
3 g_ E E'z g :é g % related organizations
related % i g 3 3 2 =
organizations = . & g
c = @
below 2 < o -‘3
dotted line) ° g 3
g
L I
L A
an__ Lo
a@_ Lo
a_ oo ___
@O _ o ____l_o____
@y _ o ____l_o____
@_ o ____l_o____
@) ____l_o____
@) _ o ____l_o____
@y ____l_o____
1b Subtotal . . . . .. e e e e >
c Total from continuation sheets to Part VII, SectionA . . . . . . .. ... ... >
d Total (addlineslband 1c) . . . . . v v ittt e e e > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "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 If "Yes," complete Schedule J for such
individual. . . . . . o e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . ... ... ... 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
) ®) ©
Name and business address Description of services Compensation
Corp for Nat'l Research Init, 1895 Preston White Dr., 20191 Tech & soft lic 572, 840
Jonat han Cl ark, Renbrandt!laan 12, Loosdrecht, 1231 AC NL Mgnt serv 110, 060
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  » 2

EEA
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Form 990 (2019) The International DO Foundation, |nc. 52-2065453 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIl . . . . . . . . . . . . 0000 v v v n . |:|
GY) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

la Federated campaigns . . . . . . . . la
90 b Membershipdues . . . . . ... .. 1b
§§ ¢ Fundraisingevents . . . ... ... 1c
(jé d Related organizations . . . . . . .. 1d
“5 E e Government grants (contributions) . . le
JgE f  All other contributions, gifts, grants,
%g and similar amounts not included above 1f
gg g Noncash contributions included in
ég linesla-1f . .. ... ....... 1g | $
h Total. Addlinesla-1f . .. ... ............ >
Business Code
® 2a Member shi p Dues 541900 1, 087, 295 1, 087, 295
2o | P
gz | ¢
g e
o f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . . . . . . . .. ... . . .... > 1,087, 295
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . .. ... ... ... .. > 358 358
4 Income from investment of tax-exempt bond proceeds >
5 Royalties. . . . . . . .. e >
(i) Real (i) Personal
6a Grossrents . .. ... 6a
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6C
d Netrentalincomeor(loss) . . ... ... ........ >
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
b Less: costor other basis
g and sales expenses . . |7b
% ¢ Gain or (loss) . . ... 7c
04 d Netgainor(loss). . . . . . .« v v v v v v v i v . >
E 8a Gross income from fundraising
o) events (not including $
of contributions reported on line
1c). SeePart IV,line18 . .. ... .. 8a
b Less:directexpenses . .. . ... .. 8b
¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less:directexpenses . .. . ... .. 9b
¢ Netincome or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less
retums and allowances . . . . . . . .. 10a
b Less:costofgoodssold . .. ... .. 10b
¢ Netincome or (loss) from sales of inventory . . . . . . .. >
Business Code
é ° 1la
c g b
.‘Eﬁﬂf d Allotherrevenue . . . . . . .. .. ....
e Total. Addlines1la-11d . . . . .. .. . ... ..... >
12 Total revenue. Seeinstructions . . . . . . ... ... .. > 1,087, 653 1,087, 295 0 358
EEA Form 990 (2019)



Form 990 (2019) The International DO Foundation, |nc. 52- 2065453
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Page 10

