Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning 04/01/2009 and ending

03/31/2010

A This return/report is for: single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
SUSTAINABILITY, INC. 401(K) PLAN plan number
001
(PN) »
1c Effective date of plan
04/01/2004
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
SUSTAINABILITY, INC. (EIN) 22-3781830
2C Plan sponsor’s telephone number
1638 R STREET, NW, SUITE 301 202-315-4150
WASHINGTON, DC 20009 2d Business code (see instructions)
541990
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
SUSTAINABILITY, INC. 1638 R STREET, NW, SUITE 301 22-3781830
WASHINGTON, DC 20009 3C Administrator’s telephone number
202-315-4150
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 13
Total number of participants at the end of the Plan YEar. ..ot 5Sb 15
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

11
Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 205827 339250
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 205827 339250
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 23453
(2) Participants 8a(2) 31774
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 84902
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 140129
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 5828
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 878
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 6706
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 133423
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2009)
v.092308.1
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Part IV Plan Characteristics

9a

b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 2F 2G 2J 2K 3D 2A 2T

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

10a X
10b X
10c X
10d X
10e X
10f X
10g X
10h X
10i

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Lo IR Y=Y = =TT D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 01/14/2011 ALLAN GRESOCK

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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Form 8§500-SF Short Form Annual RaturnIReport of Small Employee OME Nas. 12100110
Dlﬂfﬂﬂml&? of the 'gran?ury ‘ Benefit Plan
nlarma e
 REVENUA SRR This farm s required to be filed under sections 104 and 4085 of the Employee 2009
Qepariment of Lasor Retiremaent Income Security Act of 1874 (ERISA), and sectlon 6058(s) of the .
Frniploves Senefits Secunty Ademinlatratian Internal Rgvenug Code (the Cads). This Form is Open to Public
Pension Benefit Guaranty Corporatien Inspaction
b Complets all antruas in accnrdanca with the- mstructinns to tha Form 5800-SF.
|__Part| | Annual Report ldentification Information
For calandar plan year 2008 or fiscal plan year beginning 0470172009 and anding 03/31/2010
A This relurn/report is for: EI single-employar plan D multiple-employer plan {not multlemplnyar) I:l one-particlpant plan
B This raturn/report is for: I:[ first return/report D final return/report .
] : D an amended returnirepnn D shnrt plan year returnireport (less than 12 rncmths) ‘
C cCheck box If fling under: E’ Form 5558 ‘ I:l autornatlc extensiarn I:l DFVC program
EI special extension (emer description)
| _Partll. | Basic Plan Informatmn—antar all retjuested information
1a Name of plan : 1b Thrae-digit
SustainAbility, Inc. 401 (K) Flan plan number
: : : (FNY B ol
e Effective date of plan
04/01/2004

2a g’lan g.%ons%g fTT?: §|Jnd afgrgs_s {amployer, if for single-employer plan)

| 2h.

Employer ldentificatlan Numbar
(EINy 22-3781830

2¢ Plan sponsor's telephone number
1638 B SBtreet, NW, Suite 30] : (202)316-4150
2d Busingss cods {see instructions)
sthmqton pC 20009 5419580
3a 5F'Ism administrator's name and addrass (if same as F'lan sponsnr evtar “Sama H ) o 3h Administrator's EIN
3¢ Adminlstrator's telephena numbar
{202)315-4150
4 1fthe name and/or EIN of tha plan spongor has changed since the last return/report filad fnr this plan anter the db EIN :
name, EIN, and the plan number from the lg@st return/report. Sponsor's name ‘
4c PN
ba Tolal numbher of partiaipants at the beginning oF the plan Y&ar ... | §g 13
b Total number of participants at the and of the PIAN YBAT. ... ersees v e e besssssssseees | G 18
¢ Tolal number of pértlcipants with account balances as of the end of the plan year {defined benefit plans do not :
complata this {tem) b 11
Ba wero all of the plan's assats during the plan year invested In eligible assets? (See instruchions.) ... e et s ' . ‘I'BS D MNe
b

under 28 CFR 2520.104-467 (Sea Instructions on walver ellgibliity and cenditions.)...

Are you claiming a waiver of tha annual examination and report of an independent qual|fed puhllc ancuuntant (IQPA)

E Yes D Mo

If you answered "No" to sither 6a or 6k, the plan cannot wse Form 5500-SF and must Instaad LIBG Form 5500

["Partii | Financial Information

T Plan Asgets and Liahilities (a) Beginning of Year {b) End of Year
A TOMI PN ASSAIE 7a 205,827 339,250
b Total plan BBBIIES cooisseevessuusmssisseserseeeeeeress e cneennneeeneeeene| - T
€ Net plan assets {subtract ine 7b from line 7a) Te 208,827 339,250
"B Income, Expenses, and Transfers for this Plan Year L (a) Amount " {b) Total
a Coptributions received or receivable from: - ' R ‘
4 I = - S RV ORI pseet I - ) 23,453} oS
(2) ParlEipants ... Ba(2) 21,7714
(3) Others (including rollovars)‘...;.,.......'.....:.............“'...\..“....“........ 8a(3) :
b Other income {logs)... v et &b S H#4,502| .
¢ Total income (add lines aan) &a(2), aa(:*.), and Bb) | 8 S ‘140,129
d Benefits paid (mcludlng direct rollovers and insurance premiums o R
to provids benefits)... id 5,828| Lo
& Cartain deemed and/ar correctlve d|strrbuﬁ|una {see instructions).... ge
- f Administrative sarvica‘provldérs (zalarles, feas, commissiohs)......... Bf
0 Other expenses... Ll _8g 87‘8 N
h Total sxpenses (add lines 8d, 8o, &f, and Bg) Bh L 6,706
i Netincome (loss) (suabiract line 8h fram fine ac).m ] 13 3,42 3
j Transfars o (from) the plan (see INBAUGHONS) v Bi

