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

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 04/01/2010 and ending

03/31/2011

A This return/report is for: m 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 225 202-315-4150
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 225 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 15
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 15

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

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 339250 373055
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 339250 373055
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 31925
(2) Participants 8a(2) 56499
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 55549
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 143973
d Benefit; paid (inpluding direct rollovers and insurance premiums 108936
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 1232
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 110168
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 33805
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 (2010)
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
X
10a
X
10b
10c X
X
10d
X
10e
10f
10g
X
10h
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

D Yes m No

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.)

D Yes m No

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 o
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.

SIG Filed with authorized/valid electronic signature. 01/17/2012 ALLAN GRESOCK

IGN

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 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 1210-0110
Mepartmant of the Traaswry Benefit Plan
Intemal Reverue Service Thiz form is reguired to be filed under sections 104 and 4065 of the Employee 2010
Dapartrnart of Lator Retirement ncome Securlty Act of 1974 (ERISA), and section F05B(a) of the
Efiployms Farwfits Sacurty Admintsiration fnternal Revenue Code {the Code). This Form is Open to Public
Inapection
Penekon Beneft Susrary Larparmtion » Complete all entrles in accordance with the Instructions to the Form 6500-8F.
[ Pttt | Annual Report {dentification Information
Far calandar plan year 20710 or fiscal plan year heginning 0470172010 and ending 0373172011
A This return/report is for; | single-employar plary D muttiple-amployer plan (net multiemplayer) D one-participant plan
B This retumfreport is far: D first raturn/rapart |:| final return/raport
D an amended return/raport D short plan year returnfraport (less than 12 menths)
C Check box if flllng under: E Form 5558 ]:| automatic extension [l QFVC program

D special extensian (anter description)
[ Purtll | Basic Plan Information—enter all requested Informatian

1a Name of plan 1b Three-digit
SustainAkility, Inc. 401(K) Plan plan number
L 001
1¢ Effactiva date of plan
04/01/2004
2a Plan 5 onser r's pame and address (employer, if for single-employer plan) 2b Employer ldentification Mumber
BOERTR 1i1ty, lnc. (employ "9 ployer® (E“Sn %12-3781830

2¢ Plan sponsor's telephone number
(202)315-4150

2d Business code [ses instructions)

1638 R Street, NW, Suite 301

Washington : Do 20009 541990
KT EE:laam admiristrator's name and address (If same as Plan sponsor, anter "Same™) Ib Administrator's EIN
ane

3¢ Administrator's telephone number
(20213154150

4 1fthe namea and/or EIN of the plan spensor has changed since the last retum/report filed for this plan, enter the 4ib EIN
name, EIN, and the plan number from the last retumn/report. Sponsor's name

4¢ FN
Ba Total number of participants at the beginning af e PR YEar ... et | B3 15
b Total mumber of participants at the end of 1he PN YBAI .. &h 15
C Total number of participants with acceunt balances as of the and of the plan year (dafined benefil plans da not .
COMPIBEE TS, TBITY. ... .oococeeeeeeeesys s e L e 5c 15
Ga Wers all of the plan's assels during the plan yaar invested in gligible assets? (See ISUPUCHONE.) Lvviiiri e e e IE h:: D No
b Are you claiming a waiver of the annual exarmination and report of an independent quall'ﬁed publlc accountant (I'.‘.!F"A)
under 26 CER 2520 104457 (See instructions on waiver eligibility and conditiane.).... . M Yes [] Na

If you answared "No" to either €a or Eb, the plan ecannot uze Form 5500-5F and muat instoad use Furm SSM
I“Part1if | Financial Information

7  Plan Assets and Liabfiities o (2) Beginning of Year (b} End of Year
A Total PR A58 . iuurirsre e sss s ssars et s e 72 339,250 373,055
b Total plan liablites... b —————————— Th
€ MNatplan assets (subtram line 7k fram line ?a) 7e 339,250 373,085
8  Income, Expenses, and Transfers for this Flan Year {a) Amount (b} Total
a Contributions receivad or receivable from: ‘ ! RN
(1) EMMPlOYEES ommcrirasimeee st s e bssss e fa(l)
{2) PHHEIPANTE L oosesirseresesoms et e oo an e 8a(2}
{3} Others (including rolOVErs)......... o ssemeeeccscssniansnd_ 88(3)
b Other income (888) e veeeeene - e I - | S e
¢ Total Income (add lines 85(1‘1 8a(2). aa(a) e 1 -1 7) RV fc 143,973
d Benafits paid (lncludmg direct rollovers and insurance premiums
to provide benaflits).... JORTR——— - |
e Cersain deamed and/or carrectlve distri;utians (s.ee Instmctmns}.... fa
f Administrative service providers (zalaries, fass, commissions)......|  8f
f] Cther expensas... " . 4]
h Total experses (add lines Btl, B8, &f, and BE).viiceeeesissssisisend 8 110,168
i MNatincome (loss) (subtract ling 8h from line Elc) al DT, ‘ : : .33.’ 805
i Transfers to (from) the plan (See MEruclons) e e . s :
%ﬁ:mm:ﬂm Control Numbars, ses tha inatructions EglForm BBO0-ZF. Form EEW-W