Do not include amounts reported on lines 6b, 7b, Total e)E/;«E;-nses Prograrr(lBs)ervice ManageET(l:e)nt and Fundr(la:ging
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 . . . . ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 12, 800 12, 800
Benefits paid toor 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 Payrolltaxes . . . . . . v v oo e e
11  Fees for services (nonemployees):
a Management . . . . . . . ... ..o 110, 060 110, 060
b Legal. . . . ... .. . .. 58, 062 58, 062
c Accounting . . . . . . ... e e e e e 1, 153 1, 153
d Lobbying. . . .. ... ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . . . . . . . . ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 50, 000 50, 000
12 Advertising and promotion . . . . . . . . ... ...
13 Officeexpenses . . . . . . . . o v v o
14  Informationtechnology . . . . . . . . . . ... ...
15 Royalties. . . . . . . . oo e
16 OCCUPANCY . « + v v v v v v e e e e e e e e e e
17 Travel . . . . . . . .
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . ..o e e e 2,036 2,036
21 Paymentsto affiliates . . . . . . ... ... ... ..
22  Depreciation, depletion, and amortization . . . . . . .
23 INSUrANCE . .+ . .t e e e e e e e e e e e e 3, 153 3, 153
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 O.)
a CNRI Fees 572, 840 572, 840
b Menmber Meeti ngs 6, 937 6, 937
¢ Travel & Entertai nnment 19, 072 19, 072
d Dues & Subscriptions 83, 135 83, 135
e All other expenses 28, 557 28, 557
25  Total functional expenses. Add lines 1 through 24e . 947, 805 747, 736 200, 069 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . . . .

EEA

Form 990 (2019)



Form 990 (2019) The International DO Foundation, |nc. 52-2065453 Page 11
Part X Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . 0 0 v v v i i s e e |:|
*) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . oo e 643,560 | 1 770,831
2 Savings and temporary cashinvestments . . . . . . . . . . ... 2
3  Pledges and grants receivable,net . . . . . . . . ... 000 3
4 Accountsreceivable,net . . . . ... ..o 304,905| 4 293, 375
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . .. ... 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . . . 6
* 7 Notes and loans receivable,net . . . . . . ... ... ... ..., 7
2 8 Inventoriesforsaleoruse . . . . . . . . . . .. . 8
< 9  Prepaid expenses and deferred charges . . . . . . . . . ..o 62,371| 9 94, 946
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . .. 10a
b Less: accumulated depreciation. . . . . . . . . .. 10b 10c
11  Investments - publicly traded securities . . . . . . . ... Lo oL 11
12 Investments - other securities. SeePartIV,linell . .. .. ... ... ... .. 12
13  Investments - program-related. See PartIV,line11 . . . . . ... ... ... .. 13
14 Intangibleassets . . . . . . . . . e e e e e e e e e 14
15 Otherassets. SeePartIV,linell . . . . . . . . . . . .. ... 15
16  Total assets. Add lines 1 through 15 (mustequal line33) . . . . . ... .. ... 1,010,836 | 16 1,159,152
17  Accounts payable and accrued eXpenses . . . . . . . o . hh e e e e e e 79,376 | 17 90, 086
18 Grantspayable. . . . . . . . . L e e e e 18
19 Deferredrevenue . . . . . . . . . e e e e e e e e e 433,782 | 19 468, 563
20 Tax-exempt bond liabilities . . . . . . . . . .. Lo Lo 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
@ 22 Loans and other 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 . . . . . . . ... .. 37,023 | 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
of ScheduleD . . . . . . . . . . 25
26  Total liabilities. Add lines 17 through25 . . . . . . . . . . . . .. ... .... 550, 181 | 26 558, 649
Organizations that follow FASB ASC 958, check here »
® and complete lines 27, 28, 32, and 33.
e 27  Net assets without donor restrictions . . . . . . . . . .. L. 460, 655 | 27 600, 503
ié 28  Netassets withdonor restrictions . . . . . . . . . . .o 28
- Organizations that do not follow FASB ASC 958, check here > |:|
,_% and complete lines 29 through 33.
S 29  Capital stock or trust principal, or currentfunds . . . . . . . . . . ... 29
‘é 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 31
g 32 Totalnetassetsorfundbalances . . . . . . . . . . ... oL 460, 655 | 32 600, 503
33  Total liabilities and net assets/fund balances . . . . . . ... ... L0 1,010, 836 | 33 1,159, 152
EEA Form 990 (2019)



Form 990 (2019) The International DO Foundation, |nc.