Fer Paperwork Reductlon Act Natice and OMB Contral Nugmbers, eee the instructions for Form 8600-5F, -

o TS0 ST " (2008)
wv.082308.7
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| Part IV I Plan Characteristics

‘Ba Ifthe plan provides pansion benefits, enfer tha applicable pension featura codes from the List of Plan Charactaristic Codes i in the mstrumluns
2E 2 2G 2J 2K iD 2A 27

b . IFthe plan prowdas welfare banafits, entar the applicabla walfare feature codes from the List of Plan.Characteristic Cades in the Instuctions;

’ Part V | Compliance Quastlons

10  Duiing the plan year: : Yes [ No " Amount
a Was thare a failure to transmit to the plan any participant cuntnbutlons within the time parind described in :
29 CFR 2510,3-1027 {See instructions and DOL's Valuntary Fiduciary Corraction Pragram) ..., 103 X
b Were there any nonexempt tranaactions with any party- In-interest? (Do not include transactions reported
O LI TO.T . vt im i s et L4 S84 s e eeeeeeeten s 10l

t Was the plan covered by a fidality bond? 10e

tl Did the plan hava a Ioss, whether or not reimbursed by the plan’s fidelity bond, that was causad by fraud |
OF ISROMBEIYT ..ot ee e et 1et e s s v reraes e ebe b e ee e 10d X

@ Wera any foees or commiseions paid fo any brokers, agents, or other persens by an insurance carrler,
insurance zervice or othar arganization that provides some or all of the benefits under the plan? (See

14 (4T [T O TSROV 1'09 A
f Has the plan failed to provide any banefit when dua under the AANT o 10§
@ Did the plan have any particlpant [oans? {If "Yes," enter amount as of year and) | 10g.
h Ifthis is an individual aceount plan, was thera a biackout period? (Ses instructions and 29 GFR

b 4 0 2 T PSS Y ROV US RV SUTUO " [ 10n il
i W10h was answerad "Yes,"” check the box if you elther provided the required natice or ane of the

excaptians to providing the notice applied under 20 CFR 2B30.101-3........c.coovv oo vssrerrrrerrsrssiers s 1M

liFa‘rt'Vl |Punsion Funding Compliance

) oo RS e e e EeE LT L PLEL A LE A4k e ALt Ee ettt

. No

“11. I8 this a defined benefit plan subject to minimum funding requuramants? {If "Yes," see instructions and complete Schedula SB (Farm -
Yas No
H Yes %

12 Is this & defined cantribution plan subject ta the minimum funding raguiremnents of section 412 of the Code ar sactucm 302 of ERISA? ..

(If "Y&s," complete 12a or 12b, 120, 12d, and 12e below. as applicable.)
a If a waiver of the minimum funding standard far a prior year i& being amortized i in this plen year. sea instructions, and énter the date of the Iatter r|.,|||n9

ArARTINE B WAIVBE. i e b bbb et e et te ettt s e Lmn e emme et ee e et aeeas Manth ‘ Day Year
If you completed fine 12&, complete lines 3, 8, and 10 of Schadple MB (Furm‘ £500), and sklp to JIne 13. ‘
b Enter the minimum regulred Sontibution fOr S PIAN VBB sssesis s st st eee e ssesemeessee e eeeeren 12b
€ Enter the amount contributad by the amplayer o the plan for this plan year.......... e ———— s, 12c
d Subtract the amount in fine 12c from the amaunt in ine 12h. Enter tha rasult (entar a minus sian to the left of 8 12d
L =To LT =T Uy

] ves ﬁNo rlNIA‘

8 _Will the minimum funding amount reported an line 12d be mat by tha funding deadlina?

|F'art Vil | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted during the plan year or any prior Year? . |_| Yes ]}—(l No
If “Yas," antar the amaunt of any plan assets that reverted to the employer this YA | 13a I B ’
b were all the plan assets dlstrlbuted o padlclpanta or beneﬂclanes transferred to another plan or brouth under tha cantrol )
of the PBGC?... . , [ ves [ o

. if during this plan year, any assets or IIabIIItlas weara transfarracl from this plan o another plan(s) |dam|fy the plan(s) o
which aszats or liabilities were transfarred. (Sae Instructions.)

13e(1) Name of plan(s): , . 13¢(2) EIN(8) 13¢(3) PN(s)

Cautlon: A penalty for the late or Incomplete ﬂling of this réturnireport will be assessed uniess reasonable cause i8 astah!lnhod.

Under penaltlas of parjury and ather penaities ot forth in the instructions, | declare that | have examined this retumireport, including, if applicable; & Sehedule
8B or Schedule MB complatad and signad by an enrolled actuary, as well as the electronic versian of this return/report, and to the best of my knowledge and .

belief, it is true, copBct, ang comfh jlﬂ, -

SN, | | (f1x{1  |7eff Brikson
- HERE - Blgna I tnr Date Entar namea of Indlvldual sigNNg as plan administrator’

L.

BIGN Jé ! 13[” Jeff Erlkson :
HERE | signa ot mr»loyariplan sponsar ~ Pate Enter name f indjvidual signing a3 employer or plan sponsar



