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' g Return of Organization Exempt From Income Tax PRl 1PE BT T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 g
P> Do not enter social security numbers on this form as it may be made public.

(Rev January 2020)

Departmept of the Treasury

Open to Public

Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
&hee | INTERNATIONAL LIVING FUTURE INSTITUTE
change Doing business as 27-1791162
ratun Number and street (or P.0. box if mail (s not delivered to street address) Room/surte | E Telephone number
faat, | 1501 E MADISON STREET 150 206-223-2028
Letg:x"n' City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 5, 389 ’ 967.
amended)] SEATTLE, WA 98122 H(a) Is this a group return
fephca- | e Name and address of principal oficer K C GAULDINE for subordinates? [ lves No
pending SAME AS C ABOVE -~ H(b) Are all subordinates included? Yes No
| Tax-exempt status [X] 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or [ ) 526 If “No," attach a list. (see instructions)
J Website: pp WWW . LIVING-FUTURE . ORG v/ H(c) Group exemption number P>
K_Form of organization; [ X ] Corporation Trust Association Other B> | L Year of formation: 2 01 0] M State of legal domicile: WA
[Part 1] Summary
o| 1 Brefly describe the organization’s mission or most significant actvities TO LEAD & SUPPORT THE
e TRANSFORMATION TOWARD COMMUNITIES THAT ARE ECOLOGICALLY RESTORATIVE,
g 2 Check this box P> if the organization discontinued its operations orjdisposgs), gf proge ltham-ﬁ/o of itsinet assets
@ newelv
2| 3 Number of voting members of the governing body (Part VI, line 1a) 1) 3 12
:3 4 Number of Independent voting members of the governing body (Part VI, in hs JUL 1 202[] 8 4 12
@ 5 Total number of iIndividuals employed in calendar year 2019 (Part V, line 2a 8 3 & 5 50
‘g 6 Total number of volunteers (estimate If necessary) 24 6 O g 3 3
©| 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a - , o
| b Net unrelated business taxable income from Form 990-T, line 39 OGDEN, Al 7b -13,657.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIll, line 1h) 4,001,188. 2,928,861.
g 9 Program service revenue (Part VI, hne 2g) 1,884,099. 2,359,554,
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 501. 5,225.
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) 42,075, 57,605.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 5,927,863. 5,351, 245.
13 Grants and similar amounts pard (Part IX, column (A), ines 1-3) 15,660. 0.
14 Benefits paid to or for members (Part X, column (A), ine 4) 0. 0.
al 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,424,485. 3,648,843.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) > 277,791.
w{ 47 Other expenses (Part IX, column (A), ines 11a-11d, 11-24e) 2,275,204. 2,182,602.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,715,349. 5,831,445.
19 Revenue less expenses Subtract line 18 from line 12 212,514. -480,200.
58 Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 2,179,061. 1,666,818,
% 21 Total habilities (Part X, line 26) 724,729. 692,686.
=25 22 Net assets or fund balances Subtract line 21 from line 20 1,454,332. 974,132.

{Partll | Signature Block

Under penalties of per)ury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, carrect, and complete. Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge.
N

} addt: o , (FO [ 1-3-2020
Sign Sidftature of officer | >3 Date
Here ANDREA KRISTOF, CFO
Type or print name and title
Print/Type preparer's name r's signatur Date Check PTIN
Paid ANG AHN g‘? /‘ML’ 71312020 ls'en-employed P00540880
Preparer | Firm'sname _p MCDONALD JACOBS, P.C. FrmsENp 93-0900579
Use Only |Frm'saddressp 520 SW YAMHILL ST., s'm 500
PORTLAND, OR 97204 Phoneno. ( 503) 227-0581
May the IRS discuss this return with the preparer shown above? (see instructions) E Yes No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990%2019) INTERNATIONAL LIVING FUTURE INSTITUTE 27-1791162 Page2
| Part | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line 1n this Part |l IX]
1 Brefly describe the organization’s mission

TO LEAD & SUPPORT THE TRANSFORMATION TOWARD COMMUNITIES THAT ARE
SOCIALLY JUST, CULTURALLY RICH & ECOLOGICALLY RESTORATIVE.

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

prior Form 990 or 990-E2? [ Ives [XINo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? E] Yes [X] No

If "Yes," describe these changes on Schedule O

4  Descnbe 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 $ 6 1 8 7 6 7 8 . including grants of $ ) (Revenue $ 2 8 6 ’ 5 6 2 . )
LIVING BUILDING CHALLENGE ARQUND THE WORLD: THE LIVING BUILDING
CHALLENGE IS THE WORLD'S MOST ADVANCED AND HOLISTIC GREEN BUILDING
CERTIFICATION STANDARD, WHICH INCLUDES REQUIREMENTS ARQUND ENERGY,
WATER, TOXIC MATERIALS, SOCIAL JUSTICE, AND HEALTH & WELLNESS. MORE
THAN 400 BUILDINGS IN 29 COUNTRIES ON 6 CONTINENTS ARE CURRENTLY
PURSUING THE CHALLENGE. THESE PROJECTS RANGE FROM AFFORDABLE HOUSING,
HIGHER EDUCATION, AND MUNICIPAL PROJECTS, TO MANUFACTURING, RETAIL, AND
HEALTHCARE FACILITIES. BUILDINGS CONTRIBUTE 40% OF GLOBAL GREENHOUSE
GAS EMISSIONS ANNUALLY, AND THE CHALLENGE OFFERS A SOLUTION TO THE
WORLD TO BUILD A SOCIALLY JUST, CULTURALLY RICH, ECOLOGICALLY
RESTORATIVE FUTURE.

4b (Code ) (Expenses $ 1 7 2 5 9 7 4 5 1 . including grants of $ ) (Revenue $ 1 7 1 3 7 I 8 2 4 e )
CONFERENCES AND EVENTS: THE INTERNATIONAL LIVING FUTURE INSTITUTE
PRESENTS THE WORLD'S PREMIER EVENTS AND CONFERENCES FOR THE GLOBAL
GREEN BUILDING COMMUNITY. THE ANNUAL LIVING FUTURE CONFERENCE AND
MULTIPLE ADDITIONAL EVENTS ON TOPICS RANGING FROM GLOBAL CORPORATE
CLIMATE COMMITMENTS TO RESILIENT DESIGN FOR A CHANGING WORLD, DRAW
THOUSANDS OF PARTICIPANTS FROM AROUND THE WORLD ONLINE AND IN PERSON.

4c  (Code } (Expenses $ 7 9 1 ’ 3 6 7 e including grants of $ ) (Revenue $ 5 1 6 ’ 5 6 2 )
LIVING PRODUCT CHALLENGE AND DECLARE: THE LIVING PRODUCT CHALLENGE AND
DECLARE PRODUCT TRANSPARENCY LABELS ARE THE WORLD'S MOST SUSTAINABLE
PRODUCT SOLUTIONS, ENCOURAGING MANUFACTURERS TO CREATE PRODUCTS THAT
ADDRESS CLIMATE CHANGE, HUMAN HEALTH, AND TOXIC MATERIALS. HUNDREDS OF
PRODUCTS USED IN CONSTRUCTION, FROM MANUFACTURERS AROUND THE WORLD,
CARRY DECLARE LABELS, WHICH DISCLOSE ALL OF THEIR INGREDIENTS AND
ENABLES ARCHITECTS, tDESIGNERS, AND BUILDERS TO CHOOSE SUSTAINABLE
PRODUCTS FOR ALL THEIR PROJECTS.

4d Other program services (Describe on Schedule O)

(Expenses § 2 ’ 3 4 9 7 7 1 5 * _including grants of $ ) (Revenue $ 4 6 3 ’ 4 7 6 . )
4e Total program service expenses p» 5 ’ 019 ’ 211.