52- 2065453

Page 12

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . . . . . . 0 00 v v i v v v e |:|

© 0o N O OO b~ WDN PP

=
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,column (B)) . . . . e e e e e e e e e e e e e e e e e

Total revenue (must equal Part VIII, column (A),line12) . . . . . . . .« . o v v v i i i e e
Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . o
Revenue less expenses. Subtract line2 fromlinel . . . . . . . . . . . o000 e e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . ..
Net unrealized gains (losses) oninvestments . . . . . . . . o o o bt e e e e e e e e e e e
Donated services and use of facilites . . . . . . . . . . .. L0
INVESIMENt EXPENSES .« v v v v vt ot e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . . L L e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain on Schedule ©) . . . . . . ... ... ... ..

1, 087, 653

947, 805

139, 848

460, 655

© |0 (N[O |D|W|N |~

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . . . . . . 0 v v v v v i |:|

1 Accounting method used to prepare the Form 990: |:| Cash |X Accrual |:| 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? R

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 |:| Consolidated basis |:| 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 |:| Consolidated basis |:| 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 Act and OMB Circular A-133? . . . . . o 0 v o i e e e e e e e e e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 15450047

(Form 990 or 990-EZ) 20 19
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part I11.

Name of organization Employer identification number
The I nternational DO Foundation, |nc. 52- 2065453
|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1  Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (seeinstructions) . . . . . . . L . L Lo o e e e > $
3 Volunteer hours for political campaign activities (seeinstructions) . . . . . . . . . . L0000 e e
|PartI-B| Complete if the organization is exempt under section 501(c)(3).
1  Enter the amount of any excise tax incurred by the organization under section4955 . . . . . . . . . ... .. > $
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . ... .. > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . . . . .« o o oL |:| Yes |:| No
da Was acorrectionmade? . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If"Yes," describe in Part IV.
|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function
ACtVILIES . . . . . e e e e e e e e e e e e e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities . . . . . . . . . L L L e e e e e e e e e e e e e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
INEL7D . . . o e e e e e e e e e e > $
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . & o o i i v i e e e e e e e e e e e |:| Yes |:| No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
) ety
(72
(65 ety
[ ety
(() 7 ety
(05 5 [ty
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-EZ) 2019 The I nternational DO Foundation, |nc. 52- 2065453 Page 2

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » |:| if the filing organization belongs to an affiliated group (and listin Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

la

Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . . .. ... ..

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . .. ...
C Total lobbying expenditures (add lines laand1b) . . . . . . . . . . . . . . oL e e
d Other exempt purpose expenditireS . . . . v v v . i i i e e e e e e e e e e e e e e e e e
€ Total exempt purpose expenditures (add lines 1cand 1d) . . . . . . . . . . . .o e e e
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of linedf) . . . . . . . . . . . ..o oL Lo
h Subtract line 1g from line 1a. If zero or less, enter -0- . . . . . . . . . . o o v 0 i i e e e
i Subtract line 1f fromline 1c. If zero orless,enter-0- . . . . . . . . . . . ..o
j  If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . i L Lo i i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (e))

Grassroots lobbying expenditures

EEA
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Schedule C (Form 990 or 990-EZ) 2019 The I nternational DO Foundation, |nc. 52- 2065453 Page 3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed (@) (®)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

VOIUNEEEIS? . . o o o e e e e e e e e e e e e e e e e e e e e e e

Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . . . .

Media advertisements? . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e

Mailings to members, legislators, or the public? . . . . . . . . . . . . L e e

Publications, or published or broadcast statements? . . . . . . . . . . . L L e e e e e

Grants to other organizations for lobbying purposes? . . . . . . . . . L L L e e e e e

Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . . . ... ..