v.09230B.1
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Form 5500-SF 2010 Page 2-

| Part IV | Plan Characteristics
Qa Ifthe plan provides penston benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2B 2% Z2G 2J 2K 3D 2R 2T
bl the plan provides welfare benefits, anter the applicable welfare feature codes from the List of Plan Charactaristle Codes In the instructions:

| bart V. | Gompliance Questions

10 During the plan year: Yas | Mo Amount
a Was there a failure to fransmit to the plan any participant contributions within the time period describad n
28 GFR 2510.3-1027 (See instructions and DOL's Volurtary Fiduciary Correctlon Frogramy) .............. 10a pt
b Were there any nonexampt transactions with any party-in-Imerest? (Do not include transactlons reported
T LT K T S P T T O S PP PR R SIS AP ERIES 10b
£ was the plan coverad by & fidelity BORET ... s sseirieeee et e s 10c

d Dld the plan have a loss, whether ar not reimbursed by the plan s fdellty bond, that was causzed by fraud
BT ETBNAIBEIY 1avuusssaaeserraroeseseseecesseeemests s 1AL s AR R 8RR SnE i e onm e oAb RL AR AR e AR e 10d bt

8 ‘Ware any fees or commissions pald to any brokers, agents, or ather persons by an insurance carrier,
insurance senvice or other organization that provides some or alf of the benefits under the plan? (See

a1 L1 - TPy P PV T T SR 100
f Has the plan failed to provide any banefit when dug under the pRaNT ., 106
f] Did the plan have any participant Inans? (If “Yes," enter amount a3 of year and.)e. 104
h Ifthis Is an individual account plan‘ was there a blackout period? (See ingtractions and 29 CFR
2520,101-3.) ... - - 10h x
i 1f 10k was answered "Yes,” chack the box If you edher pru\nded the requlred nuh::e or e of the

exceptions ta providing the notice applied under 28 GFR 25201013 ... 10§

I"P‘al"tVI | Pension Funding Compliance
11  Is this a defined benefit plan subject to minimum funding requirementa? (if “Yes." see Instructions ahd complete Schedute 5B (Farm Ves
L2311 ) OO OO PO O OO OO OOy P OOV PO PUTIE TP PP PP oo PP OO PR PP F LTI I ITT TR TP P T TTIItE
12 |3 this a defined contrlbution plan subject to the minimum funding raquirements of section 412 of the Code or sectiah 302 of ERISA? .. D Yes E Mo
(If "Yes," complete 12a or 12h, 12¢, 12d, and 12e below, as applicable.)
a If 3 waiver of the minimum funding standard for a prlclr yesr is being amortized in this plan year, see instructions, and enter the date of the lattar ruling
granting the waiver. - ...Month Day Year
i you complated line 123 uumplate Ilrms 3 ! and 10 of Schadule MB (Fum'l 5500) and sklp tn line 13.

b Enter the minimurn raguired contrloution for this PIAR YERR...w st et e 12h

C Enter the arount contributed by the employer to the plan for this plan year.., | 126

d Subtract the amount in line 12¢ from the amount in line 12k, Enter the rasult (Entef a minus Sigh to thl left of a 12d
negative amaunt) ... et

g Will the minimum funding amaunt reported an line 12d be met by the funding deadline?... n Yes D No |_| N/A

’Eﬂ'\’" | Plan Terminations and Transfers of Assets
{13a Has a resalution to terminate the plan been adopted during the plan yaar of ARy PriorYEATT ..o D Yeg EE] Na

1f "ves." anter the ampunt of any plan assets that revartad to the employer this year... . I 13a |

b Were all the plan assets distibuted to partu:lpants or heneficiaries, transferred to another plan ar brnught under the contral
of the FRGC? . ....ocovusens [] ves [ No

¢ If during this plan year, any assets or Ilabilities were transfmrred fram lhn plan o another plan(s) n:lamlfy the plan(s) te
which assets or lishifities were transferred. (See Instruclions.}

13¢{1) Name of plan(s); 13ei2) EIN(s) 13e{3) PN(s)

Caution: A penalty for the late or incomplate filing of this return/rapart will be aasessed unlesz reasonable cause ls astablished.
Under penaltles of perury and other penalties set forth in the instructions, | deglare that | have examined this retum/report, including, if applicebla, a Schedule
£B or Schedule MB completed and signed by an enrolled actuary, as well as the electrumc version of thls returm/rapon, and to the best of my knowledge and

belief, it is true(?orreif ang complete. i
” su:-m- ///’/’/%'——"‘ i!,r?f/,fz Jeff Erikson

-‘-';H'E‘“E‘ Mf nlanﬁmﬁlmrp_.tor Date Enter name of Individual sighing as plan administrator

TN 7

,‘s‘mn . P ,') [?/;_z Jeff Erikson o

- HERE | signatafre ploysriplan spansor Date Entar mame of Individual signing as emplayar or pian sponsar