Form 990 (2019)
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Form 99072019) INTERNATIONAL LIVING FUTURE INSTITUTE 27-1791162 Page 3
[Part IV [ Checklist of Required Schedules
N Yes | No
1 I8 the organmization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f “Yes," complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histornic structures? Jf "Yes," complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Iil 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 histed 1n Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organmization, hold assets in donor-restricted endowments
or in quast endewments? 7 “Yes,” complete Schedule D, Part V 10
11  If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X 4 4 :
as applicable '
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf “Yes, " complete Schedule D,
Part Vi 11al X
b Did the organization report an amount for investments - other secunties in Part X, ine 12, that 1s 5% or more of its total
assets reported in Part X, ine 167 Jf "Yes," complete Schedule D, Part Vi 11b X
c Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, ine 167 jf "Yes," complete Schedule D, Part Vill i1c X
d Oid the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, ine 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)? jf "ves," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI and Xil 12a X
b Was the organization included in consohlidated, independent audited financial statements for the tax year?
If "Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A))? Jif “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, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? /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), ines 6 and 11e? ff "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on Part VIII, lines
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, ine 9a? /f "ves, "
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? jf "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? jf *Yes, " complete Schedule [ Parts land il L 21 X
932003 01-20-20 Form 990 (2019)
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Form 9§E) 2019) INTERNATIONAL LIVING FUTURE INSTITUTE 27-1791162 Page 4 "
art IV [ Checklist of Required Schedules ontinueq)

Yes | No

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

Part IX, column (A}, ine 2? |f "Yes," complete Schedule I, Parts | and Ili 22 X
; 23 Did the organization answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  ff "Yes," complete

Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of the

last day of the year, that was 1ssued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete

Schedule K If “No," go to ine 25a 24a X
b 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? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “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? if "Yes, " complete
Schedule L, Part | 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? jf "Yes," complete Schedule L, Part Il 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 contnbutor 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? f "Yes," complete Schedule L, Part lil 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 apphicable filing thresholds, conditions, and exceptions) J

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? jf

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? /f "Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? jf
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? [f “Yes, * complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il 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? jf "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, lll, or IV, and
Part V, ine 1 3| 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, Part V, line 2 asb | X
36 Section 501(c)(3) orgamzations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note; All Form 990 filers are required to complete Schedule O 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 53 ;
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming b
(gambling) winnings to prize winners? 1c
932004 01-20-20 Form 990 (2019)
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“Form 996%2019) INTERNATIONAL LIVING FUTURE INSTITUTE 27-1791162 Page5 "
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this return 2a 50 -
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty dver, a
financial account In a foreign country (such as a bank account, securties account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country B CANADA
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohtbited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 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 not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
a 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? | 7a X
—.- — b If"Yes," did the organization notfy the donor of the value of the goods or services provided? .. — - - — - - —— __1| 7h —_—
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durnng the year | 7d l ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnibution 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 l
sponsoring organization have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds. - ]
a Did the sponsonng organization make any taxable distributions under section 4966? 9a
b Did the sponsonng 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 Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization i1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
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? Jf "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? 15 X
If "Yes," see instructions and file Form 4720, Schedule N I R __]
16 Is the orgamization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O |

Form 990 (2019)
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¥orm 99012019) INTERNATIONAL LIVING FUTURE INSTITUTE 27-1791162 Page6
| Part Yi |

Governance, Management, and Disclosure roreach “ves® response to Iines 2 through 7b below, and for a "No* response
to'line 8a, 8b, or 10b below, descnibe 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 @_

Section A. Governing Body and Management

1a

()]

7a

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material differences in voting rights among members of the govermng body, or If the governing
body delegated broad authority to an executive commuttee or similar committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent 1b 12
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?

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

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

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

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the orgamization have members or stockholders?

Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or

M l

D O | |

more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ]
The goveming body?

Each committee with authonity to act on behalf of the governingbody? ~ =~ ~ =~ T T S —Ses— ssaem oo
Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at the

o T ] Fcf o -

g[®

Section B. Policies s

organization’s mailing address? jf "Ygs_mmdimgnamaad.addzesmﬁmﬁm Q 9 X

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affilates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990 .
Did the organization have a wnitten confiict of interest policy? jf *No, ™ gotolne 13 12a] X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
X
X
X

Did the organization regularly and consistently monitor and enforce comphance with the policy? jf "Yes," describe

in Schedule O how this was done 12¢
Did the organization have a written whistleblower policy? 13

Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent _J
persons, comparabiliity data, and contemporaneous substantiation of the dehberation and decision? _—

The organization's CEO, Executive Director, or top management official 15a | X
Other officers or key employees of the organization - 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)

Did the orgamization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If "Yes," did the organization follow a wnitten policy or procedure requinng 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? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed CA , OR, PA ,WA

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 iInspection 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 financiat
statements available to the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
ANDREA KRISTOF - 206-223-2028
1501 E MADISON STREET, NO. 150, SEATTLE, WA 98122

932006 01-20-20 Form 990 (2019)
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"orm 99012019) ._____INTERNATIONAL LIVING FUTURE INSTITUTE 27-1791162  Page?
|Part VII| 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
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the orgamization’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 "

® st 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

® st 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

D Check this box If neither the orgamization nor any related organization compensated any current officer, director, or trustee

(A) (B) (&) (D) (E) (F)
Name and title Average | .. cri ?f:::’?e"man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustec) from from related other
(hst any g the organizations compensation
hours for E - B organization (W-2/1099-MISC) from the
related glg R g (W-2/1099-MISC) organization
organizations| £ | = SlE. and related
below § ;;-’ | E §§ 5 organizations
line) HEIHELIHIE
(1) JASON MCLENNAN 1.00
CHAIR (JAN-NOV), PAST CHAIR (DEC) X X 0. 0. 0.
(2) ANTHONY GUERRERO 1.00]"°
VICE CHAIR (JAN-NOV), CHAIR (DEC) X X 0. 0. 0.
(3) LISA PETTERSON 1.00
VICE CHAIR (JAN-NOV), DIRECTOR (DEC) X X 0. 0. 0.
(4) TED VAN DER LINDEN 1.00
TREASURER (JAN-NOV), DIRECTOR (DEC) X X 0. 0. 0.
(5) MARGARET MONTGOMERY 1.00
SECRETARY X X 0. 0. 0.
(6) THOMAS BLAND 1.00
DIRECTOR (JAN-NOV), TREASURER (DEC) X X 0. 0. 0.
(7) PAOLO BEVILACQUA 1.00
DIRECTOR (APR-NOV), VICE CHAIR (DEC) X X 0. 0. 0.
(8) ELIZABETH HEIDER 1.00
DIRECTOR (JAN-NOV), VICE CHAIR (DEC) X X 0. 0. 0.
(9) RICHARD PIACENTINI 1.00
DIRECTOR - X - - - - -.0.] - — 0.]-— _0. _
(10) CAROLYN AGUILAR-DUBOSE 1.00
DIRECTOR X 0. 0. 0.
(11) IBRAHIM ABDUL-MATIN 1.00
DIRECTOR X 0. 0. 0.
(12) VIVIAN LOFINESS 1.00
DIRECTOR X 0. 0. 0.
(13) AMANDA STURGEON 40.00
CEO X 189,108. 0. 34,500.
(14) AMANDA STURGEON (SEVERANCE PACK 40.00
CEO X 47,2717. 0. 0.
(15) ANDREA KRISTOF 28.00
CFO X 89,367. 0. 9,438,
(16) MIRANDA BERGER 40.00 ) .
VP X 95,000. 0. 19,901.
(17) JAMES CONNELLY 40.00
VP X 101,500. 0. 14,001.
932007 01-20-20 Form 990 (2019)
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“Form 99012019) INTERNATIONAL LIVING FUTURE INSTITUTE 27-1791162 Fage8

Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) (E) (F)
Position
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hours for s B organizatron (W-2/1099-MISC) from the
related | g | 2 2 (W-2/1099-MISC) organization
organizations| 2 | = g (e and related
below ERE-RI RN e organizations
(18) MEGAN SAFFITZ 40.00
VP X 95,000. 0.] 21,633,
(19) KATHLEEN SMITH 40.00
VP X 101,000. 0.] 27,814.
(20) MARJA WILLIAMS 40.00
VP (APR - DEC) X 54,199. 0. 6,723.
1b Subtotal > 772,451. 0.]134,010.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 772,451. 0. 134,010.
2 Total number of individuals (iIncluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization hist any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf “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 o
and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such individual 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? Jf "Yes " complete Schedule J for such person S 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

(A) (B) (C)
Name and business address Description of services Compensation
HYATT REGENCY SEATTLE
808 HOWELL ST, SEATTLE, WA 98101 CATERING 336,486.
BF BLOCKER LLC, C/0 UNICO PROPERTIES, 1215
4TH AVE, STE 600, SEATTLE, WA 961 RENT 269,217.

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

Form 990 (2019)

932008 01-20-20
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"Form 996 2019) INTERNATIONAL LIVING FUTURE INSTITUTE 27-1791162
| Part YIII | Statement of Revenue
) Check if Schedule O contains a response or note to any line in this Part VIl D
(A) (B) ©

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

.2 1 a Federated campaigns 1a
I b Membership dues 1b 136,850.
(z- ¢ Fundraising events 1c
=4 d Related organizations 1d
(OF
g e Government grants (contnbutions) | 1e 265,000.
_5 £ All other contributions, gifts, grants, and
3 similar amounts not included above  [1f | 2,527,011.
E g Noncash contributions included in lines 1a-1f 19 $ 7 I 9 0 8 hd
S h_Total. Add lines 1a-1f » |2,928,861.
- Business Code
g | 2a EDUCATION WORKSHOPS 541900 [1,193,966.1,193,966.
H b CERTIFICATIONS AND REG 541990 808,565. 808,565.
& ¢ ARCHITECTURAL DESIGN S ([ 541310 357,023. 357,023,
§ d
3 e
a f All other program service revenue
g _Total. Add Imnes 2a-2f » 2,359,554, . _ 4
3 Investment income (including dividends, interest, and
other similar amounts) > 5,225. 5,225.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties | 2
(1) Real (n) Personal
6 a Gross rents 6a 25,065.
b Less rental expenses 6b 38,722,
¢ Rental income or (loss) |6c -13,657.
d Net rental Income or (loss) » -13,657. -13,657.
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory | 7a
b Less cost or other basis
g and sales expenses 7b
§ ¢ Gan or (loss) 7c
& d Net gamn or (loss) | 2
E 8 a Gross income from fundraising events (not
o including $ of
contnbutions reported on line 1¢) See
Part IV, line 18 8a
b Less direct expenses 8b
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities See
Part IV, line 19 9a
b Less direct expenses 9b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances 104 44,870.
b Less cost of goods sold 1(ﬂ 0.
c_Net income or (loss) from sales of inventory » 44,870. 44,870.
o Business Code ) ]
§ 11 a MISCELLANEOUS REVENUE 541900 26,392, 26,392.
5 b
8 c
% d All other revenue
e Total. Add Iines 11a-11d » 26,392, i
12__ Total revenue. See instructions » 5,351,245.{2,404,424.| -13,657. 31,617.
932009 01-20-20 Form 990 (2019)
9
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'Form 890 12019) INTERNATIONAL LIVING FUTURE INSTITUTE 27-1791162 page10 -
[ Part IX | Statement of Functional Expenses

Section 507(c)f3) 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 |:|
(A) (8) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funcsralsmg

7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses

1 Grants and other assistance to domestic orgamzations
and domestic governments See Part IV, line 21

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

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16

4 Benefits paid to or for members }

5 Compensation of current officers, directors,
trustees, and key employees 906,462. 765,664. 84,002. 56,796.

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages 2,141,148. 1,808,571. 198,421. 134,156.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 106,084. 89,606. 9,831. 6,647.

9 Other employee benefits 269,058. 227,266. 24,934, 16,858.
10 Payroll taxes 226,091, 190,973, 20,852, 14,166.
11 Fees for services (nonemployees)

a Management

b Legal 47,965. 39,727. 8,046. 192,

¢ Accounting 36,779. 30,463. 6,169. 147,

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

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

column (A) amount, Iist line 11g expenses on Sch 0.) 457,845, 379,215. 76,801. 1,829.

12  Advertising and promotion 61,454. 60,631. 395. 428.
13  Office expenses 66,003. 58,425, 6,749. 829.
14  Information technology 207,103. 190,952, 9,529.] - 6,622.
15 Royalties
16 Occupancy 277, 245. 232,657, 32,303. 12,285.
17 Travel 152,088. 120,590. 16,553. 14,945.

18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals

19 Conferences, conventions, and meetings 12,055. 11,959. 91. 5.
20 Interest

21 Payments to affiliates — i

22  Depreciation, depletion, and amortization 91,211. 79,819. 5,471. 5,921.
23 Insurance 13,388. 266. 13,122.

24  Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. |f
line 24e amount exceeds 10% of line 25, column (A)
amount, hst hne 24e expenses on Schedule 0.)

a EVENTS AND PRODUCTIONS 646,237. 641,067. 4,878. 292,

b LICENSES, TAXES, AND FE 75,791. 67,072. 5,069. 3,650.

¢ EQUIPMENT, SOFTWARE, AN 5,468. 5,079. 203. 186.

d

e All other expenses 31,970. 19,2009. 10,924. 1,837.
25  Total functional expenses Add hines 1 through 24e 5,831, 445. 5,019,211. 534,443. 277,791.
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 P [:I if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 980 (2019)
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me%ﬁpmw INTERNATIONAL LIVING FUTURE INSTITUTE
[ Part X [ Balance Sheet
Cﬁeck if Schedule O contains a response or note to any line in this Part X [:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 10,193.] 1 21,224.
2 Savings and temporary cash investments 674,520.| 2 969,511.
3 Pledges and grants receivable, net 1,009,730.| 3 267,607.
4  Accounts receivable, net 99,625.| 4 86,012.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor, or 35% .
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined - J
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
1) 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 39,214.| ¢ 61,785.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 411,798. .
b Less accumulated depreciation 10b 264 ) 556. 232 ’ 342.] 10c 147 v 242.
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, line 11 12 o
13  Investments - program-related See Part IV, ne 11__ L e e = - 13 T
= 14  Intangible assets 14
15 Other assets See Part IV, line 11 113,437.| 15 113,437.
16__Total assets. Add lines 1 through 15 (must equal line 33) 2,179,061.] 16 1,666,818.
17 Accounts payable and accrued expenses 264,490.]| 17 321, 340.
18 Grants payable 18
19 Deferred revenue 460,239.| 19 371,346.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contnbutor, or 35% —_
é 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 N 24
25 Other habilities (including federal iIncome tax, payables to related third "
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 724,729.] 26 692,686.
Organizations that follow FASB ASC 958, check here P> @
§ and complete lines 27, 28, 32, and 33. -
5 | 27 Net assets without donor restnctions 3,082.| 27 299,525,
& | 28 Net assets with donor restrctions 1,451,250.]| 28 674,607.
2 Organizations that do not follow FASB ASC 958, check here P> El
'-E and complete lines 29 through 33. N
8 29 Capital stock or trust principal, or current funds 29
:‘,,1 30 Paid-in or capital surplus, or land, bullding, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 1,454,332.| 32 974,132.
33 Total habilities and net assets/fund balances 2,179,061.]| 33 1,666,818.
Form 990 (2019)

932011 01-20-20
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Form 99b12019) INTERNATIONAL LIVING FUTURE INSTITUTE 27-1791162 Pa;'ge 12
| Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part Xi D

»

5,351,245.
5,831, 445.
-480,200.
1,454,332.