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . . . . . ..
i Otheractivities? . . . . . o o o o e e e e e e e e
j  Total. Add lines 1cthrough 1i . . . . . . . . o o e e e e e e e e e e

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . . . ..
b If"Yes," enter the amount of any tax incurred under section4912 . . . . . . . . . . ... e e e e e
c If"Yes," enter the amount of any tax incurred by organization managers under section4912 . . . . . . .. . .

oQ ™o o O T o

If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . . . .. . ..

Part lI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . .. ... ... ... ... .. 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . . . . . . o v o e e e 2 X

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . 3 X

Part 111-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts frommembers . . . . . . . .. L L L L L L L n e e e 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

(0 =7 01877 2a
Carryover fromlastyear . . . . . . . . o o L e e e e e e e e e e e e e e e e e 2b
Total . . o e e e e e e e e e e e e e e e e e e e e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . . . . 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NeXtYEAr? . . . . . . . . . . e e e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . . . v v v v v v i e 5
] Part IV| Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1I-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

EEA Schedule C (Form 990 or 990-EZ) 2019



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

The | nternational

DO Foundati on,

I nc.

Employer identification number

b62- 2065453

Part |

Form 990, Part IV, line 14b.

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

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 assSiStanCe? . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e 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 (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
Eur ope (i ncludi ng
(1)1 cel and and Greenl and) 1 1 Program services See supplenental inf 747,736
Eur ope (i ncludi ng Conducti ng
(21 cel and and Greenl and) 1 1 Board Meeti ngs 6, 937
Eur ope (i ncludi ng
(3)l cel and and Greenl and) 1 1 Grant maki ng 12, 800
4
®)
(6)
)
®
©)
(10)
(11)
12)
(13)
(14)
(15)
(16)
a7)
3a Subtotal . . .. ... ... 3 3 767,473
b  Total from continuation
sheetstoPart!l . . . . . ..
c  Totals (add lines 3a and 3b) 3 3 767,473

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 The International DO Foundation, Inc. 52-2065453 Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part 1V, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i) Method of
T d valuation
organization section and EIN grant cash grant cash noncash of noncash

(if applicable) disbursement assistance assistance (bopk, FMV,
appraisal, other)

Fur ope (i ncl udi ng
@) cel and and G eenl andpponsor shi p 12,800 Wre

@

©)

4

©)

©)

0]

®)

©

(10)

(€5

(12)

(13)

(14)

(15)

(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . . . . . . .« o oo > 1
3 Enter total number of other organizations or entities . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e >

EEA Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 The International DO Foundation, Inc. 52-2065453 page 3
Part Ill | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part 1V, line 16.
Part 1l can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description (h)y;l’bha?igr?f

recipients

cash grant

cash
disbursement

noncash
assistance

of noncash assistance (book, FMV,

appraisal, other)

@)

@

©)

@)

Q)

(6)

@

®)

©

(10)

1y

(12)

(13)

(14)

(15)

(16)

(X))

(18)

EEA
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Schedule F (Form 990) 2019  The | nternati onal DO Foundation, |nc. 52- 2065453 Page 4

|Part IV]| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) . . . . . . . . . . . o i e e e e e e e e e e e e e e e |:| Yes 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 Form990). . . . . . . . . . . . . . . . .. |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "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 5471) . . . . . . . . . . o o v v i b i e e e e e |:| Yes 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? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for FOrm 8621) . . . . . . . . . . i i e e e e e e e e e e e e e e e e |:| Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "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) . . . . . . . . . . . . . . o e e e e e |:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with FOrm 990) . . . . . . . . . . . . o o e e e e e e e e |:| Yes No

EEA Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 The I nternational DO Foundation, |nc. 52- 2065453 Page 5
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method,;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part 11l (accounting method); and
Part 111, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

01. Use of grant monitoring procedures (Part |, line 2)

The grant was awarded for a project to develop a prototype to showcase the value of DA s

within nmoving i mages. The grantee provides periodic reporting, a website denonstrating

the prototype, and a report on how to extend the prototype.