Total revenue (must equal Part VIil, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from hine 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)}
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor period adjustments

Other changes in net assets or fund balances (explain on Schedule O}

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hine 32,
column (B))

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any hne in this Part Xl|| [ZI
Yes | No

© 0O NOOOLEWON
© o N|D | S |W N |-

0.

-
o

974,132,

-
o

1 Accounting method used to prepare the Form 990 E] Cash @ Accrual l:] 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? 2a X
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 B o i e .
i:l Separate basis D Consolidated basis ) |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both
D Separate basis Consolidated basis E] 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 compiation of its financial statements and selection of an iIndependent accountant? 2c| X
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O ]
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 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 3b
Form 990 (2019)

832012 01-20-20

12
14460702 781409 4763 2019.04000 INTERNATIONAL LIVING FUTU 4763 1



[} .

‘ . . . OMB No 1545-0047 '
(SFz:i;Uo':ing_Ez) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)(3) organization or a section 20 1 g
4947(a)(1) nonexempt charitable trust. -

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public i

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

Name of the organization Employer identification number
INTERNATIONAL LIVING FUTURE INSTITUTE 27-1791162

{Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization i1s not a private foundation because it is (For lines 1 through 12, check only one box )

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

2 I:, A school descrnbed In section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 l:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){1i1).

4 E] A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(i’). 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 descnbed in
section 170(b)(1)(A)(v). (Complete Part )

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)(v1). (Complete Part II)
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
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 -
untversity
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 il )
1" |:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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
ines 12a through 12d that describes the type of supporting organization and complete hines 12e, 12f, and 12g
a :] Type l. 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 IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! 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 D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d l:' Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V. -

e El Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization

5

~N O

0 00 B0 O

“10

f Enter the number of supported organizations I J
g Provide the following information about the supported organtzation(s)
(1) Name of supported (m EIN () Type of organization | [V} Is e organization e | {y) Amount of monetary {vi) Amount of other
described on lines 1-10 in your governing document
organization ( Y N support (see Instructions) | support (see instructions)
above (see instructions)) es o
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 03-25-19  Schedule A (Form 990 or 990-EZ) 2018
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'Schedul.eA(Form 990 or 990-E2) 2019 INTERNATIONAL LIVING FUTURE INSTITUTE

27-1791162 page2

| Part Il | Support Schedule for Organizations Described in Sections 170(b){T)(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 falled to qualify under Part il If the organization

fails to qualify under the tests listed below, please complete Part lil )

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 ")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the orgamzation without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on Iine 11,

column (f)

Public support. Subtract ine 5 from line 4

(a) 2015

{b) 2016

{c) 2017

(d) 2018

{e} 2019

(f} Total

2397729.

2535300.

2648114.

4001188.

2928861.

14511192,

2397729.

2535300.

2648114.

4001188.

2928861.

4511192.

4797359.

9713833.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

.

11
12
13

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
bustness Is regularly carned on
Other Income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

Total support. Add lines 7 through 10

(a) 2015

(b) 2016

(c) 2017

(d) 2018

{e) 2019

(f) Total

2397729.

2535300.

2648114.

4001188.

2928861.

14511192.

3,927.

22,294.

20,306.

501.

5,225.

52,253.

19,8689.

25,685.

26,392.

71,946.

14635391.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s 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

12 |

7,383,715,

> |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by hine 11, column (f))
15 Public support percentage from 2018 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14 ~ 66.37 %

15

57.52 %

»[X]

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and hine 15 1s 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 - 2019. |[f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]

»[ ]

»[ ]
| S
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‘Schedule A (Form 990 or 990-E7) 2019 INTERNATIONAL LIVING FUTURE INSTITUTE 27-1791 1@;2 Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509{a){2) j
(Cbmplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the orgamizatiori fails to
N qualify under the tests listed below, pl complete Part Il ) /
Section A. Public Support /
Calendar year (or fiscal year beginning in) (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 / (f) Total
1 Gifts, grants, contnbutions, 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-
1ization's benefit and either paid to
or expended 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 through 5 Vi

- 7aAmounts included on lines 1, 2, and /
3 received from disqualified persons
b Amounts included on Iines 2 and 3 received /
from other than disqualfied 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. (Subiract line 7c from line 6) /

Section B. Total Support /
Calendar year (or fiscal year beginning in) p»> (a) 2015 (b)/2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
9 Amounts from line 6 /

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

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

c Add lines 10a and 10b Vi
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carried on
12 Other income Do not include gain
or loss from the sale of capital /
assets (Explain in Part VI)
13 Total support. (Add ines g, 10c, 11, and/1,2)

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

check this box and stop here | < [:]
Section C. Computation/of Public Support Percentage
15 Public support percentag’e for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percenta’ge from 2018 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment mcome/p’ercentage for 2019 (ine 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment mcom/e percentage from 2018 Schedule A, Part lll, ne 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization » [:]

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not;more than 33 1/3%, check this box and stop 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 18b, check this box and see instructions » [:]
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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‘Schedule A (Form 990 or 990-E2) 2019 INTERNATIONAL LIVING FUTURE INSTITUTE 27-1791162 Pagesa
| Part |! | Supporting Organizations

(Complete only if you checked a box 1n ine 12 on Part | If you checked 12a of Part |, complete Sections A

and B if you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, éomplete

Sections A, D, and E If you checked 12d of 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? if “No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

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 descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer |
(b) and (c) below 3a

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

purposes? Jf “Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("'foreign supported organization")? jf |

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign __ . - B ——

_——— - —=
supported organization? jf "Yes," descnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explam in Part VI what controls the organization used
to ensure that all support to the foreign supported orgamzation was used exclusively for sectron 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? jf "ves,"

answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(in) the authornity under the organization's organizing document authonzing such action, and (iv) how the action
was accomphshed (such as by amendment to the organizing document) Sa
b Type | or Type |l only. Was any added or substituted supported organization part of a class already ]
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported orgamzations, (1} individuals that are part of the charrtable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the fiing organization's supported organizations? Jf "Yes, " provide detail in
Part vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor i
(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 contnbutor? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7
8- Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7? ]
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
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 I
in section 509(a)(1) or (2))? if "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which a
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ 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. 9c
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 Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below . 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]
—determine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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‘Schedule A (Form 990 or 990-E7) 2019 INTERNATIONAL LIVING FUTURE INSTITUTE 27-1791162 Pages °
[Part V| Supporting Organizations (contnued)

Yes | No
11 Has the organization accepted a gift or contrnibution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) __l

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

b A family member of a person descrnbed in (a) above? 11b

c_ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b, or ¢, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? if "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restnictions, if any, applied to such powers dunng the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported

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

—supervised, or controlled the supporting organization 2
Section C. Type |l Supporting Organizations

Yes | No
1 Were a majonity of the organization's directors or trustees durnng the tax year aiso a majonity of the directors . ———=—=e—- |- -- e «, ==

T or truétees of each of the organization’s supported organization(s)? /f "No," descnbe i Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed -

yzation(s) 1

—the supported organ
Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported J
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) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? Jf "Yes, " descnibe in Part VI the role the organization's —

——supported organizations played in this regard,
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a D The organrzation satisfied the Activities Test Complete ine 2 pelow
b [:] The organization is the parent of each of its supported organizations Complete line 3 below
¢ [JThe organization supported a governmental entity Descnibe in Part VI how you supported a govemment entity (see instructions,
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes, " then in Part VI identify
those supported organizations and explain how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported orgamzations, and how the organization determined

that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged In? jf "Yes," explamn in Part Vl the