02. Suppl enmental Information (Part V, O her)

Part |, line 3, colum (e):

Specific Types of Program Services in Region:

Menbers govern the Digital Object ldentifier System setting policy, choosing service

provi ders and overseeing operation of the System

EEA Schedule F (Form 990) 2019



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) L . o ;
Complete to provide information for responses to specific questions on 20 19
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. |nspection
Name of the organization Employer identification number
The International DO Foundation, |nc. 52- 2065453
01. Menbers or stockhol der classes and rights (Part VI, line 6)

The Organi zation is an international nenbership corporation. Al corporations, other

busi ness entities, governnmental agencies,not-for-profit organizations, acadenic

institutions and other interested parties or individuals who, as deternined by the

Corporation's Board of Directors, support the goals and subscribe to the purposes of the

Corporation and commit to pay the applicable | evel of annual dues of the Corporation, are

eligible to apply for menbership. Menbers are selected and admitted by majority vote of

the Corporation's Board of Directors.

02. Menber election for additional nmenbers (Part VI, line 7a)

Menbership in the Corporation is divided into 4 classes, designated Charter Mnbers,

General Menmbers, Registration Agency Menbers, and Affiliate Menbers. Charter Menbers,

General Menmbers, and Registrati on Agency Menbers, (each voting separately as a class), are

entitled to el ect the nunber of Directors to the Board of Directors as set forth in, and

in accordance with the procedures specified in, the By-laws of the Corporation. In no

event shall any class of Member, other than Affiliate Menbers, have fewer than 1 seat on

the Corporation's Board of Directors. Affiliate Menbers shall not have any voting rights

or privileges on any matter (including, without limtation, the election of Directors),

unl ess ot herwi se provided by the By-laws or by vote of the Board of Directors.

03. Form 990 governing body review (Part VI, line 11)

The Board of Directors may request a copy of the Form 990 for review prior to filing, but

it is not automatically provided to the Board.

04. CEQO, executive director, top managenent conp (Part VI, line 15a)

There is no conpensation provided to officers or directors. The Organization has no

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
EEA



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Employer identification number

Name of the organization

The International DO Foundation, |nc. 52- 2065453
enpl oyees
05. Governing docunents, etc, available to public (Part VI, line 19)

The governing docunents and financial statenments are not available to the public

EEA Schedule O (Form 990 or 990-EZ) (2019)



ifi [ [ i OMB No. 1545-2195
Form 8938 Statement of Specified Foreign Financial Assets o

» Go to www.irs.gov/Form8938 for instructions and the latest information. 2019
» Attach to your tax return.

Department of the Treasury Attachment
Internal Revenue Service For calendar year 20 19 or tax year beginning , 20 and ending , 20 Sequence No. 175
If you have attached continuation statements, check here Number of continuation statements 2
1 Name(s) shown on retum 2 Taxpayer Identification Number (TIN)
The International DO Foundation, |nc. 52- 2065453
3 Type of filer
a|:| Specified individual b|:| Partnership c Corporation d|:| Trust

4 If you checked box 3a, skip this line 4. If you checked box 3b or 3c, enter the name and TIN of the specified individual who closely holds
the partnership or corporation. If you checked box 3d, enter the name and TIN of the specified person who is a current beneficiary of the
trust. (See instructions for definitions and what to do if you have more than one specified individual or specified person to list.)