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

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each - ___|
of its supported orgamizations? Jf “Yes,* describe in Part VI the role plaved by the organization in this regard 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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‘Schedule A (Form 990 or 990-E2) 2019 INTERNATIONAL LIVING FUTURE INSTITUTE 27-1791162 Pages
{PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

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

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

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 mstructions)

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

QbW |-

D | bW N |-

-]

~

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

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

Average monthly value of secunties 1a

Average monthly cash balances 1b

Total (add lines 1a, 1b, and 1c¢) 1d
Discount claimed for blockage or other |
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract hine 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% 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 035

Recoveres of pnor-year distributions

Minimum Asset Amount (add ine 7 to line 6)

© Q|0 O |

[A)
w

H

[+ -2 L I [~ [4)]
0 [N | | |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 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

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

emergency temporary reduction (see instructions) - - == -6
D Check here if the current year is the organization’s first as a non-functionally integrated Type !ll supporting organization (see

instructions)

O [d 0N |-

[+ 0[S 0 B [/ [ VI P

-

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 INTERNATIONAL LIVING FUTURE INSTITUTE 27-1791162 page7
{PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (.ontinued)
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 iIncome from activity
Administrative expenses paid to accomplhish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnibutions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responstve
(provide details in Part VI) See instructions
9 Distnbutable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

R[N O |0 |d (W

(i) (vi) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde';:!és:tzra;tlons Ag:ﬂ:’;‘;fg:;g

1 Distributable amount for 2019 from Section C, hne 6
Underdistributions, 1if any, for years prior to 2019 (reason-
able cause required- explain in Part VI) See instructions
Excess distnbutions carryover, if any, to 2019 i
From 2014 - - i
From 2015 ]
From 2016 |
i
I
]
l

N

w

From 2017

From 2018

Total of lines 3a through e

Applied to underdistnbutions of prior years
Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions) |
j Remainder Subtract lines 3g, 3h, and 31 from 3f |
4 Distnbutions for 2019 from Section D,

Iine 7 $
a_Applied to underdistributions of prior years
b Appled to 2019 distributable amount
c_Remainder Subtract lines 4a and 4b from 4 |

5 Remaning underdistributions for years prior to 2019, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VL. See instructions

6 Remaining underdistnibutions for 2019 Subtract hnes 3h
and 4b from line 1 For result greater than zero, explain in

Part VI See instructions

7 Excess distributtons carryover to 2020. Add lines 3j
and 4c

8 Breakdown of ine 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

STl i=ioia|lo oW

—_— e | e e e

®© |a|o ||

Schedule A (Form 990 or 990-EZ) 2019
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'Schedul.e A (Form 990 or 990-E2) 2019 INTERNATIONAL LIVING FUTURE INSTITUTE 27-1791162 pages

| Part Vi l Supplemental Information. provide the explanations required by Part Il, ine 10, Part it, ine 17a or 17b, Part Iil, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 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 )

s
<
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"SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047 y
(Form 990 or 990-EZ)
: For Organizations Exempt From Income Tax Under section 501(c) and section 527
Departmeht of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, 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 |-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, 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 Il-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 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c){4), (5), or (6) organizations Complete Part Hl
Name of organization Employer identification number

INTERNATIONAL LIVING FUTURE INSTITUTE 27-1791162
[Partl-A] Complete if the organization is exempt under section 501(c) or is a section 527 orgamization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV
2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities

Part i-B [ Compiete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | 23
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? [:l Yes l:] No
4a Was a correction made? . l:] Yes l:] No

b If "Yes," descnbe in Part {V
[PartI-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 activities » 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 D the filing organization file Form 1120-POL for this year? D 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 filng organmzation’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
fillng organization's contributions received and
furds Il none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2019
LHA
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"Schedule € (Form 990 or 990-€2) 2019 -INTERNATIONAL LIVING FUTURE INSTITUTE

27-1791162 Page2

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

' section 501(h)).

A Check b D if the filing organization belongs to an affilated group (and list in Part |V each affilated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)

B Check D if the filing organization checked box A and "limited control" provisions apply

Limit§ on Lobbying Expenditure.s ' orgj(gzulilaht:‘gn's ®) Afﬂllgttaeg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 566.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0.
¢ Total lobbying expenditures (add lines 1a and 1b) 566.
d Other exempt purpose expenditures 5,553,088.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 5,553,654.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 427,683.
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
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $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 line 11) B 106,521.
—==== [ Subtract Iine 1g from line 1a If zero or less, enter -0- 0.
i Subtract line 1f from line 1c If zero or less, enter -0- 0.
j If there 1s an amount other than zero on either hine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D 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
or ﬁscgf‘;‘z;‘:i'eg:r’mg ) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
2a Lobbying nontaxable amount 383,992, 421,573. 419,756. 427,683.| 1,653,004.
b Lobbying celing amount
(150% of line 2a, column(e)) 2,479,506.
c_Total lobbying expenditures 491. 3,351. 566. 4,408.
d_Grassroots nontaxable amount 95,998. 105,393. 104,939. 106,921. 413, 251.
e Grassroots ceilling amount
(150% of line 2d, column {e)) 619,877.
f Grassroots lobbying expenditures 491. 3,351. 566. 4,408.
Schedule C (Form 990 or 990-EZ) 2019
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Schedule € (Form 990 or 990-£2) 2019 INTERNATIONAL LIVING FUTURE INSTITUTE 27-1791162 Pige3d -
| Part [1-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 11 below, provide in Part IV a detailed descniption (@) (b)
of the lobbying activity Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opmion on a legislative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on ines 1c¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add hines 1c through 1
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 section 4312
¢ If "Yes," enter the amount of any tax incurred by organization managers under secticn 4812 =—==

- if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? i
|Part - A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

T Q -0 Q0 U o

501(c)(6).
Yes No
1 Were substantially all (930% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3__Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

|Part III-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 lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 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 R
expenditure next year? - 4
Taxable amount of lobbying and political expenditures (see instructions) 5

]Part IV | Supplemental Information
Provide the descrnptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, ine 5; Part II-A (affilated group list), Part IIl-A, ines 1 and 2 (see
instructions), and Part II-B, ine 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2019
932043 11-26-19
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< . - OMB -0047 .

SCHEDULE D Supplemental Financial Statements me 12
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9

¢ Part IV, line 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 1te, 111, 12a, or 12b. —_——
Department of the Treasury P Attach to Form 990. Open to. Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

INTERNATIONAL LIVING FUTURE INSTITUTE 27-1791162

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

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

Total number at end of year
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? |:] Yes |:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:] Yes |:l No
I Part Il I Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
I_—_l Preservation of land for public use (for example, recreation or education) [:I Preservation of a histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure
I:] 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

N b WON =

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
Iisted in the National Register 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 monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhng of violations, and enforcing conservation easements during the year

» __
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| &
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(@)(B)(1)? [ lves [ INo

9 InPart Xlll, descnbe 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

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl 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-
(1) Revenue included on Form 890, Part VIIl, ine 1 > 3
(1i) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, histonical 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 Revenue included on Form 990, Part VIIi, line 1 > %
b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-18
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‘Schedule {Form 990) 2019 INTERNATIONAL LIVING FUTURE INSTITUTE 27-1791162 Fage2

[Part il | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (on1n00)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

coliection tems (check all that apply)
|:] Public exhibition d |:] Loan or exchange program

[:] Scholarly research e |:] Other
[:] 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 Xlil

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 |:l No

| Part IV | 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

- 0o a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
If "Yes," explain the arrangement in Part X!l and complete the following table

[:I Yes |:] No

Amount

Beginning balance 1c
Additions durnng the year 1d
Distnbutions during the year 1e
Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part XIi|

[:] Yes D No
[ ]

{PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

1a

[ 2« N e B -

-

3a

b

| (a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e} Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasrendowment P> %

Permanent endowment p> %

Term endowment P> %

The percentages on lines 2a, 2b, and 2c should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by

(i) Unrelated organizations

(ii) Related organizations

If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R?
Describe in Part Xl the intended uses of the organization’s endowment funds

Yes | No

3a(i)

3afii)

3b

| Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 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
1a Land
b Buildings
¢ Leasehold improvements 186,894. 100, 745. 86,149,
d Equipment 101,507. 89,552, 11,955.
e Other 123,397. 74,259. 49,138.
Total. Add lines 1a through 1e (Column (d) must equal Form 990. Part X, column (B). ine 10c) | 3 147,242.
Schedule D (Form 990) 2019
932052 10-02-19
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‘Schedule D (Form 990) 2019 INTERNATIONAL LIVING FUTURE INSTITUTE 27-1791162 Page3 °
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category (nciuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
{2) Closely held equity interests
(3) Other

(A)

(8)

©)

)
_(B)

)

(G)

(H)
Total (Cal. (b) must equal Form 990, Part X, col. (B) ine 12.) p» i
| Part VIII| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11¢_See Form 990, Part X, Iine 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)
(9)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»> i
| Part IX ] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

{(a) Description (b) Book value
(1 ECOTONE BOOKS INTELLECTUAL PROPERTY 125,586.
(2 TRADEMARKS AND COPYRIGHTS 117,866.
(3) ACCUMULATED AMORTIZATION -130,015.
(4)
(5)
(6)
(7)
(8)
(9)
Total hlmust e e 15 » 113,437.

(g Q7]
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, hne 25
1. (a) Description of liability (b) Book value
(1) _Federal income taxes
(2)
RE)
(4)
(5)
(6)
1)
8)
©
Total. (Cojumn (b) must equal Form 990. Part X. col, (B) line 25) »
2. Liabihty for uncertain tax positions. In Part XIll, 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 Xlil D -
Schedule D (Form 990) 2019

932053 10-02-19
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‘Schedule D (Form 990) 2019

INTERNATIONAL LIVING FUTURE INSTITUTE

27-1791162 Paged

| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part Viil, line 12

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Describe in Part Xl )

Add lines 2a through 2d

3 Subtract line 2e from fine 1

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIiI, ine 7b
b Other (Descnbe in Part Xl )
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (7]

(-« S » B = N

B

2c

2d

2e

4a
4b

his must equal Form 990, Part |, ine 12
| Part Xll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per R

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

eturn.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Pnor year adjustments

Other losses

Other (Descnbe in Part Xl )

Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part IX, ne 25, but not on line 1-
Investment expenses not included on Form 990, Part VI, line 7b
b Other (Descnbe in Part XIil )

¢ Add lines 4a and 4b

O a o6 T o

o

2a
2

2c

2d

2e

& &

(i}

5 _ Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part [ line 18)

Part Xill

Supplemental Information.

Provide the descriptions required for Part |l, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,

ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

932054 10-02-19
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'SCHEDULE F
(Form 990)

OMB No 1545-¢047 .

2019

Open to Public I
Inspection

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, ine 14b, 15, or 16.
P> Attach to Form 990.

Department of the Treasury !
P> Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Name of the organization Employer identification number

INTERNATIONAL LIVING FUTURE INSTITUTE 27-1791162
| Part | | 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’ ehgibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes L__l No
J
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 |, ine 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 isted in (d) (f) Total
offices :ngr)wltosy%ensd (by type) (such as, fundraising, pro- IS a program service, expenditures
in the region m%e endent |gram services, investments, grants to descnbe specific type for and
contractors recipients located in the region) of service(s) in the region :z\ﬁsetrrr;ents
In the region gion
NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED PROGRAM SERVICES AND
STATES 1 1 [UNDRAISING ... . — [COLLABORATIVE NETWORK = -=126,993 7 =%
- =- EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA, PROGRAM SERVICES AND
AUSTRIA ,‘ BELGIUM 0 1 [FUNDRAISING FOLLABORATIVE NETWORK 48,178,
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA, PROGRAM SERVICES AND
CAMBODIA, 0 0 [FUNDRAISING COLLABORATIVE NETWORK 12,905,
'
3 a Subtotal 1 ’ 2 188,076,
«~ b Total from continuation
sheets to Part | 0 0 0.
c Totals (add lines 3a
and 3b) 1 2 188,076,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019-

932071 10-12-19
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'Schedulle F (Form 990) 2019 INTERNATIONAL LIVING FUTURE INSTITUTE 27-1791162 pages
[Part IV | Foreign Forms

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

organization may be required to file Form 926, Retumm by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) Yes D No

2 Did the organization have an interest in a foreign trust duning the tax year? jf "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 Form 990) D Yes @ No
3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? ff "ves,*

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) ‘X] 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? /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) CJves [XINo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "ves,"
the orgamization may be required to file Form 8865, Return of U S Persons With Respect to Certain i
B Foreign Partnerships (see Instructions for Form 8865) CIves XINe

6 Did the organization have any operations in or related to any boycotting countnes during the tax year? jr

"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) r_:] Yes No

Schedule F (Form 990) 2019

932074 10-12-19
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'Schedule F (Form 990) 2019  INTERNATIONAL LIVING FUTURE INSTITUTE 27-1791162 pages
| PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method, amounts of

Investments vs expendrtures per region), Part |I, line 1 (accounting method), Part Il (accounting method), and Part lll, column (c)

(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

PT I LINE 2

THE ORGANIZATION PROVIDES PROGRAMMATIC SERVICES IN CANADA THROUGH ITS

SUBSIDIARIES CASCADIA GREEN BUILDING COUNCIL AND CASCADIA GREEN

BUILDING 2008 SOCIETY. ALL EXPENDITURES ARE PAID FROM THE ACCOUNTING

OFFICE IN THE US, WITH SUBSTANTIATION REQUIRED OF EVERY EXPENDITURE

BEFORE PAYMENT IS MADE.

PT I LINE 3 COL (F)

ACCRUAL METHOD OF ACCOUNTING IS USED, WITH TOTAL EXPENDITURES IN 2(C1¢ - =

OF $126,993.

OTHER

THE ORGANIZATION IS NOT REQUIRED TO FILE A FORM 926 DUE TO THE FACT

THAT IT IS AN EXEMPT ORGANIZATION AND THE AMOUNT OF TRANSFERS IS BELOW

THE FILING THRESHOLD.

932075 10-12-19 Schedule F (Form 990) 2})19
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SCHEDULE J Compensation Information OMB No 1545-0047 .
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9
: Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part {V, line 23.
Departme‘nt of the Treasury P> Attach to Form 990. Open to P.Ub"c l
Internal Revenue Service P> Go to www.irs.qov/Formg30 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INTERNATIONAL LIVING FUTURE INSTITUTE 27-1791162
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIi, Section A, line 1a Complete Part Ill to provide any relevant information regarding these tems
|:] First-class or charter travel [:] Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments L__l Health or social club dues or initiation fees
|:] Discretionary spending account [—_—] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or _
reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain .1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, l
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, If any, of the following the organization used to establish the compensation of the organization’s .
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organizatonto =~~~ e T
=777 establish compensation of the CEQ/Executive Director, but explain in Part ilI :
|:| Compensation committee E] Written employment contract
D Independent compensation consultaﬁt E] Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person hsted on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization .
a Receive a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item m Part ll|
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the revenues of ‘
a The organization? ‘ 5a X
b Any related organization? 5b X
If “Yes" on iine 5a or 5b, descnbe n Part 1l
6 For persons histed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation . __ _.
contingent on the net earnings of - ) ) T T »
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descnbe in Part Il
7 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Part i 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the |
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part {li 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in l
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CUE Mo 19459047 .
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 g
. Form 990 or 990-EZ or to provide any additional information. =y
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public_]
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
INTERNATIONAL LIVING FUTURE INSTITUTE 27-1791162