a Name b TIN
|Part| | Foreign Deposit and Custodial Accounts Summary
1  Number of Deposit Accounts (reported inPartV) . . . . . . . o o s e e e e e e e e > 3
2 Maximum Value of All DePOSit ACCOUNES .+« v v v v v v v v v e et e e e e e e e $ 823, 167
3 Number of Custodial Accounts (reported inPartV) . . . . . . . . . 0 0 0 0 s e s e e e e e e e >
4  Maximum Value of All Custodial ACCOUNES . . . . . . . . . o o i i i i e e e e e e e e e e e e e e $
5  Were any foreign deposit or custodial accounts closed during the taxyear? . . . . . . . . . . . . .. ... ... |:| Yes No
|Part Il | Other Foreign Assets Summary
1 Number of Foreign Assets (reported inPart VI) . . . . . . . . . . 0 0 v v i i e e e e e e e e e >
2  Maximum Value of All Assets (reported inPart VI) . . . . . . 0 0 0 v v v i e e e e e e e e e e e e e e e $
3 Were any foreign assets acquired or sold during the tax year? . . . . . . . . .o u e e e e e e e |:| Yes |:| No
|Part Ill |  Summary of Tax Items Attributable to Specified Foreign Financial Assets (see instructions)
(c) Amount reported on Where reported
(a) Asset Category (b) Tax item form or schedule (d) Form and line (e) Schedule and line
1 Foreign Deposit and la Interest $
Custodial Accounts 1b Dividends $
1c Royalties $
1d Other income $
le Gains (losses) $
1f Deductions $
1g Credits $
2 Other Foreign Assets 2a Interest $
2b Dividends $
2c Royalties $
2d Other income $
2e Gains (losses) $
2f Deductions $
29 Credits $

|Part IV | Excepted Specified Foreign Financial Assets (see instructions)

If you reported specified foreign financial assets on one or more of the following forms, enter the number of such forms filed. You do
not need to include these assets on Form 8938 for the tax year.

1. Number of Forms 3520 2. Number of Forms 3520-A 3. Number of Forms 5471
4. Number of Forms 8621 5. Number of Forms 8865

Part V| Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary
(see instructions)

If you have more than one account to report in Part V, attach a continuation statement for each additional account (see instructions).

1  Type of account Deposit |:| Custodial 2 Account number or other designation
40353541390287
3 Check all that apply a|:| Account opened during tax year b |:| Account closed during tax year
c |:| Account jointly owned with spouse d |:| No tax item reported in Part Il with respect to this asset
4 Maximum value of accountduring taXx YEar . . . . v v v v v i e e e e e e e e e e e e e e $ 153, 817
5 Did you use a foreign currency exchange rate to convert the value of the accountinto U.S. dollars? . . . . . . . . .. Yes |:| No
6 If you answered "Yes," to line 5, complete all that apply.
(a) Foreign currency in which (b) Foreign currency exchange rate used to (c) Source of exchange rate used if not from U.S.
account is maintained convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service
Uni ted Ki ngdom Pound Sterling 1.31926121
For Paperwork Reduction Act Notice, see the separate instructions. Form 8938 (2019)

EEA



Form 8938 (2019) Page 2

Part V | Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary

(see instructions) (continued)

7a Name of financial institution in which account is maintained b Global Intermediary Identification Number (GIIN) (Optional)

HSBC Bank PLC

8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.
Prama House, Banbury Road
9 City or town, state or province, and country (including postal code)

Sunmertown, Oxford United Kingdom OX2 7HY

] Part VI\ Detailed Information for Each "Other Foreign Asset" Included in the Part Il Summary (see instructions)

If you have more than one asset to report in Part VI, attach a continuation statement for each additional asset (see instructions).

1

Description of asset 2 Identifying number or other designation

3

Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.

a Date asset acquired during tax year, If applicable . . . . . . . . . . Lo L

Date asset disposed of during tax year, if applicable . . . . . . . . . . . ..o Lo

[+ |:| Check if asset jointly owned with spouse d |:| Check if no tax item reported in Part Il with respect to this asset
4  Maximum value of asset during tax year (check box that applies)
a [] $0-$50,000 b [] $50,001 - $100,000 ¢ [] $100,001 - $150,000 d [] $150,001 - $200,000
e If morethan $200,000, listvalue . . . . . . . . o o e e e e e e e e e e e e e e $
5 Did you use a foreign currency exchange rate to convert the value of the asset into U.S. dollars?. . . . . . . . . . .. .. |:| Yes |:| No
6 If youanswered "Yes" to line 5, complete all that apply.
(a) Foreign currency in which asset (b) Foreign currency exchange rate used to (c) Source of exchange rate used if not from U.S.
is denominated convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service