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

CULTURALLY RICH & SOCIALLY JUST.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

IN ADDITIQON TO ITS FLAGSHIP PROGRAM, THE LIVING BUILDING CHALLENGE, THE

INSTITUTE ALSO RUNS THE ZERO ENERGY AND ZERO CARBON PROGRAM IN SUPPORT

OF ADDRESSING CLIMATE CHANGE DUE TO FOSSIL FUEL USE. IT ALSO OVERSEES A

SUSTAINABLE COMMUNITY CERTIFICATION STANDARD (LIVING COMMUNITY

CHALLENGE ), TRANSPARENT WORKPLACE EMPLOYMENT PRACTICE LABELING PROGRAM

(JUST), A SUSTAINABILITY BOOK LABEL (ECOTONE PUBLISHING), AND A DEEP

CATALOG OF PROFESSIONAL EDUCATION COURSES.

EXPENSES §$ 2,349,715. INCLUDING GRANTS OF $ 0. REVENUE § 463,476.

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

MANAGEMENT SENDS EACH OF THE BOARD MEMBERS A COPY OF THE 990 FOR THEIR

REVIEW AND APPROVAL PRIOR TO FILING THE RETURN WITH THE IRS.

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

ON AN ANNUAL BASIS, EACH OF THE BOARD AND STAFF ARE REQUIRED TO COMPLETE A

CONFLICT OF INTEREST FORM/DISCLOSURE AND SUBMIT IT TO THE CFO. THE

EXECUTIVE COMMITTEE REVIEWS THE RESULTS OF THE FORM/DISCLOSURE AND

DETERMINES IF AN ACTION SHOULD BE TAKEN.

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

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS DO A STUDY TO IDENTIFY

SIMILAR SIZED, GEOGRAHICALLY LOCATED AND INDUSTRY ORIENTED ORGANIZATIONS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule © (Form 990 or 990-EZ) (2019) Page2
Name of the organization Employer identification number

INTERNATIONAL LIVING FUTURE INSTITUTE 27-1791162

THEY DETERMINE WHAT THE MARKET IS PAYING AND EVALUATE THE CEQ'S

COMPENSATION TO DETERMINE IF IT IS REASONABLE.

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

THE ORGANIZATION MAKES THESE DOCUMENTS AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

932212 09-06-18 Schedule O (Form 990 or 990-EZ) (2019)
43

14460702 781409 4763 2019.04000 INTERNATIONAL LIVING FUTU 4763 1



« 6102 (066 Wi04) Y 3jnpayosg

Y

| <
_ VH1  6L-04-60 L9L2E6

|

‘066 W40 10} SUORONQSU| 3Y} 33S ‘DONON 19y UORINPAY Homuaded 104

X /N ¥/N ¥/t aNvIvaz MaN SONIQTING aNVIvEZ MEN ANVTIOY ‘AvE
’ ONIAIT 40 NOIIDNYLISNOJY| HIND0D 'AVO¥ MIIA OLOLIONVY 81 'dILVMOJHOONI
dHIL IOVENOONT 0Jfi ANVIVEZ MEN FATLVEOEYTTIOD FUALNd ONIAIT
X ¥/ ¥/N ¥/N YITVIISNY SONIQTINg| VITV§ISnY
ONIAIT 40 NOILONYISNOJ, ‘XINQAS HL¥ON '1IFNLS XAMNA€ €S 'LdWAXd
FHL FOVHNOONE oJ | SY VITVYLSAV 40 JLALILSNI JFdNLNd ONIAIT
X /N ¥/N (1) VavNvJ ONIQTING JTIISNOJSTY | VAYNVYO
67T YAYNY ATIVINIRNONIANE HIOWONE| ‘D6 'ONVIMAWWNS 'IZIWLS NOSNHOL 1167 ~IdED
dAN ¥D ALIIDOS 800 ONIATIING NIFYDO VIAVOSYD
X 1477 L ANIT (€)(2)109 NoDFud SONIGTING ONIAIT dq | Zz186 WM 'EILLVES
ONIATING FHL FOVINOONA O | 0ST ELINS 'IIIWLS NOSIAVW 3 10ST
'6%9L62T-€6 - TIDNNOD ONIQTINE NAFYD VYIAVYOSYD
ON | %24 (€)o)L0g _
chanua Anua uoI3o8s JI) SNie}s uoioses {(Anunoo ubisioy | uoneziuebio pajejas Jo
a:mﬂ_wm,,ﬁ_usmm Buijonuod 19aa1Q Aueyo ognd | epop 1dwaxy 10 aie)s) apoIwop jebaT Ayanoe Aewud l NI3 PUE ‘Ssaippe ‘aweN
(6) ) O] {p) (0 (@) | (e)

1eak xe} ayy Suunp suoiezivebio
1dwaxe-xe} paje|as 210w JO SUO pey I 3sNedaq 'pE auUl ‘Al Bed ‘066 W04 Uo ,SaA, paiamsue uoneziuebio ayl y s1eidwoy ‘suoneziueblQ ydwaxz-xe) poajeiay j0 uonesyiuap) Il Hed

6L0¢

» LP00-SYSL ON GNWO

o> |
bl
!
!
Amua {(Anunoo ubisioy _ Awus pap.ebaisip jo
Buijjosuoo 10aaQ S}9SSE JBaA-J0-pul SWOdUI [B10] 10 8)e)s) apoiwop jebs Ayanoe Aewug _ (e1geondde 1) N|3 pue ‘ssalppe ‘sweN
)] (@ (p) (o) (q) ! (e)
€E sul| ‘Al Hed ‘066 W04 UO ,SOA, pasamsue uoijeziuebio ayy y 8)9|dwon "sainuz papiebalsiq jo uonesynuap) E
|
CITT6LT-LT JLALILSNI FINLAS DNIAIT TYNOILVNYHEILNI
Jaquinu uoneoyuapl 19hojdwgy ! uoieziueblio ayy jo swenN
uondadsu) “UOIJEULIC}UI 1S1E| 9y} PUE SUORON.GSUI 10} 066WI0J/A0D SII MMM O} 0D < . SOIAIBS BnuUBABY U]
-0__93.& 0} :0&0 Aunseas] ey jo yuawyredaq
T ‘066 wio4 0} Yoeny

*LE 10 ‘QE ‘qSE ‘vE ‘EE aul| ‘Al Lied ‘066 W04 U0 ,S3 A, paiamsue uoneziuebio ay) 1 9191dwo)

(066 wio2)
sdiysiauped pajejaiun pue suoneziuebipo palejay |

H 3TINA3HOS



L

Sy

L4 +
6102 (066 W104) Y 3NPayas 8L-01-60 2912E6
L 4
.
ON [S3A ' (Anunoo
YT Slasse {¥snuy Jo ubiau0)
peyonuos | diysusumo Jeak-Jo-pus awooul ‘di09 g ‘d102 D) Amus 10 B1e)S) uoneziueblio pajejai Jo
(e1Xa)lzLs  |abejusalad 40 aieys [e}0} JO a1eys Ayua yjo adA] | Buijosyuoo yoauig | enomop ebeq Ayanoe Aewiug NI3 pue ‘ssaippe ‘aweN
uonIes
0} () (6) 6} () . () (o) (q) (e)

Paje|as 810W 1O BUO peY )i 8sNedsq ‘HE aull ‘Al HBd ‘066 WI04 U0 ,SaA, palamsue uoijeziuebio ayy y a1eidwon

Jeak xey ayy Buunp sy 1o uonesodiod e se pajeas; suoneziuebio
‘IsnJ4] Jo uoneiodio)) e se 3|jexe] suoneziuebip payejay 40 uonesyuap)

ON ww> (901 Fr.On: LY | ON | S3A Avwm..w_.m SU01j08s {Anunos
diysseumo %:ﬁm::mﬂ N_mm ﬂr__wm:u%%mw cSuoEqe mewﬁwwwcw awoau hummum_m%%% ww%wﬂ_ﬁ_fuxw Ayius M_umw_ﬂmv uoneziueblio pajejal jJo
ebejusoiad|o eeuss|  1GN-A BP0 | Arvoodoidsig 10 aJeys (30} JO eueyS | awodul jueuiwopald | Bunjonuoo ang | “iesar Ananoe Asewuy NIT PUE ‘SS8IpPPE ‘aWeN
0 ()] ] () (6) 1] {a) {P) )] (q) (e)
e ? * 1eah xe) ayj Buunp diysisuped e se pajesd) suoneziuebio

pojejal 810W IO AUO PRY JI 8SNBJaY 'PE Ul ‘Al Ued ‘066 W0 UD ,STA, Paamsue uoneziuebio ay ji e1eidwos ‘diysiaup

ed € Se a|qexe)] suoneziuebiQ paje|ay Jo uonesyUap|

¢ abed
-

C9TT6LT-LE

dLALILSNI FYNLOS DNIAIT TYNOILVNIYILNI

6102 (066 Wi04) Y 3npayds



-

97

.m_.om (066 wo4) Y anpayoss mr.cr%mmoﬁnm
. {9)
()
v}
(€}
(e}
SYTJISNVIL TYALOY|*89S5°'S¥HT S TIDNNOD ONIQTIING NATID VIAYOSYO
(s-e) adAy
PaAjoAul Junowe Buluiwialap Jo poyls PBAIOAUI JUNOWY uonoesuel| uoneziueb10 paje|al Jo swep
() (0) (a) (e)
SPIOYsaly} uonoesuel) pue sdiysuocne|al palsacd Bulpnjoul ‘aul SiYy 818|dwod 1SN OYm UO UOIJBLUIOJUI 10} SUOIIONIISUI 94} 995 , 'SOA, S1 OAOGE 3L} JO AUE 0] JBMSUB 84} §| ¢
X [ st {sjuoneziuebio pajejss woy Auadoid 10 yseo Jo igjsueny 18YO S
X T (s)uoneziuebio pajejas 0y Apadoid 1o yseo Jo isjsuel} JBYIO 4
X by sasuadxa 10} (s)uoneziuebio pajejss Aq pied juswesinquiiay b
X dy _ sesuadxa 10} (s)uoneziuebio pajejas 0} pied yuawassinquiay d
e
X o} (s)uoneziuebio pajejal yum saakojdwa pred jo buueys o
X uyp (s)uonjeziuebio pajejas Yum sjasse 1au}o 1o ‘sisi| Buiew Juswdinba ‘sanijioey jo bueysg u
X wy (s)uoneziuebio pajejas Aq suoneyios Buisrelpuny Jo diysiaquiail 10 SBDIAISS JO SOUBWIONAY W
X T (s)uoneziuebio pajeje 104 suoneyoijos Buisrespuny Jo diysiaquuaw JO S8IIAISS JO 8oUBWLIIONDd |
X Al (s)uoneziuebio palejas w0l S}9SSE JOYL0 J0O ‘Juawdinba ‘senjioe} jo asea] )
X ML (s)uonyeziuebio pajejal 0} sjasse 1ay}o Jo ‘Juawdinba ‘saiioe) jo asea | |
X T (s)uoizeziuebio pajejal yyum syasse jo abueyoxy 1
X [T (s)uoneziueblio pajejai Woiy S}3SSE JO 3SeYIING Y
X By (s)uoneziuebio pajejas o} sjasse Jo ajeg b6
X I : (s)uoneziuebio pajejas woiy spuapiaig )
X ES (s)uoneziuebio pajejas Aq seajuesend ueoj 10 sueo| 3
X pL (s)uoneziuebio pajejs. Joj 10 0} sasjuesent ueo) 10 sueo p
X o1 (s)uoneziuefio pajejas woiy uonnguuod [eyded Jo ‘Juelb ‘Y o
X ql (s)uoneziuebio pajejas 03 uonnguiuod [eyded Jo ‘yuelb ‘Yo q
X el Aua pajjosuod B wouy Jual (A1) 10 ‘saiyjeAos (i) ‘saninuue (1) ‘ysassn (1) jo 1disosy e
i ] oA\I-l| SHBd Ul pajsi| suoyeziuebio pajejas 810w 10 BUO Yum suonoesues} Buimojjoy ayy jo Aue i abebus uoieziuebio ayy pip ‘eah xey ay Buung |
ON | s3A 3|NPayds SIY} JO Al 10 [} ‘| SHed Ul pals)| 1 AJyua Aue yi | aulj 8)9|dwo)) 910N
s ® . 9¢g 10 ‘aGE ‘e duI| ‘Al Ued '066 W04 Uo SBA, paiamsue uoneziuebio ay) ji 839|dwon suoneziuebip pajelay YHA suonoesues) _ A tmn__
eobed  Z9TT6LT-LT ZLALILSNI F¥OLAd ONIAIT TYNOILVNMALNI 6102066 ulod)H 3nPsuos

-v



L 4
- 6102 (066 W04d) Y s|npayss

Ly

6L-0L-60 POL2EG

diysiaumo
abejuasiag

b))

ON |S2A

Liauped
BuiBeuew
10 [BIAUBE)

0

(5901 wuo4)
-} 8nPayag Jo
02 X0q ui junowe
19N-A 8pod

0]

ON [SoA

¢ SUBNEI0|R
ajeuol
-100010510

C)}

sjasse
Jeak-jo-pus
j0 aleys
(6)

awooul
|ejo}
j0 arRYS
®

ON [S3A
SBI0
ag 106
35 Siauped
leary
(a)

{p1G-21G suonoas
13pun xej WOy papn|oxa
‘pajejalun .usm_ef
8W0dUI JueLILIOPa.ld

P

(Auunoo
ubiai0j} 10 a1e)S)
ajiwop jeban

(O]

Auanoe Aewuy

(@

Auua jo
NI3 pue ‘ssaippe ‘aweN

(e)

sdiysiauped JuawysaAul ulepad 10} uoisnioxa Buipiebal suonorusul 8ag  uoneziuebio pajejal e Jou sem Jey
(enusna) ss01b 10 s)asse (B0} Aq painsesw) S8IJIAIOE SY 4O Juadiad aAly UBYJ 8I0W Palonpuod uoneziuebio ay; yoiym ybnoiys diysiasuped e se paxe} Apjus yoes 104 uoiewiopul Buimo||o} ayy apinoig

L€ 8uI| ‘Al UBd ‘066 WI04 UO ,S3A, pasamsue uoneziuebio sy ji aejdwo) “diysiaulied e se ajgexe) suoneziuebi) pajejaiun “ IA Med _

a A
*y abeg

v
-

C9TT6LT-LT

dLOLILSNI JYNALN0d ONIAIT TYNOILVYNYHALNI

6102 {066 W10} H aInpayds



~

v

‘Sched:Ie‘R } (Form 990) 2019 INTERNATIONAL LIVING FUTURE INSTITUTE 27-1791162 pPagés
[ Part VIl | Supplemental Information

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

PART II

ALTHOUGH THE ORGANIZATION HAS ONE CONTROLLED ENTITY PER SECTION

512(B)(13)(D), THERE IS NO TAXABLE UBI GENERATED.

932165 09-10-19

Schedule R (Form 990) 2019
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