7 If asset reported on line 1 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
a Name of foreign entity b GIIN (Optional)
¢ Type of foreign entity ) |:| Partnership 2 |:| Corporation 3) |:| Trust 4 |:| Estate
d Mailing address of foreign entity. Number, street, and room or suite no.
e City or town, state or province, and country (including postal code)
8 If asset reported on line 1 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for the
asset.
Note: If this asset has more than one issuer or counterparty, attach a continuation statement with the same information for
each additional issuer or counterparty (see instructions).
a Name of issuer or counterparty
Check if information is for |:| Issuer |:| Counterparty
b Type of issuer or counterparty
) |:| Individual 2 |:| Partnership 3) |:| Corporation 4 |:| Trust (5) |:| Estate
¢ Check if issuer or counterparty is a |:| U.S. person |:| Foreign person
d Mailing address of issuer or counterparty. Number, street, and room or suite no.
e City or town, state or province, and country (including postal code)
EEA Form 8938 (2019)



Form 8938 (2019)

Page

(Continuation Statement)

Name(s) shown on retum

The International DO Foundation, |nc.

TIN

52- 2065453

Part V| Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary

(see instructions)

1 Type of account Deposit |:| Custodial 2 Account number or other designation
40353531306871
3 Check all that apply a|:| Account opened during tax year b |:| Account closed during tax year
[+ |:| Account jointly owned with spouse d |:| No tax item reported in Part Il with respect to this asset
4 Maximum value of account during taXx Year . . . . v v v v v u e e e e e e e e e e e $ 61, 924
5 Did you use a foreign currency exchange rate to convert the value of the accountinto U.S. dollars? . . . . . . ... .. Yes |:| No

6 If youanswered "Yes" to line 5, complete all that apply.

(a) Foreign currency in which (b) Foreign currency exchange rate used to (c) Source of exchange rate used if not from U.S.
account is maintained convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service
United Ki ngdom Pound Sterling 1.31926121

7a Name of financial institution in which account is maintained b GIIN (Optional)

HSBC Bank PLC

8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.

Prama House, Banbury Road

9 City or town, state or province, and country (including postal code)
Sumertown, Oxford United Kingdom OX2 7HY

Part VI | Detailed Information for Each "Other Foreign Asset" Included in the Part Il Summary (see instructions)

1 Description of asset 2 Identifying number or other designation

3 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.

Date asset acquired during tax year, if applicable . . . . . ... ... ... .....
Date asset disposed of during tax year, if applicable . . . . . . . . ... ... ...

|:| Check if asset jointly owned with spouse d |:| Check if no tax item reported in Part Il with respect to this asset

4 Maximum value of asset during tax year (check box that applies)
[] $0 - $50,000 b [] $50,001 - $100,000 ¢ [ $100,001 - $150,000

d [J $150,001 - $200,000

e If more than $200,000, listvalue . . . . . . . . . e e e e e e e e $
5 Did you use a foreign currency exchange rate to convert the value of the asset into U.S. dollars? . . . . . . . .. .. |:| Yes |:| No
6 If you answered "Yes" to line 5, complete all that apply.
(a) Foreign currency in which asset (b) Foreign currency exchange rate used to (c) Source of exchange rate used if not from U.S.
is denominated convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service

7 If asset reported on line 1 is stock of a foreign entity or an interest in a foreign entity, enter the

following information for the asset.

a Name of foreign entity b GIIN (Optional)

¢ Type of foreign entity ) |:| Partnership 2 |:| Corporation
d Mailing address of foreign entity, Number, street, and room or suite no.

3) |:| Trust 4 |:| Estate

e City or town, state or province, and country (including postal code)

8 If asset reported on line 1 is not stock of a foreign entity or an interest in a foreign entity, enter
asset.
a Name of issuer or counterparty

the following information for the

Check if information is for |:| Issuer |:| Counterparty

b Type of issuer or counterparty
) |:| Individual 2 |:| Partnership 3) |:| Corporation

¢ Check if issuer or counterparty is a |:| U.S. person |:| Foreign person
d Mailing address of issuer or counterparty. Number, street, and room or suite no.

@ [J Trust ©) [ Estate

e City or town, state or province, and country (including postal code)

EEA
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Form 8938 (2019)

Page

(Continuation Statement)

Name(s) shown on retum

The International DO Foundation, |nc.

TIN

52- 2065453

Part V| Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary

(see instructions)

1 Type of account Deposit |:| Custodial 2 Account number or other designation
57149010
3 Check all that apply a|:| Account opened during tax year b |:| Account closed during tax year
[+ |:| Account jointly owned with spouse d |:| No tax item reported in Part Il with respect to this asset
4 Maximum value of account during taXx Year . . . . v v v v v u e e e e e e e e e e e $ 607, 426
5 Did you use a foreign currency exchange rate to convert the value of the accountinto U.S. dollars? . . . . . . ... .. Yes |:| No

6 If youanswered "Yes" to line 5, complete all that apply.

(a) Foreign currency in which (b) Foreign currency exchange rate used to (c) Source of exchange rate used if not from U.S.
account is maintained convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service
US Dol l ars 1

7a Name of financial institution in which account is maintained b GIIN (Optional)

HSBC Bank PLC

8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.

Prama House Banbury Road

9 City or town, state or province, and country (including postal code)
Sumertown, Oxford United Kingdom OX2 7HY

Part VI | Detailed Information for Each "Other Foreign Asset" Included in the Part Il Summary (see instructions)

1 Description of asset 2 Identifying number or other designation

3 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.

Date asset acquired during tax year, if applicable . . . . . ... ... ... .....
Date asset disposed of during tax year, if applicable . . . . . . . . ... ... ...

|:| Check if asset jointly owned with spouse d |:| Check if no tax item reported in Part Il with respect to this asset

4 Maximum value of asset during tax year (check box that applies)
[] $0 - $50,000 b [] $50,001 - $100,000 ¢ [ $100,001 - $150,000

d [J $150,001 - $200,000

e If more than $200,000, listvalue . . . . . . . . . e e e e e e e e $
5 Did you use a foreign currency exchange rate to convert the value of the asset into U.S. dollars? . . . . . . . .. .. |:| Yes |:| No
6 If you answered "Yes" to line 5, complete all that apply.
(a) Foreign currency in which asset (b) Foreign currency exchange rate used to (c) Source of exchange rate used if not from U.S.
is denominated convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service

7 If asset reported on line 1 is stock of a foreign entity or an interest in a foreign entity, enter the

following information for the asset.

a Name of foreign entity b GIIN (Optional)

¢ Type of foreign entity ) |:| Partnership 2 |:| Corporation
d Mailing address of foreign entity, Number, street, and room or suite no.

3) |:| Trust 4 |:| Estate

e City or town, state or province, and country (including postal code)

8 If asset reported on line 1 is not stock of a foreign entity or an interest in a foreign entity, enter
asset.
a Name of issuer or counterparty

the following information for the

Check if information is for |:| Issuer |:| Counterparty

b Type of issuer or counterparty
) |:| Individual 2 |:| Partnership 3) |:| Corporation

¢ Check if issuer or counterparty is a |:| U.S. person |:| Foreign person
d Mailing address of issuer or counterparty. Number, street, and room or suite no.

@ [J Trust ©) [ Estate

e City or town, state or province, and country (including postal code)

EEA

Form 8938 (2019)
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